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Abstract:BackgroundAlthough asthma is one of the most serious diseases causing complications 
during pregnancy, half of the women discontinue therapy thus diminishing the control of the 
disease, mostly due to the inadequate education and fear of adverse events. Sadly, this is sometimes 
encouraged by insufficiently educated physicians. Since the incidence and the prevalence of asthma 
is increasing, it is important to arouse the importance of proper asthma therapy during pregnancy. 
Inadequate therapy, as well as interrupting or discontinuing therapy, may result in adverse perinatal 
outcomes for both mother and child.Main bodyThe main goal of asthma control during pregnancy is 
control of symptoms and prevention of exacerbations, same as in every asthmatic, but even more 
important. Maintaining optimal lung function, as well as regular daily activities, ensures 
maintenance of optimal fetal oxygenation. The therapy should be adapted depending on the 
frequency and severity of daily and nocturnal symptoms, demand for reliever therapy, by the 
limitations in everyday activities and the frequency of emergency asthma-related hospitalizations. 
Pre-conceptual education and therapy are very important and should be supported by an asthma 
action plan adjusted for the period of pregnancy. It is very important to note that most of the drugs 
used before pregnancy can be safely continued during pregnancy. Pharmacological and non-
pharmacological therapy should be used in parallel. Pregnant women should be informed about the 
nature of the disease, therapy used during pregnancy, possible complications, avoidance of triggers, 
proper administration of therapy and, most important, why should the therapy be continued 
throughout the pregnancy on individual basis. Although drug treatment should be based on using 
drugs with less harm risk, if control of severe symptoms is needed to be achieved in order to protect 
both mother and child, any anti-asthmatic drug would have the beneficial benefit/harm 
ratio.ConclusionThere is no solid evidence that asthma treatment during pregnancy causes adverse 
outcomes for the mother and child but for many, especially new drugs, there is not enough data 
gathered. On the other hand, harmfulness of uncontrolled asthma during pregnancy is well 
documented so every effort should be put on preserving good control of asthma during pregnancy. 
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Abstract:BACKGROUNDAsthma affects 12.7% of pregnancies in Australia. Poorly controlled asthma 
is associated with increased maternal and infant morbidity and mortality. Optimal antenatal 
management of asthma during pregnancy has the potential to reduce complications relating to 
asthma. Evidence-based clinical practice guidelines help to translate health research findings into 
practice and when implemented can improve health outcomes. National and International 
guidelines currently provide recommendations for optimal asthma care in pregnancy.AIMTo 
appraise the existing asthma in pregnancy guidelines with respect to their evidence for 
recommendations, consistency of recommendations and appropriateness for clinical 
practice.METHODThe Appraisal of Guidelines for Research and Evaluation (AGREE II) tool was used 
to appraise four English language asthma in pregnancy guidelines, published or updated between 
2007 and 2016. The recommendations, range and level of evidence was analysed.RESULTSTwo of 
the four guidelines scored highly in most domains of the appraisal. Many of the recommendations 
made in the appraised guidelines were consistent. Due to the lack of randomised controlled trials 
involving pregnant women with asthma, most recommendations were evidenced by consensus and 
expert opinion rather than high quality meta-analysis, systematic reviews of randomised controlled 
trials.CONCLUSIONThe recommended antenatal asthma management was generally consistent 
among the guidelines but lacked clarity in some areas which then leave them open to interpretation. 
More randomised controlled trials involving pregnant women with asthma are required to fortify the 
recommendations made and asthma management guidelines should be included in Australian 
Antenatal Care Guidelines as they currently are not. 
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Abstract:Maternal asthma represents a significant burden to individuals and the healthcare system, 
affecting 1 in 10 pregnancies worldwide. Approximately 50% of asthmatic women experience a 
deterioration of asthma control at some stage during pregnancy, with a number requiring use of oral 
corticosteroids for the management of acute exacerbations. The presence of maternal asthma and 
exacerbations during pregnancy is a noted risk factor for a range of adverse perinatal outcomes 
including preterm birth, small-for-gestational age, pre-eclampsia, and gestational diabetes. These 
negative impacts highlight the need for evidence-based approaches for improving asthma 
management during pregnancy and subsequent perinatal outcomes. Despite this, relatively small 
progress has been made in enhancing the management of maternal asthma in the clinical setting. A 
major challenge in improving outcomes of asthmatic pregnancies is that there is no single simplified 
approach for improving outcomes, but rather the requirement to consider the dynamic relationship 
