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Il Presidente AIFA Prof. Sergio Pecorelli oggi al Simposio

“Burden of Neurological Disorders, Ageing and Disability”

Il Presidente dell’ AIFA Prof. Sergio Pecorelli ha partecipato oggi a Milano al Simposio Satellite
“Burden of Neurological Disorders, Ageing and Disability” con un intervento dal titolo “The
European Innovation Partnership on Active and Healthy Ageing”.

Di seguito la presentazione del Presidente, pubblicata sul sito dell’Agenzia ltaliana del

Farmaco.
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European Innovation Partnership on Active and Age[ng Headhnesf
Healthy Ageing "
E‘eéf;“@"e"i = Life expectancy in most European countries is increasing now by
Italizn represeniative in the EU HighLevel Steering five hours a day. It is clear that within the next fifty years the
_Gr:ﬁ:;"t:‘ﬁiﬁfa"-“m“m“ Partnesship on Active population of Europe will contain a much greater share of older
N =T people, but what is less clear is whether people will age in
27 Novembrs 2012 good health or in poor health
— é « "population ageing will fundamentally change the lives
e — of Europeans”
TUESDAY, 27 NOVEMBER 2012 * From an economic standpoint, preventive strategies are

BURDEN OF NEUROLOGICAL DISORDERS, - N . considered the most cost-effective solution to the
QL AcimG o visaniLiTy i / \ i = problem of disability in the elderly
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Promote active and healthy ageing:
the help of innovation

= Research and community make efforts to point out ways to
transform unsuccessful aging, a complex mixture of
morbidity, social isolation, poverty, and invisibility into a
successful period of life

» Innovative approaches able to improve quality of fife are
needed in order to prevent development of chronic diseases and
to optimize opportunities for health, delaying the onset of frailty
and dependency of elderly

= The EU is taking innovative steps to promote quality of
life in elderly, engaging public and private partners to
support promotion of healthy lifestyles
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Background
Europe 2020
Priorities:
sSmartGrowth ----———————- %
sSustainable Growth
sIndlusive Growth
Targets:

«EU-wide targets
sMational targets
Tools:

sFlagship initiatives
sExisisting tools
«Monitoring progress
Smart Growth:
*Innovation Union
*EIP on AHA

4_9 = +*Digital Agenda
A

" The transition

HORIZON 2020
C5FRI

Common Strategic Framework

o — for Research and Innovation
SEVENTH FRAMEWORK
PROGRAMME

2007-2013 2014-2020
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Better Society

Horizon 2020 reflects the policy priorities of the Europe 2020 strategy and
addresses major concerns shared by citizens in Europe and elsewhere

A challenge-based approach will bring together resources and knowledge

across different fields, technologies and disciplines, including social sciences

and the humanities

It will include establishing links with the actvities of the European
Innovation Partnerships (EIP)

Funding will be focused on the following challenges:

Health, demographic change and welbeing

bio-economy
+ Secure, clean and efficient energy
+ Smart, green and integrated transport
+ Inclusive, innovative and secure societies
Climate action, resource efficiency and raw materials
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Food security, sustainable agriculture, marine and maritime research,

Competitive
Industries

Excellent Science

Better Society
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Innovation Union and EIP on AHA

The recent doaument Innovation Union introduces, as new approach in EU
research and innovation, the implementation of the so-called European
Innovation Partnerships, challenge-driven actions, results-oriented and focused
on the achievement of social benefits.

The partnerships, set up at European, national and regional level, are aimed to
involve the entire chain of research and innovation by linking all relevant actors
in the research field.

European Innovation Partnership on Active and Healthy Ageing (EIP on AHA)
born to improve the elderly quality of life with innovative, clinical, diagnostic
and therapeutic solutions, and also to develop new proposals based on ICT
platforms and new products, applications and services.
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European Innovation Partnership

on Active and Healthy Ageing

Headline targetby 2020:
increasing the number of healthy life years (HLYs) by 2 in the EU on average

A

“Thematic priority 2
Innovation in support of
CARE & CURE

Thematic scope for actions

» Continuum of care

» Multimorbidity

= Chronic disease management

= Business models for more collaborative care systems
» E-health and tele-medicine

* HTA and evidence

= Clinical guidelines
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Five agreed Actions :

1. "Prescription adherence action at regional level” - within the "Health
literacy, patient empowerment, ethics and adherence”

