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The scale of the unmet need in asthma
Asthma is seen as easy

to manage

and the misperception

exists

that people with asthma symptoms can
lead a normal

life

~x6
Symptomatic asthma patients have

~x6 greater chance of
having an asthma attack
Despite current treatment options,

almost one in two patients
with asthma still experience

Asthma symptoms
and exacerbations are
associated with a poor
quality of life.5, 6 Having
symptom free days has
been found to be the
most important aspect
for people with asthma7

in the next few weeks than those with
minimal to no daytime symptoms4

symptoms1-3

Developed countries
can expect to

spend up to

2%

of their healthcare
budget on asthma6

Despite taking treatment, patients continue to experience asthma symptoms and, not only
do these impact a patients’ ability to live a full life but they can affect the course of disease
and can increase their risk of exacerbations.6-9 Not only do exacerbations have a significant
impact on the quality of patients’ lives6 but they can be costly to healthcare systems,
particularly in terms of emergency hospitalisations.10-12
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The scale of the unmet need in asthma
Some reasons why patients may still experience symptomatic asthma and exacerbations include:

3

2

1
Poor inhaler
technique

Poor adherence to therapy

!!!

Limitations of
currently available
therapies

Most patients have low expectations of what can be achieved by asthma management
and do not realise their condition can be improved.13 Many patients are resigned to the
effects of poor asthma control until made aware that the impact of their symptoms can
be improved through revisiting their treatment plan.13

From the expert:
Underestimating the burden of asthma

From the expert:
Real-life impact of asthma on patients’ lives

Click on the image below to hear Professor
Eric Bateman, Professor of Respiratory
Medicine at the University of Cape Town,
South Africa, talk about why the burden of
asthma is underestimated and the unmet
medical need in the treatment of the disease.

Click on the image below to hear Professor
David Halpin, Consultant in Respiratory
Medicine, Royal Devon and Exeter Hospital,
UK, talk about how asthma can impact
patients’ lives.

On the go? To access these videos through your mobile device,
scan the QR code to visit the News Centre (www.newshome.com),
the Boehringer Ingelheim news portal.
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The case for innovation in asthma treatment

Many patients do not realise that their asthma can be improved by tailoring
treatment to their condition. With almost one in two patients with asthma who
remain symptomatic despite current treatment,1-3 new asthma treatments and
approaches to treatment are required to address this current unmet medical
need in order to:
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