
1 

 

Patient preferences for asthma management: a qualitative study. 
 

Supplementary appendix 
  

BMJ Publishing Group Limited (BMJ) disclaims all liability and responsibility arising from any reliance
Supplemental material placed on this supplemental material which has been supplied by the author(s) BMJ Open

 doi: 10.1136/bmjopen-2020-037491:e037491. 10 2020;BMJ Open, et al. Baggott C



2 

 

Consolidated criteria for reporting qualitative studies (COREQ): 32-item 

checklist 

Developed from: 

Tong A, Sainsbury P, Craig J. Consolidated criteria for reporting qualitative research (COREQ): a 32-item 

checklist for interviews and focus groups. International Journal for Quality in Health Care. 2007. Volume 19, 

Number 6: pp. 349 – 357 

 

No.  Item  Guide questions/description Reported on Page # 

Domain 1: Research team and reflexivity  

Personal Characteristics    

1. Inter viewer/facilitator Which author/s conducted the interview or 

focus group?  

Methods p5 

2. Credentials What were the researcher’s credentials? E.g. 

PhD, MD  

Supplement p4-5 

3. Occupation What was their occupation at the time of the 

study?  

Supplement p4-5, 

Methods p5 

4. Gender Was the researcher male or female?  Supplement p4-5 

5. Experience and training What experience or training did the researcher 

have?  

Supplement p4-5 

Relationship with participants    

6. Relationship established Was a relationship established prior to study 

commencement?  

Supplement p4 

Methods p5 

7. Participant knowledge of 

the interviewer  

What did the participants know about the 

researcher? e.g. personal goals, reasons for 

doing the research  

Methods p5 

8. Interviewer characteristics What characteristics were reported about the 

inter viewer/facilitator? e.g. Bias, assumptions, 

reasons and interests in the research topic  

Supplement p4-5 

Domain 2: study design  

Theoretical framework    

9. Methodological orientation 

and Theory  

What methodological orientation was stated 

to underpin the study? e.g. grounded theory, 

discourse analysis, ethnography, 

phenomenology, content analysis  

Methods p5-6 

Participant selection    

10. Sampling How were participants selected? e.g. 

purposive, convenience, consecutive, snowball  

Methods p5-6 

11. Method of approach How were participants approached? e.g. face-

to-face, telephone, mail, email  

Methods p5-6 

12. Sample size How many participants were in the study?  Methods p5-6 

Results p6 

13. Non-participation How many people refused to participate or 

dropped out? Reasons?  

Potential 

participants 

approached 

research team 

Setting   
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14. Setting of data collection Where was the data collected? e.g. home, 

clinic, workplace  

Methods p5-6 

15. Presence of non-

participants 

Was anyone else present besides the 

participants and researchers?  

Methods p5 

16. Description of sample What are the important characteristics of the 

sample? e.g. demographic data, date  

Results p6 

Table 1 & 2 

Data collection    

17. Interview guide Were questions, prompts, guides provided by 

the authors? Was it pilot tested?  

Supplement p8-10 

18. Repeat interviews Were repeat inter views carried out? If yes, 

how many?  

n/a 

19. Audio/visual recording Did the research use audio or visual recording 

to collect the data?  

Methods p5-6 

20. Field notes Were field notes made during and/or after the 

interview or focus group? 

Methods p6 

21. Duration What was the duration of the inter views or 

focus group?  

Methods p5 

22. Data saturation Was data saturation discussed?  Methods p6, 

Discussion p13 

23. Transcripts returned Were transcripts returned to participants for 

comment and/or correction?  

Methods p6 

Domain 3: analysis and findings  

Data analysis    

24. Number of data coders How many data coders coded the data?  Methods p6 

25. Description of the coding 

tree 

Did authors provide a description of the coding 

tree?  

Not provided 

26. Derivation of themes Were themes identified in advance or derived 

from the data?  

Methods p6 

27. Software What software, if applicable, was used to 

manage the data?  

Methods p6 

28. Participant checking Did participants provide feedback on the 

findings?  

Methods p6 

Reporting    

29. Quotations presented Were participant quotations presented to 

illustrate the themes/findings? Was each 

quotation identified? e.g. participant number  

Results p6-12 

Supplement p11-20 

30. Data and findings 

consistent 

Was there consistency between the data 

presented and the findings?  

