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health systems

WHO and NHLBI collaborated to develop GINA in 1993

It is a global evidenced based strategy that can be adapted for local

 Careful attention to study design, population and clinical relevance

Updated annually
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* Proud to be celebrating the 30 year of GINA -

Resource: https://ginasthma.org/pocket-guide-for-asthma-management-

Common themes of GINA and NHLBI are
chronic disease management, shared
decision-making, and movement towards
combining ICS with SABA or Formoterol for

quick relief
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Key Updates

Type 2 Biomarkers

Personalized Treatment

Reinforcing shift away from bronchodilators alone
Difficult to treat/Severe asthma

Treatment of exacerbations
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Type 2 Biomarkers

* Role of Type 2 Biomarkers
* Blood eosinophils

* FeNO: fractional exhaled nitrous oxide

* > 50ppb for adults and >35ppb for children
* Role
 Support diagnosis, but don’t rule in or out asthma
* ldentify high-risk patients

* Determine next steps in treatment
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Population-level vs patient-level treatment decisions

Choosing between
treatment options at
a population level

(e.g., national formularies,

health maintenance organizations,

national guidelfines)

O

i

Choosing
between controller
options for
individual patients

X

-
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The ‘preferred’ medication at each step is the best treatment for most patients, based on:

B © 2,

There are different population-level
recommendations by age-group
(adults/adolescents, children 6—11
years, children 5 years and younger).

Efficacy Effectiveness Safety Access For patients with severe asthma,
there are also different population-
Mainly based on evidence about symptoms and exacerbations (from Population-level level recommendations depending on
randomized controlled trials. pragmatic studies and sfrong observational data) availability and cost the inflammatory phenotype.

Use shared decision-making with the patient or parent/caregiver to discuss the following:

1. Preferred medication ' 4. Practical issues
» What is the best medication for symptom control » For the preferred medication(s), which inhalers
and risk reduction (as above)? Qa@ ﬂ are available to this patient?
2. Patient characteristics or phenotype GO:% » (Can they use the inhaler correctly after training?
:::&"h - Does the patient have any factors that o
= predict differences in risk or treatment @@ * Can they afford the medication?
- response, _oompared with other patients, _
e.g.. smoking: SABA over-use: exacerbation i « Adherence — how often are they likely to take the
@ history: high FeNO or eosinophils; E—j medication?
environmental exposures; comorbidities? @

. . » If more than one inhaler is suitable for the patient,
3. Patient views

which has the lowest environmental impact?

o) » What are the patient’s goals, beliefs and concerns
about asthma and its treatment?

FeNO: fractional exhaled nitric oxide; SABA: short-acting beta,-agonist

GINA 2025, Box 3-4
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Personalized asthma management

Building relationships and shared decision making

Action plans provide standardization and consistent messaging from visit to visit

Patient education is the key to getting the treatment plan in action

Prioritize medications, simplify plans

Be clear about medication use and expectations for treatment

Use Teach Back method to confirm understanding

Device education and review important at all visits

Using pictures to explain medication or asthma disease concepts

Scheduled follow up visit and standardized disease control assessment

* Validated questionnaires ACT and/or ACQ recommended

School forms

Review, Assess, Adjust

Adherence needs to be addressed at all visits

Normalize non-adherence to create an open environment to discuss medications and patient concerns
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Why not treat with inhaled short-acting beta,-agonists (SABA) alone? a)

People with apparently mild asthma can have severe or fatal exacerbations (Dusser et al, 2007)

Even 4-5 lifetime OCS courses increase the cumulative risk of adverse events including
osteoporosis, diabetes, cataract, heart failure, pneumonia (Price et al, J Asthma Allerg 2018)

Regular use of SABA for 1-2 weeks is associated with increased airway hyperresponsiveness,
reduced bronchodilator effect, increased allergic response, increased eosinophils (e.g. Cockcroft
2006) -> vicious cycle of increasing use

SABA over-use is associated with P exacerbations and P mortality (e.g. Suissa 1994, Nwaru 2020)

Starting treatment with SABA trains the patient to regard it as their primary asthma treatment

Poor adherence with ICS is almost inevitable

There is strong evidence for a more effective
and safer alternative: as-needed ICS-formoterol

ICS: inhaled corticosteroids; OCS: oral corticosteroids; SABA: short-acting beta,-agonist

© Global Initiative for Asthma, www.ginasthma.org




Wil p,
Y f!‘(.

