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Topics

•What is an AAP?

•Why use an AAP?

•How to prescribe an AAP

• Special considerations when prescribing an AAP

•Barriers and how to overcome them



What?



•Physician – prescribed

•Varies therapy depending on 

+
• End-user actually using it





The Green Zone 

Reminds daily prescribed preventer 
inhaler to increase adherence 

Reinforces that salbutamol 
inhaler is only for symptom relief

Associated co-morbidities require 
treatment



The Yellow Zone 

Described acute loss of asthma 
control

ICS dose needs to be increased 
during this time

OCS and contacting a healthcare 
provider.

Salbutamol = 800mcg/day
Formoterol = 72 mcg/day



The Red Zone 

Recognise dangerous symptoms in 
an exacerbation. 

Crisis management and calling for 
help.



Why?





• 36 randomised controlled trials

• 6090 participants

• Compared self-management vs usual asthma care

• Patient outcomes 

• Healthcare Consumption

18 studies included action plan 
as part of self-management 
strategy 















•15 randomised controlled trials

•3062 participants

•Compared action plan + education vs 
education alone 

•Patient outcomes 

•Healthcare Consumption





How?





The Yellow Zone 

Described acute loss of asthma 
control

ICS dose needs to be increased 
during this time

OCS and contacting a healthcare 
provider.

Salbutamol = 800mcg/day
Formoterol = 72 mcg/day



Symptoms

Peak flow less than 
80% of personal 
best

Yellow Zone Triggers











Worsened symptoms + PEFR <80% predicts exacerbation 
with 100% sensitivity and 87% specificity. 



ICS/LABA 
inhalers?

High-dose ICS?

Increase ICS 
how many 
times?



How much ICS to increase?

At least 2x for 7 to 14 days



Low-dose + Moderate-dose ICS





Oral prednisolone 
1mg/kg for 3 to 5 
days. 



What about ICS-LABA inhalers?

ICS-non-Formoterol preparations

ICS-Formoterol preparations
- Up to a maximum of 72 mcg of 
formoterol/day



Salmeterol, olodaterol, indacaterol, vilanterol

1.? Exceed the regulatory limit
2.Commence oral prednisolone
3.Provide an ICS-only inhaler for yellow zone



800 mcg/day

72 mcg/day

1mg/kg IBW

Contact your 
healthcare provider



Modes?











Special groups to consider



Elderly

Roberts, Dr Nicola & Evans, David & Blenkhorn, Paul & R Partridge, Martyn. (2009). Development of an 
electronic pictorial asthma action plan and its use in primary care. Patient education and counseling. 80. 
141-6. 10.1016/j.pec.2009.09.040. 

Illiterate



•Adolescents

•Busy professional 







Achieving 
successful 
implementation



- Cross-sectional study 
performed in specialist 
outpatient clinic

- 94 outpatients





• Physician uncertainty due to training and exposure

• Perceived ineffectiveness

• Relying on nurses to administer

• Perceived non-compliance and language barrier

• Lost to follow-up





• Interval telephone reinforcements

• Internet-based asthma management tools for patients

• Software decision support systems for physicians

• Education seminars for physicians

• In clinic asthma education by nurses

• Pharmacy-based asthma service



Bringing spirometry to the doorstep of the private GPs

For more information, email us at stage@cgh.com.sg

Spirometry Test At GPs in the East (ST@GE) 



• Thank You


