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The Asthma Society of Ireland is the national
representative body for people with asthma in Ireland.

We strive to be the authentic voice of the 450,000 people
with asthma in Ireland, representing their views and
interests with policy and change makers at all levels.

Our impact

Of the people who have used our services:
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2027 BUDGET ASKS

Our vision is that everyone
with asthma in Ireland lives
a full life, symptom-free.

IMPROVE ACCESS
TO DIAGNOSTICS

OPTIMISE SEVERE \/
ASTHMA CARE T

@n FREE MART INHALERS
©

FOR 12-17 YEAR OLDS

Phased introduction of free Invest €12,350 for a Research Increase funding for

MART (ICS-formoterol)
inhalers, beginning with those
aged 12-17, at an estimated
cost of €12.1 million.

DEPARTMENT/AGENCY

Data Assistant Grade IV to
input data to the Paediatric
Severe Asthma Registry.

Allocate multiannual funding
for the establishment and
maintenance of an adult
Severe Asthma Registry, at
an estimated €500,000.

Invest €64,623 to ensure
that every clinic treating
severe asthma patients has
a minimum of one fully
qualified Advanced Nurse
Practitioner in post.

Invest €25,000 per year for
three years to fund a Grade
IV Data Administrator

to support Ireland’s
participation in the
International Severe
Asthma Registry (ISAR).

diagnostic services to
ensure equitable access to
objective asthma testing in
primary and community care
through Community Health
Hubs.

Dept. of Finance
Dept. of Health

Dept. of Public Expenditure,
Infrastructure, Public Service
Reform and Digitalisation

Health Service Executive

Dept. of Finance
Dept. of Health

Dept. of Public Expenditure,
Infrastructure, Public Service
Reform and Digitalisation

Health Service Executive

Dept. of Finance
Dept. of Health

Dept. of Public Expenditure,
Infrastructure, Public Service
Reform and Digitalisation

Health Service Executive




DISINCENTIVISE SMOKING
AND E-CIGARETTE USE

Increase the cost of cigarettes by 50c per
pack for an estimated yield of €35 million.

Increase E-liquid Products Tax (EPT) by 50c
per millilitre of e-liquid for e-cigarettes for an
estimated additional yield of €37.8 million.

Increase funding for tobacco cessation
services by €30 million.

DEPARTMENT/AGENCY

Dept. of Finance
Dept. of Health

Dept. of Public Expenditure, Infrastructure, Public
Service Reform and Digitalisation

Health Service Executive
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SUPPORT ASTHMA-FRIENDLY
HOMES AND ENVIRONMENTS

Increase funding for the Warmer Homes

Scheme and establish a dedicated respiratory
health pathway for households affected by
chronic lung disease and energy poverty,
supported by a targeted awareness campaign.

Allocate at least 20% of the annual transport
capital budget to walking and cycling, with the
remaining 80% divided between public
transport and road maintenance in a 2:1 ratio

in favour of public transport.

Dept. of Finance
Dept. of Health

Dept. of Public Expenditure, Infrastructure, Public
Service Reform and Digitalisation

Dept. of Climate, Energy and the Environment
Dept. of Housing, Local Government and Heritage
Health Service Executive
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CEO FOREWORD

Over the past year, there has been
meaningful progress in respiratory health
policy. We have welcomed improved
access to pneumococcal vaccination,
greater recognition of the need to improve
access to Maintenance and Reliever
Therapy, increased engagement on severe
asthma services, stronger tobacco

and vaping measures, and continued
investment in warmer, healthier homes.

These developments demonstrate the value of
sustained engagement between Government,
clinicians, patients, and representative organisations.
They also provide a basis for further action.

Eilis Ni Chaithnia

CEQ, Asthma Society of Ireland Significant challenges remain. Ireland continues
to experience high levels of avoidable asthma
hospitalisation and preventable asthma deaths.
Too many people become seriously unwell from
a condition that can, in most cases, be effectively
managed through timely diagnosis, appropriate
treatment, and continuing support.

The demand for the Asthma Society's services reflects
this unmet need. Each call to our nurse-led Adviceline
is an opportunity to support earlier intervention,
prevent deterioration, and help someone remain well
in their home, school, workplace or community.

Budget 2027 provides an opportunity to consolidate
recent progress and address the gaps that continue
to place patients at risk.



For more than 50 years, the Asthma Society has
represented and supported people with asthma and
their families. We bring together lived experience,
clinical expertise and policy knowledge. Through our
services, research, and advocacy, we help people
manage their condition while working with clinicians
and policymakers to address the systemic causes of
poor asthma outcomes.

Our nurse-led Adviceline is preventative healthcare
in action. In our December 2025 survey of Adviceline
users, 91% of respondents reported improved
confidence in managing their asthma, 73% reported
fewer GP and out-of-hours visits, and more than
two-thirds reported a reduced need for emergency
department visits and hospital admissions. Based on
4,552 Adviceline contacts in 2025, updated service-
user outcomes and State healthcare costings, the
service is estimated to have generated approximately
€3.25 million in avoided healthcare costs that year.

Additional core funding provided in 2025 has
delivered measurable results. It enabled the Society
to strengthen governance and infrastructure, improve
the planning and delivery of patient services, and
increase Adviceline activity by 46% compared with
2024. We have matched that investment with
disciplined cost control and a continuing focus

on efficiency, outcomes, and accountability.

This Pre-Budget Submission was developed in
consultation with patients, members of our Medical
Advisory Group, healthcare professional bodies and
non-profit organisations. Its recommendations

are practical, evidence-based, and aligned with
Government priorities on prevention, community-
based care, reduced waiting times, health equality
and Slaintecare.

ASTHMA SOCIETY OF IRELAND PRE-BUDGET SUBMISSION 2027

The case for sustainable core funding is
straightforward. Funding for the Asthma Society is
not simply support for an individual organisation.

It is an investment in nationally available preventative
services, improved patient outcomes, and more
efficient use of health service resources.

A stable, multiannual funding arrangement would
support longer-term planning, service continuity, and
measurable impact. It would also enable the Society
to respond effectively to emerging patient, clinical,
and policy needs while continuing to contribute as

a trusted delivery and policy partner.

Budget 2027 provides an opportunity to consolidate
recent progress, and address the gaps that continue
to place patients at risk. Targeted investment in
medicines, diagnostics, vaccination, smoking
cessation, healthier homes, and severe asthma

care would deliver better outcomes for patients

and better value for the State.

Le meas,

al=s Ao Dot
Eilis Ni Chaithnia

Chief Executive Officer

Asthma Society of Ireland
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MEDICAL DIRECTOR FOREWORD

Professor Marcus Butler
Medical Director

11

Asthma is common, but it should never
be considered trivial. It is a chronic
inflammatory disease that can affect a
person’s education, employment, sleep,
physical activity, mental health, and
overall quality of life. When poorly
controlled, it can lead to emergency
department attendance, hospitalisation,
long-term loss of lung function, and
death. Expert analysis projects the total
economic burden of asthma in Ireland
from 2025 to 2050 will be €4.1 billion.

The difficult reality is that much of this harm can
be prevented.

With an accurate diagnosis, evidence-based
treatment, appropriate monitoring, and effective
self-management support, most people with asthma
should be able to live active, healthy lives with few or
no symptoms. Yet significant gaps remain across the
Irish health system.

Many people experience delays in accessing
diagnostic testing. Others cannot afford the
treatments recommended by current clinical
guidelines. Patients with severe asthma continue to
encounter geographic variation in access to specialist
services, while gaps in national registry infrastructure
limit our ability to understand need, plan services,
and evaluate outcomes.

Clinical care cannot be separated from the
environments in which people live.



These are not isolated clinical problems. They

reflect fragmentation across the system, resulting in
avoidable illness, unequal outcomes, and unnecessary
pressure on general practice, emergency
departments, and hospitals.

We welcome the development of more integrated
care for people with respiratory conditions and the
substantial improvements made in community

care and access to innovative medicines. The
recommendations in this Pre-Budget Submission
are intended to reinforce and build on that progress.

Affordable access to Maintenance and Reliever
Therapy would help align prescribing with current
national and international clinical guidance,
particularly for adolescents, among whom adherence
can be challenging and reliance on reliever inhalers
remains common.

Investment in respiratory diagnostics is equally
important. Objective testing is the foundation of
accurate diagnosis. Without adequate access to
spirometry and other lung-function testing, patients
may receive unnecessary treatment or remain
undiagnosed and exposed to preventable long-term
harm. Expanding the respiratory physiology workforce
and access to community diagnostics is therefore
essential to safe and effective asthma care.

For people with severe asthma, timely access to

specialist multidisciplinary care can be transformative.

Expanding the paediatric severe asthma registry
nationally and establishing an adult severe asthma
registry would improve our understanding of
prevalence, access, and outcomes. There is also
considerable scope to strengthen the specialist
asthma network through closer clinical links between
services, clearer access to expert input for complex
cases, and enhanced advanced nursing capacity.

ASTHMA SOCIETY OF IRELAND PRE-BUDGET SUBMISSION 2027

Clinical care cannot be separated from the
environments in which people live. Tobacco smoke,
vaping, air pollution, damp, mould, cold housing, and
energy poverty all contribute to respiratory ill-health.
Action in these areas is an integral part of preventing
asthma attacks and improving population health.

This submission was informed by patients, healthcare
professional organisations, and non-profit partners,
and reviewed by members of the Asthma Society’s
Medical Advisory Group. Its recommendations are
grounded in clinical evidence and responsive to the
realities experienced by patients and families.

