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Abstract 

Asthma is highly prevalent and associated with high morbidity and mortality. It affects 30-50 million people in 
Europe1, often starting in infancy and persisting throughout the lifetime. Asthma is a major global health challenge 
with growing impact, affecting more than 300 million people worldwide and at least 10% of all Europeans. People 
with both severe and mild asthma live at risk of life-threatening asthma attacks, leading to at least 500,000 
hospitalisations each year2. Approximately 5-10% of asthma cases are so severe that current treatments do not 
work. 3 people die of asthma every day in the UK.   

Despite the fact that the direct and indirect costs of asthma are high and continue rising, asthma remains under-
prioritised in the EU research agenda. Only 0.5% of the FP7 Health research budget was devoted to asthma and 
COPD (€30m)3. For comparison, over €163m were spent for cardiovascular conditions (5.4 times bigger), and over 
€618m for brain research (20.6 times bigger). 

This means that asthma presents a real opportunity for the EU to address a major societal challenge whilst driving 
substantial economic growth. The high global prevalence of asthma, with an equivalent multibillion global market 
for asthma drugs, it’s historical underfunding, and the unmet need for new treatments and diagnostics represents 
an enormous business opportunity.  

We recognise that a lot of excellent work and partnerships have been developed to tackle asthma. But it’s important 
to recognise also that Europe’s asthma research communities are still considered fragmented, typically working at 
a national level on discrete and complex sub-areas of the disease, and that there is an urgent need to develop 
better medicines, diagnostic methods and effective self-management tools. To capitalise on this opportunity, 
Asthma UK was commissioned by the European Commission Framework Programme 7 to define the research 
priorities for asthma through coordination of the European Asthma Research and Innovation Partnership (EARIP: 
www.earip.eu) EARIP has brought together researchers, industry representatives, patient groups and policy-
makers to undertake a comprehensive analysis of asthma research, including basic biology, new treatments, health 
and care systems, self-management and diagnostic tools, to develop a ‘roadmap’ for investment based on unmet 
need in asthma. 

Eight expert working groups comprising of world-leading researchers, clinicians, pharmaceutical company 
personnel and people with asthma carried out reviews of the scientific literature and identified research priorities in 
key areas of basic, translational and applied asthma science through large scale surveys and pan-European e-
Delphi consensus-building exercises. Representatives from each group then met to agree a single, coordinated 
agenda for asthma research and development (R&D). 

Fifteen over-arching research priorities were agreed which fall into four broad priority areas; personalised medicine, 
triggers and risk factors for asthma and exacerbations, self-management and adherence and primary care and 
public health4. Underpinning this is an urgent need for greater understanding of basic asthma mechanisms to drive 
the development of new treatments in the ~50% people who respond poorly to steroids5; development of novel 
diagnostic technologies to allow the development of personalised intervention strategies; and to maximise the 
potential of digital platforms to transform problems associated with adherence and self-management.  

This R&D ‘roadmap’ forms the basis of plans to revolutionise the way that asthma is investigated and treated in 
Europe by attracting significant public and private investment as well as prioritising asthma research in the 
European medical research agenda. With targeted and focussed investment, this research would have dramatic 
implications for the lives of over 30million people living with asthma in Europe, whilst reducing healthcare costs, 
improving competitiveness, and providing a framework through which to solve other long term conditions. 
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Having established the research gaps and priority areas for investment, it is vital that an integrated approach is 
taken to deliver these in order to maximise resource, and achieve the biggest impact for people with asthma, in the 
shortest space of time. Understanding how breakthroughs in one area will open the door to new developments in 
another is key to this; similarly, understanding who is best placed to fund and carry out R&D will enable the most 
coordinated approach to be adopted.  

Asthma UK is continuing to drive this integrated approach and through our soon-to-be launched 2016-21 research 
strategy will: 

 Strive to fund a balanced mix of types of research. By doing this we link basic and applied science to 
create a pipeline of research innovation that speeds up the process through which new interventions 
reach people with asthma. 

