Call to action on severe asthma

Ensuring timely, equitable and comprehensive care

Severe asthma disproportionately contributes to high levels of illness and death, and drives
health system costs. It is responsible for at least 50% of the total costs of asthma, despite only :l
accounting for approximately 3-10% of cases.'? Especially when uncontrolled, severe asthma

3-10% of cases

generates substantial costs due to lost productivity, premature death and high use of healthcare \[,

resources.' For example, a Canadian study estimated that the cost of managing severe asthma is
ten times that of managing mild asthma.> More than half of people living with severe asthma live

with at least three other conditions,* which further increases health system costs.

Experts continue to report five areas of unmet need in severe asthma:
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long-term adverse effects
including pneumonia,
cardiovascular disease
and diabetes®®

people with severe
asthma; and severe
asthma not being
seen as a distinct form
of the condition

specialist care

SUBOPTIMAL PATIENT PATHWAYS AND CARE

for respiratory
diseases, contributing
to the growing burden
of severe asthma

But there are clear opportunities for policy action to ensure people living with severe asthma have

timely access to effective treatments in primary, secondary and community care settings.

We call on governments and policymakers to:

1 implement existing 2 drive the establishment 3
clinical guidelines and of clear referral criteria
quality standards’™ and the implementation of

streamlined care pathways
so that patients reach
specialists in a timely
manner for the appropriate
evaluation and optimisation
of their care

for severe asthma care
at the national level

A collaborate with national 5
respiratory patient
organisations to raise
awareness of and improve
education about severe
asthma for everyone living
with the condition

disparities in access to
severe asthma care by
targeting communities with
the poorest outcomes

The Severe Asthma Policy Group was convened and funded by AstraZeneca. Secretariat is provided by The Health Policy
Partnership, an independent health research and policy consultancy. All members of the Severe Asthma Policy Group have been
remunerated for their time in relation to attendance of regular policy group meetings and their involvement in the group activities
and workstreams. All outputs from this group are non-promotional, evidence-based and shaped by the members. None of the
individual healthcare professionals and organisations that have endorsed this call to action have been paid for their involvement.

tackle inequities and 6

enable healthcare
professionals to promptly
identify people with
suspected severe asthma’
and provide coordination
between primary and
specialist care by ensuring
access to adequate training,
decision-support tools and
knowledge-sharing platforms

develop comprehensive
national respiratory disease
strategies that enable
reliable data collection and
include specific, measurable
goals for the prevention,
early diagnosis, treatment
and care of severe asthma
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This call to action has been endorsed by:

Professor Matteo Bonini
Full Professor of Respiratory Medicine,
Sapienza University of Rome, Italy

Professor Arnaud Bourdin

Head of the Department of
Respiratory Medicine, University of
Montpellier, France

Professor Dr Guy Brusselle

Professor of Respiratory Medicine,
Ghent University, Belgium; Respiratory
Physician, Ghent University Hospital,
Belgium; President of the Belgian
Respiratory Society, Belgium

Dr Marco Caminati

Assistant Professor, Allergy and
Clinical Immunology Specialist,
Asthma Centre and Allergy Unit,
University of Verona, Italy

Dr Andréanne Coté

Respirologist and Critical Care
Specialist, Quebec Heart and Lung
Institute, Canada

Dr Simon Couillard
Assistant Professor, Respirologist,
University of Sherbrooke, Canada

Dr Cecelia Damask
University of Central Florida, US

Professor Gilles Devouassoux

Head of Pulmonary Department,
Croix Rousse Hospital, Hospices Civils
de Lyon and University Claude
Bernard Lyon 1, France

Professor Anne K Ellis

Chair of Division of Allergy and
Immunology, Queen’s University,
Canada

Dr Krystelle Godbout
Respirologist, Laval University, Canada

Professor Liam Heaney

Professor of Respiratory Medicine,
Queen’s University Belfast, Northern
Ireland

Professor Enrico Heffler

Head of Personalised Medicine,
Asthma and Allergy Unit, IRCCS
Humanitas Research Hospital, Italy

Professor Felix JF Herth
CEO, Thoraxklinik, University of
Heidelberg, Germany

Dr Claudia Chaves Loureiro
Pneumology Consultant, Coimbra
University Hospital, Portugal;

Invited Professor, Coimbra University,
Portugal

Dr Jorge Maspero

Medical and Research Director of
Allergy and Respiratory Medicine,
Fundacion CIDEA, Argentina

Dr Andrea Matucci

Assistant Professor of
Immunoallergology, Careggi Unit
University Hospital, Italy

Professor Dr med

Katrin Milger-Kneidinger
University Hospital of Munich,
Germany

Professor Dr Joaquim Mullol

Director of Rhinology Unit and Smell
Clinic, ENT Department, Hospital
Clinic of Barcelona, Spain; Head of
Clinical and Experimental Respiratory
Immunoallergy, FRCB-IDIBAPS, Spain

Professor lan Pavord
Professor of Respiratory Medicine,
University of Oxford, UK

Professor Luis Pérez de Llano

Head of Pneumology Service, Lucus
Augusti University Hospital, Spain;
Associate Professor, University of
Santiago de Compostela, Spain

Professor Anju T Peters

Division of Allergy and Immunology,
Northwestern University Feinberg
School of Medicine, US

Professor David Price

Managing Director, Observational
and Pragmatic Research Institute,
Singapore

Dr Santiago Quirce
Head of Allergy Department,
La Paz University Hospital, Spain

Dr Florence Roufosse
Professor, Erasmus Hospital,
Université Libre de Bruxelles, Belgium

Dr Ellen Sher

Private Practice Asthma Specialist,
US; Clinical Associate Professor of
Medicine, Rutgers Robert Wood
Johnson Medical School, US

Professor Salman Siddiqui

Professor of Respiratory and
Experimental Medicine, National Heart
and Lung Institute, Imperial College
London, UK

Professor Michael E Wechsler
Associate Vice President, Innovation
and Industry Relations, National
Jewish Health (NJH), US; Director, NJH
Cohen Family Asthma Institute, US

Professor Arzu Yorgancioglu
Professor of Respiratory Medicine,
Celal Bayar University Medical Faculty,
Department of Pulmonology, Turkey
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About the Severe Asthma Policy Group

The Severe Asthma Policy Group is a global multi-stakeholder alliance of leading experts
in respiratory health, working together to address suboptimal care of severe asthma

through policy action.

Group members:

Tonya Winders (Chair)
Global Allergy & Airways Patient Platform
(GAAPP)

Dr Mohit Bhutani
University of Alberta, Canada

Dr Charles Chan
University of Toronto, Canada
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