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VERDICT 

It is unclear if people with asthma are at increased risk of contracting COVID-19 or of worse outcomes 
from COVID-19 infection. The evidence available is limited with some sources suggesting an 
underrepresentation of PWA in hospitalised cases, and others showing an increased risk of worse 
outcomes in PWA which may be associated with disease severity. Consensus broadly holds that 
asthma medications should be continued as usual. Asthma care may be disrupted during the 
pandemic; self-management and remote interventions may be of benefit but have not been tested in 
this context. 

  
BACKGROUND 

People with asthma (PWA) have been identified as being at increased risk of serious illness from 
COVID-19. Understanding this risk and best ways to mitigate it is key to enabling patients, carers, and 
healthcare professionals to make informed choices about ways to manage asthma during the COVID-
19 pandemic.  
This rapid review sets out to answer the following questions: 

• Are PWA at increased risk of contracting COVID-19? 

• Are PWA at increased risk of worse outcomes from COVID-19? 

• Are PWA at risk from COVID-19 related disruptions to care? 

• How should asthma be managed during the COVID-19 pandemic? 

• How should PWA be managed when presenting with COVID-19? 
CURRENT EVIDENCE 

Are PWA at increased risk of contracting COVID-19? 

As community testing for COVID-19 is still limited, it is impossible to say with any certainty if any 
groups are more or less likely to contract the disease. Most data on disease prevalence and outcomes 
come from people hospitalised with COVID-19. At the outset of the pandemic, it was anticipated that 
people with respiratory diseases, including asthma, would be at higher risk, but emerging data are 
inconsistent.  
In early data on COVID-19 cases (November to February), chronic pulmonary diseases including 
asthma were ‘surprisingly underrepresented’ (review). A narrative review published on 1st May 2020 
noted that the prevalence of asthma in patients with COVID-19 may be lower than expected from 
population levels, based on both US data and data from China. It is speculated that this may be due to 
underdiagnosis, poor coding, different immune responses in those with asthma, differences in ACE2 
expression, or a protective effect of inhaled corticosteroids. In a prospective observational cohort 
study of 166 UK hospitals (pre-print, n = 16,749) 14% of patients hospitalised with COVID-19 had 
asthma (the rate of asthma in the UK population is estimated to be 12%).The Canadian Thoracic 
Society have issued a position statement that there does not appear to be an increased risk for PWA to 
acquire COVID-19 infection. The British Thoracic Society states that it remains unclear whether 
asthma is a risk factor for COVID-19 and COVID-19 related complications. As COVID-19 
disproportionately affects older people, the risk of COVID-19 in children with asthma is also unclear.  
Data on outcomes in PWA from previous pandemics are also difficult to interpret. PWA appeared 
under-represented in a review of 473 cases of H1N1 hospitalisations during the 2009 influenza 
pandemic. In a cohort study (pre-print) from the US and South Korea comparing patients hospitalised 
with COVID-19 and those hospitalised with influenza from previous years, those hospitalised with 
COVID-19 had a lower prevalence of asthma compared to those hospitalised with influenza in the US 
data sources, but higher in the data from South Korea.  
Are PWA at increased risk of worse outcomes from COVID-19? 

It is unclear whether PWA in general are at increased risk, given the above data showing some 
instances of under-representation of PWA in those hospitalised with COVID-19. Others have noted it 
may be difficult to differentiate between COVID-19 symptoms and asthma exacerbations, and that 
beyond the direct risk of infection itself, there is also a risk of experiencing asthma exacerbations 
triggered by the virus.  

https://www.gov.uk/government/publications/staying-alert-and-safe-social-distancing/staying-alert-and-safe-social-distancing
https://www.sciencedirect.com/science/article/pii/S2213716520300503
https://www.thelancet.com/pdfs/journals/lanres/PIIS2213-2600(20)30184-3.pdf
https://www.cdc.gov/mmwr/volumes/69/wr/mm6913e2.htm
https://www.ncbi.nlm.nih.gov/pubmed/32294485
https://www.ncbi.nlm.nih.gov/pubmed/32333915
https://www.ncbi.nlm.nih.gov/pubmed/32333915
https://www.medrxiv.org/content/10.1101/2020.04.23.20076042v1.full.pdf
https://www.medrxiv.org/content/10.1101/2020.04.23.20076042v1.full.pdf
https://statistics.blf.org.uk/asthma
https://cts-sct.ca/wp-content/uploads/2020/04/Final_CTS-COVID-19-Asthma-Position-Statement.pdf
https://cts-sct.ca/wp-content/uploads/2020/04/Final_CTS-COVID-19-Asthma-Position-Statement.pdf
https://brit-thoracic.org.uk/about-us/covid-19-information-for-the-respiratory-community/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7172836/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3585510/pdf/12879_2012_Article_2280.pdf
https://www.medrxiv.org/content/10.1101/2020.04.22.20074336v1
https://www.cmaj.ca/content/cmaj/early/2020/04/24/cmaj.200617.full.pdf
https://www.sciencedirect.com/science/article/pii/S2213219820302531
https://www.sciencedirect.com/science/article/pii/S2213219820302531