The Asthma Society has a critical role in translating
that evidence into practice and policy. Its nurse-led
services support earlier intervention, its education
enables better self-management, and its advocacy
brings clinical expertise and lived experience into
decision-making.

Ireland has the knowledge and treatments required to
substantially reduce the burden of asthma. Budget
2027 is an opportunity to apply them more
consistently, equitably and effectively.

Mo

Professor Marcus Butler
Medical Director
Asthma Society of Ireland
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ABOUT ASTHMA AND ABOUT US

WHAT IS ASTHMA?

Asthma is a common and potentially serious chronic
disease of the lungs characterised by persistent
inflammation of the airways. The two key defining
features of asthma are a history of variable respiratory
symptoms such as wheezing, shortness of breath,
chest tightness, and/or coughing, and variable
expiratory airflow limitation.

In people with asthma, the airways are hypersensitive
to viral infections and airborne irritants, which can act
as “triggers” and provoke symptom flare-ups. During
a flare-up, the airway lining swells, sticky mucus is
produced, the surrounding muscles tighten, and
airflow becomes restricted - trapping air in the lungs.
This makes breathing difficult and often results in the
wheezing sound synonymous with asthma.

Common asthma triggers include respiratory
infections, cigarette smoke, exercise, air pollution
(both natural and man-made), and allergens such as
pollen, animal dander, and dust mites.

Although asthma cannot be cured, it can be
effectively treated to control symptoms and minimise
the risk of flare-ups (exacerbations). When well
controlled, the patient can expect to experience few
or no asthma symptoms. However, when uncontrolled
or untreated, asthma can seriously disrupt daily life
and, in some cases, be fatal.

THE NEED

Ireland has one of the highest rates of asthma in the
world. According to the HSE, around 450,000 people
have doctor-diagnosed asthma in Ireland.' It is
estimated that around 900,000 people will develop
it at some stage in their lives.?

Between 3% and 4% of the asthma population has
severe asthma, a diagnosis “reserved for patients with
asthma in whom alternative diagnoses have been
excluded; comorbidities have been treated; trigger
factors have been removed and adherence to
treatment has been checked, but still have poor
asthma control, or frequent severe attacks, despite
the prescription of high-dose inhaled treatment, or
can only maintain adequate control when taking
systemic steroids”® or biologics.

ABOUT THE ASTHMA SOCIETY OF IRELAND

Operating for over 50 years as a not-for-profit patient
organisation, our vision is that everyone with asthma
in Ireland can live a full life, symptom-free.

At a time when asthma deaths are largely preventable,
it is simply unacceptable that mortality rates are on
the rise. Working with patients, their families, the
healthcare community, and a network of corporate
and civil society partners, we know that change is not
only possible, but achievable.

As the environmental and socio-economic drivers of
asthma are increasing the prevalence of the condition,
healthcare costs are rising, and inequality deepens,
the time for action is now.

HOW WE WORK

We aim to achieve our mission through advice,
education, advocacy, and research.

We are leaders, conveners, and community-builders.
We aim to put people with asthma (and their carers)
at the forefront of all our activities. Through this
patient-centred approach, we strive to be the national
representative of the 450,000 people with asthma in
Ireland, amplifying their needs and interests with
policy and change makers at all levels.

1 HSE National Clinical Programme Respiratory End to End Model of Care for Asthma, Part 1 Adult Asthma

2  The Asthma Society of Ireland, (2019), Easing the Economic Burden of Asthma

3 HSE National Clinical Programme Respiratory End to End Model of Care for Asthma, Part 1 Adult Asthma



https://www.hse.ie/eng/about/who/cspd/ncps/ncpr/asthma/moc/end-to-end-model-of-care-for-asthma-part-1-adult-asthma.pdf
https://www.asthma.ie/wp-content/uploads/2025/04/ASI-Easing-the-Economic-Burden-of-Asthma-Report-1.pdf
https://www.hse.ie/eng/about/who/cspd/ncps/ncpr/asthma/moc/end-to-end-model-of-care-for-asthma-part-1-adult-asthma.pdf

INTRODUCTION

Budget 2027 offers an opportunity for the
Government to demonstrate leadership in respiratory
health. It is a chance to make meaningful, measurable
progress by investing in policies that reduce the
burden of asthma and improve health and quality of
life outcomes for the 450,000 people in Ireland living
with this chronic disease.

Asthma imposes a significant cost on individuals,
households, and the State. The Asthma Society of
Ireland’s 2027 Pre-Budget Submission sets out
targeted, cost-effective measures designed to
address these impacts — financial and clinical — while
improving the quality of life for people with asthma.

FINANCIAL STRAIN ON HOUSEHOLDS

People with asthma need access to the right
treatment at the right time and, for too many families
across Ireland, cost is getting in the way.

The Asthma Society conducted a survey in April 2026
where 549 parents and guardians of children with
asthma in Ireland highlighted the reality of caring for a
child with asthma. Financial strain was a common
theme for too many of these households. When asked
how managing a child’'s asthma affected a parent,
46% reported that they have been affected by
financial costs:

“It has cost us a lot of money as well over all
these years but we make sacrifices to be able to
pay for his meds etc.”

Worryingly, almost 1in 10 (9%) of respondents
stated that they had to forgo their child’s
medication in the last three months due to
financial constraints. While this is distressing, it is not
surprising. Maintenance and Reliever Therapy (MART)
combination inhalers are the preferred treatment for
asthma under national and international clinical
guidelines for those aged 12+. Despite this, their cost
remains prohibitive, with some families reaching the
maximum monthly threshold under the Drugs
Payment Scheme to access this life saving
medication:

ASTHMA SOCIETY OF IRELAND PRE-BUDGET SUBMISSION 2027 9

“Until recently he was on too low strength
preventer medication and had regular asthma
episodes. Following his last hospitalization | got
GP to review his medication, the preventer was
changed to a much higher dose and a
combination medicine rather than becatide. This
has been MUCH more effective, but a huge
financial burden with the inhaler, giving 30 doses,
costing €65 which is three times the previous
cost. The financial burden for a lifelong and highly
debilitating condition is a huge challenge and
worry™

IMPACT ON DAILY LIFE AND WORK

In our April survey, we also asked parents how asthma
has impacted both their child and themselves. Results
highlight the drastic effect that asthma has on
everyday life. In the previous three months:

1 57% of children with asthma had missed school
56% had to limit their sports or physical activity

61% of children’s sleep was disturbed due to their
asthma

Asthma not only affects the person with asthma,
however, and the knock-on effect to parents and
guardians is striking:

[31 81% reported increased stress or worry

[1 69% experienced disrupted sleep due to their
child’s asthma

48% stated that they needed to take time off
work

Absenteeism caused by asthma flare-ups — from
both school and work — has immediate and long-term
impacts on reduced learnings and earnings.
Absenteeism and missing out on primary level
education can have lifelong detrimental
consequences on educational outcomes and earning
potential® Uncontrolled asthma impacts productivity
and performance in the workplace, with research
showing an overall work productivity loss of 36%
due to asthma (from both time off and productivity

4 Response to survey question: “What has been the most challenging part of managing your child’s asthma?”
5 Response to survey question: “What has been the most challenging part of managing your child’s asthma?”
6 Cattan, S. et al, (2023), The Long-Term Effects of Student Absence: Evidence from Sweden



https://academic.oup.com/ej/article/133/650/888/6825447
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whilst at work). 7 Common challenges cited by people
with asthma in the workplace include fatigue,
cognitive strain, and concerns about stigma or
perceptions of underperformance by colleagues —
factors that may compound existing health-related
challenges.

THE HIGH COST OF SEVERE ASTHMA

While only 3-4% of people with asthma are classified
as having severe asthma, this group accounts for
more than half of all asthma-related healthcare
costs.® Our 2024 Towards Optimal Severe Asthma
Care report revealed that:

19% of severe asthma patients reported difficulty
maintaining full-time employment

12% visited their GP or specialist more than once
a month

56% had attended an emergency department at
least once in the previous 12 months

These findings highlight the disproportionate health
and financial burden that severe asthma places on
patients and the system, and the importance of
targeted, high-impact investment in services for this

group.

SYSTEMIC GAPS AND COST DRIVERS

Even though asthma can be effectively controlled (i.e.
where symptoms are minimal or absent with proper
treatment), avoidable asthma hospital admissions in
Ireland remain double the EU average.® While Ireland
has one of the highest asthma prevalence rates
worldwide, high hospital admission rates indicate
systemic gaps in community-based disease
management rather than just disease prevalence.

According to the Irish College of General Practitioners,
poor compliance/adherence to medication is one of
the main reasons for poor asthma control.°

Medication adherence among asthma patients is
frequently identified as an area of critical concern.
The HSE National Clinical Programme Respiratory

(NCPR) lists certain contributory factors to non-
adherence, including “worries about side effects, cost
of medications and a lack of education about the
mode of action of these medications™ (e.g. inhaler
technique). A recent Irish study found that non-
adherence to medication has potentially serious
implications for patients and healthcare systems. The
research highlights that, to prevent financial burden,
reducing the payment barriers to accessing care is an
obvious solution to cost-related non-adherence and
non-attendance at a system level, given that user fees
are associated with a reduction in healthcare
utilisation.”

