


GINA assessment of Asthma control in children 5 years or younger

A. Symptom control                                                                                    Level of asthma symptom control

1.In the past 4weeks has the child had                                  Well controlled           Partly controlled         Poorly controlled
Day time asthma symptoms 
> few mins > once a week
2.Any activity limitation these                                                None of these                1-2 of these                  3-4 of there                                                                                                                               
(Runs, plays less gets tired easily) 
3.Reliever medication
Needed more than once a week
4.Any night waking or night cough due to asthma

B FUTURE RISK FOR POOR ASTHMA CONTROL

Risk factors for persistent air flow limitation

Risk factors for medication side effects

Assessing future risk for adverse outcome

* Uncontrolled asthma symptoms

* One or more severe exacerbations

* Exposure to tobacco smoke, in door or out door animal dander, 
molds, cock roaches

* Major psychological or socio economic problems for child or 
family

* Poor adherence with controller medication

* Severe asthma with several hospitalisations

* History of bronchiolitis

* Systemic – Frequent courses  of OCS, high doses and or 
potent ICS

* Local – incorrect inhaler technique, failure to protect to 
protect eyes or skin when using ICS by nebuliser or face mask. 

Risk of exacerbations is greater in children if current symptom 
control is poor. However exacerbations may occur in children 
after months of apparent good symptom control.
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Use the lowest dose of ICS for symptom control to avoid 

the side effects

If ICS is delivered through a face mask or nebulizer the 

skin on the nose and around mouth should be cleaned to 

avoid redness and atrophy.

 A step wise treatment approach is recommended based on 

symptom patterns, risk of exacerbations side effects and 

response to initial treatment.

Generally treatment include – the daily use of long erm 

controller medications to keep asthma well controlled and 

reliever medications for as needed symptom relief.

MEDICATION:



                            

                                                                                                                                                                       

Step I                  Viral wheezing                   SABA as needed                          Nil

Step II              Symptom pattern not            SABA as needed            Daily Low dose ICS 

                          consistent with asthma

                          but wheezing episodes

                         ≥ 3 in a year.

 

                         Symptom pattern                   SABA as needed             Daily Low dose ICS  

                         consistent with asthma                          

              and Asthma symptoms 

           not well controlled and

                        ≥ 3 episodes in a year

Step III            Asthma diagnosis and                                                  Double Low dose ICS

                         not controlled on

                        low dose ICS 

                         

Low dose

ICS & LTRA

Continue controller and 

refer for specialist opinion
Add LTRA. Increased frequency 

of ICS or add intermittent ICS

Step IV            Asthma not controlled

                         on double dose ICS
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Personalised management of asthma in children 5years and younger 

Clinical Features                  Reliever                 Preferred controller                  Other Control option

 Inhaled Corticosteroid                                                                                                          Low total daily dose (mcg)
                                                                                                          (age group with 

                                                                                                          effectiveness and safety data)

500mcg (1year and older)

100 (ages 5years and older)

 50 (4years and older)

Budesonide Nebulised

Beclomethasone dipropionate MDI

Fluticosone propionate MDI

LTRA or

Intermittent

Short course of

high dose ICS 

at onset resp

illness 

SABA as needed

SABA as needed
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