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Advice for Healthcare Professionals Treating People with Asthma (adults)  
in relation to COVID-19 
 
Does having asthma affect the risk of SARS-CoV-2 infection? 
Asthma has not been shown to be associated with an increased risk of hospitalisation or worse outcomes due to 
COVID-191–4 Additionally, people with asthma admitted to hospital with COVID-19 very rarely present with an 
asthma exacerbation and SARS-CoV-2 infection is rarely associated with bronchospasm. However, we are learning 
more about COVID on a daily basis and patients should be advised to follow government recommended precautions 
including social distancing, hand hygiene and shielding if appropriate. 
 
What can I suggest my patients do to keep themselves healthy? 
For people with asthma, the best way of staying healthy and recovering if infected with COVID-19 is to ensure their 
asthma is as stable as possible.  This means taking inhaled steroids and other routine medications regularly, as 
prescribed and detailed in their personal asthma action plan.  Using their reliever inhaler is also important if asthma 
symptoms worsen.  Ensuring people have optimal inhaler technique checked recently is essential and you can share 
this website: https://www.asthma.org.uk/advice/inhaler-videos/ 
 
Advise patients to ensure they have a sufficient supply of their medication at home and order them with enough 
time to ensure they do not run out.  Emphasise that they do not need to over order/ stock up on their inhalers and 
they should not share their inhalers or spacers with family / friends.   

Very few people with asthma need to use a nebuliser outside of hospital and in general it should be discouraged 
because using a pMDI of salbutamol through a spacer can be as effective: 

• 4-6 puffs from a salbutamol pMDI into a spacer with a patient taking 2-3 tidal breaths is considered 
equivalent to a 2.5mg nebule of salbutamol 

• 10-12 puffs is considered the equivalent of a 5mg nebule of salbutamol.  

Those who have been prescribed a nebuliser should continue to use it as directed.  The advice from Public Health 
England is that nebulisation is not a VIRAL droplet generating procedure and not considered an aerosol generating 
procedure for COVID-19.   
 
It is natural for some patients to feel concerned or anxious about COVID-19. Strong emotions can trigger an asthma 
attack.  Information for patients on coping with stress and anxiety is available here:   
https://www.mentalhealth.org.uk/publications/looking-after-your-mental-health-during-coronavirus-outbreak  
 
Emphasise the importance of smoking cessation as current smoking has been shown to be associated with greater 
risk of severe complications from COVID-195. 
 
Do inhaled corticosteroids (ICS) lower the immune system and put people at increased risk of COVID-19? 
No. There is no evidence that inhaled steroids increase the risk of getting COVID-19 so please advise you patients to 
continue with all of their inhalers, including ICS and ICS/LABA combination inhalers. In fact, ICS may be protective 
against SARS-CoV-2 infection with proposed mechanisms including reducing expression of angiotensin-converting 
enzyme 2 (ACE2)6,7, the putative viral entry receptor for SARS-CoV-2 and reducing replication of SARS-CoV-28. 
However, further clinical and mechanistic studies are required to validate these hypotheses.   
 

https://www.asthma.org.uk/advice/inhaler-videos/
https://www.mentalhealth.org.uk/publications/looking-after-your-mental-health-during-coronavirus-outbreak
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What about asthma exacerbations? 
The management of asthma exacerbations is unchanged and patients should NOT stop taking their ICS containing 
inhaler.  Patients should be advised to take their medication as guided by their personal asthma action plan and 
contact their GP surgery to organise a telephone, video or face-to-face consultation. If a course of steroids is 
clinically indicated (symptoms and signs of bronchospasm/wheeze), it should not be withheld.  Antibiotics are only 
advised if sputum changes colour, thickens or increases in volume.  If patients have a good understanding of their 
self-management plan then it is reasonable for them to have a short course of steroids at home (rescue pack). Refer 
to BTS/SIGN Guideline for the management of asthma: https://www.brit-thoracic.org.uk/quality-
improvement/guidelines/asthma/ 
 
COVID-19 can present with symptoms similar to an asthma attack such as cough and shortness of breath.  However, 
it is worth letting patients know that it is uncommon to get a high temperature, tiredness  and changes in taste or 
smell with an asthma attack so the presence of these symptoms are more likely to suggest infection with SARS-CoV-
2.  If patients are not unwell enough to need hospital treatment, they should be advised to self-isolate at home 
(https://www.nhs.uk/conditions/coronavirus-covid-19/self-isolation-advice/), follow local guidance on testing and 
consult their asthma action plan.   
 