Yes, see results, 

quotes in 

supplement, Table 3 

and discussion 

31. Clarity of major themes Were major themes clearly presented in the 

findings?  

Results p6-11 

Discussion p12-14 

Table 3 

32. Clarity of minor themes Is there a description of diverse cases or 

discussion of minor themes?       

Results p6-12 

Discussion p12-14 
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Personal characteristics of the research team 

Christina Baggott (MBChB) facilitated all the focus groups, undertook coding and data analysis. She is 

a female European respiratory specialist medical doctor and clinical researcher from the United 

Kingdom. She has been trained in qualitative methodologies and was supported by AC and WL. She 

recruited the participants via social media and explained the rationale and methodology of the study 

to them. One participant was known to her prior to attending the focus group through their 

participation in a previous pharmaceutical industry sponsored phase Ib clinical trial. Christina is 

undertaking a PhD in asthma and has an interest in patient preferences for asthma treatment.  

Amy Chan (PhD, BPharm(Hons), MPS, RegPharmNZ) facilitated some focus groups and undertook 

coding and data analysis. She is a female Hong Kong Chinese clinical academic pharmacist from New 

Zealand. Amy has conducted and overseen several qualitative research studies, particularly in the 

area of asthma and patient experience with medication.  Amy has a PhD in Pharmacy and her 

research interests include asthma, adherence, behavioural medicine, and patient experiences. Amy 

also has a lived-experience of asthma. 

Sally Hurford (Registered Nurse) facilitated some focus groups. She is a female NZ European clinical 

trials project manager who has a background in intensive care nursing. She is originally from the 

United Kingdom but has lived in New Zealand and Australia for 17 years. Sally has a post graduate 

diploma in clinical research including qualitative research techniques. 

James Fingleton (MBChB, PhD) was involved in developing the protocol, data analysis and writing the 

manuscript. He is a male European respiratory specialist consultant from the United Kingdom.  

Richard Beasley (MBChB, DSc) was involved in developing the protocol, data analysis and writing the 

manuscript. He is a male NZ European respiratory specialist consultant and academic. 

Matire Harwood (MBChB, PhD) is Māori (Ngāpuhi).  She is a GP working both clinically at a marae-

based health clinic, and academically as associate professor at the Auckland University.  She brings 

Kaupapa Māori and qualitative research expertise, and advised on the study design and thematic 

analysis. Matire has asthma. 

Helen K Reddel (MBBS PhD) was involved in developing the protocol, data analysis and 

interpretation and writing the manuscript. She is an Australian female respiratory specialist 

consultant and clinical academic who has extensive experience in qualitative research.  Helen is the 

only member of the study team not based in New Zealand. 

William Levack (BPhty, MHealSc(Rehabilitation), PhD) reviewed the coding, undertook data analysis, 

and oversaw the study. He is a male NZ European academic and professor who originally trained as a 
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physiotherapist. His work frequently employs qualitative methodologies and his other research 

interests include COPD and rehabilitation. He is from New Zealand. 

 

Asthma treatment regimens in New Zealand 

Consistent with international asthma guidelines, the New Zealand asthma guidelines current at the 

time this study was conducted advocated a stepwise approach to asthma management. Short-acting 

beta-agonists (salbutamol and terbutaline) are (then, as now) licensed for symptom relief either as 

monotherapy or in addition to inhaled corticosteroid or combination inhaled corticosteroid-long 

acting beta-agonists which are licenced for either once or twice daily use depending on the 

formulation. In New Zealand budesonide-formoterol is licenced for use as single maintenance and 

reliever therapy (SMART), and use of SMART regimen is encouraged by the New Zealand asthma 

guidelines for patients who have poorly controlled asthma or who are at risk of asthma 

exacerbations. Budesonide-formoterol was licensed in New Zealand on 27th June 2019 for patients 

with mild asthma for use in response to asthma symptoms without the requirement for daily 

maintenance use, part way through this study. However, no participants in this study had been 

prescribed or discussed this regimen. Long-acting beta-agonist (LABA) monotherapy is discouraged 

however, some patients are still on historical regimens which include separate ICS and LABA 

inhalers. 
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Please circle all the asthma inhalers have you 

taken in the last 3 months 

Why do you take the inhaler? (please tick one or 

more boxes for the inhalers you have taken) 