Numerous bodies have identified people with moderate to severe asthma as being at increased risk: 
the Centers for Disease Control (CDC) state people with moderate to severe asthma are at increased 
risk of getting very sick from COVID-19; Asthma UK notes a PWA would be considered at very high 
risk if they were taking extra controller medicines as well as a preventer inhaler and continuous or 
frequent oral steroids; and the British Thoracic Society notes people taken biologic therapies for 
severe asthma are considered at very high risk.  
A large English cohort study (pre-print, n = 17,425,445, published after previous review), found that 
asthma was associated with an increased risk of in-hospital death from COVID-19 in both age and sex 
adjusted and ‘fully adjusted’ (for co-morbidities) models, with risks higher in those with recent 
oral corticosteroid use (age and sex adjusted HR 1.70 (95% CI 1.48 to 1.96)) compared to those 
without recent use (age and sex adjusted HR 1.23 (95% CI 1.14 to 1.33). Corticosteroid use can be 
considered a proxy for disease severity in asthma, so it is unclear if corticosteroid use itself impacts 
risks from COVID-19 (this is reviewed elsewhere and discussed further below).  
Are PWA at risk from COVID-19 related disruptions to care? 

Pandemics and national emergencies pose risks to people with long-term conditions because of 
disruptions in care and disease management. This is reviewed elsewhere, and includes PWA. The 
possibility that access/adherence to asthma medications may be affected by the current pandemic has 
been highlighted as an area of concern; exacerbation events and subsequent need for hospitalisation 
could increase patient exposure to healthcare settings and hence increase risk of infection. A US 
review of management of asthma in children during the pandemic has noted that the impact of school 
closures on children with asthma remains to be seen, as schools often have a role in administering 
asthma medications, and as school closures are speculated to increase the risk of childhood obesity, 
which is a risk factor for worsening asthma. 
How should asthma be managed during the COVID-19 pandemic? 

Asthma diagnosis 

The diagnosis of asthma is made from a combination of history, examination and supportive tests. 
Over time, guidelines have placed greater emphasis on objective tests in the diagnostic pathway; a 
diagnostic algorithm from NICE requires multiple tests to establish asthma diagnosis. These changes 
over time are important to reduce over- and under-diagnosis, and to look for overlap diseases, e.g. 
COPD.  
This is likely to cause difficulties in the current pandemic. Association for Respiratory Technology and 
Physiology (ARTP) guidance suggests all respiratory testing is likely to be considered an aerosol 
generating procedure (AGP) due to its potential to generate coughing, and to assume all patients may 
have COVID-19. As such, full personal protective equipment (PPE) needs to be worn, with appropriate 
infection control/air changes.  
The capacity to perform testing will be vastly reduced, due to the above measures, combined with 
reduced staff availability, backlog of tests which have arisen, and ARTP guidance that testing should 
no longer occur in routine primary care practice (unless part of a coordinated hub). Consultations will 
also be performed virtually to a much greater degree. It is likely that this will lead to misdiagnosis, 
forcing clinicians to rely to on history alone to a much greater degree than they would have otherwise. 
Asthma control and monitoring 

Asthma UK, the Asthma and Allergy Foundation of America, the British Thoracic Society, and 
the Canadian Thoracic Society, among others, suggest people manage their asthma as well as possible 
to reduce risk from COVID-19. Suggestions include the following for PWA:  

