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Congratulations on your pregnancy!

Your new arrival will be one of over 60,000 babies
that will be born in Ireland this year.

This booklet is designed specifically for people with asthma in mind. During pregnancy
your health is more important than ever but it can be easy to forget about your asthma
management as there are so many other health concerns at this time in your life.
However, asthma management is more important than ever due to the fact that
asthma during pregnancy can affect you and your baby.

In this booklet, you can find information on the following:
@® Asthma treatments @® Diet @ Labour
@® Smoking @ Breast feeding

This booklet also includes information on how you can reduce the risk of your child
developing asthma through taking specific avoidance measures of your personal
triggers such as cigarette smoke, dust mite exposure and mould.

Asthma affects at least 5% of Irish adults. This means that one in every 20 pregnant
women has asthma. There has been a lot of research conducted into the effects of
asthma and asthma medications on pregnancy and on the unborn child. The overall
conclusion is that if your asthma is controlled you will have just as much chance of a
normal pregnancy and delivery as a woman who does not have asthma.

Good pregnancy and asthma outcomes are achieved through:
Combined obstetric and respiratory care
”, ' Close monitoring

Precise tailoring of medication
Patient education and reassurance

AN | |
T 1 Many women with asthma worry about the effects of asthma on their
pregnancy. Some pregnant women may stop taking their medication out
of fear of harming their baby. The risk to the baby from asthma
medications is small compared to the risks from a severe asthma
attack. Women with uncontrolled asthma are more likely to have
complications during pregnancy such as their baby being born
prematurely, being underweight or having a longer stay in
hospital. It is important that pregnant women should
continue to use their asthma medication at the
appropriate doses to maintain asthma control during
pregnancy.
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Asthma Management
During Pregnancy

The goals of asthma management in pregnancy focus on the wellbeing of both mother
and baby. During pregnancy you need an asthma management plan, it is important
that you inform your GP as soon as you know that you are pregnant as your present
management plan may need to be reviewed. Your asthma triggers and even sensitivity
to certain triggers may have changed.

SYMPTOMS OF ASTHMA

Each woman with asthma responds differently to pregnancy. You may have milder or
more severe symptoms or your symptoms may stay as they were before you became
pregnant. This is due to hormonal changes, the typical symptoms are:

episodes of breathlessness
wheezing
cough
chest tightness
COMMON TRIGGERS OF ASTHMA MAY INCLUDE THE FOLLOWING:
chest infections, such as colds and flu
cigarette smoke, first hand or second hand
acid reflux into the oesophagus (food pipe)
emotional upset

allergic rhinitis (hayfever or seasonal allergies)

weather changes

exercise

strong smells (perfumes and sprays)

allergic reactions to dust/dustmite, moulds, animal dander and other
environmental triggers

M
|
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|
[ |
B food allergies
|
|
|
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Avoiding allergens and irritants that exacerbate asthma can improve mother’s
wellbeing and lessen the need for medication.

SPECIFIC MEASURES

B Every attempt should be made to give up smoking cigarettes before g
becoming pregnant. Smoking can harm you and your baby.

B Babies exposed to cigarette smoke while they are still in the womb or during =
their first few months of life are at an increased risk of developing asthma. ry
Smoking in pregnancy, especially in “at risk” groups (example: family histo
of asthma) significally increases the risk of the baby developing asthma ing =
childhood. o
Avoid being around people who smoke, second-hand smoke can trigger a
asthma attack.




Projectl:Layout 1 12/11/2008 20:26 Pagei/lﬁ

B Take specific avoidance measures for your own personal triggers,
e.g. dust mite exposure, mould, and animal dander.

Avoid people with colds, flu or any other contagious infection.

If symptoms of acid reflux, e.g. heartburn, trigger your asthma:

—  Eat smaller meals

— Elevate the head of the bed

— Avoid eating close to bedtime

— Avoid lying down after eating

Management of an Asthma Attack
during Pregnancy & Labour

You should be extra vigilant about your asthma symptoms, bearing in mind that they
may change in pregnancy. It is important to respond to your present symptoms and
not to how your asthma has been in the past. If you are having an asthma attack
please follow the following steps:

As a result of good management and monitoring through

out pregnancy it is unusual for asthma to cause problems

during labour. If you notice symptoms of asthma during
labour, use your reliever inhaler as normal, it will not
harm your baby. A management plan should be
drawn up prior to labour with your Doctor/Midwife.
This will take your asthma into account and alleviate
any fears about giving birth.

o




What about asthma medications
during Pregnancy?

It is safer that asthma medication is maintained throughout pregnancy rather than
suffer asthma symptoms and exacerbations. Most people with asthma take at least
two medications:

H One to control symptoms M One for relief of symptoms

The controller is taken daily, even if there are no symptoms. During pregnancy, inhaled
corticosteroids are the cornerstone of treatment to maintain control. Reliever
medications are taken only when symptoms appear. Inhaled short acting relievers are
usually the first choice for quick relief of symptoms. Relievers are medicines that you
can take immediately when asthma symptoms appear. They quickly relax the muscles
surrounding the narrowed airways. This allows the airways to open wider making it
easier to breathe again. However, relievers do not reduce the swelling in the airways.