 To relieve 

asthma 

symptoms 

To prevent 

asthma 

symptoms 

Both Not sure 

Ventolin (blue)     

Respigen (blue)     

Salmol (blue)     

Salair (white)     

Bricanyl (blue & white)     

Serevent (green)     

Flixotide (orange)     

Floair (white and yellow)      

Beclazone (brown)     

Pulmicort (white & brown)     

Qvar (brown)     

Seretide (purple)     

Symbicort (white & red)     

Vannair (red)     

Breo (blue lid, grey body)     

Other (please write its name) 

 

    

Do you have any comments about the inhalers you use? 
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Focus Group Meeting Schedule and Discussion Guide 

Focus Group meeting schedule 

1. Welcome and introductions 

a. Ground rules: one person speaking at a time, there are no right or wrong answers, respect others opinions, ways of respectfully 

disagreeing, offensive language, racism, sexism or disrespectful language or behaviour won’t be tolerated. 

2. Questions about the study and signing consent 

3. Discussion: experiences of having asthma 

4. Discussion: the “perfect” asthma treatment 

5. Discussion: management priorities 

6. Wrap up & thanks 
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Focus group discussion guide 

Theme Initial broad descriptive questions Possible probes 

Experiences of having 

asthma. 

We’d like to start by asking you a few questions about 

what your experiences of having asthma are? 

- How does asthma affect your day to day life? 

- What are your experiences of asthma symptoms 

- What is normal for you? 

 

The “perfect” asthma 

treatment 

Now could we move on to talk about asthma 

treatments. What would a perfect asthma treatment 

look like to you? 

 

We’d like to focus on how and why you use your 

medicines rather than what shape inhaler they are in or 

how they taste for example. 

- What are your thoughts about current medicines? 

- What are your thoughts about your previous medicines? 

- How do you use your treatments at the moment? How 

often do you take your different inhalers 

- How do you want to take the inhalers? Is this different 

from what you do at the moment? 

- How often would you want to take your inhalers? 

- How many different types of inhaler do you have and 

how many do you think would be ideal? 

- Why do you use your inhalers? 

- What stops/helps you to use your reliever inhalers? 

- What stops/helps you to use your preventer inhalers? 

- What is the most important thing about asthma inhaler 

to you? 

- What are the least important factors in managing your 

asthma? 

- What are your strategies for managing your asthma? 

- Have you had any experiences/concerns about side 

effect or long term effects? 

- What are your feeling about being dependent on asthma 

medications? 
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Theme Initial broad descriptive questions Possible probes 

Management priorities 

 

Now can we move on to talk about what are the most 

important factors in managing your asthma to you? 

 

- Which asthma symptoms have the biggest impact on 

your life? 

- How in control do you feel of your asthma? 

- What does asthma control mean to you & what might 

help you gain control of your asthma? 

- Have you had experiences of asthma attacks/flare ups? 

Do you think you might have another one? Why/not? 

- What’s the worst thing about having asthma? 

- Does having asthma scare you? Why/not? What is it that 

does/doesn’t scares you? 
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Quotations – Factors influencing preferences for asthma management 
Table S1: Impact of asthma on life 

“And when you’re trying to get somewhere. You’re trying to move and like go somewhere else. But you have to stop and be like, deal with my lungs.” 

(G1P6)* 

“I think the physical aspect is just so uncomfortable.  Like basically being not being able to breathe, you can't think, you can't really think about anything 

else when it's happening. It's uncomfortable.” (G2P2) 

 “I'd just like to not have to consider it when I have to do every day things…  I find that quite frustrating when I'm just hanging out with friends, if I laugh 

quite a lot, it's all of a sudden really tight.” (G1P3) 

 “Probably not being able to do things that your friends can do, especially like since, I mean I’m only 19 and I see my friends, you know, they go out and 

they play sport, and they can go to clubs and stuff and dance, and do that kind of stuff. And so I kind of feel like I’m missing out a little, cause I can’t really 

do those things without, you know, it just getting so bad.” (G5P2) 

