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 Newsletter : Singapore National Asthma Program-2 
 
Dear colleagues and primary care partners  

We had a fruitful year working with primary care partners. Here are a few new exciting asthma updates:  

 The 2019 Global Initiative of Asthma (GINA) strategy report has declared the most significant 

change in asthma management in over 30 years.1 Short-acting beta-agonist (SABA) 

monotherapy is no longer recommended.  

 The Singapore National Asthma Program-2 will be (finally) hosting our own website on 

https://www.primarycarepages.sg/ with practical toolkits for asthma management. 

 We will share some practical tips during the Family Practice Skills Course on “Asthma and 

Inflammation – New Updates” on 21 September 2019, organized by the College of Family 

Physician.  

Sincerely, Dr Lim Hui Fang (Director, SNAP2) 

GINA 20191: Key changes for adults and adolescents above 12 years of age 

 

 SABA-only treatment is not recommended for safety reasons, even at step 1. 
 

 For mild asthma (Step 1 and 2), there are a few preventor (ICS) options 
- Daily ICS , as needed ICS-formoterol2-4, as needed low dose ICS  
- Rationale: Even in patients with mild asthma, the addition of ICS could significantly 

reduce the risk of severe exacerbations and deaths.5, 6. 
- As needed-ICS-formoterol is an off-label recommendation and should not be confused 

with Maintenance and Reliever Therapy (MART) 7, 8 
 

 Reliever of choice 

- Step 1-2: As needed low dose ICS- formoterol is preferred to as-needed SABA 
- Step 3-5: For patients on other maintenance ICS-LABA combination, as-needed SABA 

should be used as reliever. Low-dose ICS-formoterol is preferred reliever for patients only 
when prescribed the MART regimen.  
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