• Restart or continue prescribed medications 

• Avoid known triggers 

• Review inhaler techniques 

• Use asthma action plans (note weak evidence for these from a 2017 Cochrane review; 

evidence more positive from a 2017 review specifically looking at written action plans in 

children) 

https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/asthma.html
https://www.asthma.org.uk/advice/triggers/coronavirus-covid-19/shielding-advice-high-risk/
https://brit-thoracic.org.uk/about-us/covid-19-information-for-the-respiratory-community/
https://www.medrxiv.org/content/10.1101/2020.05.06.20092999v1.full.pdf
https://www.cebm.net/covid-19/inhaled-steroids-in-asthma-during-the-covid-19-outbreak/
https://www.cebm.net/covid-19/supporting-people-with-long-term-conditions-ltcs-during-national-emergencies/
https://www.cebm.net/covid-19/supporting-people-with-long-term-conditions-ltcs-during-national-emergencies/
https://www.sciencedirect.com/science/article/pii/S2213219820302531
https://www.thelancet.com/pdfs/journals/lanres/PIIS2213-2600(20)30184-3.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7172836/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7172836/
https://brit-thoracic.org.uk/quality-improvement/guidelines/asthma/
https://www.nice.org.uk/guidance/ng80
https://www.artp.org.uk/COVID19
https://www.asthma.org.uk/advice/triggers/coronavirus-covid-19/what-should-people-with-asthma-do-now/
https://community.aafa.org/blog/coronavirus-2019-ncov-flu-what-people-with-asthma-need-to-know
https://brit-thoracic.org.uk/about-us/covid-19-information-for-the-respiratory-community/
https://cts-sct.ca/wp-content/uploads/2020/04/Final_CTS-COVID-19-Asthma-Position-Statement.pdf
https://www.cmaj.ca/content/cmaj/early/2020/04/24/cmaj.200617.full.pdf
https://cts-sct.ca/wp-content/uploads/2020/04/Final_CTS-COVID-19-Asthma-Position-Statement.pdf
https://pubmed.ncbi.nlm.nih.gov/28394084/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5980629/pdf/HEX-21-585.pdf


• Use peak flow diaries and consider getting peak flow meter from GP/pharmacist if no current 

access 

• Follow standard advice for looking after asthma when unwell 

• Quit smoking (see separate review) / avoid exposure to second-hand smoke 

• For patients with “a good understanding of their self-management plan”, have a short course 

of steroids at home (rescue pack) 
Peak expiratory flow rate (PEFR) can generate a cough and hence become an aerosol-generating 
procedure (AGP). RCEM guidance in acute exacerbations is only to perform after nebulisation, in those 
cases where discharge is considered. As mentioned above, ARTP guidance suggests all respiratory 
testing should be considered an AGP. We did not find any guidance on measurement of exhaled nitric 
oxide (FeNO). 
Multiple questionnaires have been developed to help clinicians in monitoring asthma and related 
comorbidities, such as the Royal College of Physicians 3 questions, ACQ, ACT, amongst many others. 
Some of these are more readily available online than others, in part to prevent mis-use where the 
format of the questionnaire has been mis-transcribed. Patients may lack technical skills/resources to 
access online even where available, necessitating postal of questionnaires (which may lead to non-
return/missing data), or verbal/virtual ‘run-throughs’ of the questionnaires (which may not have 
been validated for the questionnaire involved). 
Medication considerations 

All sources reviewed (including NICE in the UK and the CDC in the US) agreed that, on the whole, 
medications for asthma should continue to be taken as normal. This includes biologics. Prednisone is 
recommended for treating severe asthma exacerbations. 
There is mixed advice on nebulisers with  NICE guidance encouraging continued use, a position 
supported by Public Health England and Health Protection Scotland. A narrative review of managing 
asthma in children during the pandemic suggests that in most cases children should be switched to 
other inhaler types, but it is unclear what this advice is based on, a broader narrative review makes 
the same recommendation, and the Canadian Thoracic Society also warns against their use in certain 
settings. Concerns with nebulisers relate to the possibility of the devices of aerosolizing the virus if the 
PWA using the device is infected, therefore increasing risk of contagion. NICE states this is not a 
concern “because the aerosol comes from the fluid in the nebuliser chamber and will not carry virus 
particles from the patient”; the British Thoracic Society echoes this. In acute asthma exacerbations, 
the Royal College of Emergency Medicine (RCEM) suggests consideration of usage of metered dose 
inhalers (MDI)/spacer for mild/moderate exacerbations, rather than nebulisation, and where 
nebulisation is used, using minimal flow rate of oxygen required to drive the nebuliser. 
Though there has been some debate over the use of inhaled corticosteroids during the COVID-19 
pandemic, there is general consensus that their use should not be discontinued (and little evidence of 
a benefit from introducing them in people in the acute phase of the virus who do not otherwise use 
them). Some evidence suggests inhaled corticosteroids may be of use in treating COVID-19 but this is 
currently unclear. 
Smartinhalers are in development for asthma and COPD; the early evidence is mixed, but they may 
allow remote monitoring of compliance. 
Asthma UK have noted that some PWA have reported issues with accessing medications  and 
suggest if pharmacists can’t provide or source alternative patients ring around other pharmacies or 
get in touch with their GP.  To avoid possible supply issues, NICE recommends medications be 
prescribed for no more than 30 days; the CDC recommends 30 day supplies of non-prescription 
medications and supplies. 
Healthcare provision 