“Because I was in the Police too, we had to pass a physical test every year, so you know, as I got older it got harder and harder, you know.” (G5P3) 

“It’s scary, it’s like your body’s failing you and you can’t really do much about it besides get to A&E most of the time, if it’s that bad.” (G4P2) 

“More recently I've been frustrated about just how many puffers, about how many different things I have to keep track of because I've been on the two 

[salmeterol] and two of the [fluticasone propionate],  twice a day, which is eight puffs a day.  And then [salbutamol] as needed.  And if you're doing it with 

the spacer it's five [breaths for each] puff.  It just feels like it takes up so much time.” (G2P2) 

“Yeah, so it’s annoying if they’re like you need to see the doctor to get your script for it, and then you have to make an appointment, yeah. And it’s $60 to 

see the doctor, and then yeah.” (G5P1) 

 

*Following each quote the participants’ focus group number is given.  
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Table S2: Emotional consequences of asthma 

“But I was up Mt Kaukau in Johnsonville [A steep hill in suburban Wellington] and I thought I was going to die, the ambulance had to come and rescue 

me.  So it's very frightening now, very frightening.  And when you get to the stage where your asthma inhalers just aren’t working, and you don’t know 

what to do.” (G1P4) 

“It goes from just sort of ticking along and oh I’m sick, I’m sick, I’m sick, I’m taking this, I’m taking this, to suddenly not being able to breathe and being 

really scary.” (G3P1) 

“But with anxiety I find that  I find that if I am feeling anxious and having an attack and trying to walk up a hill at the same time, it's just almost 

impossible, because that asthma kicks in and I can't breathe properly and then the anxiety and hyper-ventilating, so it's just, that’s when it's at its worst.  

When it just combines with the anxiety.” (G1P6) 

“I remember my sister said to me… and I have forgiven her for this (laughter).  But I remember her saying to me, oh yeah, because you take steroids, 

you're always gonna be big.  Like you're always gonna be a big, essentially you are always gonna be fat, like that’s what she said to me.” (G2P1) 

“I struggled with anxiety related to weight issues from the Prednisone” (G2P3) 
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Table S3: Health beliefs 

“What do you think of your preventer inhalers” (Facilitator) 

“Funny you ask that question because sometimes I wonder if it works, but my GP tells me I need to take two puffs in the morning and two at night, but I 

still get the asthma, you know.  I’m still having to use the blue one [SABA] more frequently.” (G5P3) 

 “And I know preventers are meant to prevent asthma, well if they were that effective then yay, but everyone’s taking their preventers but I don’t see 

anybody here who hasn’t got asthma.  You might not be getting frequent attacks, yeah great, but that’s not the same thing.  And even having asthma day 

to day without the attacks means that our lungs are under stress and not working as well as they should.” (G3P6) 

 “I think that’s probably because you can feel the asthma and you can feel it working, I think.  Whereas the preventative, if you're taking it every day and 

you don’t really feel the asthma, you question whether you need it or whether it's working.  Because you're not actually feeling the symptoms.” (G1P7) 

“I have to have a routine, I know if I don’t take my inhaler that I will hit problems” (G2P3) 

“Except for [budesonide-formoterol inhaler], I crash if I don’t have it.  I’m happy as long as I’ve got it, but as soon as I don’t have it then it’s trouble.  So I 

kind of wonder what that’s doing to me, cause I don’t know, cause no one tells you.” (G3P7) 

 “But the reality is if you’ve got to use it you’ve got to use it.  Particularly the blue one [SABA], you know.” (G5P3) 

 “Is research done with that when doctors give out this medication to you?  I’ve had it all the time where one doctor will give me one thing, another one 

will give me something else, and I’ll put the two together and Google it and I’ve come up with some monstrosities, like wow, do I really want to take 

these meds?  You know, like chemical warfare, I rattle, you know. And you’ve got the inhalers on top, what sort of chemicals have they got that could 

affect medication for people?  You know, do the doctors actually search all that out before they give you these?  I don’t think so.” (G3P5) 

 “I just don’t think this inhaler [fluticasone-salmeterol] is good.” (G1P7) 
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Table S4: Barriers to asthma management – see explanation of the New Zealand repeat prescription system below* to provide context. 

