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Cost-of-illness approach: estimates of direct
and indirect costs of ill health
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Bloom, D.E., et al.. (2011). The Global Economic Burden of Non-communicable
Diseases. Geneva: World Economic Forum. www.weforum.org/EconomicsOfNCD
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RECOMMENDATIONS FOR THE FUTURE OF RESPIRATORY MEDICINE
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LAUNCH

 European Parliament, Brussels
« September 6t 2011

« Hosted by Catherine Stihler, MEP




ERS

PREVENTION

 Reduce inequalities between countries

 Reduce exposure of children to intra-uterine and
secondhand smoke

 Reduce urban air polution
 Improve indoor air quality

« Manage consequences of natural events (volcano
eruptions, tsunami’s and floods, and climate change)




ERS
RESEARCH

 Atthe verge of formidable breakthroughs
— Boosting host defense and innate immunity
— Personalised care for lung cancer

— Innovative approaches for restoring pulmonary
function?

— Better translation of research findings into clinical
practice?

 Only 9 new molecules in the last 40 years
— Public-private partnerships (IMI)3

— Collaboration Industry-Innovative Academic
centers

1. Time magazine, December 2010. Best innovations of 2010.
2. Macklem PT. Am J Respir Crit Care Med 2004; 169: 438-439.
3. Kamel N et al. Eur Respir J 2008; 31: 924-926.
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CLINICAL MEDICINE
e Costs of health care 10.5 % GDP in the EU

e Forecasted to be 16% by 2020

e Shortage of health care workers of 1,000,000, leaving up
to 15% of care uncovered, by 2020

* Quality effective by avoiding catastrophic events
resulting from poor quality
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EDUCATION

e Improving standards by harmonisation (HERMES)
* Innovative modalities such as e-learning and skills labs
* Physician and patient mobility

— by 2015, 11.2% of retired UK population abroad?

1. La Parra et al. Ageing Soc 2008; 28. 85-102.


http://hermes.ersnet.org/905-specialists-registry.htm�

ERS

EUROPEAN LUNG FOUNDATION

Bringing together: patients, public
™ and professionals
“ Working in partnership for lung health”
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TRANSLATING, DISSEMINATING AND ADVOCATING
THE WORK OF ERS TO LAY AUDIENCE
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LISTENING TO, INVOLVING AND ENGAGING
PATIENTS IN THE LIFE OF ERS

» Identifying patient organisations in
Europe

o Patient Advisory Committee

 Developing patient pool to input into
ERS

« Patient village at ERS Congress

» Patient-orientated symposia at ERS
Congress

« Patient input into ERS guidelines
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D ERS

WORKING WITH PATIENT ORGANISATIONS
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m COPD

m CF

m Asthma

m Alpha-1-antitrypsin mAllergy

m Pneumonia

PAH

m Lung cancer

m |Influenza

m [LDs
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Smoking cessation

Sleep apnea

m Sarcoidosis



@ ERS copdaudit
COPD NEEDS TO BECOME A PRIORITY FOR

EUROPE
> Prevalence varies in EU from 4-10% of the adult
population

» 75% of COPD cases in the general population remain
undiagnosed

» Death of min. 300,000 Europeans each year

» Leading healthcare cost, with productivity losses
due to COPD amounting to €29.5 billion annually

»Only major cause of death whose incidence is on the

|ncrease european respiratory society every breath counts
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OBJECTIVES
e Raise the standards for COPD

 Provide guideline developers with clinical cases and
information on organisation of care

 Develop educational resources, from good and poor
examples, to improve clinical practice

e Develop numerous research elements
 Promote respiratory medicine in Europe and beyond

european respiratory society every breath counts



@ ERS copdaudit
THE ERS COPD AUDIT

REDUCING INEQUALITIES IN COPD CARE ACROSS EUROPE
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copdaudit
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NO SPIROMETRY ON ADMISSION
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Factors associated to outcomes

Clinical practice variability:

Variability in clinical presentation

Variability in response to treatment

Adaptation to guidelines to local clinical reality

Health care expenses increase

Ageing of population

Health care systems traditionally focused on acute pathologies

Fragmentation of health care (Primary, secondary, tertiary care, ...)