What about oral steroids? 
Oral steroids are not currently prescribed as part of the out-patient or community treatment for COVID-19 outside of 
clinical trials.  If your patient develops symptoms and signs of an asthma exacerbation then they should follow their 
personalised asthma action plan and start a course of prednisolone if clinically indicated.  Recent use of oral steroids 
has been shown to be associated with a higher risk of in-hospital COVID-19 related death9 but this is likely to be 
reflective of poor disease control rather than the medication itself, reinforcing the importance of optimising ICS 
adherence. 
 
For patients on maintenance oral corticosteroids:  

• They should continue to take them at their prescribed dose as stopping steroids suddenly can be harmful. 
• Reiterate the “sick day rules” and reminding patients that if they become unwell (for any other reason) they 

need to increase their steroid dose appropriately (usually doubled). 

COVID-19 and severe asthma 
The National Institute for Health and Care Excellence rapid guideline on COVID-19 and severe asthma is available 
here:  https://www.nice.org.uk/guidance/ng166  
 
Up to date advice for those who are clinically extremely vulnerable is available here: 
https://www.gov.uk/government/publications/guidance-on-shielding-and-protecting-extremely-vulnerable-persons-
from-covid-19/guidance-on-shielding-and-protecting-extremely-vulnerable-persons-from-covid-19 
 
Severe asthma is defined as asthma that requires treatment with high dose inhaled corticosteroids plus a second 
controller (LABA, leukotriene receptor antagonist or theophylline) and/or systemic corticosteroids to prevent it from 
becoming ‘uncontrolled’ or that remains ‘uncontrolled’ despite this therapy10.  Patients with severe asthma are 
usually under the care of specialist centres and may be on biological therapy. People who have severe asthma and 
become unwell due to COVID-19 should be encouraged to inform their hospital asthma team. 
 
Patients who are receiving biological therapies for their asthma should not stop their biologics as there is no 
evidence these are associated with a higher risk of SARS-CoV-2 infection or more severe COVID-1911–13.  Most centres 

https://www.brit-thoracic.org.uk/quality-improvement/guidelines/asthma/
https://www.brit-thoracic.org.uk/quality-improvement/guidelines/asthma/
https://www.nhs.uk/conditions/coronavirus-covid-19/self-isolation-advice/
https://www.nice.org.uk/guidance/ng166
https://www.gov.uk/government/publications/guidance-on-shielding-and-protecting-extremely-vulnerable-persons-from-covid-19/guidance-on-shielding-and-protecting-extremely-vulnerable-persons-from-covid-19
https://www.gov.uk/government/publications/guidance-on-shielding-and-protecting-extremely-vulnerable-persons-from-covid-19/guidance-on-shielding-and-protecting-extremely-vulnerable-persons-from-covid-19
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have arranged for appropriate patients to receive their biologics via home-care or similar schemes. Patients should 
be advised to continue to attend for their biological treatment until they are transitioned to home care or if they 
receive their treatment intravenously. 
 
Where can I get more information to share with my patients? 

• Information about asthma and COVID-19 (Asthma UK): https://www.asthma.org.uk/coronavirus 
• Information for people with other lung problems: https://www.blf.org.uk/support-for-you/coronavirus 
• For advice on COVID-19: https://www.nhs.uk/conditions/coronavirus-covid-19/ 
• PCRS Position Statement on the diagnostic work up of the patient presenting with respiratory symptoms 

during the COVID-19 pandemic: https://www.pcrs-uk.org/sites/pcrs-
uk.org/files/Diagnosis%20of%20asthma%20and%20COPD%20during%20Covid.pdf 

 
Children: 
Children with asthma are not at an increased risk of severe COVID-19 infection14 and asthma attacks in children are 
not commonly triggered by SARS-CoV-2 respiratory tract infections15. Government advice states that children with 
severe asthma, including children treated with biologics or on maintenance oral corticosteroids, do not need to 
shield during the second period of national lockdown that started on November 5th 2020. However, there may be 
specific scenarios in which clinical teams decide that the child is extremely clinically vulnerable and recommend 
shielding. Information is available on the RCPCH website: https://www.rcpch.ac.uk/resources/covid-19-guidance-
clinically-extremely-vulnerable-children-young-people 
 
 
 

References 
 

(Please note this list is not exhaustive as relevant data on COVID-19 is rapidly and regularly published) 
 