between a myriad of interrelated factors that ultimately determine an individual's ability to maintain 
adequate asthma control. Understanding how these factors are impacted by pregnancy and how 
they can be addressed through various interventions is therefore important in optimising health 
outcomes. This review summarises key factors involved in influencing outcomes associated with 
maternal asthma. This includes an overview of the use of asthma medications in pregnancy, while 
also considering the impacts of interrelated aspects such as medication adherence, health-seeking 
behaviours, biological and lifestyle factors, co-morbidities, and asthma self-management strategies 
on asthma control. Addressing such factors through multidisciplinary approaches towards treatment 
have potential to improve the health of mothers and their offspring. Optimising asthma control 
should be a high priority within the antenatal setting, with women advised about the importance of 
good asthma control, managing asthma actively throughout pregnancy by utilising their asthma 
medications, and managing exacerbations in a timely and effective manner. 
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Abstract:Pregnancy may be complicated by new onset or preexisting asthma. This article reviews 
diagnosis and management of asthma in the pregnant patient. Special attention is paid to the 
challenges in diagnosis and management of this condition during pregnancy. Asthma is one of the 
most common potentially serious medical problems to complicate pregnancy, and asthma may 
adversely affect both maternal quality of life and perinatal outcomes. Asthma may adversely affect 
both maternal quality of life and, perinatal outcomes. Pregnant asthmatics have been shown to be 
at an increased risk of adverse perinatal outcomes. Optimal management of asthma during 
pregnancy is thus important for both mother and baby. This article provides an update on the 
available literature regarding the safety of commonly used asthma medications during pregnancy. 
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Abstract:Asthma during pregnancy poses a common, increasingly prevalent threat to the health of 
women and their children. The present article reviews recent insights gained from the epidemiology 
of asthma during pregnancy, demonstrating the many short- and long-term risks to mother and fetus 
incurred by poorly controlled maternal asthma. We further discuss emerging evidence that active 
management of asthma during pregnancy can positively influence and perhaps completely mitigate 
these poor outcomes. Recent high-quality trials examining best methods for asthma treatment are 
reviewed and synthesized to offer an evidence-based pathway for comprehensive treatment of 
asthma in the outpatient setting. Safe and effective medications, as well as nonpharmacologic 
interventions, for asthma during pregnancy are discussed, and treatment options for related 
conditions of pregnancy, including depression, rhinitis, and gastroesophageal reflux, are presented. 
Throughout, we emphasize that an effective treatment strategy relies on a detailed patient 
evaluation, patient education, objective measurement of asthma control, and frequent and 
supportive follow-up. The cardiovascular and respiratory physiology of pregnancy is reviewed, as 
well as its implications for the management of patients with asthma, including patients requiring 
intubation and mechanical ventilation. For the situation when outpatient asthma management has 
failed, an approach to the critically ill pregnant patient with status asthmaticus is detailed. 
Multidisciplinary teams that include pulmonary specialists, obstetricians, primary care providers, 
nurses, pharmacists, and asthma educators improve the care of pregnant women with asthma. 
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Abstract:Every fifth pregnant woman is affected by allergies, especially rhinitis and asthma. Allergic 
symptoms existing before pregnancy may be either attenuated, or equally often promoted through 
pregnancy. Optimal allergy and asthma diagnosis and management during pregnancy is vital to 
ensure the welfare of mother and baby. For allergy diagnosis in pregnancy, preferentially 
anamnestic investigation as well as in vitro testing should be applied, whereas skin testing or 
provocation tests should be postponed until after birth. Pregnant women with confirmed allergy 
should avoid exposure to, or consumption of the offending allergen. Allergen immunotherapy should 
not be initiated during pregnancy. In patients on immunotherapy since before pregnancy, 
maintenance treatment may be continued, but the allergen dose should not be increased further. 
Applicable medications for asthma, rhinitis or skin symptoms in pregnancy are discussed and listed. 
In conclusion, i) allergies in pregnancy should preferentially be diagnosed in vitro; ii) AIT may be 
continued, but not started, and symptomatic medications must be carefully selected; iii) 
management of asthma and allergic diseases is important during pregnancy for welfare of mother 
and child. 
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Abstract:Introduction: Asthma is the most common chronic disease in pregnant women. Its 
evolution during pregnancy could improve, stay the same or worsen, especially in cases where there 