 Fund two Research Centres in the UK to develop a critical mass of researchers to collaborate, grow 
talent, build networks and act as hubs from which to lever greater research activity.  

 Invest to expand the pipeline of world class asthma scientists and equip researchers across all disciplines 
to build more compelling asthma research applications by sharing our case for investment 

 Actively promote collaborative working and patient and public involvement in asthma research. We will 
explore opportunities to organise ‘sandpit’ events with the aim of connecting researchers to write 
collaborative bids for funding for a specific priority research area. Patient and public involvement in 
research increases the quality and relevance of research and Asthma UK is committed to the promotion 
of this at all stages of research. 

 Invest our funding where we think this will leverage additional financial support from other funders, and 
actively pursue different types of research funding partnership models to increase funding available for 
asthma research, subject to these meeting the same standards of governance as our existing funding. 

However wisely Asthma UK directs its own limited research funding, to truly deliver better outcomes for people with 
asthma we must also be more active in driving European investment in asthma R&D. In the last 5 years there have 
been more calls on the limited research funds available globally, and we believe asthma has often been overlooked. 
We are proposing to make the case for asthma research as strongly as possible in the UK and internationally, to 
ensure asthma research receives a greater share of available research funding.   

We will be asking funders, institutions, researchers and academics to adopt and address the fifteen research 
priorities. This will improve collaboration and help us work more effectively towards common goals to improve the 
lives of the 300 million people living with asthma in Europe.  We will be working with funders to adopt the roadmap 
in their funding decisions, and encouraging researchers to address the specific priorities using the funding offered 
in line with the priorities from the roadmap. Over the coming years we will also explore how best to encourage 
collaboration between researchers in the UK and across Europe to address these priorities.    

We will continue to work with the European Federation of Allergy and Airways Diseases Patients' Associations 
(EFA) to encourage organisations to adopt the Malaga-London declaration [http://www.efanet.org/malaga-london-
declaration] which is a call for the establishment of strategic framework for asthma research and for the provision 
of specific funding for asthma within the EU research and innovation funding programmes, as well as through 
specific initiatives at national level. It makes these calls for specific funding in line with the roadmap’s objectives 
and pulls together funder-researcher focus on to these areas. EFA will be asking its 28 members to write to 
members of the European Parliament and the relevant members of the council of ministers calling for EU support 
in the adoption of the patient declaration. 

Our engagement will continue with strategic partners in industry and in the Directorate-General responsible for 
Science, Research and Development in order to secure more investment through one of the European 
Commissions’ funding streams along the lines outlined in the research roadmap. Specifically, we are exploring the 
opportunity for a new public-private partnership between industry and the Commission that would drive the 
development of new therapeutic targets linked to emerging asthma phenotypes.  We hope that if funding 
frameworks are set out alongside the roadmap we will not only see more investment, but also increased European 
collaboration. It is hoped that EARIP will also lay a stronger foundation for Europe's individual pharmaceutical and 
healthcare technology companies to grow, and create jobs, through the better identification of new therapeutic 
targets that will help boost competitiveness and accelerate innovations in healthcare systems and services. 

Lastly, for true innovation and better drug delivery to work the European Union and member nations also need to 
be ready for change. There is work to be done around a better regulatory framework for new or innovative 
treatments. National healthcare systems will have to find ways to fund drugs aimed at small patient cohorts and 
embrace technology to help managing ageing populations with chronic comorbidities.  

In summary, the identification of and cross-disciplinary agreement on the 15 most important priorities for investment 
in asthma R&D gives everyone the opportunity to work together across Europe to transform outcomes for people 
with asthma and drive growth and jobs.  The development of new drugs and better diagnostic tools linked to 
biomarkers and a greater understanding of asthma mechanisms are fundamental to ensuring that everyone with 
asthma receives the medicine that works best for them and that asthma deaths are a thing of the past. 

 