Glg,
nod

Diagnosis of asthma in children aged 5 years and younger
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Recurrent Timely clinical response of respiratory
acute wheezing symptoms or signs to asthma medications
epiSOdes Any of:
OR No “ke_ly - Short-term response to SABA within minutes during acute
At least 1 acute + alternative + wheezing episode in healthcare setting (or, for more severe
wheezing episode cause for the episode, within 3-4 hours after SABA and OCS started)
with asthma-like reSp":‘tory » Short-term response to SABA at home (within minutes)
sympioms
symptoms between yinp * Reduced frequency or severity of acute wheezing
episodes episodes and/or of symptoms between episodes during

2—3 months’ trial of daily ICS

All three criteria are needed for the diagnosis of asthma in children 5 years and younger

Acute wheezing episode: symptoms such as wheezing on expiration, accessory muscle use, or difficult, fast or heavy breathing, lasting
for more than 24 hours

Asthma-like symptoms between episodes (also called interval symptoms): symptoms such as dry cough or wheeze after running,
laughing or crying, or during sleep, that occur between acute wheezing episodes

If only 1 or 2 criteria are met, describe as ‘suspected asthma’, and continue follow-up

A personal or family history of allergic disease may strengthen the diagnosis of asthma, but is not required, and is not specific for asthma

ICS: inhaled corticosteroid; OCS: oral corticosteroid; SABA: short-acting beta-agonist

GINA 2025. Box 10-1 © Global Initiative for Asthma, www.ginasthma.org
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Children 5 years and younger .
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Exclude alternative diagnoses i

Symptom control & modifiable risk factors Comorbidities
Inhaler technique & adherence

Personalized asthma

management: Symptoms _ _
Assess, Adjust, Review response Exacerbations Child and parent/caregiver preferences and goals
' Side-effects
Comorbidities

Lung function

1 A pareniliateoies SSlST0n Treatment of modifiable risk factors and comorbidities

Non-pharmacological strategies
Asthma medications
Education & skills training

Asthma medication options:
Adjust treatment up and down for
individual child’s needs

PREFERRED STEP 1

CONTROLLER (Insufficient

CHOICE evidence for daily
controller)

Other controller options Consider intermittent  Daily leukotriene receptor antagonist (LTRAT),
(imited indications, or  short course ICS at or intermittent short course of ICS at onset of

less evidence for efficacy  ppset of viral illness illness
or safety) nset or viral iliness ory iliness
RELIEVER As-needed short-acting beta>-agonist
'?glﬂss;!l"gg —— Infrequent acute Asthma symptoms not well-controlled (Box 11-1), Asthma not well Asthma not well
CHILDREN WITH: (e.g viral-induced) or one or more severe exacerbations in the past year controlled on controlled on
. wheezing episodes low dose ICS double ICS
and no or minimal : T :
interval asthma Befo_re stepperg up, c'heck for alternative diagnosis
symptoms and inhaler skills, review adherence and exposures

ICS: inhaled corticosteroid; LTRA: leukotriene receptor antagonist (fadvise about risk of neuropsychiatric adverse effects; SABA: short-acting bela.-agonist

GINA 2025, Box 11-2 © Global Initiative for Asthma, www.ginasthma.org



L T T T Y TPy Ty

il e _..-""“m.;;nﬁnnaﬁon of diagnosis if necessary
Children 6-11 years PR

Symptom control & modifiable risk factors
Comorbidities

Symptoms i
) Exacerbations Inhjaler technique & adﬁerence
Personalized asthma Side-effects Child and parent/caregiver preferences and goals
management: Comorbidities
Assess, Adjust, Review Lung function