Controllers/preventers control the swelling and inflammation of the airways, lowering
their sensitivity and reducing the risk of severe attacks. Their effects build up over a
period of time so they need to be taken every day, usually morning and evening, even
when you are feeling well.

Women who are already using immunotherapy (allergy shots) at or near maintenance
level to improve asthma symptoms, may continue getting shots during pregnancy.
However, women should not begin immunotherapy during pregnancy.

Are there any medications
| need to avoid during pregnancy?

You need to consult with your doctor before taking any medicatio; ecially
during the 1st and 2nd trimester. Some medications need to be av

B Antihistamines and decongestants - these medications are used to
relieve stuffy, runny, itchy noses, itching or watery eyes and other allergy
symptoms. Their safety in pregnancy is not known.

Epinephrine (adrenaline) and other related medications should be used
sparingly: these drugs may be used in a severe asthnmatic attack or
during a life threatening allergic response. However, treating the
reaction effectively and quickly is important, to decrease the oxygen
deprivation to your baby.

B Avoid regular use of antacids that contain big
to control heartburn.
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What about my diet
during pregnancy?

During pregnancy a healthy balanced diet with plenty of fruit and vegetables is
encouraged. Research has shown that a Mediterranean diet which traditionally
contains higher levels of fresh fruit, vegetables and oily fish can have a beneficial effect
on asthma symptoms and these benefits can be passed onto the pregnant mother’s
unborn child.

Recommended Consumption:
B Fruit and vegetables 5 or more portions daily

B Fish more than 2 times per week, one of these portions should be
an oily fish

B Pulses (e.g. beans and lentils) on a regular basis
These are recommended amounts which seem to be particularly protective.

There is convincing evidence that a high intake of fat during pregnancy is linked to an
increased risk in asthma in children. There is some research that suggests that allergy
to peanuts may develop in the womb. Current advice is to avoid eating peanuts and
food containing peanut products during pregnancy and while breast feeding if anyone
in the immediate family has a history of asthma, hayfever or eczema.

Q. SHOULD | BREASTFEED MY BABY AND WILL MY ASTHMA
MEDICATIONS INTERFERE WITH BREASTFEEDING?

Breast feeding appears to lower the risk of recurrent episodes of wheezing in the first
two years of life. This is probably due to the fact that breastfed infants tend to have
lower incidence of respiratory infections which are a common cause of wheezing in
infants.

Recent research shows that children who are breastfed for 4 to 9 months may have a
significantly lower risk of developing asthma.

Inhaled asthma medication will not affect your baby when you breastfeed.
Recommended doses of inhaled medicines do not enter the bloodstream so they will
not be found in breast milk.

If you are breastfeeding avoid using oils containing peanut oil for cracked nipples.
Some babies may develop an allergy to the nut content of the oil.

If you decide to bottle feed there are certain types of formulas which are less likely to

produce allergic reactions. Soya milk is not recommended, it is just as likely to cause
allergies as cow’s milk.

o
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Q. WHAT FOOD SHOULD I
The World Health Organisation
developing a food allergy is less lik
diet later rather than sooner. The fo

B Baby should be breastfed or bottle-fed until they are at least six
months old and other foods should be introduced as follows:

B At 4-6 months: vegetables, fruit other than citrus fruit, rice,
meat, chicken and pulses (e.g. lentils)

B At 6-12 months: foods containing wheat (e.g. pasta, bread,
biscuits), fish, eggs, yoghurt, cheese and citrus fruit

B Over 12 months: ordinary cow’s milk.

If there is a suspicion of allergy, foods should be introduced one at a time. Current
advice recommends that peanuts and foods containing peanuts should not be
included in the diet until a child is three years old.

Psychological Wellbeing

Stress can be thought of as a social pollutant. Feeling calm and in control is extremely
valuable during pregnancy. There are many different ways to cultivate calmness and
relaxation such as yoga and meditation.

If you are considering enrolling in a yoga class, make sure that the teacher is
adequately trained. It is important that you inform them that you are pregnant and that
you have asthma. Many yoga instructors run courses which are specifically tailored for
pregnant women.

There are many relaxation techniques to choose
from, for more advice on managing stress during
pregnancy, consult your doctor or healthcare
professional.

Conclusion

Pregnancy is a very special time in a woman'’s
life, however many women with asthma worry
about the effects of asthma on their unborn
child. Combined obstetric and respiratory
care insuring optimal asthma control is
the key to a healthy pregnancy.
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Useful addresses

La Leche League of Ireland,

please refer to your local telephone directory
Web: www.lalecheleagueireland.com

Cuidiu — Irish Childbirth Trust

Carmichael House, North Brunswick Street, Dublin 7
Tel: 01 872 4501

Web: www.cuidiu-ict.ie

The Irish Anaphylactic Campaign
Web: www.irishanaphylaxis.org

For further information on asthma visit our website at:
www.asthmasociety.ie

Or phone our Asthma Line at 1850 44 54 64.

! ‘ . Asthma Society of Ireland

ASTHMA 26 Mountjoy Square, Dublin 1
SOCIETY Tel: 01 878 8511
OF IRELAND Fax: 01 878 8128

This information booklet was developed with the support of
the Mags Corbett Trust. www.magscorbett.ie
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