1.  Beurnier A, Jutant E-M, Jevnikar M, et al. Characteristics and outcomes of asthmatic patients with COVID-19 

pneumonia who require hospitalisation. Eur Respir J. 2020. doi:10.1183/13993003.01875-2020 
2.  Lovinsky-Desir S, Deshpande DR, De A, et al. Asthma among hospitalized patients with COVID-19 and related 

outcomes. J Allergy Clin Immunol. 2020. doi:10.1016/j.jaci.2020.07.026 
3.  Wang Y, Ao G, Qi X, Xie B. The association between COVID-19 and asthma: A systematic review and meta-

analysis. Clin Exp Allergy. 2020. doi:10.1111/cea.13733 
4.  Chhiba KD, Patel GB, Vu THT, et al. Prevalence and characterization of asthma in hospitalized and 

nonhospitalized patients with COVID-19. J Allergy Clin Immunol. 2020. doi:10.1016/j.jaci.2020.06.010 
5.  Smoking and COVID-19- WHO Scientific brief. https://www.who.int/news-

room/commentaries/detail/smoking-and-covid-19. Published 2020. 
6.  Peters MC, Sajuthi S, Deford P, et al. COVID-19-related genes in sputum cells in asthma: Relationship to 

demographic features and corticosteroids. Am J Respir Crit Care Med. 2020. doi:10.1164/rccm.202003-
0821OC 

7.  Finney LJ, Glanville N, Farne H, et al. Inhaled corticosteroids downregulate the SARS-CoV-2 receptor ACE2 in 
COPD through suppression of type I interferon. J Allergy Clin Immunol. 2020. doi:10.1016/j.jaci.2020.09.034 

8.  Jeon S, Ko M, Lee J, et al. Identification of antiviral drug candidates against SARS-CoV-2 from FDA-approved 
drugs. Antimicrob Agents Chemother. 2020. doi:10.1128/AAC.00819-20 

9.  Williamson EJ, Walker AJ, Bhaskaran K, et al. Factors associated with COVID-19-related death using 
OpenSAFELY. Nature. 2020. doi:10.1038/s41586-020-2521-4 

10.  Chung KF, Wenzel SE, Brozek JL, et al. International ERS/ATS guidelines on definition, evaluation and 

https://www.asthma.org.uk/coronavirus
https://www.blf.org.uk/support-for-you/coronavirus
https://www.nhs.uk/conditions/coronavirus-covid-19/
https://www.pcrs-uk.org/sites/pcrs-uk.org/files/Diagnosis%20of%20asthma%20and%20COPD%20during%20Covid.pdf
https://www.pcrs-uk.org/sites/pcrs-uk.org/files/Diagnosis%20of%20asthma%20and%20COPD%20during%20Covid.pdf
https://www.rcpch.ac.uk/resources/covid-19-guidance-clinically-extremely-vulnerable-children-young-people
https://www.rcpch.ac.uk/resources/covid-19-guidance-clinically-extremely-vulnerable-children-young-people


 

4 
Version 5.0 26/11/20 

treatment of severe asthma. Eur Respir J. 2014. doi:10.1183/09031936.00202013 
11.  Hanon S, Brusselle G, Deschampheleire M, et al. COVID-19 and biologics in severe asthma: data from the 

Belgian Severe Asthma Registry. Eur Respir J. October 2020:2002857. doi:10.1183/13993003.02857-2020 
12.  Rial MJ, Valverde M, del Pozo V, et al. Clinical characteristics in 545 patients with severe asthma on biological 

treatment during the COVID-19 outbreak. J Allergy Clin Immunol Pract. 2020. doi:10.1016/j.jaip.2020.09.050 
13.  Matucci A, Caminati M, Vivarelli E, et al. COVID-19 in severe asthmatic patients during ongoing treatment 

with biologicals targeting type 2 inflammation: Results from a multicenter Italian survey. Allergy Eur J Allergy 
Clin Immunol. 2020. doi:10.1111/all.14516 

14.  Creese H, Taylor-Robinson D, Saglani S, Saxena S. Primary care of children and young people with asthma 
during the COVID-19 era. Br J Gen Pract. 2020. doi:10.3399/bjgp20x713165 

15.  Roland D, Teo KW, Bandi S, Lo D, Gaillard EA. COVID-19 is not a driver of clinically significant viral wheeze and 
asthma. Arch Dis Child. 2020. doi:10.1136/archdischild-2020-320776 

 
 
Please contact bts@brit-thoracic.org.uk for queries. 
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Disclaimer: Advice has been based on PHE advice where available and expert opinion where not available. Variations to this 
advice may be required depending on clinical setting and individual patients.  
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