
 
 

Taskforce for Lung Health information pack on identifying and improving Short-

Acting Beta-2 Agonist (SABA) overuse in asthma  

Within the NHS North West Region an estimated 28% of the asthma population who are treated with a 
preventer inhaler are prescribed more than six Short-Acting Beta-2 Agonist (SABA) inhalers every 
year. That’s over one in every four people with asthma prescribed preventative treatment. For the NHS 
North West region, 3 out of 16 CCGs have SABA overprescribing rates above the national average (26.4%). 
It’s important to note however that while the national average rate presents a useful benchmark it is still far 
too high and means 1 in 4 people with asthma on preventative treatment are overusing SABA. The 
following CCGs have been identified as having the highest SABA use (e.g. salbutamol, terbutaline) in 
the North East and Yorkshire region. 
 
Top 3 CCGs - Highest SABA overprescribing rates: 

• NHS KNOWSLEY CCG 
• NHS LIVERPOOL CCG 
• NHS SOUTH SEFTON CCG 

The above depicts a concerning problem with people overusing their reliever inhalers in your asthma 
population. 

 

The National Review of Asthma Deaths (NRAD) published in 2014 provided evidence that excessive 

prescribing of SABAs is linked to asthma deaths.1 Recent evidence from the SABINA study showed that at 

a threshold of just 3 or more SABA inhalers/year, there was an estimated associated two-fold increase in 

the number of asthma attacks compared with low SABA users (prescribed 0-2 inhalers/year).2 

There are many reasons why people are over prescribed or over rely on using their SABA inhalers. It is 

essential to understand why it is happening, identify it, and use effective consultation and behavioural 

change interventions, at both the healthcare professional and patient level, to tackle it. When successful, 

vast improvements can be made to the lives of many people with asthma.   

Through the exploration of prescribing data available via the NHS Business Services Authority EPACT2 

Dashboard, the Taskforce has highlighted overprescribing ‘hotspots’ where there are high proportions of 

patients being overprescribed SABA (please see appendix for more information on the data used, including 

how people with COPD have been excluded). SABA overprescribing data is also available for exploration 

alongside other asthma data such as prevalence, mortality, admissions and other prescribing data via the 

respiratory outcomes dashboard, produced by the NHS Central South West Commissioning Support unit in 

conjunction with AstraZeneca. Access to this dashboard is available upon request via contacting:  

We encourage you to use one of these services to explore SABA overprescribing in your area at the GP 

service level. This pack uses data aggregated at the CCG level to provide a starting point, but GP service 

level data varies considerably, and a focussed approach may be necessary. 

Within your region the following stand out as SABA overprescribing hotspots.  

Top 3 CCGs - Highest SABA overprescribing rates: 
Metric CCG Name Figure Decile (10 being the 

worst) 
SABA 
overprescribing 

NHS KNOWSLEY CCG 40% 10 
NHS LIVERPOOL CCG 38% 10 
NHS SOUTH SEFTON CCG 35% 9 

 

Urgent action is needed to address the reasons for SABA overprescribing in your region to improve the 

outcomes for your asthma patients.   

Why is this a problem? 
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Asthma is a chronic, variable, inflammatory disease that is treated with an inhaled corticosteroid (ICS) to 

reduce airway inflammation and prevent asthma attacks and a SABA bronchodilator to provide symptom 

relief (a reliever). The aim of treatment should be for no nocturnal waking or activity limitation, minimal 

symptoms, and minimal SABA reliever inhaler use. ICS treats the underlying pathophysiology of asthma 

and is the most effective preventer drug for achieving overall treatment goals. SABA inhalers have no 

inherent anti-inflammatory pharmacological properties and therefore do not control the underlying airway 

inflammation that causes asthma. In fact, overuse of SABA inhalers can mask the progression of the 

disease and increase hyper-responsiveness in the airways, leading to greater sensitivity to triggers. 

SABA overuse has been shown to be associated with poor asthma outcomes. These include increased 

exacerbations, hospital admissions and mortality.3 A recent international study named the ‘SABINA’ study 

showed that at a threshold of just 3 or more SABA inhalers/year, there was an estimated associated two-

fold increase in the number of asthma attacks compared with low SABA users (prescribed 0-2 

inhalers/year).4 

An estimated one million people with asthma are currently considered to be overusing their SABA based on 

the threshold of six inhalers a year as outlined in the glossary, which is 26.6% of the asthma population. 

This issue does not just cost lives but also increases costs considerably as evidenced by two studies in 

Brazil and Canada that showed uncontrolled asthma can result in a more than two-fold increase in direct 

health costs.56 Poorly controlled asthma is also associated with increased days off work and school, and 

more visits to the doctor and hospital.7 

From a patient perspective, overuse is not only associated with an increased risk of morbidity and mortality 

from their asthma, but also SABA overuse may contribute to known adverse side-effects, including 

tachycardia, increased anxiety, vasodilation, transient hypoxemia, hyperglycaemia, hypokalaemia, 

tachyarrhythmia, tremor and cramps.  

