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Areas for action
• More reliable and complete data for

respiratory disease in Europe is needed
- in particular covering disability due to
chronic conditions

• All countries must improve and
standardise surveillance and data
collection relating to respiratory disease

• More detailed hospitalisation statistics are
needed to understand the full picture of
disease burden, as well as standardised
coding and certification to avoid
discrepancy in data

• The Framework Convention on Tobacco
Control must be fully implemented, along
with measures such as higher taxation,
plain packaging and more prominent
health warnings

• EU legislation governing pollutant
emissions and air quality must be
respected and implemented by member
states, while moving towards levels
deemed safe by WHO

• Greater cross-border cooperation is
needed to combat TB with a minimum
package of care

• More cross-disciplinary research is needed
to tackle chronic disease in Europe. Both
EU and member states should boost
biomedical research funding









Areas for action
• More smoke-free areas in public across

Europe can help prevent the uptake of
smoking amongst younger people

• Increasing the price of cigarettes further
can help to reduce long-term illness and
death from smoking in the next 20 years
and beyond

• Community, country and EU interventions
against smoking should be strengthened,
with plain packaging and large pictorial
warnings

• All smokers should be encouraged to quit,
reducing the burden of smoking over the
next two decades

• Smoking cessation treatments are cost
effective and proven and should be used
more widely

• Education in cessation of tobacco should
be included in the training of all health
professionals and medical students

• The obligations and guidelines of the WHO
Framework Convention on Tobacco Control
should be further implemented across
Europe. The ultimate aim should be the
phasing out of tobacco use





Areas for action
• Member states need to fully implement the

WHOFramework Convention on Tobacco
Control (FCTC) – including measures
regarding taxation, advertising and
packaging

• All public places across the EU should be
smoke-free areas – including parks and
playgrounds

• To protect children, further measures may
be needed – for example a ban on smoking
in cars





Areas for action
• Living close to a busy road increases a

child’s risk of developing asthma and
urban planning needs to consider proximity
of road traffic to housing/schools

• Current evidence shows urgent action is
needed to tackle air pollution in Europe

• The EU should implement WHO-
recommended air quality guidelines for
outdoor air through an ambitious revision
of limit values for ambient air pollution

• All European countries should support the
WHOParma Declaration on Environment
and Health to reinforce efforts to reduce
source pollution from all sectors –
industrial, transport and energy

• EU member states must make air
quality an integral part of their transport,
industrial and energy policies and ensure
that the correct level of governance –
national, regional or local – is equipped to
tackle the sources of pollution

• Member states need to improve
cooperation on transboundary pollution





Areas for action
• Outdoor air pollution must first be reduced

- only then will adequate ventilation be able
to play a role to reduce indoor air pollution

• Building material standards should be
tightened to avoid worsening indoor air
quality

• Policies aimed at reducing health
inequalities are needed to achieve health
benefits

• Better housing for those at risk of sub-
standard accommodation – be it from
heating or damp/mould – would improve
the situation for many

• Occupational respiratory diseases are
caused by indoor air pollutants – greater
attention is needed to highlight and tackle
the risks posed to workers in the modern
age





Areas for action
• Workplace limits should take into account

what levels of agents can cause allergies,
in addition to occupational diseases

• Physicians should be educated about
taking adequate exposure history

• As new agents are identified they should be
swiftly regulated





Areas for action
• Women need to be educated about the

dangers of smoking during pregnancy

• Education is required for new and future
parents about the adverse effects of
smoking on babies

• As survival rates of premature babies
increases, so does the incidence of
infants requiring treatment – more
attention needs to be paid to improving
care of pre-term infants





Areas for action
• More research is needed on the impact of

diet on lung conditions

• Greater public awareness is needed of the
impact of diet on lung conditions

• Health authorities should ensure screening
of nutritional status and awareness of over
and underweight

• Increased consumption of fruit and
vegetables, antioxidants, flavonoids, fish
and omega-3 fatty acids are all associated
with better lung function and should be
encouraged





Areas for action
• Genetic testing in lung health should

focus on a number of different areas in the
future, including early diagnosis, prediction
of disease risk and prediction of treatment
response.

• As genetic research develops, the focus
should be on identifying targets for new
drugs to help treat or cure lung diseases

• EU funding programmes such as Horizon
2020 should cover research in this area









Areas for action
• There is a pressing need to understand

the origins of asthma so that it can be
prevented

• Exposures in the workplace need to be
better controlled to help prevent the
development of adult asthma

• More focused national programmes are
needed to improve asthma control across
the population and consequently reduce
long-term illness, death and costs

• More research is needed to understand
more about severe asthma and to
personalise medicine in the future





Areas for action
• In schools, precautions should be taken

to reduce exposure for allergic asthmatic
children

• Emphasis should be put upon mastering
exercise- induced asthma in physical
education classes in school

• More data are needed on environment and
genetic causes of asthma





Areas for action
• More studies on prevention, education,

medication, treatment and care are needed
to drive higher standards across Europe

• More research is needed on the
effectiveness of management techniques
for COPD

• New therapies need to be found to slow the
progression of the condition

• More effective smoking cessation
strategies would have a positive impact

• Governments, industry and the general
public need to be more aware of the high
burden of COPD in Europe

• More research is needed on the different
variations of COPD and their economic
burden on European societies

• There is a lack of reliable data on the
incidence of COPD – member states
should improve reporting





Areas for action
• Since smoking is the leading cause of lung

cancer, tobacco control measures such as
smoking prevention and smoking cessation
remain the most effective methods of
reducing the incidence of lung cancer

• Smoking bans in public places are needed
to help reduce the effects of passive smoke

