
Creating equitable care
for people living with 
hereditary angioedema (HAE)

Putting patients first —
that’s the Takeda way  

Starting with a timely and accurate diagnosis, we strive to 
improve the standard of care and address health care disparities 
faced by all people living with rare diseases, including HAE, to 
create a more equitable health ecosystem.

Part of our commitment includes working with patients,  
advocacy organizations, community partners and industry 
partners to explore new opportunities to accelerate the 
diagnostic journey for the HAE community

Advancing health equity in rare 
disease with patients at the center 
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There are more than

500,000 patients
in the U.S. with a rare disease 
Takeda treats.5-18

6 years
the average time from symptom 
onset to receive an accurate rare 
disease diagnosis.3,4

— Kelly, patient living with HAE

“Every patient’s experience is di�erent, 
so it’s important to work with your 
doctor. When I think about the first 
time I went hiking (with HAE) and 
where I am today, I have a whole new 
perspective now through my journey 
with HAE.”

Find out more about HAE.

GET STARTED

Discover Takeda's commitment
to health equity in rare disease.

LEARN MORE



Everyone experiences their own unique set of challenges; 
however, a debilitating and challenging rare disease like 
HAE is something that no person should ever fight alone.

Supporting people with HAE 
through every step of their journey

Individuals a�ected by HAE in rural 
areas may face increased diagnostic and 
treatment challenges owing to a lack of 
access to specialists, medication, and 
other health care services.1

80%
of what influences our health 
comes from outside of the 
doctor’s o�ce, also known as 
social determinants of health.2

Addressing unmet needs for people with HAE: 
Providing access to care and treatment 
options to those a�ected across generations, 
including in under-resourced communities.
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Caring for all communities: 
Identifying and tackling community 
level barriers to improve care in 
HAE, especially in rural areas.

Driving progress in HAE: 
Publishing research to
raise awareness of disease 
management focused 
in underserved communities.

Serving as a trusted partner:
Meeting people with HAE where 
they are with assistance and 
support programs throughout 
their treatment journey.

Expanding educational opportunities: 
Collaborating with HAE advocacy 
organizations to provide educational, 
culturally-relevant materials for 
people with HAE and their caregivers.
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We are helping advance health 
equity for the HAE community

20+ years partnering, 
researching and advancing innovative 
treatments for the HAE community.

Meeting unmet needs across
generations of people with HAE
by investing in four key areas:
• Delivering Disease Education and Awareness

• Reducing Time to Diagnosis

• Creating Equitable Access to Treatment

• Advancing our Portfolio of Acute and      
Prophylaxis Medicines

Approximately 1/5 of the US 
population lives in a rural location, 
where barriers to optimal health care 
exist, particularly for those with rare 
medical conditions.1
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