
Guidance on Oral 
Corticosteroid Prescribing
In Asthma and COPD

Why This Matters
Oral corticosteroids (OCS) remain 
essential in managing acute exacerbations 
of asthma and COPD. However, 
cumulative exposure carries significant 
long term risks particularly once lifetime 
dose exceeds 1000 mg prednisolone  
4 or 5 standard 5 day courses)1.

Every course should trigger a review 
of disease control, inhaler use, risk 
factors, and the need for enhanced 
asthma or COPD management

Please do not just treat the flare, consider 
cause and if it could be prevented from 
happening again.

Key Clinical Recommendations  
to consider
•	 Evaluate individual modifiable factors  

e.g., adherence, inhaler technique, 
smoking status, triggers.

•	 Prescribe the lowest effective dose 
for the shortest possible duration. 
(Prolonged weaning courses are not 
usually necessary in asthma  
and COPD.)

•	 Remember a COPD exacerbation 
can take 4-6 weeks to get over.

•	 Check previous OCS use in last  
12 months:

	 2 courses/year ➞ concerning
	 3+ courses/year ➞ red flag ➞ 

consider secondary care referral
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