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Version 1.0 – September 9, 2020
This document complements the Canadian Thoracic
Society (CTS) Position Statement on “Addressing therapeutic questions to help Canadian physicians optimize
asthma management for their patients during the
COVID-19 pandemic” (published on April 30, 2020).1 This
position statement provides guidance to physicians and other
healthcare providers regarding the school return for children
and adolescents with asthma during the COVID-19 pandemic. This document was based on the consensus of the
authors, who are members of the Asthma Assembly Steering
Committee of the CTS. The considerations are informed by a
limited body of evidence and are subject to change as information regarding COVID-19 and its effects are further understood. We plan to update this guidance as new information
becomes available and recommend periodically checking the
CTS website (https://cts-sct.ca/covid-19/) for updates.
For the vast majority of children and adolescents with
asthma, safe physical return to school with enhanced safety
measures may be anticipated and is supported.
1.



Overall, there appears to be strong potential benefit
and minimal evidence of risk.
At this time, overall prevalence and community transmission rates remain low in most parts of Canada. This is a
key factor in mitigating disease outbreaks in schools.2,3
To date, reports suggest that pediatric cases (<18 years)
are less common worldwide and in Canada (8.9% of
total reported cases in Canada).4
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2.


Evidence indicates that the majority of infected children
and adolescents have clinically mild disease or are
asymptomatic, though there are rare (global and local)
reports of significant morbidity (153 children hospitalized in Canada to date, no confirmed deaths).4,5
Asthma patients do not appear to be at higher risk of
hospitalization or requiring significant respiratory support from SARS-CoV2.6
National lockdown policies, reduced access to primary
healthcare and school closures have been associated with
negative health consequences for children and adolescents. These include delayed diagnosis and management
of non-COVID medical conditions,7 decreased vaccination coverage,8 reduced physical activity, and the possibility of child abuse and neglect.9 Return to school has
the potential to provide the highest quality of education
as well as improve child welfare, and emotional and
physical well-being.
General safety measures remain important, including:
individual practices: physical distancing, hand hygiene,
use of face masks as guided by current evidence and
local public health recommendations, symptom screening
(and isolation for children who screen positive);
The use of face masks does not worsen symptoms in
children and adolescents with asthma.10 While feeling dyspneic when wearing a face mask could be
indicative of suboptimal asthma control,11 it is frequently related to inappropriate fit/and/or the novelty of wearing one. It will be important to find a
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comfortable fit and have the child or adolescent
acclimatize to wearing one.
school factors: minimizing class sizes, cohorting students,
strict cleaning protocols, optimizing ventilation in the
classroom, efficient identification and reporting of potential cases, effective communication with families and
local public health units; and
community factors: capacity for timely testing of
potential cases, contact tracing and rapid turnaround
of results
Asthma-specific measures are also essential, including:
maintenance of good asthma control; 11
adherence to regular controller medication, including inhaled
corticosteroids, with proper technique and dose count awareness;1
In addition to supporting asthma control, inhaled corticosteroid use in asthma has been associated with decreased
expression of ACE2, the receptor that permits SARS-CoV2 entry in cells; ICS use may have a protective role against
SARS-CoV-2 acquisition and morbidity. 12
access to reliever therapy at school;
regular reassessment of asthma with the child or adolescent’s healthcare providers to ensure ongoing control;
influenza vaccination for children and adolescents and
immediate contacts; and
reduction or elimination of school-based triggers (cleaning agents with irritants or perfumes, indoor and outdoor aeroallergen exposure for allergic individuals, poor
indoor air quality).
Children and adolescents with poorly controlled asthma
may require individual consideration.
Although there is no evidence that children and adolescents
with asthma are at higher risk of getting or having severe
complications related to SARS-CoV-2, based on experience
with other respiratory viruses, children and adolescents with
poorly controlled asthma may be at increased risk for an
asthma exacerbation when exposed.13–15 These individuals
may require medical review before making a decision on
physical return to school.
Asthma may add complexity to the assessment of a child
or adolescent in school with respiratory symptoms.
If a child or adolescent with asthma is experiencing
symptoms, it may be difficult to distinguish an asthma
exacerbation triggered by environmental allergies, irritants or a respiratory infection, including SARS-CoV-2.
Irrespective of the trigger, asthma symptoms should be
managed in accordance with the child or adolescent’s
asthma action plan and reviewed with their healthcare
provider as needed.11 Control of allergy symptoms, if
present, should be optimized. The child or adolescent
should be kept home from school until the etiology of
respiratory symptoms is clear and should follow local
school and public health protocols with regards to testing
and safe school return.
This is a challenging decision in a challenging time.
We recognize that many individual, family and community-level factors will impact a family’s decision regarding
physical return to school for their child or adolescent,

and its success. Furthermore, infection rates and transmission risk among children and adolescents are not well
understood in the school setting, in part because widespread school re-opening is just occurring. As the pandemic continues to evolve and our understanding of the
epidemiology and impact of COVID-19 on children and
adolescents with asthma is advanced, these recommendations may need review in order to safely support our
children at school.

