1177 IS THE TIME FOR GLOBAL ACTION ON
CHRONIC RESPIRATORY DISEASES

CRDs affect the airways Globally, smoking is the biggest risk
and other parts of the lungs. factor for men, but indoor and outdoor
pulmonary disease (COPD), asthma, for women in low-income territories.®

occupational lung diseases and
pulmonary hypertension.'
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over 17% among people younger than 65.° disease prevalence against
publicly funded research spend.

CRDs SIT AT THE CROSS SECTION OF SEVERAL
MAIJOR GLOBAL POLICY PRIORITIES
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CRDs are a major cause of the
life-expectancy gap between
the most affluent and most
deprived communities in
countries such as England.”

Reducing the burden
of CRDs must be part
of efforts to achieve the
United Nations target
to reduce mortality from

Recurrent hospital admissions
NCDs by 30% by 2030."

from CRDs are more common

in areas of higher social In the UK alone, the
deprivation and for people economic cost of CRDs
with lower incomes.”® is nearly £80 billion.”

Without international
investment in effective
interventions, COPD

r‘ Extreme weather events caused by climate change, alone is predicted to cost
’ such as intense heat and wildfires, pose a direct the global economy
' threat to respiratory health by increasing levels of $4.3 trillion by 2050.%

harmful particulates that can damage the lungs.®"

POLICYMAKERS MUST TAKE ACTION

to reduce CRDs worldwide

Proactive steps in managing the burden of CRDs could help tackle many of the
pressures facing our health systems such as their resilience and sustainability. In line with
the calls from the International Respiratory Coalition,"” action is needed in four key areas:

QO B i ®

. 5 Access to appropriate Reducing health Prioritising research, data
Prevention ; and timely treatment ; inequalities i and insights to improve care

» Increase capacity » Develop protocols to » Publish reliable data » Increase research

to diagnose CRDs in identify people with to understand variations in spending for CRDs in
primary care. CRDs and provide quality of care, and develop line with their burden.

i access to appropriate targeted interventions i
care pathways. to address them.

» Immunise people at ; » Measure outcomes
different life stages to protect : . for respiratory health,
against respiratory illnesses. » Embed recognised quality » Ensure equitable including exacerbations,

i standards across all parts of | access to clinical trials i hospitalisations, mortality and
a health system to ensure to minimise demographic patient-reported outcomes.
consistent, high-quality care. variation in participation. '

» Include screening for CRDs
in health checks, targeting
high-risk individuals.
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