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Background: The purpose of this breakfast discussion organized by Dr. Antonyia Parvanova, MEP, 
was to exchange ideas between the different stakeholders and, in view of the stakeholders’ feedback, 
assess how the European Parliament could support the European Innovation Partnership in the field 
of active and healthy ageing (EIPAHA). Indeed, this new Partnership aims, despite the current 
economic and demographic challenges, to keep the economic, social and healthcare systems’ 
sustainability of our societies which is fundamental for future generations. 
 
MINUTES OF SPEECHES 
 
Mrs. Paola Testori Coggi, Director General at Directorate General for Health and Consumer 
protection reminded that the European Innovation Partnership aimed not only at living longer but also 
healthier, which is important in terms of contribution of older people to work and society. She stressed 
the recognition granted to health with the choice of Active and Healthy Ageing as pilot project. This 
was confirmed by the number of answers received to the on-line public consultation (more than 500).  
This Partnership is a three win-win front: 1- better life of citizens, 2- better management of healthcare 
budgets (cost efficiency), 3- Support innovation, competition, and access to new markets. The aim of 
this Partnership is not to create a new funding instrument but allow exchange and partnerships 
between stakeholders, including PPPs. For Ms Testori Coggi, the objective of the Partnership is also 
to break silos: health of individuals, financial sustainability of healthcare systems and independent 
living. The next steps will concern the setting up of a governance system with the creation of a 
steering group by the end of February / beginning of March. It will gather representatives from the 
Member States, the European Parliament, patient groups, industry, European Commission; it will 
report regularly to the EP ENVI Committee.  
 
Dr. Corinne Duguay, Vice President European Affairs at sanofi-aventis set the scene by mentioning 
that sanofi-aventis will have to deal with illness rather sickness, emphasizing the need to take care 
about the carers as well. For example family care will drive new demands, consumers will have higher 
expectations in terms of new treatments, new solutions. 
Sanofi-aventis’ R&D approach is to break silos. It has created a specific Therapeutic Strategic Unit 
dedicated to ageing gathering around 250 researchers in France, Germany and the US who are 
focusing their time to find integrated solutions for elderly people’s unmet needs. Three axes have been 
favoured: 1- functional well-being (from sleep to nutrition), 2- practical healthcare solutions (including 
devices and new technologies), 3- treatment of age-related diseases. For a company like sanofi-
aventis, the Partnership represents an opportunity to concretely tackle bottlenecks to innovation in this 
area by being associated to concrete multistakeholder elderly centric projects while addressing in 
parallel barriers which hinder innovation from reaching the market.   
 
Professor Roberto Bernabei, Director of the Department of Gerontology and Geriatrics, at the 
Catholic University of Rome identified the 2 sectors of determinants of healthy ageing: 1- external 
factors (city v rural, environment, etc), 2- internal factors (lifestyle, physical activity, diet, etc). The role 
of prevention and screening is key: we should know how to measure and screen different health 
conditions mixed up together. Moreover, the understanding by the population of the necessity of 
screenings must be improved thanks to the help of Health Professionals such as General Practitioners. 
For example, talking about prevention, adult vaccination (pneumococcal, influenza, herpes zoster) is 



an area which could be improved .  Futhermore, for Professor Roberto Bernabei it is important to 
consider that the era of “one disease” is over; we now have “multi-morbid patients” who need an 
integrated multidisciplinary approach. Finally, he reminded that if past generations were more or less 
passive towards the Ageing challenges, baby boomers coming to retirement age will have new 
demands and claim for new  treatments options adapted to their needs. 
 