ORCID
Tania Samanta
http://orcid.org/0000-0002-7691-0014
Dhenuka Radhakrishnan
http://orcid.org/0000-0002-8637-1480

References
1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

Licskai C, Yang CL, Ducharme FM, et al. Addressing therapeutic
questions to help Canadian physicians optimize asthma management for their patients during the COVID-19 pandemic. Can J
Respir Crit Care Sleep Med. 2020;4(2):73–76. doi:10.1080/
24745332.2020.1754027.
Jones E, Young A, Clevenger K, et al. Healthy Schools: Risk
Reduction Strategies for Reopening Schools. Harvard T.H.
Chan School of Public Health Healthy Buildings program.
Web site: https://schools.forhealth.org/wp-content/uploads/
sites/19/2020/06/Harvard-Healthy-Buildings-Program-SchoolsFor-Health-Reopening-Covid19-June2020.pdf. Accessed August
31, 2020.
Updated COVID-19: Guidance for School Reopening. Web site:
http://www.sickkids.ca/PDFs/About-SickKids/81407-COVID19Recommendations-for-School-Reopening-SickKids.pdf. July 29,
2020. Accessed on August 31, 2020.
Government of Canada Report on Coronavirus Disease 2019
(COVID-19): Epidemiology Update Web site: https://health-infobase.canada.ca/covid-19/epidemiological-summary-covid-19-cases.
html. Accessed September 8, 2020.
Bhopal S, Bagaria J, Bhopal R. Children’s mortality from
COVID-19 compared with all-deaths and other relevant causes
of death: epidemiological information for decision-making by
parents, teachers, clinicians and policymakers. Public Health.
2020;185:19–20. doi:10.1016/j.puhe.2020.05.047.
Broadhurst R, Peterson R, Wisnivesky JP, et al. Asthma in
COVID-19 Hospitalizations: An Overestimated Risk Factor?
Annals of the American Thoracic Society. Published online
August 31, 2020; doi:10.1513/AnnalsATS.202006-613RL.
Chanchlani N, Buchanan F, Gill PJ. Addressing the indirect
effects of COVID-19 on the health of children and young people.
CMAJ. 2020;192(32):E921–E927. doi:10.1503/cmaj.201008.
Bramer CA, Kimmins LM, Swanson R, et al. Decline in Child
Vaccination Coverage During the COVID-19 Pandemic —
Michigan Care Improvement Registry, May 2016–May 2020.
MMWR Morb Mortal Wkly Rep. 2020;69(20):630–631. doi:10.
15585/mmwr.mm6920e1.
Public Health Ontario Rapid Review: Pandemic School Closure
and Reopening Impacts. Web site: https://www.publichealthontario.ca/-/media/documents/ncov/main/2020/08/covid-19-schoolclosure-reopening-impacts.pdf?la=en. Accessed September 8, 2020.
Bhutani M, Hernandez P, Yang C, et al. Canadian Thoracic
Society recommendations regarding the use of face masks by the
public during the SARS-CoV-2 (COVID-19) pandemic. Can J
Respir Crit Care Sleep Med. 4(3):163–164. doi:10.1080/24745332.
2020.1780897.
Lougheed MD, Leniere C, Ducharme FM, Canadian Thoracic
Society Asthma Clinical Assemby, et al. Canadian Thoracic
Society 2012 guideline update: Diagnosis and management of

CANADIAN JOURNAL OF RESPIRATORY, CRITICAL CARE, AND SLEEP MEDICINE

12.

13.

asthma in preschoolers, children and adults: Executive Summary.
Can Respir J. 2012;19(6):e81–e88. doi:10.1155/2012/214129.
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. 202(1):83–90.
doi:10.1164/rccm.202003-0821OC.
Jackson DJ, Johnston SL. The role of viruses in acute exacerbations of asthma. J Allergy Clin Immunol. 2010;125(6):1178–1187.
doi:10.1016/j.jaci.2010.04.021.

14.

15.

3

Satia I, Cusack R, Greene JM, et al. Prevalence and contribution
of respiratory viruses in the community to rates of emergency
department visits and hospitalizations with respiratory tract infections, chronic obstructive pulmonary disease and asthma. PloS
One. 2020;15(2):e0228544. doi:10.1371/journal.pone.0228544.
Zheng XY, Xu YJ, Guan WJ, et al. Regional, age and respiratorysecretion-specific prevalence of respiratory viruses associated
with asthma exacerbation: a literature review. Arch Virol. 2018;
163(4):845–853. doi:10.1007/s00705-017-3700-y.