“Leading on from that, when I go and get my script, I ask for the repeats [budesonide-formoterol inhaler] all at the same time because I like having 

inhalers in different places.  And the pharmacist always comes out and really interrogates about that*.  I'm not sure what you think I'm doing, so you 

think I'm selling it? (laughter)” (G1P2) 

 “Cause yeah, going to the doctor is definitely a barrier, and annoying cause you're there for fifteen minutes, and my doctor knows, I go there twice or 

three times a year and the only reason I'm really going is because I need a prescription for my inhaler...  It's almost like a joke, he's like oh you're here, 

you need your inhalers, here you go.”  (G1P7) 

“I will run out of inhalers and the chemist won't give me any.  Which is my biggest bee in my bonnet.” (G2P4) 

“And the other thing is that I think asthma kills people but when you go to the GP they don’t treat it like that, or even when you go to ED...they’re like 

well can you talk, yeah I can talk, well then sit down, you’re fine.” (G3P6) 

“They’re assuming that you haven’t been taking your preventative, or you don’t know how to take your treatment and that kind of thing. So you’re 

actually being blamed for being ill, and that’s really hard to take when you’re actually struggling and you’ve done all the right things.” (G3P1) 

“I was actually just using [budesonide-formoterol] for a long time [as single maintenance and reliever therapy SMART] and then a pharmacist told me 

that was totally wrong, and I needed to be using the [salbutamol] for attacks, and just [budesonide-formoterol] for relieving, but I don’t really understand 

what to do.” (G1P2) 

“So you go to the chemist and you say I need another inhaler and they go too early, you have to sign a form.  I say give me the form, I’ll sign a form, 

thanks very much.  And then you get a lecture from your doctor as well, so I had to train him.  So after a little while of going through that I started to tell 

the doctor well it’s not enough, and you do the math, it’s not enough. So now I get two on the first one and then one a month, which is still not enough 

but its better, we’ll get there (laugh).” (G3P7) 

“If you don’t pick that repeat up on the day you’re scratched, a whole month without meds.” (G3P5) 

“It’s like they budget it out for oh you only need it for this amount of time, and half the time it’s run out before that. But you ring up and you’ve still got 

to wait that maybe two weeks, two and a half weeks now over there.” (G4P4) 

 “Like I’ve been judged by someone, like my friends.  Especially when I was in high school, cause I just don’t think they’ve understood it completely. So 

they kind of just think you’re being a bit of a wuss, you know, you just don’t want to do something so you’re kind of making a big scene about it.  It’s kind 

of hard for them”(G5P2) 
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*Explanation of the New Zealand repeat prescription system 

In New Zealand, most patients are registered with a local general practitioner (GP). GP appointments are subsidised by the government; however, most 

patients have to pay a co-payment usually between $30-80 NZD per appointment. The Medicines Act 1981 and Medicines Regulations 1984 state that a 

prescriber may not prescribe more than three months’ supply of any prescription medication. Therefore patients with asthma are required to contact their 

GP to arrange a repeat prescription for their asthma inhalers every 3 months, although this does not need to be in person. Whether repeat prescriptions 

can be requested over the phone or by e-mail, or only in-person, depends on the GP practice. Most asthma inhalers in New Zealand are subsidised by the 

government so a patient usually pays $5NZD per medication for a three month supply. However, the New Zealand Pharmaceutical Schedule, which outlines 

the dispensing rules for medicines to be funded, requires inhalers to be dispensed in monthly lots instead of being dispensed in a three month supply at 

once. So if a patient is prescribed 3 preventer inhalers to last 3 months, they will be dispensed one inhaler per month, and will need to return to the 

pharmacy twice more for the other two inhalers to be dispensed. A prescriber needs to specifically state on the prescription if the full 3 month supply is to 

be dispensed together at presentation of the prescription. 
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Quotations – Preferences for asthma management 
Table S5: Asthma self-management 

“my asthma controlling me or me controlling my asthma… that’s my analogy” (G2P4) 

“I really want to rid myself of asthma” (G2P1) 

“Definitely controlling my asthma would be reducing the reliance on the [budesonide-formoterol] inhaler and going away from Prednisone.” (G2P3) 