is a loss of clinical control. This can lead to maternal and fetal hypoxia with serious adverse perinatal 
outcomes. Areas covered: This article reviews physiological modifications in pregnancy, effects of 
pregnancy on asthma, and possible consequences on fetus development. Furthermore, it reviews 
evidence on assessment and both pharmacological and non-pharmacological management of 
asthma in pregnant and breastfeeding women as well as in acute exacerbations. Electronic 
databases, such as PUBMED, were searched for terms pregnan* or perinat* or obstet* and 
breastfeeding or asthma or wheeze, as well as a book published by the present authors. Expert 
commentary: A patient-centered multidisciplinary approach, where the respiratory specialists have a 
key role in assessing and achieving control, as well as the education interventions for self-monitoring 
and adherence are at least as important as adequate pharmacological treatment.Copyright © 2017 
Informa UK Limited, trading as Taylor & Francis Group. 
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Abstract:One in 10 pregnant women worldwide has asthma and of these, 10% will have a severe 
exacerbation requiring oral corticosteroids (OCSs) in pregnancy. This review of recent publications in 
the field will describe the effects of exacerbation on maternal and neonatal health, the use of 
asthma medications during pregnancy, and will suggest novel management approaches for asthma 
in pregnancy. Pregnancy results in unpredictable changes in the disease; therefore, regular 
monitoring of symptoms is recommended. Uncontrolled asthma is frequently described in cohorts of 
pregnant women with asthma, and some recent studies show associations with adverse perinatal 
outcomes, as previously demonstrated with exacerbations. Guidelines for the management of 
asthma recommend the continued use of inhaled corticosteroids (ICSs) in pregnancy, with 
budesonide having a particularly good safety profile. Recent data suggest small effects of asthma 
and/or asthma medication use on congenital malformations; however, there is less data available on 
the safety of ICS/long-acting β agonist combinations, which are increasingly used for maintenance 
treatment. Novel management strategies are needed to address the complex needs of pregnant 
women with asthma. These include medication nonadherence and the presence of numerous 
comorbidities which can affect asthma, such as rhinitis, cigarette smoking, obesity, and mental 
health issues. Inflammation-based management has been shown to be effective in reducing 
exacerbations in pregnancy and may also improve perinatal outcomes. The involvement of a 
multidisciplinary team and the assessment of comorbidities have potential to improve the health of 
mothers and their offspring. 
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Abstract:Asthma in pregnancy is common, and its prevalence is rising. Internists need to be aware of 
the effects of maternal asthma control on the health of the expectant mother and the baby. With 
the ever-present worry about medication use and teratogenicity in pregnant women, these patients 
are often undertreated for their asthma. This review focuses on effects of uncontrolled maternal 
asthma as well as appropriate management of maternal asthma in the outpatient setting and during 
exacerbations. 
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Abstract:Breathlessness in pregnancy is a very common symptom. We discuss in this review, the 
physiological changes to the respiratory system in pregnancy and the commonly seen respiratory 
ailments like asthma, pneumonia and tuberculosis. Treatments for most conditions are similar to 
those administered to non-pregnant women. However, conditions may sometimes deteriorate 
rapidly in pregnancy and hence prompt recognition and treatment is crucial. Investigations should 
be appropriately used and should not be withheld in pregnancy if indicated. The effect of each 
condition on pregnancy, of pregnancy on the condition, treatments that can be safely used, 
management in pregnancy and in labour, and effects on the fetus and the neonate are 
discussed.Copyright © 2017 
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Abstract:INTRODUCTIONThis is a review of the diagnosis and management of asthma in the 
pregnant patient. Asthma may adversely affect both maternal quality of life and, perinatal 
outcomes. Optimal management of asthma is thus important for both mother and baby. Areas 
covered: Special attention is paid to the challenges in diagnosis and management of asthma during 
pregnancy. Expert commentary: This article reviews the safety of asthma medications commonly 
used during pregnancy. 
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Abstract:Pregnancy may be complicated by new-onset or preexisting asthma and allergic rhinitis. 
This article reviews the recognition and management of asthma and allergic rhinitis during 
pregnancy, paying close attention to the general principles of allergy and use of asthma medication 
during pregnancy. Both allergic rhinitis and asthma can adversely affect both maternal quality of life 
and, in the case of maternal asthma, perinatal outcomes. Optimal management is thus important for 
both mother and baby. This article reviews the safety of asthma and allergy medications commonly 
used during pregnancy.Copyright © 2016 Esmon Publicidad. 

