Asthma in Pregnancy and Breastfeeding
MotherSafe - Royal Hospital for Women

Updated March 2022

Information in this leaflet is general in nature and should not take the place of advice from your healthcare provider.
With every pregnancy there is a 3 to 5% risk of having a baby with a birth defect. Breastmilk provides optimum
nutrition for babies and conveys many additional health benefits to mother and baby.
What is asthma?
Asthma is a common condition that causes inflammation and narrowing of the airways. It is difficult to predict the
course of asthma when a woman becomes pregnant - about one third of women who already have asthma have
worsening of symptoms, one third of women will improve and one third will remain unchanged. 1
Issues for pregnancy- Why treat?
Untreated or poorly controlled asthma in pregnancy can be serious for both mother and baby. For the mother, it
can be dangerous as it may result in difficulty breathing. Severe asthma can be life threatening. Furthermore, if a
pregnant woman has poorly controlled asthma, she is at increased risk of pregnancy complications such as
preeclampsia (a serious condition of pregnancy associated with high blood pressure), problems with the placenta
and abnormal bleeding. Her unborn baby may not receive enough oxygen and will be at increased risk of poor
growth and prematurity.1,2
If asthma is well controlled, harmful effects are no more likely in the pregnancy for mother or baby than for nonasthmatics.
It is also important that women with asthma have the flu vaccine and COVID-19 vaccination when they are
pregnant or trying to conceive as they are at increased risk of complications of influenza and other respiratory
infections. Further information regarding the flu vaccine and COVID-19 vaccination in pregnancy can be
viewed in the MotherSafe factsheets - Influenza Vaccination in Pregnancy and Breastfeeding and COVID-19
Vaccines in Pregnancy and Breastfeeding.
Medicines recommended
Asthma medications either open the airways (relievers such as salbutamol) or are preventers that reduce
inflammation (corticosteroids) or are combination treatments. It is preferable to review treatment while planning
pregnancy so that asthma is well controlled from the beginning of pregnancy. 1 Most asthma medications are
acceptable and would not need to be changed when planning a pregnancy.
Usually asthma medication is inhaled and only small amounts of the medication are expected to reach the mother’s
bloodstream and cross the placenta to her unborn baby. Therefore when pregnant, it is generally
recommended to continue to use usual asthma treatment.1 Changing or stopping medication can potentially
lead to more frequent or severe asthma attacks which could be harmful to both the mother and her unborn baby.
If treatment for asthma needs to be started while pregnant, most asthma inhalers would be acceptable to use.
However, very new medications would not yet be evaluated for effects in pregnancy so would not be
recommended as 1st line treatment. If uncertain, please ring MotherSafe for advice.
Oral corticosteroid medication (such as prednisolone) is often used short-term to treat more severe asthma. It
would not be anticipated to have harmful effects at any stage of the pregnancy, despite some concerns about longterm use possibly being associated with low birth weight. If oral medications are required, it would be dangerous
for both mother and baby to avoid treatment.
Since asthma can change during pregnancy, it is important to monitor asthma control regularly during pregnancy
with a GP.1 Waiting until symptoms have already developed may be harmful for both the pregnant woman and her
unborn baby. It is important to have an Asthma Action Plan.

Breastfeeding
Asthma medication in general, is considered compatible with breastfeeding.1 Inhaled medications would result in
only very small levels in breastmilk that would be too low to have an effect on a breastfed baby. Similarly, short
term use of oral prednisolone is not expected to have any effects on a breastfed baby. 3
Seek immediate medical attention if you are concerned about your symptoms or if these strategies do not
help
Ask your midwife, doctor or pharmacist for the brand names of these medicines
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