Treatment of modifiable risk factors and comorbidities
Non-pharmacological strategies

Asthma medications including ICS

Education & skills training, action plan

Child and parent/caregiver satisfaction

Asthma medication options:
Adjust treatment up and down for
individual child’s needs

PREFERRED
CONTROLLER

to prevent exacerbations
and control symptoms

Other controller options
(limited indications, or
less evidence for efficacy
or safety)

RELIEVER As-needed SABA (or ICS-formoterol reliever* in MART in Steps 3 and 4)

ICS: inhaled corticosteroid; 1g: immunoglobulin; IL: interleukin; LABA: long-acting beta,-agonist; LTRA: leukotriene receptor antagonist (tadvise about risk of neuropsychiatric adverse effects; MART: maintenance-and-reliever therapy with |CS-formoterol; OCS: oral corticosteroid; SABA: short-acting beta,-agonist

GINA 2025. Box 4-12 © Global Initiative for Asthma, www.ginasthma.org
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GINA 2025 — STARTING TREATMENT S

in children aged 6-11 years with a diagnosis of asthma

o

Confirmation of diagnosis if necessary

Symptom control & modifiable risk factors

S e 'J'.s",!;|.\\."~
|Symptoms Comorbldltles_
Exacerbations Inh_aler technigue & ad herence
Side-effects Child and parent/caregiver preferences and goals
Comorbidities
Lung function T : 5
i Asthma medications including ICS
Child and parent/ ( sidabisoratale ==
caregiver satisfaction Treatment of modifiable risk factors and comorbidities
- Non-pharmacological strategies
Bl % Education & skills training, action plan
IF the patient has: START WITH:
: - ~~ : 5 ~ Short course of OCS may also
Symptoms most iays,d\r\;akn?g atfnlghtt_once \Iib/ . Mel::lum'ddnseh:qisﬁ_lfﬂéBé\ plfus ?s needftd g;‘-\fBA, STERE | Do heoded IoF chlkirert arsawniis
or more a week, and low lung function or low-dose refer for expert advice 77 I Vi
Symptoms most days, or waking at night -{r‘E“S\. - Low-dose ICS-LABA or medium-dose ICS STEP 3
once or more a week oL plus as-needed SABA; or very-low-dose MART
| NO |
Symptoms 2-5 days a week /\/’;‘a\ » Daily low-dose ICS plus as-needed SABA STEP 2 :
L Yy oA . y P For children with symptoms
1-2 days a week or less,
e adherence with daily ICS is
'\No) likely to be very poor, so taking
i T low-dose ICS whenever SABA
i is taken may be a better option
2% ) for reducing exacerbation risk
Symptoms less than two days a week ZE/= » Take low dose ICS whenever SABA is taken STEP 1 i
i i

nsmsuransman
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ICS: inhaled corticosteroid; LABA: long-acting beta;-agonist; MART: maintenance-and-reliever therapy with ICS-formoterol; OCS: oral coriicosteroid; SABA: short-acting beta,-agonist

GINA 2025, Box 4-11 © Global Initiative for Asthma, www.ginasthma.org
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Adults & adolescents mmfmmgmemm’
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1 2+ years mm Inhaler technique & adherence

Personalized asthma management Side-effects Patient (and parent/caregiver) preferences and goals
Assess, Adjust, Review Comorbidities

for individual patient needs éu;g sgue:cum . I S i b ak e

Non-pharmacological strategies
Asthma medications including ICS
Education & skills tralnlng, action plan

Patient (and parent/caregiver) satisfaction

TRACK 1: PREFERRED
CONTROLLER and RELIEVER
Using ICS-formoterol as the reliever®
reduces the risk of exacerbations

compared with using a SABA reliever, . _ ] _ See GINA
asthma guide

TRACK 2: Altemnative of high-d _' e mainten

CONTROLLER and RELIEVER Sna i)

