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Characterized by chronic bronchitis (inflammation of the upper airway) and emphysema (destroyed lung tissue), 

chronic obstructive pulmonary disease (COPD) causes irreversible airflow limitation and inflammation in the airways. 

 

COPD is the third leading cause of death worldwide and is estimated to claim over 3 million lives every year 

 

In the European Union, the total direct costs of respiratory disease are estimated at around 6% of the total 

annual healthcare budget, with COPD accounting for 56% (38.6 billion euros) 

 

 

 
 

 

COPD OVERVIEW 

 

1 

COPD PREVELANCE ACROSS EUROPEAN COUNTRIES 

VARIES FROM 4-10 % OF THE ADULT POPULATION 

Healthcare in Europe is at a crossroads. It faces increasing challenges on several fronts; at the 

same time, technological and scientific advances offer new opportunities to solve these 

challenges. Only a cross-sectoral partnership bringing together stakeholders along the patient's 

journey can make significant progress towards unmet health needs like COPD. 

PUBLIC-PRIVATE PARTNERSHIP ON HEALTH INNOVATION 

 

To deliver effective solutions to manage COPD, in addition to prevention through lifestyle and 

awareness, the following steps should be addressed: 

• Build evidence for better disease management 

• Create awareness and facilitate deployment of tools to manage COPD 

• Develop integrated COPD management programs to improve outcomes and quality of life 

• Implement novel interventions into healthcare systems by creating new tools and workflows 
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Five industry associations representing pharmaceutical, biotech and medical technologies industries operating in 

Europe (COCIR, EFPIA, MedTech Europe, EuropaBio and Vaccines Europe) have come together to work on a 

Strategic Agenda for Innovation in Healthcare. This Agenda falls within the framework of the proposed European 

Health Innovation Public-Private Partnership (PPP) under Horizon Europe. The examples here serve to illustrate 

areas of action as outlined in the Strategic Research Agenda but do not express a commitment to future projects, 

nor exclude other potential activities to address major challenges in this disease area. 



 

 

  

Initiate awareness programs at different levels of 

healthcare professionals including primary care 

physicians and pulmonologists  

 

Improve early diagnosis and appropriate treatment, 

which evidence suggests are beneficial for patients in 

terms of reduction of symptoms and improvement in 

quality of life 

 

Develop coaching programs in the early stages to 

increase patient engagement and ownership of their 

condition from the beginning  

 

 

CONTRIBUTIONS FROM PUBLIC 

AND PRIVATE PARTNERS 

 

ADDRESSING COPD 

Identify medical and economic evidence for 

healthcare professionals and payers around early 

disease management, which can improve early 

onboarding of patients into COPD programs and 

provide correct diagnostics and treatment  

 

Build international advisory boards that involve all 

stakeholders to develop COPD integrated healthcare 

guidelines  

 

 

 

Develop integrated tools (such as patient, therapy, 

and quality-of-life management apps) to increase 

early patient engagement, enhance therapy 

ownership, and ensure patients and potential 

caregivers remain aware and compliant with therapy  

 

Strengthen use of behaviour and therapy data that 

monitor a patient’s lifestyle, integrating it with 

personalized findings/data programmes that boost 

adherence to therapy, while increasing quality of life 

in mobility, social membership, ownership and self-

management 
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Develop new therapy options and innovative 

solutions for health systems to better support COPD 

patients at all stages while keeping pathology 

progression and economic burden down 

 

Improve understanding and early interventions in 

COPD progression by allowing data from connected 

systems, digital health technologies or ecosystems 

to be collected and processed, in accordance with 

GDPR, in a simplified and compliant pathway.  

 

 

 

Many healthcare systems are 

not well equipped to support the 

spectrum of COPD 

presentations  

 

 

 

As lung function is significantly  

impaired for a COPD patient, 

controlling symptoms is a 

priority. The disease lowers 

patient quality of life severely, 

which has a high social impact 

Knowledge of COPD is a major 

factor that can cause primary care 

practitioners and other healthcare 

professionals to delay or 

incorrectly diagnose the disease 

 

Patients fail to identify symptoms 

at the start of the disease, 

accepting breathlessness and 

reduced exercise tolerance as 

part of normal aging, or attributing 

cough and sputum to their 

smoking habit  

 

Early management and 

diagnosis of the disease are  key 

to lessening lifetime 

complications. Building evidence 

that helps address the disease 

at early stages will also lessen 

the economic burden 

 

Implement 

novel 

interventions 

into healthcare 

systems 

 

 

Develop 

integrated 

COPD 

management 

programs  

 

Create 

awareness and 

facilitate 

deployment of 

tools 

 

Build evidence 

for better 

disease 

management  
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