Diagnosis of asthma remains an ongoing issue which
can affect medication adherence and proper care.
According to the NCPR, approximately 30% of
patients in primary care diagnosed with asthma
have not been objectively proven to have asthma.”®
The HSE reports that fewer than 1in 10 patients
enrolled in the Chronic Disease Management
Programme have undergone spirometry - a common
lung function test that helps diagnose and monitor
lung conditions like asthma.* Similar results came
through from our April 2026 survey, with only 10% of
parents reporting their child had their asthma
diagnosed with a diagnostic test.

Patient distrust in diagnosis or treatment can result in
low and inconsistent adherence, particularly if the
treatment is effective and symptoms decrease.
Equally, prevalence, treatment efficacy, and systems
performance data can all be compromised by
ambiguous diagnoses.”

Systemic gaps contribute to poor asthma control
which, in turn, leads to greater healthcare utilisation,
avoidable emergency visits, and poorer long-term
outcomes. Potential long-term effects of poorly
controlled or uncontrolled asthma include reduced
lung function, airway remodelling, increased risk of
respiratory infections, Gastroesophageal Reflux
Disease, and obesity. It can also pose risks to
cardiovascular and mental health. This is a costly

7  Gruffydd-Jones, K, (2019), Asthma impacts on workplace productivity in employed patients who are symptomatic despite background therapy: a multina-

tional survey

8 Sadatsafavi M, et. al, (2010), Direct health care costs associated with asthma in British Columbia

9 OECD, (2025), Ireland: Country Health Profile 2025

10 Irish College of General Practitioners Quick Reference Guide (ICGP QRG). (2020), Diagnosis and Management of Asthma
1 HSE National Clinical Programme Respiratory End to End Model of Care for Asthma, Part 1 Adult Asthma

12 Larkin, J, et. al, (2025), How do people with multimorbidity prioritise healthcare when faced with tighter financial constraints? A national survey with a

choice experiment component

13 HSE National Clinical Programme Respiratory End to End Model of Care for Asthma, Part 1 Adult Asthma

14 as of 2023. HSE, The Third Report of the Structured Chronic Disease Management Treatment Programme in General Practice.

15 Berger, L, et. al, (2013), Treatment decisions under ambiguit



https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6636188/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6636188/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2866215/
https://www.oecd.org/content/dam/oecd/en/publications/reports/2025/12/country-health-profile-2025-country-notes_7e72146d/ireland_6304dfa1/c879341f-en.pdf
https://www.isha.ie/sites/www.isha.ie/files/article_downloadable_resources/Asthma_-_Diagnosis__Assessment_and_Management_in_General_Practice_QRG.pdf
https://www.hse.ie/eng/about/who/cspd/ncps/ncpr/asthma/moc/end-to-end-model-of-care-for-asthma-part-1-adult-asthma.pdf
https://link.springer.com/article/10.1186/s12875-025-02738-9
https://link.springer.com/article/10.1186/s12875-025-02738-9
https://www.hse.ie/eng/about/who/cspd/ncps/ncpr/asthma/moc/end-to-end-model-of-care-for-asthma-part-1-adult-asthma.pdf
https://www.hse.ie/eng/services/publications/primary/third-chronic-disease-report.pdf
https://personal.eur.nl/bleichrodt/JHE2013b.pdf

cycle. In 2021, asthma cost the Irish State €1.2 billion™
and resulted in the loss of 14,115 years of healthy
life.”

ASTHMA MORTALITY RATES

Asthma is not only a costly disease - it can also be

a fatal one. In 2023, 81 people in Ireland died from
asthma. There were 25% more asthma deaths
among women than men that year (45 compared
with 36). This also represents a 35% increase from
the 60 people who died in 2020.® Provisional CSO
data suggests that this trend has continued, with 94
asthma deaths registered in 2024 and 81
registered in just the first three quarters of 2025.%°

These deaths are not inevitable. The UK's National
Review of Asthma Deaths found that over two-thirds
of asthma deaths involved potentially avoidable
factors.? While Ireland has not yet undertaken a
comparable national review, Ireland’s asthma mortality
figures suggest that similar system-level failures may
be contributing to preventable deaths. This is
particularly concerning when viewed in a European
context. Since 2014, Ireland’s asthma mortality rate
has consistently remained above the EU-27 average.

ASTHMA SOCIETY OF IRELAND PRE-BUDGET SUBMISSION 2027 11

In 2022, Ireland recorded the second-highest asthma
mortality rate among EU Member States.??

This high mortality burden is not experienced equally
across the population. Women are at a substantially
greater risk of dying from asthma than men in Ireland.
Between 2019 and 2023, women were almost twice as
likely (1.9 times) to die from an asthma-related death
as men.?

Without timely, affordable, and equitable access to
diagnostics, medication, and care, people with asthma
are at a higher risk of an asthma attack and an
asthma-related death. When the basics of asthma
care are done well, there are long lasting benefits to
the person, the economy, and the wider healthcare
system.

The Asthma Society of Ireland’s 2027 Pre-Budget
Submission calls for targeted investment to increase
medication adherence, improve diagnosis, reduce
asthma exacerbations, and prevent avoidable asthma-
related deaths. Such investment has the potential to
radically reduce the long-term direct and indirect
costs of asthma on the State.

Tipperary hurling star Bryan O'Mara with staff of the Midlands'Regional Hospital-Portloaise and children attending the
second annual Asthma Summer Camp in July 2026, co-organised by the Asthma Society ofslreland.

16 Societal cost calculated as DALYs x GDP per capita as referenced within International Respiratory Coalition, Lung Fact online resource: Countries - Interna-

tional Respiratory Coalition

17 International Respiratory Coalition, Lung Fact online resource: Countries - International Respiratory Coalition

18 CSO, VSA29 - Deaths Occurring, Accessed on: 22/05/2026.
19 CSO, VSD51 - Deaths Registered, Accessed on: 01/07/2025.
20 CSO, VSD45 - Deaths Registered, Accessed on: 01/06/2026.

21 Royal College of Physicians, (2014), Why asthma still kills The National Review of Asthma Deaths (NRAD)

22 Eurostat, Causes of death - standardised death rate by NUTS 2 region of residence. Online data code: hith_cd_asdr2. Accessed 09/06/2026

23 CSO, VSA29 - Deaths Occurring, Accessed on: 02/06/2026.



https://international-respiratory-coalition.org/lung-facts/countries/
https://international-respiratory-coalition.org/lung-facts/countries/
https://international-respiratory-coalition.org/lung-facts/countries/
https://data.cso.ie/table/VSA29
https://data.cso.ie/table/VSD51
https://data.cso.ie/table/VSD45
https://www.rcp.ac.uk/media/i2jjkbmc/why-asthma-still-kills-full-report.pdf
https://ec.europa.eu/eurostat/databrowser/view/hlth_cd_asdr2__custom_21773787/default/table
https://data.cso.ie/table/VSA29
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BURDEN OF ASTHMA

WHO IS AFFECTED

Ireland has one of the highest rates
of asthma in the world.

450,000 people
currently have asthma in Ireland.

1in 10 children
currently have asthma.

Asthma is the most common
chronic lung condition in Ireland.

86,048 patients with asthma

were enrolled in the Chronic Disease
Management Programme (CDMP) as
of 2023.

% ASTHMA'S
DEADLY TOLL

Most asthma deaths
are considered preventable with
proper care and management.

81 asthma deaths
occurred in 2023 in Ireland.

Women are nearly twice as likely
to die from asthma in Ireland.

14,115 years of healthy life were lost
due to asthma in Ireland in 2021.

Ireland had the second highest
asthma mortality rate among 27 EU
countries in 2022.

@ HEALTHCARE
’ AND DAILY LIFE

4,116 in-patient hospital admissions
in 2024 due to asthma complications.

Avoidable hospital admissions
for asthma in Ireland are double the EU average.

Only 9.2% of patients
with a diagnosis of asthma under the CDMP
have had a spirometry test.

5 additional school days missed
per person on average each year
due to asthma.

7 additional workdays missed
per person on average each year due to asthma.

ASTHMA'S FINANCIAL
BURDEN

Who pays the price?
Asthma cost Irish society €1.2 billion in 2021.
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FREE MART INHALERS
FOR 12-17 YEAR OLDS

BUDGET ASK

Phased introduction of free MART (ICS-
formoterol) inhalers, beginning with those
aged 12-17, at an estimated cost of
€12.1 million.?*

CONTEXT

Asthma care has evolved significantly in recent years,
with national and international clinical guidelines now
recommending ICS-formoterol Maintenance and
Reliever Therapy (MART) combination inhalers as the
gold standard for people with asthma aged 12 and
over, and for children aged 6-11 whose asthma
remains uncontrolled.

MART uses a single ICS-formoterol combination
inhaler for both daily maintenance and symptom
relief. This approach ensures that anti-inflammatory

treatment is delivered whenever symptoms occur,
while also simplifying treatment regimens. The
combination of an inhaled corticosteroid and a
fast-acting bronchodilator provides both immediate
symptom relief and ongoing control of airway
inflammation.? Clinical evidence consistently
demonstrates that MART reduces the frequency and
severity of asthma attacks, improves overall asthma
control, and is more effective than regimens based on
SABA use.

Historically, asthma management relied heavily on
SABA (“blue”) inhalers for symptom relief. However,
updated clinical guidance advises against SABA-only
treatment due to its association with increased risk of
severe exacerbations and asthma-related deaths.?®

At the same time, adherence to preventative (ICS)
treatment remains low, particularly among
adolescents. Many patients continue to rely on

24 Costing based on 12 MART inhalers per year at an average cost of €30/per inhaler for a population of 33,783 12-17 year olds with asthma who do not al-
ready have a medical card. Cost to the state is likely to be less than 12.1 million, as it was outside the scope of our resources to factor in MART inhalers that

would be covered within a family’s DPS limit.