Before considering a regimen anti-IgE, a

with SABA reliever, check if the

tient is likely to adh to dail
Egnugzésr tlr:afyunzm N RELIEVER: as-needed ICS-SABA*, or as-needed SABA

Non-pharmacologic strategies include smoking cessation, physical activity, pulmonary rehabilitation, weight reduction, vaccinations (see text for more)
Allergen immunotherapy, e.g. HOM SLIT: consider for patients with clinically relevant sensitization and not well-controlled (but stable) asthma See text for further information and safety advice
Additional controller options (e.g., add-on LAMA at Step 4, add-on LTRA) have less evidence for efficacy or for safely than Tracks 1 or 2 (see text). Maintenance OCS should only ever be used as last resort.

AIR: anti-inflammatory reliever; HDM: house dust mite; ICS: inhaled corticosteroid; Ig: immunoglobulin; IL: interleukin; LABA: acung betaz-agomsl. LAMA: Iong-actlng muscarinic antagonist; LTRA: leukotriene receptor antagonist; MART: maintenance-and-reliever
therapy with ICS-formoterol; 0CS: oral corticosteroid; SABA: short-acting beta,-ago ist; SLIT: subcutaneous immunotherap =T stromal lymphopo

GINA 2025, Box 4-6 © Global Initiative for Asthma, www.ginasthma.org




Confirmation of diagnosis if necessary
Symptom control & modifiable risk factors
Comorbidities

Symptoms :

Exacerbations Inhgler technique & adher_ence

Side-effects Patient (and parent/caregiver) preferences and goals
Comorbidities

Lung function

[Asthma medications including ICS

Treatment of modifiable risk factors and comorbidities
- F a - Non-pharmacological strategies
T — Education & skills training, action plan

Consider biomarkers

Patient (and parent/
caregiver) satisfaction

‘

GINA 2025 - STARTING TREATMENT

Glg,

in adults and adolescents 12+ years with a diagnhosis of asthma
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Daily symptoms or waking at night . ,
once a week or more, and low lung @‘ - M CIRATE Sk IC-3 RNFROIE G

function or recent exacerbation maintenance and reliever (MART)

Symptoms most days, or
waking at night once a week or YE
more, or low lung function

Symptoms less than 3-5 days

a week, with normal (or mildly @ -
reduced) lung function

Low dose ICS-formoterol
maintenance and reliever (MART)

)

@

As-needed-only low dose
ICS-formoterol (AIR-only)

IF the patient has: START WITH: TRACK 1 (preferred) OR

Medium dose ICS-LABA +
as-needed SABA (or ICS-SABA)

Low dose ICS-LABA + as-needed
SABA (or ICS-SABA)

Low dose ICS + as-needed
SABA (or ICS-SABA)

As-needed ICS+SABA (separate
inhalers or combination)

STEP 4 -

STEP 3

STEP 2

STEP 1

Short course of OCS
may also be needed
for patients presenting
during an exacerbation

Track 2: in patients

with symptoms 1-2
days a week or less,
adherence with daily
ICS would be very poor,
so taking low-dose ICS
whenever SABA is taken
could reduce the risk of
exacerbations

[T PrT— aannnapnne

T [ITTerpr— [T e [ eram b e e

AIR: anti-inflammatory reliever; ICS: inhaled corticosteroid; LABA: long-acting beta,-agonist; MART: maintenance-and-reliever therapy with ICS-formoterol; OCS: oral corticosteroid; SABA: short-acting beta,-agonist

GINA 2025. Box 4-5 © Global Initiative for Asthma, www.ginasthma.org
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ASS eSS m e nt Of aSth m a CO n tro I Box 2-2. GINA assessment of asthma control at clinical visits in adults, adolescents and children 6-11 years

A. Recent asthma symptom control (but also ask the patient/caregiver about the whole period since last review®)

15 uM®

Well Partly Uncontrolled

In the past 4 weeks, has the patient had: controlled  controlled

+» Daytime asthma symptoms more than twice/week? YesO NoO

+ Any night waking due to asthma? YesO NoO None of 1-2 of 34 of
« SADBAT reliever for symptoms more than twice/week? YesO NoO these these these
+ Any activity limitation due to asthma? YesO NoO _

B. Risk factors for poor asthma outcomes

Asthma control has two components

Assess risk factors at diagnosis and periodically, including after an exacerbation.

