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asthma journey
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The FUture of RespiraTory HEalth Readiness (FURTHER) Initiative is a globally relevant 
e�ort to address important questions on the future landscape of chronic respiratory 
disease. FURTHER’s inaugural focus is on asthma, through the lens of the patient journey.  

Over 300 million people live with the disease worldwide and 
approximately 180,000 deaths every year are attributed to asthma.  

Challenges along the asthma patient journey

The disease burden of asthma

“There is a culture of neglect about asthma, 
and it’s related to the misperception that 
asthma is a mild disease, which is 
completely wrong. This cultural neglect 
a�ects everyone- the patient, their family, 
health professionals, policymakers.”
Alvaro Cruz, professor of Medicine, Faculdade de Medicina da Universidade Federal da 
Bahia, Brazil

Perception of control 

Poor asthma control is commonly 
accepted as a part of living with 
asthma, and patients often 
perceive their level of asthma 
control to be better than it is. 

Diagnosis 
A significant challenge is that there 
is currently no gold standard for 
asthma diagnosis. This is further 
complicated by the di�erent 
manifestations, causes and triggers 
of asthma, and the non-specific 
nature of asthma symptoms at first 
presentation. 

Treatment and 
continuity of care
Successful treatment of asthma is 
dependent on a variety of factors, 
ranging from the severity of a 
person’s asthma, adherence to 
treatment, and the availability or 
accessibility of medications within 
a health system. 

Access to care
Many countries face supply-side 
ine�ciencies for asthma treatment, 
particularly in low-resource 
settings. These can relate to 
prescribing practices, disparities in 
access, and regulatory and 
a�ordability issues.

The future of asthma care 

Potential of digital health

Digital interventions for asthma 
include mobile applications, 
smartphone-pair electronic 
medication monitors, text-message 
prompts or platforms facilitating 
access to professional support.

There is a need for 
integrated solutions along 
the patient journey
The complexities of asthma as a 
disease, and the many considerations 
and challenges along the patient 
journey, make it impossible to have a 
straightforward, one-size-fits-all 
solution to improving care for all 
patients. 

A renewed focus on holistic, personalised asthma care

Given the complexity of asthma as a condition, and the 
further complications that comorbidities could have on its 
management, it is essential that treatment decisions adopt a 
holistic, multidisciplinary, patient-centric approach to care. 
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I am worried my asthma will 
get worse over time

It prevents me from living 
the life I want to live

No. of responses

Which of the following describes 
your thoughts on asthma? 
(responses per country)

11.0%
MICs

49.4%
HICs

The top three reasons for 
not using a prescribed 
treatment were: 

3 It was too expensive

2 It was not e�ective

1 It had too many side e�ects

Almost half of the people with asthma 
in HICs reported always using their 
asthma treatments as prescribed by 
their doctor or nurse, compared to 
around 1 in 10 people in MICs.                      

of patients with asthma 
reported wanting:46.1%

More focus on their quality of life 

More discussion on options for long-term 
asthma care and management
More explanation of the disease and how 
it a�ects them

Challenges with 
guideline development 
and implementation

Most guidelines lack clarity on the 
roles of di�erent healthcare 
professionals, particularly given that 
multi-disciplinary teams are often 
involved in asthma care.

Frequent guideline updates also 
pose a challenge to healthcare 
professionals, especially GPs, to 
keep up to speed with new evidence 
and recommendations.

Health system resource 
constraints

Access and a�ordability of 
medication is a critical issue that can 
contribute to poor asthma control 
outcomes. In many countries, 
particularly LMICs, essential asthma 
medications are unavailable, 
una�ordable or of unreliable quality, 
which unnecessarily drives morbidity 
and mortality.

Patient adherence and 
education

Despite the wide availability and 
variety of asthma medications, 
patient adherence to treatment 
plans is often low. Many patients are 
unmotivated to continue with 
consistent, preventative treatments, 
often taking medication only when 
symptoms arise. 

Stigma and mental health 

Barriers to self-management can include 
psychological factors.  

Patient mood, depression and anxiety can impact 
a patient's ability to manage self-care and 
consistently follow a treatment plan.

Asthma patients often face social discomfort 
while using inhalers in front of others. The media 
portrayal of asthma as a ‘negative trait’ or people 
with asthma as ‘weak’ plays a large role in 
amplifying this stigma.

Environmental sustainability and climate change

Climate change is one of the biggest problems faced by 
asthma su�erers. Pollution is a well-known and significant 
contributor to asthma exacerbation. 

Interest about the environmental impact of asthma inhalers 
has increased in recent years, spurred by the greenhouse gas 
emissions associated with propellants in MDIs.  

66% would like to see more 
environmentally-friendly
asthma treatment options 
(green inhalers)

80% feel that 
environmental 
factors like 
pollution and 
urbanisation 
directly impact 
their  asthma

56% of people 
reported that the 
covid-19 
pandemic has 
made managing 
their asthma 
more challenging68% would like their 

health provider to tell 
them about newer and 
innovative asthma 
treatments, regardless of 
cost

79% are 
hopeful about 
new and better 
asthma 
treatment 
options in the 
future

76% want to 
stay ahead of their 
asthma by sticking 
to their medication 
and managing diet

Despite challenges that still exist the 
future of asthma care holds promise 
and potential. 

Progress in asthma cannot take place if 
there is no collaboration and exchange 
of ideas between the diverse range of 
stakeholders involved in diagnosis, 
treatment and long-term care. This 
includes patients, who have a key role 
in self-management. 

Education of healthcare professionals around asthma care 

Physician education should extend to recognising the e�ects 
of comorbidities, mental health and stress on asthma and its 
management. 

Training in concepts around motivational communication can 
enable physicians to better understand patient needs and 
reasons for poor adherence, and tailor information and 
advice accordingly.

Strengthening two-way communication between 
providers and patients, together with shared 
decision-making 

Shared decision-making is an essential component of asthma 
management. Communication, collaboration and sharing of 
information, values and preferences between the clinician 
and the patient builds consensus, understanding and action 
towards mutually beneficial treatments and results. 

Redefining patient empowerment, through e�orts 
around health literacy and behavioural change

Patient empowerment is not about patients having 
decision-making autonomy on when to take their medication 
or react to symptoms, but about equipping them with the 
resources and tools to better understand and manage their 
condition through informed behavioural choices.

The development of patient-friendly and 
country-level guidance on asthma

Further e�orts are warranted to translate guideline 
messaging from scientific communication to social, 
non-technical, concise language—and, develop tools 
to facilitate communication and knowledge sharing 
among individuals with asthma and their families.  

3.1%
HICs

11.5%
MICs

People with 
asthma in MICs 
were three times 
more likely to 
report wanting 
more support for 
how to use their 
device properly.  

4.3%
HICs

12.3%
MICs

Respondents in MICS were three 
times more likely to report 
wanting more digital options 
(like a smart phone app) for 
managing their asthma. 

Asthma and its comorbidities, such 
as allergies or obesity, are often 
treated in isolation, and specialists 
work in silos with little 
communication between each other. 

Lack of a holistic 
approach to care

73.7% 
MICs

32% 
HICs

Almost three-quarters 
of respondents in MICs 
were hospitalised two 
times or more for an 
asthma-related reason, 
compared to one-third 
in HICs
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Age-standardised DALY rates (per 100,000) by geographic location (for both sexes)