Asthma UK states people should still be getting their same asthma care but some elements “might look 
different” (i.e. be delivered remotely). They suggest emergency care proceed as normal, GP and 
specialist care will most likely be via remote means or postponed, and some annual asthma reviews 
will be postponed.  

https://www.asthma.org.uk/advice/triggers/coronavirus-covid-19/what-should-people-with-asthma-do-now/
https://www.cebm.net/covid-19/smoking-in-acute-respiratory-infections/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7172836/
https://brit-thoracic.org.uk/about-us/covid-19-information-for-the-respiratory-community/
https://brit-thoracic.org.uk/about-us/covid-19-information-for-the-respiratory-community/
https://www.rcem.ac.uk/docs/Safety/Supplementary%20BTS%20Guidance%20on%20Asthma%20in%20Adults%20and%20Children%20and%20COPD%20in%20Adults.pdf
https://www.artp.org.uk/COVID19
https://books.google.co.uk/books?hl=en&lr=&id=kI7hvVBjbjwC&oi=fnd&pg=PR7&dq=Measuring+Clinical+Outcome+in+Asthma:+a+Patient-focused+Approach&ots=UEBY0qHFT2&sig=NGhT8rPzWseTTX54iCDovvgK6Co#v=onepage&q=Measuring%20Clinical%20Outcome%20in%20Asthma%3A%20a%20Patient-focused%20Approach&f=false
https://www.qoltech.co.uk/acq.html
https://www.thoracic.org/members/assemblies/assemblies/srn/questionaires/act.php
https://www.nice.org.uk/guidance/NG166
https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/asthma.html
https://www.nice.org.uk/guidance/ng166/chapter/3-Treatment
https://cts-sct.ca/wp-content/uploads/2020/04/Final_CTS-COVID-19-Asthma-Position-Statement.pdf
https://www.nice.org.uk/guidance/ng166
https://brit-thoracic.org.uk/about-us/covid-19-information-for-the-respiratory-community/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7172836/
https://www.sciencedirect.com/science/article/pii/S2213219820302531
https://cts-sct.ca/wp-content/uploads/2020/04/Final_CTS-COVID-19-Asthma-Position-Statement.pdf
https://www.nice.org.uk/guidance/NG166
https://brit-thoracic.org.uk/about-us/covid-19-information-for-the-respiratory-community/
https://www.rcem.ac.uk/docs/Safety/RCEM%20Salbutamol,%20peak%20flow%20and%20nebulisation%20advice%20during%20Covid-19%20Safety%20Flash%20(Apr%202020).pdf
https://onlinelibrary.wiley.com/doi/epdf/10.1111/pai.13262
https://www.cebm.net/covid-19/inhaled-steroids-in-asthma-during-the-covid-19-outbreak/
https://pubmed.ncbi.nlm.nih.gov/32156648/
https://www.nice.org.uk/advice/mib90/chapter/The-technology
https://www.nice.org.uk/advice/mib90/chapter/The-technology
https://www.asthma.org.uk/advice/triggers/coronavirus-covid-19/what-should-people-with-asthma-do-now/
https://www.nice.org.uk/guidance/NG166
https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/asthma.html
https://www.asthma.org.uk/advice/triggers/coronavirus-covid-19/what-should-people-with-asthma-do-now/


NICE have issued rapid guidance on severe asthma during the COVID-19 pandemic. 
Recommendations include: 

• Communicating with patients and minimising risk by decreasing face-to-face contact where 

possible 

• Only carrying out bronchoscopy and most pulmonary function tests for urgent cases where 

results will have a direct impact on patient care (as these tests may spread COVID-19) 

• Use of continued and new medications where necessary, with consideration given to training 

to self-administer and remote monitoring 

• Advising PWA not to share inhalers or devices and to wash their hands and clean equipment 

regularly 

• Local policies to address modifying usual care at organisational level. 
Remote care 

