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Study conclusions
The report included detailed find-
ings in more than 30 categories, as 
well as overall conclusions, which 
are briefly listed here. 
Diagnosis and treatment. The 
conclusions state that “diagnos-
tic processes are ineffective” and 
that “asthma and COPD patients 
generally receive a late diagnosis. 
On average, it takes more than 
three years for asthma and COPD 
patients to receive a first diagno-
sis after noticing symptoms.” In 
addition, treatment options fail to 
prevent the worsening of patients’ 
conditions. This contributes to 
hospital visits, especially for those 
with severe disease.
Access to care. Usually, general 
practitioners and pulmonologists 
are involved in care. Patient access 
to them and to specialists is good, 
except for patients living in rural 
areas. However, “some patients 
do not involve a specialist mainly 
because they do not feel the need 
or because it was not suggested by 
their general practitioner.” 
Payments. Patients do not need to 
pay for most of the services they 
use but most likely pay for pre-
scriptions, medical devices, medi-
cal aids and transportation. 
Response by public authorities. 
Patients are aware of individual 
risk factors, triggers and air pol-
lutants but believe authorities are 
“doing too little to avoid public 
exposure to common risk factors.” 
Patients particularly want authori-

The European Federation of 
Allergy and Airways Diseases 
Patients’ Associations (EFA) is an 
alliance of 42 allergy, asthma and 
COPD patients’ organizations in 
25 European countries. Its vision is 
that European patients with allergy, 
asthma and chronic obstructive 
pulmonary disease (COPD) live 
uncompromised lives, have the 
right and access to the best qual-
ity care, and a safe environment. 
Its mission is to be their voice and 
actively involved in the decisions 
impacting their health.
The EFA has conducted and pub-
lished a study of current limita-
tions in access to healthcare for 
asthma and COPD patients to 
inform stakeholders so initiatives 
can be taken to fill existing and 
persisting gaps. 
The study included 774 patients 
with mild, moderate and severe 
asthma and COPD, from Finland, 
France, Germany, Italy, Poland, 
Spain and the United Kingdom. 
Participants were interviewed by 
phone between November 2018 
and January 2019. 
The findings have been pub-
lished in The Active Asthma 
and COPD Patients Access Care 
Report and provide an overview 
of patient-reported levels of access 
to prevention, diagnosis, care and 
empowerment. In addition, the 
report provides recommendations 
for healthcare providers and sys-
tems, policy makers and payers, as 
well as patients and researchers. 

The EFA’s Active Asthma and COPD Patients ACCESS Care Report

ties to reduce city air pollution and 
particulate matter from traffic. In 
addition, they believe authorities 
are not sufficiently promoting fac-
tors that could improve patients’ 
health, such as access to real-time 
air quality information. 
Empowerment. Opportunities 
for patient empowerment were 
“low” and they are “not involved 
enough in decision-making over 
treatments. Written management 
plans are available for only 30% 
and only 20% are involved in 
Disease Management Programs.” 
However, most patients “feel 
well-informed about their disease 
and sufficiently trained.” 
Patients also believe that asthma 
and COPD are “not getting 
enough attention compared to 
other chronic diseases and that 
better diagnostic tools and more 
efficient therapies are needed.” 
In addition, their involvement in 
medical research is “fairly low” 
but half are “willing to share their 
clinical data with researchers and 
healthcare professionals.”

Study recommendations
The report also provided numer-
ous recommendations for those 
involved in diagnosis, care, pre-
vention and empowerment of 
people with asthma and COPD 
in Europe. The recommendations 
were divided in groups by audi-
ence, some labeled with the theme 
“showleadership.” An edited over-
view is provided here:



Copyright CsC publishing

•• Motivate patients to contact 
support groups

For policy makers and payers: 
•• Structured empowerment 

with patients and healthcare 
professionals 

•• Facilitate digital transformation 
•• Develop regional or national 

management programs
For patients:
•• Getting latest tests if they feel 

their diagnosis is not correct
For researchers:
•• Eliminating barriers prevent-

ing patient involvement in all 
research stages

A request to join forces
The EFA closed the report by 
“inviting everyone to join forces 
with patients to ensure that peo-
ple with asthma and COPD in 
Europe have available, adequate, 
accessible, affordable, and appro-
priate care, and are empowered 
to take charge of their disease and 
prevent exacerbations; and fur-
thermore, to prevent asthma and 
COPD altogether and to support 
the development of a cure.” 
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•• National and seasonal vaccina-
tion plans

•• Smoking cessation support 
For policy makers and payers: 
•• Improve access to preventative 

therapies 
•• Pulmonary rehabilitation after 

exacerbations or respiratory 
infections 

•• Structured national and 
regional plans on detection and 
surveillance 

For patients: 
•• Preventative therapies such as 

smoking-cessation or pulmo-
nary rehabilitation 

•• Preventive care 
For researchers: 
•• Urgent need for more effective 

and curative treatment 

Showleadership 
on prevention
For healthcare providers: 
•• Include mental health issues in 

chronic disease management
•• Follow up on self-management 

plans
For policy makers: 
•• Tackle indoor and outdoor  

risk factors 
•• Support healthy life 

and living well
•• Support vaccinations and 

dissuade misinformation 
about them 

For everyone: 
•• Increase frequent check-ups, 

education, real-time air quality 
information, etc. 

•• Improve patients’ quality  
of life 

Empowerment
For healthcare providers: 
•• Involve patients in 

decision-making
•• Provide and agree with patients 

on action plans, which can be 
digital 

•• Education on care, especially 
inhalation techniques 

Showleadership on the 
diagnosis and access 
to care of asthma
For healthcare providers: 
•• Education for use and interpre-

tation of diagnosis tests; 
•• Specialized centers 
•• Specialists for uncertain 

diagnosis 
•• Personalized care (always for 

cases of severe asthma) 
•• Avoiding overuse of short- 

acting beta agonists (SABAs) 
•• Two-way digital tools for 

follow-up and adherence 
For healthcare systems: 
•• Detection and reward for early 

correct diagnosis 
•• Multidisciplinary care centers 
•• Greater involvement 

by asthma nurses 
For policy makers and payers: 
•• Structured national and 

regional plans 
•• Upscaling medical devices, 

including e-m/Health therapies 
For patients: 
•• Access to education 
•• Balancing medicines side 

effects and benefits 
•• Information in written form 

For researchers: 
•• More funding for diag-

nostics research and 
better diagnostic tests

•• Patient registries 
•• Research on reasons for fre-

quent clinic visits and emer-
gency services at least annually 

•• More efficient and faster thera-
pies with fewer side effects and 
the cure for asthma

Showleadership on the 
diagnosis and access 
to care of COPD
For healthcare providers: 
•• Regular spirometry for people 

at risk 
•• Increased access to home-based 

management programs


