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Supplemental Table 1:  Survey questions for patients
	Q1a
	Which type of doctor or healthcare professional do you usually see to treat your asthma?

	Q2a
	Overall, based on your symptoms, how would you describe your asthma?

	
	a) Mild
	b) Moderate
	c) Severe

	Q3a
	Overall, how much has your asthma limited your ability to do your daily activities?

	
	a) A great deal
	b) Somewhat
	c) Not much
	d) Not at all

	Q4a
	During the past 12 months, have you [insert options] for your asthma?

	
	a) Made unscheduled calls to your doctor because of your asthma

b) Made unscheduled visits to your doctor because of your asthma

c) Gone to a hospital emergency room because of your asthma

d) Been admitted to hospital because of your asthma

	Q5a
	Which of the following medications are you currently taking to treat your asthma?*

	Q6a
	Overall, how satisfied or dissatisfied are you with the following features of you current asthma medication(s)?

	
	a) Ease of use
	d) How many times per day you take it

	
	b) Effectiveness
	e) Potential for side effects

	
	c) Fast acting
	f) Safety

	Q7a
	Since being diagnosed with asthma, have you ever switched from one medication to another or discontinued an asthma medication because…?

	
	a) Your asthma symptoms lessened or went away

b) You experienced side effects

c) You were concerned about the potential for side effects

d) The asthma medication was too expensive

e) The asthma medication was difficult or inconvenient to use

	Q8a
	After you doctor told you your asthma can be triggered by allergies, has he or she…?

a) Told you how to avoid allergic triggers

b) Explained that you should be on continuous preventer medication

c) Referred you to an allergist or other specialist

	Q9a
	Who at your doctor’s office typically explains your treatment options and techniques for successful management of your asthma?

a) Treating physician

b) Nurse

c) No one

	Q10a
	During a typical visit with your doctor or health care professional, what percentage of the time do you or did you spend discussing how to improve techniques for successful management of your asthma?

	Q11a
	Does your doctor or other healthcare professional in his or her office discuss any of the following with you?

a) A plan for treating asthma

b) Correct inhaler technique

c) Keeping daily symptom/ medication diaries

d) Monitoring peak expiratory flow

e) Contacting patient support organizations

	Q12a
	Is the following statement true or false or are you not sure?  Asthma attacks can be fatal in patients with mild asthma.

	Q13a
	When you discuss or discussed side effects of asthma medications with your doctor or other health care professional, who typically brings up the topic, you or your doctor or health care provider?

	Q14a
	How often do you or did you discuss short-term side effects or your asthma medications related to your mouth or throat – such as fungal infection, sore throat or hoarseness – with your doctor or other health care professional?

a) Never

b) Rarely

c) Sometimes

d) Always

	Q15a
	How often do you or did you discuss long-term side effects of your asthma medications – such as weight gain, weakening of the bones or changing bone density, cataracts or glaucoma – with your doctor or other health care professional?

a) Never

b) Rarely

c) Sometimes

d) Always

	Q16a
	The following is a list of potential side effects of inhaled corticosteroids.  ON a scale of 1-10 where “1” mean “not at all concerned” and “10” means “extremely concerned”, how concerned have you been with the following potential side effects, or were you not previously aware of these as potential side effects?

	Q17a
	The following is a list of potential side effects of inhaled corticosteroids.  ON a scale of 1-10 where “1” mean “not at all concerned” and “10” means “extremely concerned”, how concerned have you been with the following potential side effects, or were you not previously aware of these as potential side effects?

	Q18a
	While taking asthma medications, have you experienced….?

a) Decreased cortisol production

b) Long-term side effects

c) Short-term side effects

	Q19a
	Have any of the asthma medication side effects you experienced since being diagnosed caused you to….?

a) Consider switching medications

b) Switch medications

c) Consider skipping doses

d) Skip doses

e) Consider stopping medications

f) Stop taking medications

g) Change dosage

	Q20a 
	What percentage of the time do or did you take your asthma medication according to your doctor or other health care professional’s instructions?

a) Never

b) 1-25%

c) 26-50%

d) 51-75%

e) 76-99%

f) All

	Q21a
	On a scale of 1- 10 where “1” means “not at all important” and “10” means “extremely important”, how important are the following reasons you don’t or didn’t always take your asthma medication as instructed?

	Q22a
	Have you ever experienced the following if you don’t or didn’t take your asthma medication as instructed? (Asked to patients who took asthma medication less than 100% of the time)

a) Increased symptoms

b) Limited physical activity

c) Increased use of bronchodilator

d) Nighttime awakenings

e) More frequent asthma attacks or exacerbations

f) More severe asthma attacks

g) More physician visits

h) More hospitalizations or ER visits

i) Absences from work

j) Life-threatening asthma attacks

k) Less interaction with friends and family

	Q23a
	Do you think there is a need for new medication options for people with asthma?

