
Asthma

In every pregnancy, a woman starts out with a 3-5% chance of having a baby with a birth defect. This is called her 
background risk. This sheet talks about whether asthma may increase the risk for birth defects over that background 
risk. This information should not take the place of medical care and advice from your health care provider.

What is asthma?
Asthma refers to inflammation (swelling and tightening) in the airways of the lungs. When an asthma attack 

happens, it is difficult for air to pass through the lungs which leads to wheezing, coughing, and trouble breathing. 
Asthma is often treated with a combination of short acting inhalers for immediate symptom relief and daily medicines 
to reduce inflammation.

Triggers that can cause an asthma attack vary from person to person. Common triggers include breathing in 
cold air, cold/flu viruses, strenuous exercise, chemicals, cigarette smoke, and allergies to dust, animals, pollen, or mold. 
Avoiding these triggers can reduce the number of asthma attacks.

I have asthma and I am planning on getting pregnant. Is there anything I need to know?
Asthma management during pregnancy should continue to include the medicines that best control your asthma 

symptoms.
It is not possible to predict how a woman’s asthma will act during pregnancy. For about one third of women, 

symptoms will improve during pregnancy, another one third will have no change in asthma symptoms, and a final one 
third of women will have symptoms that become worse. It appears that the more severe the asthma is when you 
conceive, the more likely it is that the symptoms will get worse during pregnancy. Therefore, it is important that a 
woman’s asthma be in good control with carefully chosen medications prior to getting pregnant.

Can asthma cause birth defects?
Some studies have suggested an increased chance for birth defects while others have not. In these studies, it is 

difficult to determine whether the problems noted were due to the mother’s asthma, the medications needed to control 
the asthma, or from other factors. If a pregnant woman has trouble breathing she will take in less oxygen. This could 
lead to a lower amount of oxygen getting to the baby. Low oxygen to the developing baby could cause problems in 
organ development. If there is a risk from asthma itself, it is expected to be very low. The vast majority of women with 
asthma have babies without birth defects.

Can asthma lead to any other pregnancy problems?
Yes. Maternal asthma, especially poorly controlled asthma, is associated with higher rates of pregnancy 

complications, such as placental problems, high blood pressure, premature delivery, higher rates of cesarean section, 
and low birth weight. It is important for women who are pregnant to speak with their health care provider about the best 
way to treat their asthma during pregnancy. The benefits of treating asthma during pregnancy generally outweigh the 
potential risks of the medication. In fact, women with well-controlled asthma are not expected to have a greater chance 
for pregnancy complications than women without asthma.

Can taking medication for asthma during pregnancy cause birth defects or other pregnancy complications?
Most asthma medications have not been shown to have harmful effects on the developing baby. Speak with 

your healthcare provider and contact MotherToBaby with questions about your specific medications.
For more information about asthma medicines during pregnancy, see the MotherToBaby fact sheets at 

https://mothertobaby.org/fact-sheets-parent/

https://mothertobaby.org/fact-sheets-parent/


. Some of the MotherToBaby sheets on medications that might be used for asthma are also listed here: 
prednisone/prednisolone (https://mothertobaby.org/fact-sheets/prednisoneprednisolone-pregnancy/pdf/ ), albuterol (
https://mothertobaby.org/fact-sheets/albuterol-pregnancy/pdf/ ), salmeterol (https://mothertobaby.org/fact-
sheets/salmeterol-pregnancy/pdf/), formoterol (https://mothertobaby.org/fact-sheets/formoterol-pregnancy/pdf/ ) and 
inhaled corticosteroids (https://mothertobaby.org/fact-sheets/inhaled-corticosteroids-icss-pregnancy/pdf/ ).

If I have asthma, can I breastfeed my baby?
Most asthma medications are compatible with breastfeeding. For example, the amount of medication in 

breastmilk from fast acting inhalers and inhaled corticosteroids is expected to be too small to be harmful for an infant. 
For more information about asthma medicine during breastfeeding, contact MotherToBaby with your specific 
medication(s). Be sure to talk to your health care provider about all or your breastfeeding questions

What if the father of the baby has asthma?
A father’s asthma or a father’s use of asthma medicines does not increase the chance for birth defects or 

pregnancy complications. In general, exposures that fathers have are unlikely to increase risks to a pregnancy. For more 
information, please see the MotherToBaby fact sheet Paternal Exposures and Pregnancy at 
https://mothertobaby.org/fact-sheets/paternal-exposures-pregnancy/pdf/ .

MotherToBaby is currently conducting a study looking at asthma and the medication used to treat 
asthma in pregnancy. If you are interested in taking part in this study, please call 1-877-311-8972 
or sign up at https://mothertobaby.org/join-study.
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