25 Global Initiative for Asthma, (2025), Summary Guide for Asthma Management and Prevention

26 Beasley, R, et. al, (2023), The ICS/Formoterol Reliever Therapy Regimen in Asthma: A Review



https://ginasthma.org/wp-content/uploads/2025/11/GINA-Summary-Guide-2025-WEB_FINAL-WMS.pdf
https://pdf.sciencedirectassets.com/283170/1-s2.0-S2213219822X00044/1-s2.0-S2213219823000521/main.pdf?X-Amz-Security-Token=IQoJb3JpZ2luX2VjEKj%2F%2F%2F%2F%2F%2F%2F%2F%2F%2FwEaCXVzLWVhc3QtMSJHMEUCIB5huC9n%2FtsS2mXGsMnw2HzCeTtIHRF3ndtjjfTx1hSnAiEAmcdQ%2FicFLLqjXEo79HmqZYqMI33zZhSs8xOqe6iLkZcqsgUIcBAFGgwwNTkwMDM1NDY4NjUiDO%2BbQHOO0N37Z%2BknACqPBZznI%2BglsJhXdemqcsJ9tJfcWS9yCmrRRcU5P3GVsnCr0eEdVdd88QhbKDwkF9%2FINCJGOVzJ2SG48Hm%2BcauBtkFE5pDtpGbe976u5HG%2F0GpdoA4gTYH7LiDc0rkACZ%2BCbjO3qDRMZ7%2B2adtq1s2TQKN0BH%2FFP9K%2FyAJTfQqp6iYr5m%2FA9JHIOFOkGzpM0Og9ansbtmeBlFw%2BVaHoyw91whXfs7OLBkRsh%2FF3Wb%2F7lFppB0Xw4bsetTChL9x2%2B1Dpv6cD0O%2F%2FK%2B%2B0IdLDV4LlUL%2Bjo9V3uEp4v6L1ErZrZMUEyoyHZFMqUQFpWG8zEZbCw8CFw1g5DzF2aWRlkvdhb34DXw75f9bQ6q7a0YZCQY1JwEY5h%2BKU3RW0n8XXPyAD4I6W3MFVdCEq0bU99jCbeItxuaoAH4%2BW7bmqilj3ePKpsWQuir6c7ri7SuP2qriEA%2B0Z%2FkRj3D7vSdJ5jaaf4L9Dha5wh5%2BiHAmQ5MipkEZlQ%2F7Csey%2FoHRpki%2FfNAhq2mLpizVn%2BGYO72R53TUuV4j3CjaKq7J0Gph04QtD4CUBe29RepFHulLjcsHj5PgxSxvSnygl02yGS7SeTqHbG5DOwaE2QUCJPyc0id2CYmtU3j4p8O1nu9FnsewTWIgG7kCNphJM81Uixf7FbyskQIds7V1pTpL3TASXy61euLX6cJgLwKlTc9sq1JnRiLPFhc9Q62bfvKy1J%2FigY%2B3w52uzqupZFvv8SoIego%2BgIgX6ByJd4tHwJcYrlY9iJCJT7xpOROhuA6LA%2FC5CYHCwrOi47QQgB0vdae8rEDJEyTt%2BAyWOUnpQzrqfNygTNlEUei9rs5%2B0qJmBipH8hs31jvVNeec%2F%2FPxE%2BRdMzkIJN%2BEw0s%2FoywY6sQH0urS%2FrvhzxFJwP2QFi2pwzgW8s0g27mphtzfvm9yDcBI0Bn5%2F%2BH2t5SB0GRTCVM1sQAt%2F2mQqA84Mek6AJVcNhQPueQ0gi0JChE6aVF%2BHNCrYEgz4nwAWh7bmUlJgMtjwz%2BVcxAXFrrs4c3dW728BkiuBfUyNWmlewnNOq%2FbqEUxpmNcWSOSdW1wBqphJtvLM3rRakL1o8RXMwcSMEqq%2FU71ETQFLXqhGGCXveuknauU%3D&X-Amz-Algorithm=AWS4-HMAC-SHA256&X-Amz-Date=20260128T160427Z&X-Amz-SignedHeaders=host&X-Amz-Expires=300&X-Amz-Credential=ASIAQ3PHCVTYUAOV5AA7%2F20260128%2Fus-east-1%2Fs3%2Faws4_request&X-Amz-Signature=86b70c33c52ba15ab8ddf9e8b736ec3393ad2449a24c70acd1e12bda1f63b30c&hash=b3170286ae777e7d8c1fb62d9cbdb204607e6adb389c1b10490ec8f38da21a32&host=68042c943591013ac2b2430a89b270f6af2c76d8dfd086a07176afe7c76c2c61&pii=S2213219823000521&tid=spdf-7d4af35f-5bca-402b-a4f7-00215c71015e&sid=e26dbcd23fb572467e9bf1f66d2d3334640dgxrqb&type=client&tsoh=d3d3LnNjaWVuY2VkaXJlY3QuY29t&rh=d3d3LnNjaWVuY2VkaXJlY3QuY29t&ua=0705560451510d5f&rr=9c51b9c83cce956f&cc=ie

reliever inhalers to manage symptoms, rather than
addressing the underlying inflammation that drives
asthma. This pattern contributes to avoidable
hospitalisations, poorer quality of life, and, in some
cases, preventable mortality. Results from our April
2026 patient survey confirm that children and young
people particularly are still over-relying on their
reliever inhaler and that use and awareness of MART
combination inhalers are low:

87% of children and young people use
a reliever inhaler while only 72% use a
controller/preventer

87%

Only 29% use some form
of a combination inhaler

A CRITICAL OPPORTUNITY FOR
ADOLESCENTS

Adolescence represents a particularly important
window for intervention. As responsibility for asthma
management shifts from parent to patient, adherence
to treatment often declines. According to the Irish
College of General Practitioners (ICGP), adolescence
is a period of increased risk taking and decreased
adherence, which may be due to forgetfulness, lack of
routines, denial, beliefs about asthma or medication,
difficulty using inhalers, fear of side-effects and
embarrassment in front of peers.?’ Research indicates
that only around half of adolescents take their
medication as prescribed, with many relying instead
on SABA inhalers to manage symptoms.?® This has
significant consequences, including increased
emergency healthcare use, reduced participation in
physical activity, and negative impacts on education
and wellbeing. It can also increase the risk of an
asthma-related death.”®

Poor asthma control in adolescence can have lasting
effects on lung development and long-term health.
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Potential long-term effects of uncontrolled asthma
include reduced lung function, airway remodeling,
increased risk of respiratory infections, and obesity.
In addition, poorly controlled asthma at this age can
pose risks to cardiovascular and mental health and
impact day-to-day life through sleep disruption,
reduced participation in sport and physical activity,
and increased school absenteeism.*°

MART offers a practical and effective solution for this
age group. By simplifying treatment and aligning
symptom relief with appropriate anti-inflammatory
therapy, it supports better adherence and helps
establish lifelong patterns of optimal asthma
management.®

HEALTHCARE SYSTEM BENEFITS

Improving access to MART inhalers would lead to
better short- and long-term health outcomes.
Patients using MART experience fewer exacerbations,
improved symptom control, and a higher quality of
life. Even in individuals with inconsistent adherence,
MART provides greater protection against severe
outcomes compared to traditional approaches.

From a healthcare system perspective, the benefits
are equally clear. International evidence demonstrates
that MART reduces healthcare utilisation, including GP
visits, emergency department presentations, and
hospital admissions. While the upfront cost of these
inhalers is higher, this is offset by downstream savings
across the healthcare system.323334

However, the current cost structure places a
disproportionate burden on patients. While the

state will save money in terms of improved clinical
outcomes, the patient faces higher costs for MART
compared to inhalers of outdated, less-recommended
treatment regimens.® This highlights a fundamental
misalignment between clinical best practice and
affordability. Removing cost barriers is essential to
ensuring that patients can access the most
effective treatment.