 

 
What causes SABA overuse? 
 

There are numerous reasons for SABA overuse, including: 

 

• Poor adherence: Sub-optimal adherence to ICS preventer medication is a well-known reality in the 

management of people with asthma. Since SABA gives instant relief to symptoms, it is often 

perceived as more effective than preventer medication.8 Many studies have shown that when 

symptoms worsen most people increase SABA use, instead of using their preventer medication. 

Some people are also known to intentionally stop using their preventer inhaler completely, in favour 

of only using their reliever when symptomatic and they can develop a strong emotional attachment 

to it. This is what is often referred to as ‘SABA over-reliance’. [See Asthma UK’s blog] 

• Poor understanding of treatment and disease: most people with asthma want immediate relief 

from symptoms, and many don’t realise they need to take preventative medication, even when they 

feel well.910 

• Misperceptions of asthma control: people with asthma tend to over-estimate their asthma control, 

and it can be hard to get patients who rely on the symptom relief provided by the SABA to 

understand the value of using a preventative, anti-inflammatory inhaler. 1112 

• Overuse of SABA inhalers can mask the progression of the disease and increase hyper-

responsiveness in the airways, leading to greater sensitivity to triggers.13 

• Sub-optimal inhaler technique: adherence to inhaled medication administration technique is 

critical to ensure that the medications reach the airways and have their pharmacological effect. The 

improper use of inhaled devices in the management of asthma decreases drug effectiveness, 

subsequently leading to reduced adherence to their ICS inhaler and SABA overuse to compensate 

for reduced drug delivery. 

https://www.blf.org.uk/taskforce
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• Confounding factors: other factors include miseducation regarding what asthma is, difficult to 

manage/severe asthma, comorbidities and exposure to triggers (including smoking and air pollution) 

can all contribute to overuse of SABA and/or act as confounding factors to the above. 

 

What can you do about it? 

At a base level, resolving SABA overuse in your asthma population involves taking a structured approach 

to identifying and assisting your SABA overuse asthma population. There is a useful webinar on A practical 

approach to tackling SABA over-reliance in practice which offers an insightful case study for how this may 

look, including the implementation many of the steps offered below.  

Reducing SABA overuse is challenging and requires changes in the behaviours of both healthcare 

professionals and patients.  

1. Educate healthcare professionals about the concerns of SABA overuse and why it is important to 

review high-risk patients. PCRS provide a useful summary in this article.  

2. Utilise the tools needed and conduct audits of healthcare records to identify high-risk patients. 

There are best practice examples of this in Asthma UK’s digital primary care report and this PCRS 

article. AstraZeneca also has an Asthma Care Dashboard, which can help 

practices/PCNs/CCG/ICSs audit patient records to identify high risk patients.. 

3. Identify SABA overuse in asthma patients via the use of digital tools and audit approaches. Identify 

those that might be ‘over-reliant’ on their SABA using the validated Blue Reliever Reliance Test.  

4. Use the PCRS pragmatic guide to help identify those with suspected severe asthma who will need a 

referral to secondary/tertiary care and assessment for biologic treatments. Asthma UK have some 

useful resources for identifying and supporting people with suspected severe asthma in the 

appendix of their report. They also have a useful tool that people with asthma can use to assess 

their asthma control and help start conversations with healthcare professionals about their asthma 

management. 

5. Utilise annual asthma reviews/medication reviews to review medication, check and optimise inhaler 

technique, update written asthma action plans and support improved adherence (Asthma UK inhaler 

videos and Asthma Right Care have some helpful resources). 

6. Utilise Maintenance and Reliever Therapy (MART) based on consultation with the patient based on 

inhaler technique, adherence and convenience and as per NICE guidelines (1.6.6).  

7. This is an opportunity to engage with the patient and discuss what is important to them in the 

management of their condition, and for education into what asthma is and how medication works. A 

good rapport is essential. For patients, simply being given information about the change in how they 

should manage their asthma is unlikely to alter their behaviour. Many patients understandably feel 

‘attached’ to their SABA inhaler; mistakenly believing its usage is the best way to control their 

symptoms. Patients will need to believe the personal benefit to them if they change their behaviour, 

whilst healthcare professionals need to take into account the patient’s perspective of asthma and 

understand those underlying beliefs which influence how they use their treatments. Useful tools are 

available to support discussions regarding patient SABA over-reliance.   

I. The Reliever Reliance Test (RRT) was developed to assess patient perceptions about their 

personal need for SABA and whether they see SABA as the best way to manage their 

asthma. 