@ ERS copdaudit

CAUSES OF HEALTH INEQUALITIES

» Funding direct to health care
» Access to health care

» Socio-economic class

» Education

» Ethnicity

» Age

» Environment

Quality of health care delivered to the patient

european respiratory society every breath counts



@ ERS copdaudit
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Organisational factors associated to in-hospital mortality

Number of respiratory specialists 0.98 (0.97 — 0.99)
Number of respiratory trainees 0.98 (0.97 — 0.99)
Number of physiotherapists 0.96 (0.93 - 0.99)
% seen by respiratory specialist 0.996 (0.994 — 0.999)
University hospital 0.80(0.69-10.92)
Hospital with ICU 1.86 (1.24 - 2.7)

With HDU 1.40(1.21-1.62)



RESEARCH NEEDS

Substantial needs for EU funding
with regard biomedical research
for COPD. Programme - Horizon
2020

Dedicated infrastructure for health
and biomedical research at EU-
level e.g. EU Institutes of Health

Promote translational and clinical
research at European level.

New drugs with new mechanisms
of action ss==) IMmprove
collaboration between industry,
scientist, Scientific societies....



A new perspective on

patients with COPD

‘optimal care’ for

Prim Care Respir J 2011; 20(Z): 205-209 Primary Care
RESPIRATORY JOURMAL
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DISCUSSION PAPER

A new perspective on optimal care for patients with COPD

*Dirkje Postma®, Antonio Anzueto®, Peter Calverley:, Christine Jenkins?, Barry ) Makes,
Frank C Sciurba', Thomas Similowskit, Thys van der Molen®, Goran Eriksson’
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" Depantment of General Practice, University Medical Center Groningen, University of Groningen, The Netherland

* Astrafeneca RAD, Lund, Sweden

Recenved 4th February 2011; revised 20th March 2011; accepted 22nd Apil 2011; onfine 11th May 2011

The terminologies introduced in this concept
paper are — ‘optimal COPD care’, ‘best current
control’, and ‘future risk reduction’ reflecting the
concept that , to a COPD patient, prevention of
future risk is of equal importance to the
Immediate impact of treating symptoms.

The impact an intervention may have on long-
term disease progression is sometimes
independent of any effect it may have on current
symptoms.

Clinicians already apply this broader approach to
risk factors such as hypertension and
hypercholesterolaemia. Treatments that reduce
high blood pressure and serum cholesterol are
nowadays prescribed independently of any acute
effects on current symptoms. It has now been
suggested that this approach should also be
considered in COPD.

Postma D, Anzueto A, Calverley P, et al. Prim Care Respir J 2011; 20:205-209.



A new perspective on ‘optimal care’ for
patients with COPD

PATIENT CHARACTERISTICS
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MANAGEMENT PLAN

Postma D, Anzueto A, Calverley P, et al. Prim Care Respir J 2011; 20:205-209.



EP Resolution on non-communicable diseases
(NCDs)

B. whereas the four most common NCDs are cardiovascular diseases. respiratory dissasas,
cancer and diabetes; whereas other unporiant NCDs should not be neglectad;

C. whereas cardiovascular diszases are the largest cause of death. killing more than 2 mullion
people every year; whereas the most common cardiovascular diseases are coronary heart
FUROPEAN PARLIAMENT 2009 - 20- disease end strokes, which account respectively for over a third (1e. 741 0C0) and just over a

quarter (1.2. 508 000) of all cardiovascular disease-related deaths:
Plenary sitting

D. whereas cancer :s the second-largest canse cf death, with a population prevalence of 3-4%,
which mnereases to 10-15% ameng the elderly: whareas every vear an estimated 2 45 nullion
a in T ara digonosad wi 08t at 23 milli aaths fr e diseaze ars
13.92011 B7.0488/2011 } people m the EU are diagnosed with cazcer and 1.23 1111]1_1011 dzaths from the disease arz
B7-0489/2011 } R( recorded:; whereas the prevalence of cluldhood cancer 15 increasing at a rate of more than 1%
Per year in Zuiope;

J O I N T M OTI O N F o R A E. whereas preventable chronie raspiratory diseases, such as asthma and chronic obstruciive

pulmonary disease (COPD), affect millions of people in Eurcpe;

on European Union position and commitment in advance to the UN high-leve

- - : : t el aranc el - . o . - Fmpitr o F o o N e -
meeting on the prevention and control of non-communicable diseases G. whereas four risk factors together accourt for a majority of chronic NCDs: tobaceo

consumption, unbalanced diets, alcohol intake and lack of physical activity: wheareas
exposure fo environmental contaminants 1s the fifth important fector to be considered:
Corien Wortmann-Kool, Peter Liese, Simon Busuttil

on behalf of the PPE Group H. whereas tobacce consumpticn is the leading canse of preventable deaths and kills up to one
in every two long-term tobacco users:

r consiium enrg
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WORLD SPIROMETRY DAY 2010
102,487 tests from 490 events
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\\Mhe Olympic year -

=G Jom the race for healthy lungs

World Spirometry Day
27 June 2012

to receive all the latest information and updates go to

www.WSD2012.european-lung-foundation.org
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