27 Irish College of General Practitioners Quick Reference Guide (ICGP QRG). (2020), Diagnosis and Management of Asthma
28 Murat Ozer, M, et. Al, (20224), Medication adherence in adolescent asthma patients

29 Tang, A, et. Al, (2025) Fifteen-minute consultation: Maintenance and reliever therapy for the management of asthma in children and young people

30 Kaplan, A, Price D, (2020), Treatment Adherence in Adolescents with Asthma

31 Kaplan, A, et. al, (2020) Treatment Adherence in Adolescents with Asthma

32 Vlachaki, I, et. al., (2025), A cost-effectiveness analysis comparing single-inhaler extrafine beclomethasone/formoterol/glycopyrronium bromide against

other SITTs in adult patients with uncontrolled asthma in England

33 FitzGerald, J Mark et. al, (2020), The cost-effectiveness of as-needed budesonide/formoterol versus low-dose inhaled corticosteroid maintenance therapy

in patients with mild asthma in the UK

34 Mohsen Sadatsafavi, M. et. al,, (2021), The cost-effectiveness of as-needed budesonide-formoterol versus low-dose inhaled corticosteroid maintenance

therapy in patients with mild asthma in Canada

35 Mclnturff, L., et. al, (2025), Evaluating the uptake of a Global Initiative for Asthma guideline update in a commercially insured, value-based care population



https://www.isha.ie/sites/www.isha.ie/files/article_downloadable_resources/Asthma_-_Diagnosis__Assessment_and_Management_in_General_Practice_QRG.pdf
https://pdf.journalagent.com/zkmj/pdfs/ZKMJ-24445-ORIGINAL_RESEARCH-OZER.pdf
https://research-information.bris.ac.uk/ws/portalfiles/portal/462471813/15_minute_consultations_MART_clean_copy_3.3.25.pdf
https://pmc.ncbi.nlm.nih.gov/articles/PMC6969681/#S0004
https://pmc.ncbi.nlm.nih.gov/articles/PMC6969681/#S0004
https://link.springer.com/article/10.1186/s13561-025-00640-9
https://link.springer.com/article/10.1186/s13561-025-00640-9
https://www.resmedjournal.com/action/showPdf?pii=S0954-6111%2820%2930219-5
https://www.resmedjournal.com/action/showPdf?pii=S0954-6111%2820%2930219-5
https://aacijournal.biomedcentral.com/articles/10.1186/s13223-021-00610-w
https://aacijournal.biomedcentral.com/articles/10.1186/s13223-021-00610-w
https://pmc.ncbi.nlm.nih.gov/articles/PMC11871162/
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National annual dispensing of inhalers on GMS scheme 2018-2024
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IMPACT OF THIS ASK

dispensing data shows that while dispensing rates for Improved adherence to m_edit-:atio.n:
MART combination inhalers have increased slightly Adherence 1o asthma medlcatlc?ns 1S
(purple bar), they are still underprescribed, while SABA estimated by the HSE at approximately 30%.
) " ) ) ' ) Improved access to MART would reduce
inhalers continue to remain the main treatment option unscheduled GP visits, hospital admissions,
(navy bar).® Emergency Department visits, and asthma-
related deaths even in low-adherence
ENVIRONMENTAL IMPACT patients, typified by teenagers with asthma.
Asthma care also has an environmental impact that It would also enhance quality of life, lifelong
cannot be overlooked. Most MART inhalers in Ireland learning and earning potential, active living,
are delivered via dry powder inhalers (DPIs), which aliel g ion i [Euehe .
have a 10-30 times lower carbon footprint than Improved short- and long-term health
pressurised metered-dose inhalers (pMDIs) LRl 2 S when. u.sed sporadlcaIIY,
- . MART (through its anti-inflammatory reliever
commonly used for SABA medications.*” An audit of
. . o . effects) has better health outcomes for
an Irish general practice found that switching patients - . .
o - people with asthma. Using effective
from pMDls to DPIs, where clinically appropriate, treatment prevents long-term damage to
resulted in a reduction of approximately 21,448 kg developing lungs, resulting in high risk of
of CO, over a six-month period. % comorbidities, such as reduced lung function,
COPD, obesity, cardiac disease, and
At a national level, a 2026 study found that between depression.
2920 and 2022, a total of 9.94 million mha.lers vvgre Improved prescribing habits: MART is
dispensed under HSE-PCRS schemes. During this recommended as the gold standard therapy
time, the proportion of metered-dose inhalers by national and international clinical
increased from 49.2% (2020) to 54.2% (2022), which guidelines, yet prescription rates remain low.
resulted in an estimated increase in carbon emissions This is due to the additional cost burden to
from 28.6kt to 37.6kt CO,e. the patient of MART relative to the traditional
monotherapies, and the slow pace of uptake
Supporting a shift towards MART represents an within clinical practice. Providing MART free
opportunity to align clinical care with Ireland’s climate of charge would help to address these
commitments. It is a practical and evidence-based challenges.
mechanism to reduce the environmental impact of Advancement of Slaintecare’s vision of
healthcare, in line with the HSE Climate Action universal healthcare.
Strategy and national emissions targets. Fulfilment of the Programme for

Government commitment to ‘cut
healthcare costs for patients’.

36 Data available at: https://cdrx-project.eu/rxtrends/

37 lrish Doctors for the Environment, (2021), The Pocket Guide to being a Green Prescriber: Inhalers

38 Owens, S, et. al, (2021), Audit of the Carbon Footprint of Inhalers in an Irish General Practice

39 Kanwal, H. et. al, (2025), Estimation of carbon emissions from inhaled respiratory medicines in Ireland: a cross-sectional study from a national pharmacy
claims database from 2020 to 2022



https://cdrx-project.eu/rxtrends/
https://ide.ie/wp-content/uploads/2022/11/The-Brief-Guide-on-Inhalers-and-Carbon-Footprint-2021.pdf
https://www.imj.ie/wp-content/uploads/2021/06/Audit-of-the-Carbon-Footprint-of-Inhalers-in-an-Irish-General-Practice.pdf
https://pubmed.ncbi.nlm.nih.gov/41239014/
https://pubmed.ncbi.nlm.nih.gov/41239014/

BUDGET ASK

Invest €12,350 for a Research Data Assistant

Grade IV to input data to the Paediatric
Severe Asthma Registry.

Allocate multiannual funding for the

establishment and maintenance of an adult
Severe Asthma Registry at an estimated
€500,000.%°

Allocate an additional €64,623 to ensure

every severe asthma clinic has at least one
Advanced Nurse Practitioner (ANP) in post,
and ringfence €156,000 in capital funding to
support ANP training.”!

Invest €25,000 per year for three years to

fund a Grade IV Data Administrator to support
Ireland'’s participation in the International
Severe Asthma Registry (ISAR).
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CONTEXT

Although severe asthma is relatively rare, it deserves
particular attention because it accounts for a
substantial proportion of total asthma morbidity,
mortality, and cost.*? It is estimated that 3-4% of
people with asthma will have a severe asthma,*®
meaning there are approximately 13,500-18,000
people with severe asthma in Ireland. However, it is
estimated to account for 60% of all asthma
expenditure.** This is due to costs related to high-
tech medications, physician and specialist visits,
hospitalisations arising from the disease itself, and
comorbidities. Certain comorbidities common in
asthma patients are caused by repeated
exacerbations and from the side effects of
maintenance steroid tablet therapy typically

used in severe asthma treatment.*

40
41

Asthma Society of Ireland, (2024), Towards Optimal Severe Asthma Care

Costing is the indicative average additional recurrent payroll cost applying placement on the nearest appropriate higher ANP salary point and includ-
ing employer PRSI at 11.25%. Cost of progressing CNS to ANP level in 13 clinics providing care to severe asthma patients without a ANP in place. Where
education funding is required, a once-off education/training cost of up to €12,000 may also arise. The actual cost may be lower where the candidate has

exemptions arising from previous qualifications.
Parliamentary question Ref: PQ [39586/26

Cushen, B, et. al,, (2023), Adult Severe Asthma Registries: A Global and Growing Inventor

Hekking, P, et. Al, (2015), The prevalence of severe refractory asthma

Sadatsafavi M, et. al, (2010), Direct health care costs associated with asthma in British Columbia

Adverse effects of long-term oral steroids include obesity, diabetes, hypertension and adrenal suppression; psychological depression and anxiety are par-
ticularly concerning for patients. Short term OCS use is associated with sleep disturbance, and increased risk of infection, fracture and thromboembolism.


https://www.asthma.ie/wp-content/uploads/2024/11/ASI-Towards_Optimal_Severe_Asthma_Care_in_Ireland_Report_2024.pdf
https://www.oireachtas.ie/en/debates/question/2026-05-26/1374/
https://doi.org/10.2147/POR.S399879
https://pubmed.ncbi.nlm.nih.gov/25441637/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2866215/
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It is internationally recognised that severe asthma
places a large physical, mental, emotional, social, and
financial burden on patients.*® The Asthma Society of
Ireland’s 2024 Towards Optimal Severe Asthma Care
report uncovered the downstream impact of severe
asthma on patient’s well-being and quality of life:

Co-morbidity is common, with nearly
4in 5 (78%) severe asthma patients
surveyed saying they have been
diagnosed with another condition or
multiple other conditions

7in 10 (69%) reported that severe
asthma affected their ability to
exercise

1in 3 (36%) said severe asthma
impacts their social life

40% 40% expressed that asthma affects
their ability to undertake daily tasks

19% said it affected their ability to
hold down full-time employment

These burdens could be relieved through targeted
investment from the State. There is considerable
scope to strengthen the specialist asthma network
through closer clinical links between services, clearer
access to expert input for complex cases, and
enhanced advanced nursing capacity.

FUND A RESEARCH DATA ASSISTANT FOR
THE PAEDIATRIC SEVERE ASTHMA REGISTRY
Despite the morbidity and mortality associated with
severe asthma among children in Ireland, we cannot
quantify how many children in Ireland have severe
asthma, how many children are eligible and may
benefit from advanced treatments, and whether the
children who are eligible have access to these
services around the country.

Children’s Health Ireland (CHI) have recently initiated a
registry of children with severe asthma who attend
the CHI hospitals. However, there is a need to expand
this nationally. This will help us to quantify patients,
identify gaps in service for these children, as well as
provide the infrastructure to standardise management
of these children across the country.

Initial funding through the Spark Innovation
Programme supported the set-up of the Redcap
database necessary for the Paediatric Severe Asthma
Registry. Local ethics approval has been granted in
CHI to expand this project nationally. However,
support for the rollout of this project to various

sites is required and, in particular, data input for
participants needs to be funded adequately.

