ERS submission to the European Commission’s Green Paper on Ageing ‘Fostering
solidarity and responsibility between generations’

The European Respiratory Society (ERS) welcomes the European Commission’s initiative to
tackle the challenges posed by a European ageing population. Ageing is the main risk factor
for major chronic respiratory diseases such as Chronic Obstructive Respiratory Disease
(COPD), Idiopathic Pulmonary Fibrosis (IPF) and Lung cancer. 1 IPF usually occurs in
individuals older than 50 years and increases considerably with age while COPD prevalence
is reported to be two to three times higher in the elderly. 2 In Europe, 44% of lung cancer
patients are over 70 years of age. 3 Ageing may also have a negative impact on the outcomes
of chronic respiratory diseases acquired earlier in life such as Asthma 4. Unfortunately, studies
have predicted that the number of chronic respiratory diseases patients is expected to
significantly increase in the next four decades due to demographic change 5.
In addition to these pre-existing challenges, the COVID-19 pandemic has clearly shown the
need to open a policy debate on ageing. The disease has taken a heavy toll on the elderly
population. Older people have not only been affected by high mortality rates but also faced
significant disruptions to the continuity of their care. 6 Further, the outbreak drew attention
to the lack of human and monetary resources allocated to the chronic disease and geriatric
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sectors. Learning from the pandemic should be a key aspect of future EU initiatives on
ageing.
Laying the foundations (Chapter 2)
We commend the Green Paper life-cycle approach to healthy ageing. We fully agree with
the statement that early childhood to young adulthood events impact us for the rest of our
lives. Emerging evidence has shown that some respiratory diseases often originate early in
life and even at a pre-natal level. In the case of COPD, genetic and environmental factors (for
example maternal smoking, air pollution, nutrition or infections) may cause impaired lung
development and increase the risk of COPD later in life 7. Identifying high-risk individuals at
an earlier stage could allow the implementation of targeted approaches to prevent the onset
or progression of the disease. We believe that multidisciplinary, collaborative and
transnational research efforts in this field should be encouraged by the EU through the
Horizon Europe programme. This would help to understand genetic and epigenetics
mechanisms as well as prenatal and postnatal environmental factors that are associated with
the development of diseases and ultimately improve prevention interventions.
Healthy and active ageing (chapter 2.1)
We welcome the mention of active ageing to reduce the risk of obesity, diabetes and other
non-communicable diseases. However, we would like to add that physical activity can also
improve health outcomes of chronic disease patients. 8 Studies demonstrate that higher
physical activity among asthma and COPD patients appear to attenuate lung function
decline. 9 A few years ago, ERS and the European Lung Foundation (ELF) have launched the
‘Take the active option’ campaign to encourage people living with lung conditions to
regularly exercise. We believe similar awareness-raising campaigns, at EU/National levels
and in collaboration with medical societies and patients representatives, could be beneficial
in promoting healthy and active ageing among the general population and chronic disease
patients.
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We support the idea that healthy and active ageing also depends on the environment in
which people live. Air pollution is an important risk factor for chronic respiratory diseases 10,
particularly in urban areas and deprived neighbourhoods. EU policies have the potential to
heavily influence environments, for example by adopting stricter air pollution standards
closer to the WHO Air Quality Guidelines. Implementing bold actions in this field will be key
in safeguarding the health of communities, including most vulnerable ones and to avoid
overcrowding health systems.
Bringing more people into the workforce (chapter 3.1)
Although the Green paper dedicates a chapter to good working conditions and references
accidents at work, we would like to emphasise the need to protect workers from exposure
to hazardous substances. Exposure to carcinogens, particulate matter and irritating gases in
the workplace widely contribute to the burden of chronic respiratory diseases.11 Exposure
to hazardous substances can lead to increases in early retirements rates and put pressure on
social care expenditures. 12 We therefore recommend to include the exposure to hazardous
substances in the workplace as a contributor to early retirements.
Productivity, innovation and business opportunities (chapter 3.2)
We commend the attention given to innovation in health, particularly in the digital sector.
New ICT-based personalised systems, wearables and mobile health technologies have the
potential to provide innovative screening and monitoring solutions for respiratory diseases
(e.g. tuberculosis treatment control, smoking-cessation, remote pulmonary rehabilitation,
physical activity tele-coaching) 13 and should be leveraged.
In this sense, the European Innovation Partnership in Active and Healthy Ageing (EIP on
AHA) an initiative launched some years ago by the European Commission to foster
innovation and digital transformation in the field of active and healthy ageing is a very
positive development and should be prolonged and expanded.
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Nevertheless, the scale-up of digital health innovations needs to be coupled with adequate
training of healthcare professionals, patients and carers. While smart devices can improve
the autonomy and quality of life of the patient, we must ensure that these do not increase
health inequalities for people facing digital illiteracy such as the elderly. The digital divide
that can occur between generations has been recently shown with the roll-out of the COVID19 vaccination campaign in the United-States. 14 The programme has been so heavily
dependent on the internet that isolated older people were put at a disadvantage and had
to rely on younger relatives to book their vaccine appointment online. Proper training and
assistance for all parties involved, for example through the EU4Health programme, will be a
key aspect to the successful digitalisation of healthcare. As the largest scientific and clinical
organisation in respiratory medicine in Europe, we have many years of experience in the
provision of training to healthcare professionals and we would be delighted to support the
EU in this endeavour.
Meeting the health and long-term care needs of an ageing population (chapter 5.1)
Demographic change will undeniably increase the burden of chronic diseases and comorbidities, which will affect all sectors of society. It is crucial that the policy response is
comprehensive and multisectoral as the functional problems of the elderly population are
most often not due to a pathology alone but a multitude of diseases interconnected15. For
example, studies show that IPF patients often have cardiovascular disease, lung cancer,
depression, hypertension and diabetes mellitus as comorbidities. 16 The multimorbidity
pattern of older people’s diseases often make the daily clinical practice challenging, all the
more so because medication adherence falls as the number of diseases and complications
increase.17 We therefore strongly recommend the use of multidisciplinary teams including
the patient, the General Practitioner, the specialist and the subspecialist and/or other allied
physicians, as a standard clinical practice. Multidisciplinary care, has the potential to improve
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health outcomes, enhance patient satisfaction and help healthcare systems to be more
efficient.
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