
 
 

  

 

Understanding asthma and caring for 

patients with the disease 

European Partnership on Health Innovation 

A multi-sectoral public-private partnership to maintain Europe at the forefront of medical innovation for the benefit of 

European citizens and healthcare systems  

 

The World Health Organisation estimates that 235 million people suffer from asthma globally 

 

Asthma is under-diagnosed and under-treated, creating a substantial burden to individuals, 

families and healthcare systems 

 

Asthma is the most common chronic disease among children  

 
 

 

ASTHMA OVERVIEW 
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IN EUROPE, 8.2% OF ADULTS AND 9.4% OF CHILDREN HAVE 

ASTHMA, WITH SUBSTANTIAL DIRECT AND INDIRECT COSTS TO 

PATIENTS, FAMILIES AND SOCIETY 

 

European healthcare is at a crossroads. It faces increasing challenges on a number of fronts; at 

the same time, technological and scientific advances offer new opportunities to solve these 

challenges. Only a cross-sectoral partnership bringing together stakeholders along the patient's 

journey can make significant progress towards unmet health needs like Asthma. 

 

 

PUBLIC-PRIVATE PARTNERSHIP ON HEALTH INNOVATION 

 

To address the unmet medical needs of asthma patients, it is necessary to: 

• Strengthen understanding of different asthma types 

• Research genetic and environmental risk factors 

• Develop knowledge about steroid-resistant asthma  

• Innovate using digital research solutions to confront air pollution  
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Five industry associations representing pharmaceutical, biotech and medical technologies industries 

operating in Europe (COCIR, EFPIA, MedTech Europe, EuropaBio and Vaccines Europe) have come 

together to work on a Strategic Agenda for Innovation in Healthcare. This Agenda falls within the 

framework of the proposed European Health Innovation Public-Private Partnership (PPP) under Horizon 

Europe. The examples here serve to illustrate areas of action as outlined in the Strategic Research 

Agenda but do not express a commitment to future projects, nor exclude other potential activities to 

address major challenges in this disease area. 

 

 



 

 

  

 

The development of potentially disease-modifying or 

curative treatments for children, in part through new 

models for valuation of pharmaceutical research that 

value primary prevention as part of the treatment 

armoury 

 

Focus on new models that incentivise innovative trial 

design for low-risk studies involving children, such 

that we can prevent the onset of asthma rather than 

treat its symptoms  

CONTRIBUTIONS FROM PUBLIC  

AND PRIVATE PARTNERS 
ADDRESSING ASTHMA 

 

Combine omics* technologies, AI and novel 

digital monitoring devices to blend existing and 

novel datasets to identify different types of 

asthma and new drug targets 

 

Target research based on pragmatic trial 

platforms that better reflect real-life clinical 

practice and can quickly identify which drugs are 

relevant for treating different asthma types 

 

 

 

Combine complex datasets from new self-monitoring 

technologies (e.g. behavioural, adherence) 

with existing real-world datasets (clinical, omics, 

biological) to drive deep phenotyping of asthma and 

the identification of different diagnostic biomarkers in 

severe asthma subgroups 

 

Enhance use of ground-breaking biologics and 

deploy adherence technologies (e.g. smart inhalers) 

within healthcare systems to accurately identify 

those with steroid-resistant asthma and allow for 

quick diagnosis  

. 

 

Leverage the latest wearable sensing technology 

from industry and combine the data from these 

technologies with other large, real-time 

environmental datasets (e.g. data from localised 

pollution sensor networks, oxidative stress and data 

from omics technologies) 

 

Bring together expertise and siloed datasets from 

across different sectors (e.g. industry, academia 

and the public sector) to gather new insights on the 

role of long-term air pollution in asthma development 

 

Two thirds of people with 

asthma in the UK state that 

poor air quality makes their 

asthma worse. It is also 

estimated that 4 million new 

paediatric asthma cases could 

be attributable to NO₂ pollution 

annually. To this day the role of 

long-term air pollution in the 

development of asthma is less 

understood 

 

People in this subset are often 

prescribed high doses of 

medication with little or no 

clinical effectiveness. There is 

an urgent need to identify who 

is adhering to their medication 

and to develop a better 

understanding of the 

mechanisms and biomarkers 

of steroid-unresponsive 

asthma 

 

Existing care for the 30 million 

people under 45 with asthma 

across Europe has focused on 

secondary prevention – 

resulting in a lifetime of 

treatment with a long-term 

impact on people’s lives, as 

well as direct and indirect 

costs to societies 

 

What we describe as ‘asthma’ is 

not a single disease. Our 

understanding of the 

mechanisms that drive different 

types of asthma is limited, and 

we lack the ability to diagnose 

and adequately treat up to half 

of the European asthma 

population  

 

Innovate using 

digital research 

solutions to 

confront air 

pollution 
 

 

Develop 

knowledge 

about steroid-

resistant 

asthma  

 

 

Research 

genetic and 

environmental 

risk factors  

 

Strengthen 

understanding 

of different 

asthma types 

 

* Various disciplines in biology whose names end in the suffix -omics, such as genomics, proteomics, metabolomics, and glycomics (Wikipedia) 

https://en.wikipedia.org/wiki/Omics
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