A reduction in face-to-face appointments is common across countries experiencing COVID-19 
pandemics, which will affect asthma care (as already discussed briefly above). Remote care is 
increasingly being used, but in studies in PWA, remote care is often tested in addition as opposed to 
instead of face-to-face contact with healthcare providers (HCPs). 
In adults, a 2019 systematic review and meta-analysis of telemedicine for asthma (22 studies, 10,281 
participants) found tele-case management could significantly improve asthma control compared with 
usual care (SMD 0.78, 95% CI 0.56 to 1.01). A 2011 systematic review and meta-analysis of telehealth 
interventions involving healthcare providers (HCPs) in the care of PWA (21 RCTs) did not find 
clinically important improvements in quality of life or number of visits to the emergency department 
over 12 months, but did find a significant reduction in the number of patients admitted to hospital 
once or more over 12 months. The authors concluded telehealth was no better or worse than normal 
care. This is consistent with a 2016 Cochrane review which found no important differences between 
face-to-face and remote asthma check-ups in terms of asthma outcomes; however, a lack of 
information and wide confidence intervals meant the authors could not rule out clinically important 
differences. A 2015 systematic review found telemedicine interventions did not appear to improve 
asthma function scores, but concluded “other benefits may be present.”  It has been speculated 
that telehealthcare interventions may be more likely to result in significant benefit in people with 
severe disease compared to those with relatively mild asthma.  
In children and young people, a systematic review (15 studies) found personalised text messaging 
was the most commonly used digital intervention for asthma care, and that nearly all of the included 
interventions significantly improved adherence; most also improved health outcomes. In contrast, 
another systematic review found mixed results for telemedicine in school-aged children, with no 
evidence of harm, but some studies finding no effect and others finding improvements in health 
outcomes and adherence. A 2018 review found eHealth tools may be particularly useful for self-
monitoring in children and adolescents with asthma. 
None of the studies were conducted in the context of reduced healthcare capacity so their relevance to 
the current pandemic context is unclear. 
Self-management 
Recommendations that people manage asthma as well as possible during the pandemic may be more 
challenging due to disruptions posed by the pandemic. A systematic review of 56 studies found the 
most common themes relating to barriers to asthma self-management included mood disorders and 
anxiety, social support, and access to healthcare, all of which may be disrupted in the current context. 
Self-management and self-education interventions may play a role in asthma control in the context of 
diminished access to healthcare providers.  A 2014 systematic review and meta-analysis of 
interventions targeting asthma self care in adults (38 trials, 7883 participants) found that 
interventions targeting asthma self-care reduced symptoms (standardized mean difference −0.38, 
95% CI −0.52, −0.24) and unscheduled health care use (odds ratio (OR) 0.71, 95% CI 0.56 to 0.90) and 
increased adherence to preventive medication (OR 2.55, 95% CI 2.11 to 3.10). The authors were 

https://www.nice.org.uk/guidance/ng166
https://www.sciencedirect.com/science/article/pii/S2213219820302531
https://www.sciencedirect.com/science/article/abs/pii/S2213219818304501?via%3Dihub
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3153544/pdf/183e733.pdf
https://pubmed.ncbi.nlm.nih.gov/27087257/
https://pubmed.ncbi.nlm.nih.gov/25393915/
https://pubmed.ncbi.nlm.nih.gov/20927763/
https://www.sciencedirect.com/science/article/abs/pii/S2213219819310372?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S2213219820301549?via%3Dihub
https://pubmed.ncbi.nlm.nih.gov/30563822/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5634481/pdf/41533_2017_Article_56.pdf
https://psycnet.apa.org/record/2013-22750-001


unable to identify what the optimal components of these interventions were, though active 
involvement of participants was associated with increased effectiveness. Educational programmes 
have also been found to be effective in children and adolescents (2003 review; 2008 review). A meta-
review speculated that digital interventions for asthma may have benefits for people under the age 
of 65. A separate systematic review concluded that culturally tailored online asthma self-management 
programmes show promise in difficult-to-reach populations. 
A 2018 systematic review found that mobile health interventions for asthma self-management 
improved asthma control and medication adherence compared to routine care, but results across 
reviews are mixed. A 2017 systematic review and meta-analysis found that mobile applications 
improved asthma control (3 studies) but that overall clinical effectiveness varied; authors were 
unable to identify which components contributed to effectiveness. A 2013 Cochrane review found 
inconclusive results. A 2018 review found limited evidence that mobile phone apps had a positive 
effect on asthma self-management in adolescents.  
Self-care interventions which have shown promise for asthma control also include decreasing 
exposure to allergens and pollutants (systematic review, noted general issues with study quality). 
Systematic reviews differ regarding the effectiveness of air filtration systems, with one finding a 
positive effect and another not detecting an effect (the included trials were very small). Weight 
loss in PWA with overweight or obesity may also improve asthma control (systematic review in 
adults, 10 RCTs; systematic review in adults and children; though issues with the evidence have been 
noted); obesity has also been identified as a risk factor for COVID-19 severity. Physical activity has 
been linked with better asthma control, in both children and adults; in people with stable asthma, 
physical activity interventions of at least 20 minutes, twice a week did not seem to exacerbate 
symptoms. 
Most evidence on self-management in asthma comes from interventions that also involve support 
from HCPs; though this evidence is broadly positive in showing some benefits and no evidence of 
harms, it’s relevance to the current pandemic context is unclear. A 2015 review found that, to increase 
the value of self-management plans in asthma, patients, professionals and organisations all needed to 
be targeted. 
Wellbeing 