The Asthma Society is calling for funding for a
Research Assistant one day per week to attend each
of the four sites — Dublin, Limerick, Cork, Galway —
on rotation to input the participant’s data into the
Redcap database for analysis. Without this funding,
the project risks falling at the first step, due to lack of
time for clinicians working in this space, who cannot
take time out from their clinical care roles to do data
input.

SUPPORT AN ADULT SEVERE ASTHMA
REGISTRY

Unlike many western European countries, Ireland does
not have an adult severe asthma registry.
Recommendations arising from our Optimal Severe
Asthma Care report underlined the need for statutory
funding to support the establishment and
maintenance of such a registry in Ireland. Patient
registry data is proven to support accurate reporting
for health service planning and management, which
improves the treatment and care of patients.*’ Patient
registries offer significant cost benefits through
improved healthcare research, real-world data
generation, and ultimately, more efficient patient care.
An allocation of €500,000 in Budget 2027 — along
with a commitment for ring-fenced multi-annual
funding — would ensure the establishment and
maintenance of a Severe Asthma Registry in Ireland.

46 GINA, (2025), Global Strategy for Asthma Management and Prevention

47 HRCI/NISR/CFRI, (2023), Unlocking the Potential of Patient Registries: A Guide for Success



https://ginasthma.org/wp-content/uploads/2025/11/GINA-Summary-Guide-2025-WEB_FINAL-WMS.pdf
https://bit.ly/RegGuide2023

In addition, the Asthma Society supports calls from
Future of Registries Taskforce (FORT) for a new
patient-centred registry infrastructure for Ireland.*®
Ireland needs a unified approach to sustain patient
registries and to ensure the readiness of registries to
comply with European Health Data Space Regulation
(EHDS) in terms of the secondary use of data.
Implementation of this proposal will enhance patient
care, streamline healthcare processes, support
healthcare research, and positively impact the
economy.

ADVANCED NURSE PRACTITIONERS IN
SEVERE ASTHMA CLINICS

Advanced Nurse Practitioners (ANPs) transform

care for people living with severe asthma. They are
educated to Master’s level or above and are trained to
diagnose and manage complex conditions; prescribe
medications; interpret diagnostic tests; and perform
advanced procedures relevant to their specialty. They
are also qualified to manage patient caseloads,
enabling consultants to focus on complex and high-
risk patients and freeing up waiting lists. Delegating
appropriate clinical responsibilities to ANPs can be a
cost-effective solution to growing demand.
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Research shows that ANPs in Ireland enhance
healthcare outcomes through expertise, coordination,
and patient-centred approaches, emphasising their
critical role in healthcare delivery and system
improvements.*®

Specialised consultant-led clinics deliver excellent
care for severe asthma patients by highly experienced
multidisciplinary teams. These clinics continue to
drive significant advances in disease management.
Each clinic is currently resourced with a Clinical Nurse
Specialist (CNS), who plays a pivotal role in these
services, bringing specialist skills and leadership
within their scope of practice. Ensuring that an ANP is
in post in all Severe Asthma Clinics would augment
and enhance this existing skillset. It would enable
more equitable and streamlined access throughout
the country, support efficiency in severe asthma
service nationwide, and build a critical mass of ANPs.

To achieve this, we are recommending ring-fenced
funding in Budget 2027 to support the structured
training and recruitment of ANPs in all clinics treating
severe asthma patients. This investment would help
address the current gap in advanced nurse practice
coverage in some Severe Asthma Clinics and ensure
that every clinic can offer patients timely access to
the highest level of nurse-led expertise.

48 Future of Registries Taskforce, (2025), Sustaining Patient Registries in Ireland

49 Doody, O, et. al, (2025), Identifying the landscape and contribution of advanced nurse practitioners in supporting healthcare provision in Ireland in the 21st

century: An integrative review



https://cfri.ie/wp-content/uploads/2025/05/FoRT-Report-5-25.pdf
https://www.sciencedirect.com/science/article/pii/S2666142X25000141
https://www.sciencedirect.com/science/article/pii/S2666142X25000141
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IRELAND’S PARTICIPATION IN THE
INTERNATIONAL SEVERE ASTHMA REGISTRY
(ISAR)

The International Severe Asthma Registry (ISAR) is a
global collaboration that collects real-world data on
people living with severe asthma to improve
understanding of the disease, benchmark care, and
support research into new treatments and models of
care. ISAR currently includes data from more than
38,000 patients across 32 countries, making it one
of the world's largest severe asthma research
collaborations.

Ireland has contributed data from specialist Severe
Asthma Centres to ISAR for the past four years.
However, continued participation depends on
dedicated administrative support to ensure high-
quality, timely, and complete data submission. At
present, much of this work falls to already stretched
clinical teams, placing Ireland’s ongoing participation
at risk.

Funding a Grade IV Data Administrator would protect
Ireland’s contribution to this important international
collaboration, improve data quality, reduce the
administrative burden on clinicians, and ensure

Irish patients continue to benefit from international
research and benchmarking.

This proposal is distinct from the development of a
national Severe Asthma Registry. While a future Irish
registry could ultimately feed into ISAR, this
investment is focused on sustaining Ireland’s existing
participation in the international collaboration while
longer-term national registry plans are progressed.

IMPACT OF THIS ASK

The collection of meaningful data on the
prevalence and severity of severe asthma
among children in Ireland and the
identification of gaps in access to services
around the country.

An improvement in eligible severe asthma
patients’ health and quality of life outcomes.

A reduction of the cost burden of severe
asthma on the State.

Improved health and wellbeing of asthma
patients and increased success of treatment
through timely access to diagnosis and
specialised healthcare professionals.

People with asthma will be supported and
empowered to manage their condition, stay
well in their community, and avoid
preventable hospital admissions.

Fulfilment of the Programme for
Government’'s commitment to ensure
adequate and safe staffing across our health
service, to ‘increase the number of Advanced
Nurse Practitioners’, and ‘to address
immediate staffing shortages’.

Advancement of the Programme for
Government and Slaintecare’s commitment
to reduce waiting times for patients.

Increased participation in international
research and innovation.



Increase funding for diagnostic services to
ensure equitable access to objective asthma
testing in primary and community care
through Community Health Hubs.

Accurate diagnosis is the foundation of effective
asthma care. However, objective measures of lung
function — including spirometry with reversibility
testing, fractional exhaled nitric oxide (FeNO) testing,
peak flow monitoring, and bronchial provocation
testing — remain significantly underutilised in Ireland.
Only 9.2% of patients with a diagnosis of asthma
under the Chronic Disease Management Programme
have undergone spirometry.5° Similarly, just 10% of
parents responding to the Asthma Society’s April
2026 survey reported that their child had been
diagnosed using an objective diagnostic test.
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This is concerning because asthma is frequently both
overdiagnosed and underdiagnosed. Patients who are
misdiagnosed may receive unnecessary treatment
and experience delays in identifying the true cause
of their symptoms. Equally, people whose asthma is
missed may remain untreated and at risk of
preventable exacerbations and long-term health
consequences.”’ While no single gold-standard test
exists, objective lung function testing is essential to
improving diagnostic accuracy and ensuring patients
receive appropriate care.

A major barrier to accurate diagnosis is the limited
availability of objective diagnostic testing in primary
and community care settings. Investment is needed
to expand access to spirometry, FeNO, and other
recommended diagnostic tests, supported by the
necessary equipment, staffing, and training. Providing
these services through all Community Hubs would
ensure that people can access timely, accurate
diagnosis regardless of where they live, reducing
misdiagnosis, improving outcomes, and enabling
more effective use of healthcare resources.

50 HSE, (2023), The Third Report of the Structured Chronic Disease Management Treatment Programme in General Practice.

51 Kavanagh, J, et al. Al, (2019), Over- and under-diagnosis in asthma
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IMPACT OF THIS ASK

E1 Improved health and wellbeing of asthma
patients and increased success of treatment
through timely access to diagnosis and
specialised healthcare professionals.

E1 People with asthma will be supported and
empowered to manage their condition, stay
well in their community, and avoid
preventable hospital admissions.

2 Advancement of the Programme for
Government and Slaintecare’s commitment
to reducing waiting times for patients.




Complete the ongoing Health Technology
Assessment and reimburse Sublingual
Immunotherapy (SLIT) for dust mite allergy
through the GMS Scheme.
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Approximately 80% of people with asthma experience
allergic rhinitis each year.>? Allergic rhinitis is caused
by an allergic reaction to airborne allergens such as
pollen, house dust mites, mould spores, or animal
dander.?® Symptoms include nasal congestion,
sneezing, itchy eyes, fatigue, and disturbed sleep. For
people with asthma, allergic rhinitis is more than a
nuisance condition; it is closely associated with
poorer asthma control and can trigger wheezing,
coughing, chest tightness, and shortness of breath.

52 Asthma Society of Ireland, Asthma and Allergic Rhinitis.
53 HSE, Allergic Rhinitis. (Accessed 28/05/2026)
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House dust mite exposure is a risk factor for asthma
exacerbations.>* While seasonal allergic rhinitis (hay
fever) affects people during specific times of the year,
house dust mite allergy can cause symptoms year-
round, resulting in a sustained impact on respiratory
health, quality of life, sleep, education, and work
productivity.®® House dust mites are difficult to
reduce and impossible to eliminate completely.