	Q24a
	If a new inhaled corticosteroid asthma medication were to become available, using a scale of 1 -10 where “1” means “not at all important” and “10” means “extremely important”, please rate how important each of the following would be to you.

a) Lower potential for unwanted long-term side effects

b) Works at least as well as other ICS

c) Fewer side effects in the mouth and throat

d) A drug that is activated in the lung

e) Once-daily dosing

f) No mouth rinse issues

g) A dose counter

h) Quickly eliminated from the body

i) Can use without a spacer

j) High lung deposition


Supplemental Table 2: Survey questions for physicians

	Q1b
	a) Which medication or medications do you prescribe as first-line treatment for mild intermittent/mild persistent/moderate persistent/severe persistent asthma?

b) Short-acting β-agonist

c) Inhaled corticosteroid

d) Long-acting β-agonist

e) Inhaled corticosteroid and long-acting β-agonist

f) Leukotriene receptor antagonist

	Q2b
	Please indicate whether you agree strongly, agree somewhat, disagree somewhat or disagree strongly with the following statements:

a) In treating asthma, if you treat inflammation, you reduce the risk of bronchoconstriction.

b) Inhaled corticosteroids are the “gold-standard” treatment for asthma.

	Q3b
	On a scale of 1 – 10 where “1” means “extremely dissatisfied” and “10” means “extremely satisfied”, how satisfied are you with these currently available types of medications for treating asthma overall?

a) ICS & LABA combination

b) LABA

c) Short-acting beta agonists

d) ICS as monotherapy

e) Leukotriene receptor antagonists

f) Mast-cell stabilizers

g) Monoclonal antibody against immunoglobulin E

	Q4b
	To assess whether there is an allergic component to your patients’ asthma do you…?

a) Take patient/ family history or allergic symptoms

b) Ask patients about asthma triggers

c) Conduct a skin prick test

d) Test patient’s blood for specific immunoglobulin E

	Q5b
	If your patient has an allergic component to his or her asthma, do you…..?

a) Incorporate allergen avoidance into individual management plan

b) Explained that they should be on continuous preventer medication

c) Refer patients to allergist or organ-based specialist

	Q6b
	Who in your practice has primary responsibility for patient education regarding asthma?

a) Treating physician

b) Nurse

c) No one

	Q7b
	During a typical patient visit, what percent of the time do you or other health professionals in your office spend on patient education regarding asthma?

	Q8b
	Do you regularly discuss the following with your asthma patients?

a) Development of an individual management plan

b) Correct inhaler technique

c) Keeping daily symptom/medication diaries

d) Monitoring peak expiratory flow

e) Contacting patient support organizations

	Q9b
	When you discuss side effects of asthma medications with a patient, who typically brings up the topic, you or your patient – or you don’t discuss the side effects?

	Q10b
	When you prescribe asthma medications to your patients, how often do you discuss local side effects such as oral thrush, pharyngitis or hoarseness?

a) Never

b) Rarely

c) Sometimes

d) Always

	Q11b
	When you prescribe asthma medication to your patients, how often do you discuss the potential for systemic side effects such as osteoporosis, cataracts or glaucoma?

a) Never

b) Rarely

c) Sometime

d) Always

	Q12b
	On a scale of 1-10 where “1” means  “not at all concerned” and “10” means “extremely concerned” , how concerned are your patients with each of the following potential side effects of inhaled corticosteroids, or are they not aware of potential side effects?

	Q13b
	On a scale of 1 – 10 where “1” means “not at all concerned” and “10” means “extremely concerned”, how concerned are you with each of the following potential side effects of inhaled corticosteroids?

	Q14b
	When you prescribe inhaled corticosteroids alone or in combination, on average, what percent of the time do you tell your patients that they will be taking a steroid?

	Q15b
	In general, when your patients learn they will be taking a steroid, how concerned do they seem to be?  Please use a scale of 1 – 10 where “1” means “not at all concerned” and “10” means “extremely concerned”.

	Q16b
	Again, thinking about your patients who are taking inhaled corticosteroids alone or in combination, how many of them have experienced the following?

a) Decreased cortisol production

b) Long-term side effects

c) Short-term side effects

	Q17b
	What percentage of the time does your average patient take his or her medication according to your instructions?

a) Never

b) 1-25%

c) 26-50%

d) 51-75%

e) 76-99%

f) All

	Q18b
	On a scale of 1 – 10 where “1” means “not at all important” and “10” means “extremely important”, how important are the following reasons your patients don’t always take their asthma medication as instructed?

	Q19b
	In general, how do you know that patients are not taking their asthma medication or medications?

a) I ask

b) Their symptoms are not controlled

c) They tell me

d) I weigh their inhalers

	Q20b
	Among your asthma patients, does non-compliance in their use of asthma medication cause….? (Asked to physicians whose patient took asthma medication or ICS less than 100% of the time).

a) Increased symptoms

b) Limited physical activity

c) Increased use of bronchodilator

d) Nighttime awakenings

e) More frequent asthma attacks or exacerbations

f) More severe asthma attacks

g) More physician visits

h) More hospitalizations or ER visits

i) Absences from work

j) Life-threatening asthma attacks

k) Less interaction with friends and family

	Q21b 
	Do you believe there are still unmet needs in the area of inhaled corticosteroid therapy?

	Q22b
	If a new inhaled corticosteroid asthma medication were to become available, using a scale of 1 – 10 where “1” means “not at all important” and “10” means “extremely important”, please rate how important each of the following would be.

a) Lower potential for unwanted long-term side effects

b) Works at least as well as other ICS

c) Fewer side effects in the mouth and throat

d) A drug that is activated in the lung

e) Once-daily dosing

f) No mouth rinse issues

g) A dose counter

h) Quickly eliminated from the body

i) Can use without a spacer

j) High lung deposition
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