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This is a summary of pharmacological management in children under 5 from 
the draft guideline on asthma produced by BTS, NICE and SIGN. 

See the draft guideline for more details. 

- check inhaler technique and 

adherence

- check whether there is an 

environmental source of their 

symptoms

- review whether an 

alternative diagnosis is likely

Consider 8-12 week trial of 

twice-daily paediatric low 

dose of ICS

with a SABA

Maintenance therapy

             Symptom relief

If symptoms do not resolve 

during the trial period, take 

following sequential steps

Children under 5 with suspected asthma and symptoms 

indicating need for maintenance therapy OR severe acute 

episodes of difficulty breathing and wheeze

Consider stopping ICS + SABA treatment and 

review symptoms after a further 3 months

If symptoms resolve during the 

trial period

If symptoms recur by 3-month review OR child 

has an acute episode requiring systemic 

steroids or hospitalisation 

Refer the child to a specialist 

in asthma care.

If none of these explain the 

failure to respond to 

treatment

Consider a further trial without treatment after 

reviewing the child within 12 months

If asthma is uncontrolled

Stop LTRA and refer the child to a specialist in 

asthma care for further investigation and 

treatment.

If asthma is uncontrolled

Abbreviations: 

ICS, inhaled corticosteroid 

LABA, long-acting beta agonist 

LTRA, leukotriene receptor antagonist 

MART, maintenance and reliever therapy 

SABA, short-acting beta agonist

Restart regular ICS. Begin at a 

paediatric low dose and titrate up 

to a paediatric moderate dose if 

needed

with a 

SABA

Consider a LTRA in addition to the 

ICS for a trial period of 3 months, 

then stop if it is ineffective

with a 

SABA
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This is a summary of pharmacological management in children aged 5 to 11 
years from the draft guideline on asthma produced by BTS, NICE and SIGN. 

See the draft guideline for more details. 

Offer twice daily paediatric 

low-dose ICS

with a SABA

Newly diagnosed asthma in children aged 5 to 11 

years

If asthma is uncontrolled

Maintenance therapy

             Symptom relief

             MART

Consider paediatric low-

dose MART

Consider increasing to 

paediatric moderate 

dose MART

Assess ability to manage MART regimen

Able to manage MART regimen

If asthma is uncontrolled on 

a paediatric low-dose MART

Consider adding LTRA to 

twice daily paediatric low-

dose ICS for a trial period of 

3 months, then stop if it is 

ineffective

with a 

SABA

Offer twice daily paediatric low-

dose ICS/LABA combination (with 

or without an LTRA) 

with a 

SABA

If asthma is uncontrolled

Offer twice daily paediatric 

moderate-dose ICS/LABA 

combination (with or without an 

LTRA) 

with a 

SABA

Refer the child to a specialist in asthma care

Abbreviations: 

ICS, inhaled corticosteroid 

LABA, long-acting beta agonist 

LTRA, leukotriene receptor antagonist 

MART, maintenance and reliever therapy 

SABA, short-acting beta agonist

Unable to manage MART regimen

If asthma is uncontrolled

If asthma remains uncontrolled

© NICE 2024. All rights reserved. Subject to Notice of rights.

https://www.nice.org.uk/Guidance/InDevelopment/GID-ng10186/documents
https://www.nice.org.uk/terms-and-conditions#notice-of-rights


3333

This is a summary of pharmacological management in people aged 12 years and over 
from the draft guideline on asthma produced by BTS, NICE and SIGN. 

See the draft guideline for more details. 

Offer a low-dose ICS/formoterol 

combination inhaler to be taken 

as needed

Newly diagnosed asthma in 

people aged 12 and over

If asthma is uncontrolled

Offer low-dose MART

Offer moderate dose MART

If asthma is uncontrolled

Consider adding LTRA to 

moderate dose MART for a 

minimum trial period of 3 months 

then stop if it is ineffective

Refer people to a specialist 

in asthma care

Abbreviations: 

ICS, inhaled corticosteroid 

LABA, long-acting beta agonist 

LAMA, long-acting muscarinic receptor antagonist 

LTRA, leukotriene receptor antagonist 

MART, maintenance and reliever therapy 

SABA, short-acting beta agonist

Offer low-dose 

MART

If asthma is controlled, 

consider stepping down

If person presents as highly 

symptomatic or with severe 

exacerbations

Maintenance therapy

            Symptom relief

            MART

If asthma is uncontrolled

Consider adding a LAMA to 

moderate dose MART (with or 

without an LTRA) for a minimum 

period of 3 months then stop if it is 

ineffective

If asthma remains uncontrolled 

People with uncontrolled asthma who are 

on the treatment pathway recommended 

by previous NICE and BTS/SIGN 

guidelines consider these changes:

If asthma is uncontrolled 

on SABA only

If asthma is uncontrolled on:

- regular low-dose ICS + SABA.

- regular low-dose ICS/LABA 

combination inhaler + SABA.

- regular low-dose ICS and 

supplementary therapy (LTRA and/or 

LAMA) + SABA. 

- regular low-dose ICS/LABA 

combination inhaler and 

supplementary therapy (LTRA and/or 

LAMA) + SABA. 

If asthma is uncontrolled 

on high dose ICS 

If asthma is uncontrolled on:

- regular moderate dose ICS + SABA 

regular moderate dose ICS/LABA 

combination inhaler + SABA 

- regular moderate dose ICS and 

supplementary therapy (LTRA and/or 

LAMA) + SABA

- regular moderate dose ICS/LABA 

combination inhaler and 

supplementary therapy (LTRA and/or 

LAMA) + SABA

If asthma remains uncontrolled 
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