As noted above, mood disorders and anxiety are barriers to effective asthma control (systematic 
review). People with asthma have a higher prevalence of anxiety and depression than the general 
population, which is associated with poorer asthma control, medication adherence, and health 
outcomes. The pandemic has the potential to exacerbate existing and introduce new mental health 
issues, with the potential of profound impacts on wellbeing. To manage this, Asthma UK recommends 
PWA stay active, look after their physical health, stay social, and request support. Several systematic 
reviews have suggested yoga may improve quality of life in asthma but evidence here is very limited 
(2016 Cochrane review; 2011 review). Systematic reviews of cognitive behavioural therapy (CBT) in 
both adults and children found CBT may improve mental health outcomes in PWA, but there were 
issues with study quality. Systematic reviews have found generally low quality evidence (due to issues 
with study quality and heterogeneity) for  mindfulness-based stress reduction interventions, written 
emotional disclosure interventions, and relaxation-based therapies in improving wellbeing in PWA, 
including in both adults and children. In-person psychological therapies will be difficult to access at 
the current time.  
How should PWA be managed when presenting with COVID-19? 

Asthma UK provides guidance for what to do for PWA who suspect they may have COVID-19. 
Considerations specific to PWA include:  

• If you get an asthma cough and are not sure whether your cough is a symptom of COVID-19 

or related to your asthma, talk to a healthcare provider (the British Thoracic Society suggests 

HCPs let patients know that it is uncommon to get a high temperature, tiredness, and changes 

in taste or smell with an asthma attack so presence of those symptoms are more likely to 

suggest COVID-19 infection) 

• Keep following asthma action plan 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC161636/pdf/el-ppr1308.pdf
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• Carry on taking all asthma medications as usual 

• Call 999 for an ambulance if having an asthma attack, and tell them you have COVID-19 

symptoms. 
A narrative review from the US notes that in early stages there is overlap with asthma and COVID-19 
symptoms that only later may progress to more clearly defined COVID-19 symptoms; the same group 
presents an algorithm suggesting when face-to-face (as opposed to telehealth) evaluation is needed 
based on COVID risk (high/low) and asthma severity (high/low) or uncertain diagnosis.  
There is some advice circulating that ambulance services are advising when assessing PEFR in 
suspected COVID in PWA in their own home, crews should be at least six feet away and ideally in 
another room. 
For hospitalised patients, a review article presents strategies for aerosol drug delivery to reduce 
infection risk, and the British Thoracic Society suggests the SPACES approach for delivering ward care 
(based on the principles of “maximum patient contact – minimum staff exposure”). 
CONCLUSIONS 

• It is unclear if people with asthma are at increased risk of contracting COVID-19 or of worse 

outcomes from COVID-19 infection. The evidence available is limited with some sources 

suggesting an underrepresentation of PWA in hospitalised cases, and others showing an 

increased risk of worse outcomes in PWA which may be associated with disease severity. 

• Consensus broadly holds that asthma medications should be continued as usual.  

• Asthma care may be disrupted during the pandemic, self-management and remote 

interventions may be of benefit but have largely not been tested in this context. 

• More research is needed on the possible associations between asthma and COVID-19 

infection and severity. 

• More research is also needed on interventions to support asthma care in light of current 

constraints and disruptions to healthcare systems.  
End. 
Disclaimer:  the article has not been peer-reviewed; it should not replace individual clinical 
judgement and the sources cited should be checked. The views expressed in this commentary 
represent the views of the authors and not necessarily those of the host institution, the NHS, the NIHR, 
or the Department of Health and Social Care. The views are not a substitute for professional medical 
advice. 
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