Measure FEV1 at start of treatment, after 36 months of ICS-containing treatment to record the patient’s personal best
lung function, then periodically for ongoing risk assessment.

A. Recent asthma symptom control

i. Risk factors for exacerbations
Uncontrolled asthma symptoms: Having uncontrolled symptoms is an important nsk factor for exacerbations.

B . RiSk facto rs for poor asth ma Outcomes Factors that increase the risk of exacerbations even if the patient has few asthma symptoms:*

SABA over-use: High SABA use (23 x 200-dose canisters/year associated with increased risk of exacerbations,
- Exace I’baﬁ on S increased mortality particularly if 21 canister per month)
Inadeguate ICS: not prescribed ICS, poor adherence, or incorrect inhaler technigue
H . . H = Other medical conditions: Obesity, chronic rhinosinusitis, GERD, confirmed food allergy, pregnancy
. PerSIStent al rﬂow Ilm Itatlon Exposures Smoking, e-cigarettes, allergen exposure if sensitized, air poliution
- M e d i C ati On Si d e_ eff e Ct S Psychosocial: Major psychological or socioeconomic problems
Lung function: Low FEV1 (especially <60% predicted), high bronchodilator responsiveness
Type 2 inflammatory markers. Raised blood eosinophils, high FeNO (see biomarker overview)
Exacerbation history: Ever intubated or in intensive care unit for asthma, 21 severe exacerbation in last year

ii. Risk factors for developing persistent airflow limitation
History Preterm birth, low birth weight and areater infant weight gain, frequent productive cough
Medications: Lack of ICS treatment in patient with history of severe exacerbation
Exposures: Tobaceco smoke, noxious chemicals; occupational or domestic exposures
Investigation findings. Low initial FEV1, sputum or blood easinophilia

iii. Risk factors for medication side-effects
Systemic Frequent OCS, long-term, high-dose and/or potent ICS, P450 inhibitorss
Local: High-dose or potent ICS, poor inhaler technique

GINA 2025, Box 2-2 © Global Initiative for Asthma, www.ginasthma.or,
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Investigating uncontrolled asthma in primary care

Watch patient using

their inhaler. Compare inhaler technique with a device-specific checklist, and correct errors;
Discuss adherence recheck frequently. Have an empathic discussion about barriers to adherence.

and barriers to use

!

Confirm the diagnosis If lung function normal during symptoms, consider halving ICS dose and

of asthma repeating lung function after 2—-3 weeks. Consider biomarkers for Type 2 asthma.
Reduce potential « For adults/adolescents, switch to GINA Track 1 if available
risk factors. » Check for risk factors or inducers such as smoking, beta-blockers,
Assess and manage NSAIDs, allergen exposure. Check for and manage conditions such
comorbidities as rhinitis, obesity, GERD, depression/anxiety.
Consider short-term Consider short-term step up to next treatment level. Use shared
treatment step-up decision-making, and balance potential benefits and risks.
Refer for expert If asthma still uncontrolled after 3—-6 months on Step 4 treatment, refer for expert
advice advice. Refer earlier if asthma symptoms severe, or doubts about diagnosis.

GERD: gastro-esophageal refiux disease; ICS: inhaled corticosteroid; NSAID: non-steroidal anti-inflammatory drug; SABA: short-acting beta-agonist

GINA 2025, Box 2-4 © Global Initiative for Asthma, www.ginasthma.org
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