2. "Early diagnosis and intervention action on frailty and malnutrition
to p functional decli older people” - within the
"Disease prevention, early diagnosis of functional dedine™

3. "Program for falls prevention and early diagnosis” - within the
"Innovation-enabled personal guidance systems”

4,  "Replicating and tutoring i i carefor ch
includi itoring in at least 50 regions and available to
at least 1 million patients” - within the "Capadty building for successful
integrated care systems”

5. "Global jards devel guideli for busii lels and
financing for independent living” - within the "Flexible and interoperable
ICT solutions for active and independent living™
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European Innovation Partnership
on Active and Healthy Ageing
(EIP on AHA)
A triple win for Europe

« Enabling EU citizens to lead healthy, active and independent lives until
old age

Improving the sustainability and efficiency of social and health care
systems

Developing and deploying innovative solutions, thus enhandng the
competitiveness of EU industry through an improved business environment
providing the foundations for growth and expansion of new markets,
networking with partners worldwide (particularly with the U.S.)
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Thematic priority 3
Innovation in support of
INDIPENDENT LIVING

A

Thematic scope for actions

= ICT enabled products, services and devices for active and
independent living

= European or global standards and interoperability

= Innovative use of public procurement schemes (inc. pre-
commercial procurement)

= involvement of users across the entire innovation process
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Italian Areas of interest

« Italy has interestin all areas of the Sagreed actions

« Many Italian Regions, Institutions and Companies are already working at
numerous projects, some of which are presented at this meeting

« The Italian Ministry of Health, in September 2011 chose 3 areas of interest:

1. Prescription adherence action at regional level

2. Early diagnosis and intervention action on frailty and
malnutrition to prevent functional decline among older people

3. Global standards develop -, guideli for busi del
and financing for independent living
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Al ACTION GROUP Poor Adherence:
Prescription and adherence to scientific framework
treatment

And it is an almost universal problem....

Poor adherence has been identified by the WHO as a growing global
problem which could severely compromise the effectiveness of
treatment

Different categories of drugs and Adherence

The achievement of an adequate level of adherence means more than just
following physician instructions but also it depends on the adoption of a
range of virtuous behaviors at individual and social level.

In older people a poor adherence to pharmacological treatment has been
reported in 26 - 59% of cases and is associzted with a declne in dlinical
outcome, with consequentincrease of health expenditures.

MNon-adherence negatively impacts individual quality of life and healthcare
systems sustainability.

World Health
Organization

Fnar " - v Herings etal. On Cwonic Pharmacoierapy. Report 2002
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Better compliance to antihypertensive medications Better compliance to antihypertensive medications
reduces cardiovascular risk reduces cardiovascular risk

» 242,534 pis newly wested for hypenension in 2000- | piscontinuation and very low or * iﬁmﬁﬁbﬁﬁiﬁtﬁ%mm" " Reduction in risk of CV eventsin prs with
S rlowerd id 007 low levels of coveragewith o o ntermadiate and high adhersnce

»  27%of the patients began therapy with 2 antihypertensive therapywere % Zpedihepam b ﬂfﬁ-w i compared 1o those with low adherence
combination of two or mare antitypertensive miine i e combination of two or more antiypertensive
medicines medicines

o sring 2 ati * Women = During follow-up almost one-half of the patients
s oo e el ’ sipsranced tharapy i s east s
aniyperteve medihes * younger patients antibypartansive medidnes

«  Co-trestments with lipiddowering agents wers + patients who began therapy »  Co-trestments with lipiddowering agents were
experienced by more than one out of four patients with a combination of 2 or more epenenced by more then ane out of four
and in more than 10% of the population other antihypertensive agents patients 2nd in mare than 10% of the
cardiovascular medicines were presoribed F*:‘F'\-'l‘ig';“:_| other cardiovascular medicines were )

+ About13% of the patients had ztlesstons sign of | Patientswho didnon i e ] ; ] =
comaorbidity concomitantly use lipid-lowering . gfbout 1-3:_t_9fthe patients had at least one sign

& 795, > agents, antidiabetic or other LMY
19-0‘9477(' t Jexpmfnaa:f_at Iea:::.‘\)ne s diov I dicil = 12,016 pts experienced the outcome (CV event)
(discontinuers) = 20%-25% reduced risk of cardiovascular events