Database: EMBASE 

 

14. Allergy Medications During Pregnancy. 

Author(s): Gonzalez-Estrada, Alexei; Geraci, Stephen A 

Source: The American journal of the medical sciences; Sep 2016; vol. 352 (no. 3); p. 326-331 

Publication Date: Sep 2016 

Publication Type(s): Journal Article Review 

PubMedID: 27650241 

Available  at The American journal of the medical sciences -  from Ovid (LWW Total Access Collection 
2015 - Q1 with Neurology)  

Abstract:Allergic diseases are common in women of childbearing age. Both asthma and atopic 
conditions may worsen, improve or remain the same during pregnancy. Primary care physicians 
commonly encounter women receiving multiple medications for pre-existing atopic conditions, who 
then become pregnant and require medication changes to avoid potential fetal injury or congenital 
malformations. Each medication should be evaluated; intranasal and inhaled steroids are relatively 
safe to continue during pregnancy (budesonide is the drug of choice), second-generation 
antihistamines of choice are cetirizine and loratadine, leukotriene receptor antagonists are safe, 
sparing use of oral decongestants during the first trimester and omalizumab may be used for both 
uncontrolled asthma and for antihistamine-resistant urticaria. Medications to avoid during 
pregnancy include intranasal antihistamines, first-generation antihistamines, mycophenolate 
mofetil, methotrexate, cyclosporine, azathioprine and zilueton. Common allergic diseases may 
develop de novo during pregnancy, such as anaphylaxis. 

Database: Medline 

 

 

 

 

 

 

 

http://jiaci.org/issues/vol26issue1/vol26issue01-1.htm
https://go.openathens.net/redirector/nhs?url=http%3A%2F%2Fovidsp.ovid.com%2Fovidweb.cgi%3FT%3DJS%26PAGE%3Dfulltext%26D%3Dovft%26CSC%3DY%26NEWS%3DN%26SEARCH%3D0002-9629.is%2Band%2B%22352%22.vo%2Band%2B%223%22.ip%2Band%2B%22326%22.pg%2Bor%2B%2210.1016%2Fj.amjms.2016.05.030%22.di


15. Asthma in pregnancy: one more piece of the puzzle. 

Author(s): Zanforlin, Alessandro; Corsico, Angelo G; DI Marco, Fabiano; Patella, Vincenzo; Scichilone, 
Nicola 

Source: Minerva medica; Feb 2016; vol. 107 (no. 1) 

Publication Date: Feb 2016 

Publication Type(s): Journal Article Review 

PubMedID: 27427392 

Abstract:Asthma is the most commonly occurring respiratory complication during pregnancy, and is 
associated with a wide range of adverse maternal and perinatal outcomes. However, there is strong 
evidence that an adequate control of asthma can improve the health of both mothers and their 
babies. Despite the well-known risks of poorly-controlled asthma during pregnancy, a large 
proportion of women have sub-optimal asthma control, due to concerns surrounding risks related to 
pharmacological agents and uncertainties regarding the effectiveness and safety of different 
management strategies. A recent retrospective study showed that step-up therapy with low-dose 
inhaled corticosteroids / long-acting β2-agonist inhalers (ICS/LABA) or high-dose ICS presents the 
same risk profile in terms of major congenital malformations. These results are consistent with 
asthma management guidelines and provide scientific evidence to help physicians and mothers 
make evidence-based treatment decisions during pregnancy, particularly when stepping up to higher 
doses of ICS or addition of a LABA are required. These reassuring results should encourage women 
to continue their asthma medications when required to control their asthma during pregnancy and 
increase the likelihood of healthy pregnancies and newborns. This commentary focuses on some 
critical issues of this recent work and to the need of future study to evaluate the safety during 
pregnancy of novel molecules recently introduced for asthma treatment. 
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