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Asthma can be a serious disease, but if you
understand the disease and take the right
medication to control it, you should have no
problems or symptoms due to your asthma,
even when you are pregnant. To be free from
asthma attacks, you should also check your
lung function and use an action plan if any
symptoms occur.

The pregnant woman with asthma may have
concerns about her asthma as well as her
medications. All commonly used medications
for asthma treatment are safe in pregnancy.
Women must be careful to control their
asthma well and not avoid medication for
fear of effects on the baby. Poorly controlled
asthma is a much greater risk to your unborn
child than asthma medication.

HOW WILL PREGNANCY AFFECT MY
ASTHMA?

Asthmatics who become pregnant can find
their asthma severity staying the same,
improving or deteriorating. Women who have
asthma symptoms at the same time as their
periods are more likely to have deteriorating
asthma during pregnancy. The control of
asthma may also vary according to the stage
of pregnancy. With good medication and
monitoring one should achieve good control
of asthma during pregnancy. Women who
are pregnant often feel short of breath, and
this can be difficult to differentiate from
asthma. If you are asthmatic and are feeling
short of breath, you need to see your doctor.

HOW WILL ASTHMA AFFECT MY
PREGNANCY?

Well controlled asthma should have no effect
on your pregnancy. The only effects on
pregnancy have been shown in poorly
controlled asthmatics. These women may
give birth to low birth weight infants. Because
of this it is very important to control asthma
well during pregnancy and particularly to
avoid severe attacks.

HOW WILL ASTHMA MEDICINES AFFECT
MY BABY?

There is no need to be concerned that asthma
medication will have any effect on the baby.
Numerous studies have shown these
medications to be quite safe. The commonly
used asthma medications include relievers,
oral theophylline and controllers, i.e. inhaled
corticosteroids. These are all safe in
pregnancy. In addition, over recent years
there has been an increase in use of the
inhaled long-acting bronchodilators. All of
these medications, including the combination
inhaled corticosteroids and long-acting
bronchodilators and even oral steroids
(cortisone), can be taken safely in pregnancy
and if required should be prescribed in
adequate doses. Some of the newer asthma
preparations e.g. the Leukotriene antagonists
have not been adequately studied to be
recommended in pregnancy. (See "Asthma
medicines and how they work")

HOW SHOULD | CONTROL AND MONITOR
MY ASTHMA DURING PREGNANCY?
The principles of asthma treatment are
unchanged in pregnancy. The important thing



to remember is that in asthma, there is
inflammation and swelling in the airways.
Therefore an anti-inflammatory controller /
preventer medication will be needed to control
the swelling and prevent asthma attacks. The
most effective of these are the inhaled steroid
preparations. These are very safe in
pregnancy and have been shown to prevent
asthma attacks in pregnancy.

Most problems arise in pregnancy because
patients have unnecessary fears about their
medications and stop taking them. If you are
using an inhaled controller medication,
continue to do so during your pregnancy and
use reliever medications when necessary. If
you need to use your reliever more frequently,
this means your asthma is out of control and
you need to see your doctor. Your doctor
might review your technique, give you an
action plan, assess whether you are taking
your medications regularly and if necessary
will increase your controller treatment. (See
"Keeping asthma under control")

Because of the changes during pregnancy it
is important to monitor your asthma. This
should be done with morning and evening
peak flow readings which are recorded and
discussed with your doctor. He/she will
discuss with you an action plan as how to
modify your asthma medication should you
have increased symptoms or a deteriorating
peak flow reading. Remember that poor
control of asthma is of much more concern
than the use of asthma medications.

WILL ASTHMA INTERFERE WITH
LABOUR?

Asthma medicines used at recommended
doses do not interfere with labour. Well
controlled asthma will not limit your choice
of pain control or method of delivery. If
asthma is poorly controlled, difficulty with
labour may be felt.

NEED | BE CONCERNED ABOUT ASTHMA
ATTACKS DURING OR AFTER DELIVERY?
After delivery of the baby there are a number
of body changes taking place and this is a
risk period for asthma attacks. However, like
other trigger factors for asthma attacks, good
asthma control before delivery will cut down
this risk. It is important to continue to take
your asthma medication around the time of
delivery and not to skip any doses.

IS IT SAFE TO BREASTFEED IF | AM USING
MEDICATION FOR MY ASTHMA?

Yes. The commonly used asthma medications
are quite safe for breast feeding. The oral
theophyllines do, however, pass into the
breast milk and may cause irritability and
gastro-intestinal upset in the baby, and should
be avoided if possible. Breast feeding is the
healthiest feeding option for your child, and
breastfed babies may even have less allergies
and asthma than bottle fed babies!

IS MY BABY AT HIGH RISK OF
DEVELOPING ASTHMA OR ALLERGY? IF
SO, IS THERE ANYTHING | CAN DO TO
PREVENT THIS?

The tendency towards allergic response (or
atopy) is inherited and children of allergic
patients are more likely to develop an allergy.

The most important factor to avoid is cigarette
smoke either during pregnancy or exposure
of the baby to cigarette smoke after it is born.
(See "risk factors for asthma and triggers for
asthma attacks")

CONCLUSION

While the control of asthma can vary during
pregnancy, most asthmatics will have a
normal pregnancy and a normal, healthy
infant.

It is much more dangerous to avoid asthma
medication and run the risk of poor asthma
control than to take asthma medication
regularly as required and as prescribed.

Because of the changes in a woman's body
during pregnancy, monitoring of your asthma
with a peak flow meter may be recommended
and, if your asthma starts getting out of
control, you need to see your doctor and
make the necessary changes to your
medication plan.
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