= i pati had a 37% reduction in in pts with intermediste and high adherence e —
risk compared with discontinuers : compared to those with low adherence CD o G

Source: Coran e 2, Jourme! of Hypertension, TO1L
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Relatlonshlp between polypharmacy The Itahan Medicines Agency

and underprescribing
The Italian Medicines Agency (AIFA), as national authority responsible for drugs
»  Polypharmacy is common among the elderly regulation in Italy, is continuously committed to promote good health through

medicines and to manage the value of medicinal treatments.
+ Underprescribing is also frequent

+  Optimazing polypharmacy included avoiding underprescription ATFA focused its interast on the first area "Prescription adherence action at
regional level” and submitted its Commitment on 31st May 2012

Le
+  43% of patients who used five or more E s

medicines are undertreated

L

+ In undertreated patients a mean of 1.4 by

medicines were lacking v
+ The probability of underprescription

increases with the number of drugs used

Extirmated probatiliey of cdertreat
-84 H
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Murmber of drugs used
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Patthicis = members of AG A1 Four main pillars of the ACTION project
*  AIFA Consortium 1. Utilization of observatories and databases- OsMED AIFA database-
i EEE Scotland focusing on data useful for adherence levels monitoring
* CIRFF, University of Naples/Campania Region
v APSS 2. Introduction of ICT systems (electronic tools, alerting systems, SMS,
* University Coimbra ermail} to improve the interactons between the patient, the physician and
* Department of Health and Consumer Affairs of the Basque Government the pharmacist
* Perugia University
* Education, Health and Sodety Foundation Murcia
+ VenetoRegion 3. Use of elderly-friendly products, devices and pharmacological packaging
+ Medical university of Warsaw that facilitate the correct use of drug
+ UCCCork
» General Coundl of pharmadists : .
+ ParkinsorNet (Radboud University Nijmegen Medical Centre) 4. Development of @ model with the purpose toimprove the concordance
+  ParkinsonMet (Radboud University Nijmegen Medical Centre) between the prescribed freatmentand the proper use of therapies.

GIRP-European Assodation of Pharmaceutical Fulline Wholesalers, Brussels, Belgium
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Expected results

« Improvement of adherence to treatment of chronic diseases and drug
consumption rationalization

. Eark'titopportunitiesforo\d and new companies in partnership with the Working TOpiCS on Prevention Of
st - 5 %
g functional decline & frailty

« Spread of the results at national and international level with the possibility to
"export” our experience to other European areas, which can adopt this model
adjust to their needs

« Improved Patients’ Empowerment
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ared elements to boost actions &
deliver solutions

INDUSTRY & MARKET
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Target population from commitments

0ld people

Healthy and independentold people

Old people in risk of frailty {under nutrition , cognitive impairment, acute
dizseases..)

ery old people (centenaries)

Independent Patients

Polimedicated patients

Multi-morbidity patients

Chronic diseases patients

Patientsin risk of frailty

People with hearing impairment

Vascular disease patients (risk for vascular cognitive impairment)

Carers

Carers

Health professionals:
physicians, nurses
Patients' groups

Dependent patients
Disabled people
Mursing home patients
Dependent people
nTerminaI patients
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Clustering of commitments

» Frailty and functional decline

» Nutrition related to frailty

ot Sl o T

[ —— . — : . "“‘-E‘é__-
General objectives

Improve the quality of life of older people. (physical fitness, nutrition
status and mental wellbeing)

Contribute to the sustainability of health care costs (personal costs and
society costs).

Empower the patients and their carers to enhance personal independency.
Contribute to research and methodology on frailty and ageing.

Promote screening for pre-frailty stages in risk patients and older people.
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Deliverables

1. Guidelines on:

Cost-effective prevention of frailty in chronic health conditions around major
life events.

e-earning modules to train health professionals on caring for frailty patients.
Settingup a knowledge network to promote new research and innovations on
frailty conditions.

How to improve older workers employment to support better job design
related to age.

The role of the physical therapistin physical activity related to healthy ageing.
Pre-fraity diagnosis.

2. ICT devices for:

Pre-fraity screening.

Mutritional status screening.

Improving vitality, mental functioning mobility in frail patients.

Dealing with feeding and food related tasks,

Identifying real needs of older peoplein relation to food related issues.

na.m nutritional suppl ifoods
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Civil society's challenge
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