As a result, people who are sensitised to them may
experience persistent asthma symptoms that can be
difficult to avoid and control.®®

Sublingual immunotherapy (SLIT) is an evidence-
based treatment that reduces sensitivity to allergens
through controlled exposure over time. European
Academy of Allergy and Clinical Immunology (EAACI)
guidelines recommend house dust mite SLIT as an
add-on treatment for adults with controlled or
partially controlled house dust mite-driven allergic
asthma.’” GINA guidelines also recommend dust mite
allergy immunotherapy (SLIT) for adults whose asthma
is linked to a house dust mite allergy and remains
difficult to control despite using regular preventer
inhalers.%® By addressing the underlying allergic cause
of symptoms, SLIT has the potential to improve
asthma control, reduce reliance on symptomatic
medications, and improve long-term respiratory
outcomes.

In Ireland, SLIT for grass pollen allergy is licensed,
available, and reimbursed under the General Medical
Services (GMS) scheme. However, reimbursement is
not currently available for house dust mite SLIT,
despite house dust mites being a common year-
round trigger for both asthma and allergic rhinitis. This
creates an inequity in access to treatment and places
a significant financial burden on patients and families
seeking clinically appropriate care.

House dust mite allergy can place a significant burden
on people with allergic rhinitis and asthma, and can
impact asthma control, quality of life, sleep, education,
employment, and wider healthcare costs. A full Health
Technology Assessment (HTA) for House Dust Mite
Extract (Acarizax®) for allergic rhinitis in people aged
5-65 years has been submitted to the National
Centre for Pharmacoeconomics (NCPE®®) for Allergic
Rhinitis. Reimbursing a house dust mite SLIT through
the GMS scheme would align access with existing
reimbursement arrangements for grass pollen allergy,
support better respiratory health outcomes, and
ensure more equitable access to evidence-based
allergy treatment.

Improved health outcomes and quality of life
by reducing allergic rhinitis symptoms,
improving asthma control, and supporting
better sleep, daily functioning, and overall
wellbeing.

Reduced pressure on the healthcare system
through fewer asthma exacerbations, GP
visits, emergency department presentations,
and hospital admissions associated with
poorly controlled allergy and asthma.

More equitable access to care by the removal
of financial barriers to an evidence-based
treatment option for people with house dust
mite allergy, particularly those on lower
incomes.

Advancement of Slaintecare and preventative
healthcare goals through an investment in
early intervention and community-based
treatment that improves long-term
respiratory health outcomes and reduces
future healthcare costs.

54 GINA, (2025), Global Strategy for Asthma Management and Prevention
55 Asthma Society of Ireland, Asthma and Allergic Rhinitis.

56 Crocker, D, et. al, (2011), Effectiveness of home-based, multi-trigger, multicomponent interventions with an environmental focus for reducing asthma mor-

bidity: a community guide systematic review

57 Agache, |, et al, (2019), EAACI Guidelines on Allergen Immunotherapy: House dustmiteldriven allergic asthma

58 GINA, (2025), Global Strategy for Asthma Management and Prevention

59 House Dust Mite Extract (Acarizax ®) for Allergic Rhinitis (5-65 year olds) HTA ID: 25069. Accessed on: 02/06/2026
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EXPAND ACCESS TO
VACCINATIONS TO PROTECT
VULNERABLE PATIENTS

BUDGET ASK

Offer the enhanced flu vaccine to people
aged 65+, with a focus on older persons with
chronic lung diseases such as asthma.

Continue pricing negotiations to secure a
cost-effective agreement that enables the
introduction of RSV immunisation for eligible
infants and older adults.

Align pneumococcal vaccine access with the
seasonal flu programme by funding GP
administration fees for all at-risk groups.

CONTEXT

Ensuring equitable and cost-free access to
vaccinations for people with asthma is a public
health priority that delivers both clinical impact and
economic value.

People with chronic lung diseases such as asthma are
at higher risk of developing severe complications from
certain vaccine-preventable diseases such as
influenza, respiratory syncytial virus (RSV), or
pneumococcal disease. This is due to the underlying
inflammation of their respiratory system, which is why
vaccines are so important.®®

60 Sharma, S, et. al, (2022), Vulnerability for Respiratory Infections in Asthma Patients: A Systematic Review
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Viral infections are the most common triggers of
asthma exacerbations in both children and adults,®’
with research estimating that viruses play a role in
30% to 80% of asthma exacerbations.f? Vaccinations
have been proven to prevent acute asthma
exacerbations that lead to emergency visits and/or
hospitalisations.®® Enhancing access to vaccinations
for people with asthma represents a smart,
preventative investment in both patient health

and healthcare system efficiency.

ENHANCED FLU VACCINE

Seasonal influenza remains a significant cause of
serious illness, particularly for older adults and people
living with chronic respiratory conditions such as
asthma. The flu vaccination has been proven to
mitigate disease severity, reduce hospitalisation rates,
and disrupt viral transmission.®*

Recognising the increased vulnerability of older adults,
the National Immunisation Advisory Committee (NIAC)
recommends the use of an enhanced influenza
vaccine for everyone aged 65 years and older. This
recommendation is echoed by the Health Information
and Quality Authority (HIQA), which concluded that an
adjuvanted influenza vaccine would represent the
best use of resources for this age group by reducing
the burden of influenza and avoiding influenza-related
hospitalisations.®®

The Asthma Society welcomes the inclusion of
enhanced influenza vaccines in the HSE tender
process for the 2026/2027 influenza season.®® We
now urge Government to build on this progress by
providing funding for the introduction of enhanced
influenza vaccination for older adults through the
National Immunisation Programme. This is particularly
important for older people living with chronic
respiratory diseases, including asthma, who are

at increased risk of severe influenza and its
complications.

RSV VACCINE

RSV is a common, seasonal virus that can affect the
lungs and respiratory system. The risk from RSV
infection is low for the general population but high for
infants under six months, older adults, and individuals
with specific comorbidities including asthma.?” NIAC
recommends RSV immunisation for infants, at-risk
children and adults >60yrs.%®

In September 2024, the HSE introduced an RSV
immunisation programme for newborn babies which
immunised almost 22,500 babies. This resulted in:*°

A 65% drop in total number
of RSV cases

A 76% drop in babies requiring
hospitalisation

A 65% drop in babies needing
intensive care due to complications
of RSV

The Asthma Society welcomes news from the
Department on the agreed scope of the RSV Infant
Immunisation Pathfinder Programme for 2026/2027,
in line with NIAC advice, which will see the same
eligibility criteria in place for the 2025/2026 season.”®

However, we were concerned to see the findings of
the recent Health Technology Assessment (HTA) of
RSV immunisation in Ireland, conducted by HIQA,
which concluded that, at current pricing, neither
infant- nor older adult-based immunisation strategies
were considered cost-effective from either the
healthcare payer or societal perspective.”!
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Importantly, the HTA recognised the substantial
clinical benefits of RSV immunisation and the
significant burden that RSV places on both infants
and older adults, including those with respiratory
diseases. For people living with chronic respiratory
diseases such as asthma, RSV infection can result in
severe exacerbations, increased healthcare utilisation,
hospitalisation, and a decline in quality of life. In
infants, RSV has been associated with an increased
risk of recurrent wheeze and the subsequent
development of asthma.

The HTA findings highlight a challenge of affordability
rather than one of clinical value. We welcome the
recognition that effective RSV immunisation has the
potential to deliver meaningful health benefits and
encourage engagement to reach a pricing agreement
that represents value for money while enabling
equitable access for those most likely to benefit.

The Programme for Government's commitment to
expanding access to preventive healthcare presents
an important opportunity to ensure that effective RSV
immunisation can be made available to vulnerable
populations. We therefore recommend that pricing
negotiations continue as a priority, with the aim of
achieving a cost-effective and sustainable solution
that supports timely implementation of RSV
immunisation programmes for both eligible infants
and older adults.

PNEUMOCOCCAL VACCINE

Pneumococcal disease is a bacterial infection caused
by streptococcus pneumoniae. Over the years,
streptococcus pneumoniae has become resistant to
many medications making treatment much more
difficult. Invasive pneumococcal disease (IPD) —
referring to more severe and invasive pneumococcal
infections such as bacteraemia, sepsis, and meningitis
— poses a serious health risk to people in at-risk
groups such as those with chronic diseases, including
respiratory diseases like asthma.”? A large proportion
of IPD is vaccine-preventable. Pneumococcal
conjugate vaccine (PCV13) is given to all babies as
part of the routine childhood immunisation schedule,
but barriers to accessing the pneumococcal
polysaccharide vaccination (PPV23) recommended in
older groups persist.”® The Asthma Society highlighted
these barriers in our 2026 Pre-Budget Submission,
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noting that although the vaccine itself was publicly
funded for eligible groups, out-of-pocket costs —
including GP administration fees and the lack of a
publicly funded pharmacy administration service —
created unnecessary barriers to uptake.

Since then, welcome progress has been made. The
expansion of the Community Pharmacy Vaccination
Service now enables community pharmacists to
administer PPV23 to healthy adults aged 65 years and
older who hold a GMS Card, GP Visit Card or Health
(Amendment) Act Card.”*

However, a significant inequity remains. People with
clinical risk factors, including asthma, are still required
to receive PPV23 through their GP and may therefore
incur administration charges, despite being among
those most likely to benefit from vaccination.

We are calling for the pneumococcal polysaccharide
vaccine (PPV23) to be fully integrated into Ireland’s
HSE seasonal vaccination programme in line with

flu and Covid-19 immunisation to eligible and
recommended groups’ with vaccination (i.e. supply
and admin) free of charge irrespective of Medical
Card/GP Visit card access. This would remove
financial barriers, improve equitable access to a vital
preventive intervention, and reduce preventable
illness, healthcare utilisation and costs for people
living with asthma and other at-risk groups.