• A worldwide ban on asbestos use is
urgently required to help prevent the
development of lung cancer

• New techniques that help doctors
understand what stage the lung cancer
has developed to are needed to help
reduce hospital admissions and speed up
decisions about treatment

• More research is needed to refine

radiotherapy techniques and identify
markers for lung cancer to ensure early
diagnosis

• Screening of people who are thought to
be at high risk of developing lung cancer
could lead to detecting the disease at an
early stage while it is stil l curable

• A well-organised and reliable database of
lung cancer cases is needed to allow for
trends to be identified and investigation at
a public health level to look at differences
for survival in different countries

• There needs to be an increased
understanding of lung cancer in people
who have never smoked





Areas for action
• Exposure standards should be health

based and uniform across Europe and
updated to reduce the exposure of the
working population to acceptable levels

• Work and health authorities should aim
for realistic targets to decrease incidence
of lung conditions caused by silicosis and
working in mines

• Legislators must look at the use of nano-
materials and how this is affecting health

• European efforts to detect and reduce
occupational carcinogenic exposures need
to be continued.

• European countries need to register
occupational diseases in order to provide
accurate data on burden and costs





Areas for actionAreas for action
• There needs to be more focus on care of

babies with BPD, particularly in central
and Eastern Europe

• It is important to identify the causes
of variation in deaths from pneumonia
between countries, to help establish
effective intervention programmes

• Better diagnostic tests for TB in children
must be developed to ensure a reliable
diagnosis

• More data are needed on the frequency
of multi-drug resistant TB and extremely
drug resistant TB across Europe

• There is an urgent need to develop
vaccines for lifelong protection from
whooping cough





Areas for action
• There have been significant advances

in diagnostic methods for TB, but there
remain logistical and financial obstacles to
their widespread adoption

• Countries with high rates of TB have to
set up and maintain accurate diagnostic
methods and strategies to manage the
large numbers of people with drug-
susceptible and multi-drug resistant TB
(MDR-TB)

• Significant advances in vaccines and drugs
are needed to reach European and global
control of the condition

• More research is needed to identify
markers of the disease to help predict the
success of new treatments and vaccines

• Better cross-border cooperation on
management of treatment for migrants is
urgently needed





Areas for action
• There is a need to ensure that specialised

services for adults with CF are established
in all European countries and that they
offer standards of care similar to paediatric
clinics

• A dedicated CF unit is essential for best
care

• CF should be diagnosed early, preferably by
newborn screening

• As there will be an increased demand
for lung transplantation, organ donation
should be promoted to ensure that supply
can meet the demand

• Treatment has in the past been solely
aimed at symptoms of CF. Future research
needs to concentrate on correcting the
underlying abnormalities - the first
treatment that corrects the basic defect
has been developed (Kalydeco ™(Ivacaftor,
VX-770)) for use in CF due to one specific
gene variant

• Patients should be genotyped to allow for
better targeted treatments





Areas for action
• There needs to be more awareness of

the condition and its consequences if
untreated

• National health and transport authorities
need to recognise the effect of sleepiness
due to OSAS on driving in order to reduce
the risks to affected individuals and the
wider public

• More effort is needed to simplify
investigations to diagnose the condition

• Facilities for treating sleep apnoea need
to be expanded, as waiting times for
assessment and treatment in Europe are a
serious problem

• There needs to be a better understanding
of which treatments work best with
different groups of people in order to
improve the effectiveness of therapy





• The responsible and prudent use of
antibiotics is vitally important to help stop
cases of infections that are resistant to
antibiotics

• There is a need to develop new or more
effective vaccines against lung infections
and viruses, involving greater international
cooperation

• Innovative strategies against drug-
resistant bacteria must be developed





Areas for actionAreas for action
• Research is needed to develop

pharmacological therapies for treatment

• Strategies looking at how to repair and
regenerate the injured parts of the lungs
are required

• Improvements should be sought in the
treatment of ARDS patients in relation to
ventilation techniques

• Further research is needed in new
techniques and diagnostic tools

• Common working and standards
need to be improved between nurses,
physiotherapists and doctors in the
intensive care unit





Areas for actionAreas for action
• Bronchiectasis, other than that due

to cystic fibrosis (called “nonCF
bronchiectasis”) is one of the most
neglected respiratory diseases - there are
currently few specialist services and few
studies of the effectiveness of treatments

• Research is needed to improve both
understanding of the condition and the
management of people who suffer from it





Areas for action
• ILDs are an increasing burden on

healthcare resources - better availability
of specialised services is necessary in
order to improve management of these
conditions

• Large-scale studies on the genetic causes
of ILDs are needed to improve prevention
and treatment





Areas for action
• There is a need to develop better

diagnostic methods for acute pulmonary
embolism

• More research is needed to determine the
causes of pulmonary hypertension

• Better awareness of pulmonary
hypertension is essential for earlier
diagnosis and management of the
condition

• Antithrombotic prophylaxis with low-
molecular weight heparin significantly
reduces the risk of venous thromboembolic
diseases in patients who are at risk, and
thereby the risk of pulmonary embolism

• New therapies are needed for pulmonary
hypertension as there is no known cure

• Prevention methods should be improved
for people at risk of pulmonary
hypertension





Areas for action
• New strategies are needed to encourage

drug companies to develop treatments for
rare and orphan diseases

• The time to be diagnosed needs to be
urgently reduced to improve knowledge
of the main features of rare diseases in
healthcare professionals and this should
be an ethical duty for all respiratory
doctors

• There is a need to analyse the most
effective strategies for encouraging drug
companies to develop new treatments for
rare and orphan diseases

• European reference networks should
be further improved and registries and
databases maintained