“I don’t find it a hassle taking it morning and night, I just put it on the bedside table, take it, go and brush my teeth.” (G3P1)   

“So I’ve had them [preventer inhaler] consistently in the same routine for 26 years and I still forget to take it more than three times a week.” (G2P2) 

“I always want to see if I can, I know I can’t self-manage it, but I always like to try and see if I can.” (G5P1) 

 “I think that everyone needs an asthma plan.  Like everyone does.  You would have had them when you were children.  I find for me that asthma plan 

now, because I'm always reluctant to go to the doctors, and when I go to the doctor, I'm just about dead.  But having an asthma plan to say that if this 

doesn’t work then you go to plan B.  I think that is an ideal treatment.” (G1P4) 

“so I've been stockpiling them [budesonide-formoterol inhalers] just to be safe because we’re heading in to the winter months” (G2P3) 
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Table S6: Regimen and medication preferences 

“That’s what I like about [budesonide-formoterol inhaler], you take it when you’re wheezy and you’re not wheezy anymore, it’s great.” (G3P7) 

“I have [salbutamol] which works really well for me, I have a very fast response to [salbutamol].” (G3P6) 

“If I had to take my [salbutamol], if I could just take it once a day in those problem areas, then that would just be amazing.” (G1P7) 

“I got frustrated [with single maintenance and reliever therapy SMART] and I went back to bluey [SABA]. If it [my asthma] wants that bluey it’ll have to 

have it. But it takes a bit of, you get there it’s just that that first bluey will win.” (G4P5) 

“[Discussing preference for a hypothetical inhaler] But something that I think works straight away, but also isn’t full of really bad stuff.” (G5P1) 

“But I think if I feel that it’s [preventer inhaler] working and I’m happier, and I remember mostly to take it every day, but like with the purple one 

[fluticasone/salmeterol], when I was using that one, I didn’t feel like a massive effect from it so that one kind of drifted away.  And then it was the next 

doctor’s appointment I was like I’ve not taken that in ages, cause it wasn’t working, so I thought I don’t see the point.  You know, if it’s not doing 

anything, I’m not noticing a difference, there’s no point in doing it every day, yeah. But it is annoying, having to take something every day.” (G5P2,) 

“Well it’s keeping, it’s kind of really the ambulance at the bottom of the cliff.  Maybe we wouldn’t’ have asthma if they treated the reason we have 

asthma.  I don’t know, I’m not a doctor, but you expect me to take that thing every day when you don’t even tell me why I’ve got it or are there other 

things I can do around my health that would make this asthma less.” (G3P6) 

“I don’t want to have to have three or four or two different asthma inhalers.  It would be nice to just have one.” (G2P1) 

“The less often it has to be a thing, the better.” (G2P2) 

“Just to pick it [the inhaler] up when you need it, that would be amazing.” (G1P5) 

“I think the trouble with the once a day inhaler is everyone’s been stung by the preventatives, you can’t trust it.  My worry is I’ll take it and then by 10am 

I’ll be wheezy and I haven’t got an inhaler to take.” (G3P7) 

 “I've said before that the ideal treatment is a once a day preventative” (G1P4) 
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“I dunno, just the thought in my head of having to take something twice daily to control my asthma, there is something about the psychology of that that 

I just couldn’t get past.  Whereas taking this just once a day feels a lot better.” (G1P7) 

“Just to have it more streamlined which is why I'm trying the SMART thing [single-inhaler maintenance and reliever therapy].” (G2P2) 

“I think it would be good if they gave you just one [type of inhaler], cause I get all confused sometimes, oh geez, what did he say I’ve got to do.” (G4P4) 

“And I'm on the SMART regime with [budesonide/formoterol] so it's both my preventer and my reliever, which is nice.  It's nice not to have one inhaler 

for everything and I think that actually makes it a bit easier” (G2P3) 

“It’s not a pleasant taste. It’s good to know that at least it pumped.  It’s like at least I know that I got it, yeah.  Instead of, like you had 10 hits and didn’t 

realise, like that’s kind of like a fear (laugh).  It’s like what if I don’t taste it or feel it or anything, yeah, that would just be a bit scary.” (G4P2) 