IMPACT OF THIS ASK

Reduced burden and pressure on the
healthcare system through targeted access
to primary prevention strategies.

Improved quality of life for people with
asthma, particularly over the winter months.

Fulfilment of the Programme for
Government’s commitment to ‘expand the
RSV immunisation programme’ and increase
focus on preventative healthcare.

72 ECDC website, Factsheet for health professionals about pneumococcal disease. Accessed on 6/07/2026

73 ECDC website, Factsheet for health professionals about pneumococcal disease. Accessed on 6/07/2026

74 HSE Circular NCO-15-2026, Public Pneumococcal polysaccharide vaccine (PPV23) in Community Pharmac

75 including those age 18+ with conditions as per HIQA’s Chapter 16 Pneumococcal Infection guidelines high and medium risk groups.
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DISINCENTIVISE SMOKING
AND E-CIGARETTE USE

CONTEXT
BUDGET ASK Tobacco consumption is the single largest avoidable
Increase the cost of cigarettes by 50c per health risk, and the most significant cause of
pack for an estimated yield of €35 million.”® premature death in the EU, responsible for nearly

700,000 deaths every year. Around 50% of smokers
die prematurely (on average 14 years earlier).”®
Cigarette smoke is a common trigger for asthma and
is associated with more severe asthma symptoms, an
accelerated decline in lung function, and can even
cause asthma.”

Increase E-liquid Products Tax (EPT) by 50c
per millilitre of e-liquid for e-cigarettes for an
estimated additional yield of €37.8 million.”

Increase funding for tobacco cessation
services by €30 million.

Smoking prevalence in Ireland has plateaued at 17%
since 201929 indicating that current policies and
cessation services are maintaining, rather than
reducing, tobacco use. Given significant population
growth during this period, a static prevalence rate
means that the actual number of people smoking has
increased.

76 Revenue Ready Reckoner. Accessed 01/06/2026.

77 Estimate calculated based on yielded provisional receipts of €12.6m for the period January 2026 to April 2026. Parliamentary question Ref: PQ [39947/26
78 European Commission, Tobacco. Accessed on: 02/06/2026
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This stagnation highlights the need for renewed
investment in tobacco control and cessation services
if Ireland is to achieve its public health ambitions and
reduce the burden of smoking-related disease.

8% of the population currently uses e-cigarettes,
double the figure recorded in 20218 The growing use
of e-cigarettes is of grave concern to the Asthma
Society. Young people are most affected, with 16% of

men and 19% of women aged 15-24 using e-cigarettes.

Research shows that sustained e-cigarette use is
associated with the development of chronic lung
diseases such as asthma, bronchiolitis, and COPD.®?

Positive steps have been taken to tackling smoking,
e-cigarette and nicotine use through cost barriers
(taxation), legislation restricting advertising and sale,
and behavioural change (education and awareness).
The Government have already banned the sale of
vapes to under 18s and have committed to extending
this ban to all nicotine products as well as introducing
restrictions on vape flavours and packaging. The HSE's
new national youth vaping and nicotine prevention
campaign is an example of targeted campaigning
focused on tackling the issue at the source.

Progress achieved through such actions are reflected
in results of the 2025 Tobacco Control Scale in
Europe report, in which Ireland achieved the highest
score.® Ireland has always been ambitious when it
came to tobacco control. We were the first country in
the world to ban smoking in bars and restaurants. The
same ambition is needed in relation to all nicotine
products as we move towards and tobacco and
nicotine product endgame target in line with our UK
counterparts.
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The Asthma Society is calling for increased taxation
measures on cigarettes and the E-Liquid Products
Tax, twinned with an increased investment in tobacco
cessation services. These measures save lives, protect
health and, ultimately, save the Government money.
The WHO has consistently recognised smoking
cessation as one of the most cost-effective public
health interventions. # In England in 2019, NICE
estimated that every £1 spent on cessation saved £10
in future health care costs, signifying a 10:1 benefit-to-
cost ratio.®

An additional ring-fenced investment of €30 million
in Budget 2027 would bring the level of funding for
tobacco cessation services to €50 million annually.
This life-saving investment in public health would
drastically reduce tobacco use and improve the
health and wellbeing of people with asthma across
Ireland.

IMPACT OF THIS ASK

Fulfilment of the Programme for
Government’'s commitment to “introduce
wide ranging restrictions on vaping”.

Reduction in the health impacts and
premature deaths associated with smoking.

Reduction in the pressure placed on our
healthcare system as a result of smoking/
vaping.

Reduction in the risk of asthma attacks and
exacerbations due to reduced exposure to
triggers from cigarette and e-cigarette
smoke.

Improved environmental outcomes due to a
reduction in e-cigarette waste.
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SUPPORT ASTHMA-FRIENDLY
HOMES AND ENVIRONMENTS

BUDGET ASK

Increase funding for the Warmer Homes
Scheme and establish a dedicated
respiratory health pathway for households
affected by chronic lung disease and energy
poverty, supported by a targeted awareness
campaign.

Allocate at least 20% of the annual transport
capital budget to walking and cycling, with
the remaining 80% divided between public
transport and road maintenance in a 2:1 ratio
in favour of public transport.

CONTEXT

Identifying and reducing exposure to asthma triggers
is a key part of asthma management. However, many
environmental triggers, including air pollution and
poor housing conditions, are beyond an individual's
control. Government intervention is therefore

essential to create healthier environments and reduce
avoidable respiratory illness.

While the Government may not be able to directly
control oil prices, it can influence our reliance on it.
Budget 2027 presents an opportunity to reduce
Ireland’s reliance on fossil fuels while improving
respiratory health. Fossil fuel combustion from home
heating and transport is a major source of harmful air
pollutants — including fine particulate matter (PM2.5)
and nitrogen dioxide (NO,) — both of which are linked
to asthma attacks, respiratory disease, and increased
healthcare utilisation.®” Reducing exposure to these
pollutants will improve health outcomes while
supporting Ireland’s climate and energy security
objectives.

WARMER HOMES SCHEME

Poor housing conditions and residential solid fuel use
remain significant drivers of respiratory ill-health in
Ireland. The Environmental Protection Agency
estimates that PM2.5 contributes to approximately

87 HPSC, Health Effects of Air Pollution. Accessed on: 03/06/2026
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1,300 premature deaths annually in Ireland, with
residential burning of coal, peat, and wood among the
largest sources of this pollution.t® Particles from these
pollutants are carried deep into the lungs where they
cause systemic inflammation and a worsening of heart
and lung diseases, including asthma.®®

Housing quality also plays a critical role in respiratory
health. The World Health Organization estimates that
15% of new childhood asthma cases in Europe are
attributable to indoor dampness and mould.® Irish
evidence reflects this trend. A 2023 Healthy Homes
Ireland report found that people living with mould
were more likely to experience respiratory illness,
allergies, and asthma.®' Similarly, a 2024 study in
Dublin’s Oliver Bond House found asthma prevalence
was up to 2.4 times higher than in the surrounding
practice population, with residents reporting
widespread problems relating to damp, mould,

poor insulation, and inadequate ventilation.®?

Retrofitting offers a practical solution that
simultaneously addresses respiratory health, energy
poverty, and climate goals. By improving insulation,
heating systems, and ventilation, retrofits can reduce
reliance on solid fuels while tackling damp, mould, and
cold indoor temperatures.

The benefits of this approach have already been
demonstrated through the Warmth and Wellbeing
Scheme, a joint initiative between the Departments of
Health and Climate, the HSE and Sustainable Energy
Authority of Ireland (SEAI). An independent evaluation
found that participants experienced improved
respiratory health, fewer symptoms affecting daily life,
reduced GP and hospital visits, and lower antibiotic
use following energy efficiency upgrades.®*

Despite these positive outcomes, chronic respiratory
disease is not currently recognised as a priority
pathway within the Warmer Homes Scheme. Budget
2027 should establish a dedicated respiratory health
pathway within the scheme, enabling households
affected by chronic lung disease and energy poverty
to access home energy upgrades more quickly. This
would help reduce exposure to respiratory triggers,
improve health outcomes, lower healthcare utilisation,
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and support Ireland'’s climate and fuel poverty
objectives.

ACTIVE TRAVEL AND PUBLIC TRANSPORT
Transport remains a major source of air pollution,
contributing significantly to emissions of nitrogen
oxides and particulate matter. Research shows that
traffic-related air pollution during pregnancy and early
childhood is associated with an increased risk of
asthma development among children and
adolescents.®®

Investment in active travel and public transport is
therefore an investment in public health. Reducing car
dependency lowers air pollution, supports healthier
lifestyles, and contributes to Ireland’s climate targets.
While the Programme for Government contains
welcome commitments on transport, greater
certainty is needed regarding funding allocation

and delivery.

In line with recommendations from the Climate and
Health Alliance, the Asthma Society is calling for at
least 20% of transport capital funding to be allocated
to walking and cycling infrastructure, with the
remaining funding prioritised towards public
transport over road maintenance on a 2:1 basis.

IMPACT OF THIS ASK

Reduced exposure to air pollution and
housing-related respiratory triggers.

Improved respiratory health outcomes and
quality of life for people with asthma and
other lung conditions.

Reduced energy poverty through warmer,
healthier, and more energy-efficient homes.

Progress towards the National Clean Air
Strategy, climate targets, and Programme for
Government commitments on retrofitting and
sustainable transport.
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