II. Use the Asthma Right Care slider (order here) to put daily, weekly and annual usage in 

perspective for the healthcare professional and the patient and start a conversation with 

patients.  

https://www.blf.org.uk/taskforce
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III. You can also use Asthma Right Care’s playing cards to help start the conversation with 

healthcare teams, and between pharmacists and patients regarding the use of/reliance on 

SABA inhalers. 

 
If you have any questions, please don’t hesitate to get in touch with the Taskforce for Lung Health 
taskforce@auk-blf.org.uk 
 

Appendix 

1. Additional Resources  

A new tool to tackle SABA over-reliance in asthma management – blog 

2. About the Taskforce for Lung Health 

The Taskforce (https://www.blf.org.uk/taskforce) is a collaboration of over 30 members who have come 

together to improve the nations lung health. Members include patient representatives, healthcare 

professionals and other experts. Examples of these are doctors, consultant pharmacists, nurses, people 

with lung disease, and academics, along with representation from many charities and professional bodies 

such as Asthma UK and British Lung Foundation Partnership, British Thoracic Society (BTS), Primary Care 

Respiratory Society (PCRS), Royal College of General Practitioners (RCGP) and Royal Pharmaceutical 

Society (RPS).  

The Taskforce came together for the first time in 2018, to develop a five-year plan to improve lung health in 

England. Our report makes vital, realistic recommendations to NHS England and other governing bodies 

about all aspects of lung health; from prevention, diagnosis and treatment right through to end of life care 

and environmental health aspects such as air pollution. Several of the recommendations made in the report 

focus on asthma care and inhaler therapy more generally. The Taskforce is well placed to deliver change 

through its members and network and is already involved in policy and influencing work through which this 

workstream was formed 

If you have any questions, please don’t hesitate to get in touch with the Taskforce for Lung Health 

taskforce@auk-blf.org.uk  

3. Glossary 

SABA Inhaler  

Short-Acting Beta-Agonists inhaler or reliever Inhaler. 

SABA Overuse 

SABA inhaler use in excess of the expected level. This is generally considered to be the use of 6 or more 

SABA inhalers within a 12-month period for people who were also prescribed a preventer inhaler but 

without antimuscarinics Although research has shown poor asthma outcomes at threshold even lower than 

this. The clause ‘without antimuscarinics’ is used to focus on just the Asthma population and remove SABA 

users with COPD. The threshold of 6 has been used to gather the SABA overuse prescribing data used in 

this paper. 

SABA Overreliance  

A term used to describe the complex medical, emotional and behavioural element that can accompany 

SABA overuse. Some people are known to stop using their preventer inhaler completely, in favour of only 

using their reliever inhaler, often causing worsening symptoms resulting in an overreliance on their SABA 

inhaler. 

SABA Overprescribing vs SABA Overuse 

SABA Overprescribing uses the same measure as SABA overuse but describes when it is observed solely 

from the prescribing viewpoint. As it cannot be assured that patients are using all SABA inhalers that are 

https://www.blf.org.uk/taskforce
https://www.pcrs-uk.org/resource/question-and-challenge-practice
mailto:taskforce@auk-blf.org.uk
https://www.astrazeneca.com/media-centre/articles/2020/a-new-tool-to-tackle-saba-over-reliance-in-asthma-management.html
https://www.blf.org.uk/taskforce
mailto:taskforce@auk-blf.org.uk


 
 

prescribed to them it is sometimes important to differentiate between SABA overprescribing and confirmed 

SABA overuse. Generally, however, the two are used interchangeably under the assumption that patients 

are using their prescribed inhalers. This paper is based on prescribing data. 

4. Data 

Excess SABA prescribing  

Section 1: Introduction / Overview  

1.1  

  

Title  Excess SABA prescribing  

1.2  Definition  Identifying the proportion of patients prescribed preventer inhalers without 

antimuscarinics who were also prescribed 6 or more SABA inhalers.  Figures are 

reported for a rolling 12 month period.  

1.3  Reporting Level  Practice level, aggregated to CCG and NHS region 

  

1.4  Numerator  No. patients prescribed 6 or more SABA inhalers in a 12 month period, who were also 
prescribed a preventer inhaler but not prescribed an antimuscarinic.   
  

Please refer to Appendix 2 (provided in a separate document) for the drug lists for this 
numerator.  
  

1.5  Denominator  No. of patients prescribed a preventer inhaler (see numerator) but not an antimuscarinic 

(see numerator).  

1.6  Methodology  Numerator divided by denominator, presented as a percentage.  

  

Section 2: Rationale  

2.1  

  

Purpose  The NRAD report highlighted that asthma patients who overused their SABA medication 

were at higher risk of death. This metric identifies patients who are potentially overusing 

SABA medication.   

2.2  

  

Evidence and 

Policy Base  
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