“One that doesn’t give you oral thrush.  And then you’re told oh you need to rinse your mouth out.  I rinse my mouth out and it’s still happening.” (G3P1) 

“I hate taking [salbutamol], it makes me sick, it makes me shaky and whatever. So it’s not my preferred choice, it’s there if I need it though.” (G3P8) 
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Table S7: Device preferences 

“Just the inhaler itself was a lot better. It was a lot more convenient, a lot lighter, easier to carry around than like, you know, like a typical puff kind of 

inhaler.” (G5P2) 

“Yeah, but I'd like the [budesonide/formoterol inhaler] to be, instead of being 120 doses, I'd like it to be 600 doses… you're in control, because you have 

600 doses.” (G2P4) 

“If you could eliminate the noise [of pressurised metered dose inhaler] – Cause that’s the bit, I mean you could kind of hide taking it, but it's the noise 

that just gives it away.” (G1P7) 

“The blue one [without a dose counter] you don’t know how many you’ve had, and then you go to puff and you really need it and there’s nothing in it.” 

(G4P3) 

“A bigger counter, because they're quite little and you go, oh yeah, I've got twenty left.  Then you turn around and there's the wee line [meaning 20 or 

fewer doses left].” (G2P4) 

“The purple [fluticasone/salmeterol] one’s good cause I can see how much it counts down, so it’s good that oh yes, I’ve run out.  Otherwise I go oh 

there’s nothing even in there, you know, with my blue one [without a dose counter]. But my purple one I’m oh yeah, okay, I’ve finished, so then I know 

when to change it.” (G4P4) 

“So let’s say I'm going out for a night, and I always have to take one [a reliever inhaler] with me, they're quite bulky [pMDI].  They're quite inconvenient, 

they can't just slip in to a pocket nicely, that’s annoying.  I think if they were flatter or something.” (G1P2) 

“That’s a good idea [re-usable inhaler device] to come up with a one-time thing and then just refill it.” (G1P5) 

“I think it would be really good not to have so much plastic product to throw in the bin.  I feel really, really bad each month just chucking it away and you 

can’t recycle.  I mean medical waste is a really, really big problem.” (G3P8) 
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Table S8: Preferences for services 

“And I want when I go to a doctor or to ED or somewhere, I want to stop feeling shame.” (G3P6) 

“But having to go and be analysed, it almost feels slightly judged, like you shouldn’t be taking this much or you should be using a spacer.  That whole 

process is something I I've found annoying.” (G2P1) 

“But one of the things that I think people do need to do is to learn that you're the consumer with your doctor, and that you do need to, because basically 

you know your asthma better than they do.  And you do need to, like I know with my doctor, I have an asthma plan, a management plan.  And I said to 

him this time, if this doesn’t work, I want to be referred to a specialist.  But I think we do need to remember it's not good enough if they give you repeat 

prescriptions and not investigate it.” (G1P4) 

“Well I did ask my doctor because I just don’t understand why you can't just do a yearly review. So you can just keep getting repeats on your inhalers as 

you need them, and then you have say a yearly review with your doctor about how your asthma is and looks at different inhalers or whatever has 

changed.” (G1P7) 

“[At the pharmacy] Here’s my two old inhalers, can I have two new ones, thanks.  Unlimited supply, less hassle, no doctors, no nothing.” (G3P5) 

“Red tape, yeah, so I don’t see what the problem is with getting two [budesonide-formoterol] inhaler each time, what’s the drama there?  I’m not 

necessarily going to use them but I’ve got them there if I do use them.” (G3P7) 

“I think like now it’s [system of review] kind of really streamlined, like with the doctor and stuff.” (G5P1) 

“The other thing about it is, I use the [budesonide/formoterol inhaler] as well, and if I’m not organised and I don’t get to the pharmacy on time or I 

haven’t called the doctor then I’ll have a period of time when it could be a week, you know, if I’m really, life’s too busy, where I don’t have any asthma 

medication. And that’s, you know, scary.” (G3P8) 

“They're always trying to give me more [terbutaline inhalers], but I don’t need those.” (G2P4) 

“So you need to have better access and that sort of thing” (G1P4) 

“So I'm trying to snap myself out of that to realise that no, I've got a voice when it comes to my health.” (G1P1) 
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