Mrs. Nicola Bedlington, Executive Director at the European Patients’ Forum highlighted that EPF is 
focussing   on patient centred chronic disease management  c co-morbidity, equity and inclusiveness, 
people focused innovation, integrated social/healthcare, and health literacy. 
EPF has provided an extensive response to the EIP- AHA and is extremely committed to playing its 
part. In particular the European Patients’ Forum can help in defining needs and preferences of older 
patients, saying what works and what does not based on experiences at national level. Patients 
should be involved in all discussions and definitions of indicators.  Nicola Bedlington also calls for a 
regular evaluation of the Partnership before mentioning that under the Polish Presidency EPF will hold 
a conference on “rights and needs of of older patients – 12, 13 July 2011 which would be a good time 
to review the EIP- AHA strategy 
 
DISCUSSION WITH THE ROOM: 
 
Dr. Konstanty Radziwill, President of the Standing Committee of European Doctors (CPME)  
According to him, the key issues are prevention and promotion of health.  Multi-morbidity patients 
have become a reality; multi-morbidity is not only about treatments but also about the management of 
healthcare systems. It is important to promote home healthcare and support families in their support. 
The development of new technologies and innovations will be key, highlighting that Doctors have a 
key role to play in this approach, hence in the Partnership. 
 
Mrs. Cristina Gutierrez-Cortines MEP, Spain, EPP considers that some elements are not addressed 
in the Partnership like the rights of elderly, the closed doors in society and labour markets to elderly 
citizens and workers, the lack of approach in terms of politeness and civility, environment not adapted 
to elderly, mental health  
 
Mrs. Hildrun Sundseth from the European Institute for Women’s Health (EIWH) stated her 
organisation had a profound commitment to active healthy ageing. First, Europe had the highest 
number of older women worldwide. However, those extra years were not always a blessing but often 
burdened by chronic diseases, disability and loss of independence which was costly.  Therefore, it 
was critical to maintain older citizens’ independent living as long as possible. Second, women played a 
major role as carers of ageing parents and family members.  Women who want to take time off work to 
take care of older family members should not be penalised. As a general comment: our society  
needed to work on a more positive mindset. We should not stamp people “elderly” as this implies 
frailty, instead refer to them as “older citizens” to encourage a positive active healthy ageing attitude in 
all.  
 
According to Susanna Del Signore, Global Regulatory Affairs at sanofi-aventis, the regulatory 
framework needs to be adapted in order to enable healthcare systems’ evolutions.  
 
Mr. Brendan Barnes, European Federation of Pharmaceutical Industries and Associations (EFPIA) 
insisted on the need to align regulatory structures (e.g. HTAs) and called for a benchmark of what 
works (integrated care, prevention, etc) and then ensure deployment.  
 
 
 
 
 



CONCLUSIONS 
 
Dr. Antonyia Parvanova commented on the speakers’ interventions and concluded the 
breakfast discussion.  
 
Dr. Parvanova very much welcomes this initiative which tackles a key societal challenge that will have 
an impact on EU citizens and their healthcare systems. For her, this new partnership also reinforces 
the need to see concrete deliverables aligned with the ambition of the Partnership. Looking at the 
variety of interventions and needs raised by the different stakeholders, there is clearly a need for such 
a Partnership and the Parliament should help in making sure that all points of views are taken into 
account. Dr. Parvanova will use her different mandates in various committees and intergroups to raise 
stakeholders’ needs and to move this Partnership forward. For example the Healthy Ageing issue 
could be raised in the upcoming Mental Health Intergroup meeting, which she did on February 9.  
 
Taking into account the different speakers’ interventions and the discussion with the room, Dr. 
Parvanova regretted the lack of education (citizens, MEPs) with regard to the impact of food on health 
and ageing. She also noted that medicines are not always adapted to the needs of older patients and 
is aware that it is not easy to convince Member States to dedicate more financial resources given the 
current context, while clear regulatory pathways should be investigated.  Being a member of a Board 
on life course vaccination, Dr. Antonyia Parvanova emphasized Professor Bernabei’s statement 
regarding adult vaccination against preventable diseases, as an area not to be forgotten as we tend to 
focus on child vaccination. For Dr. Parvanova healthcare professional should be fully involved in this 
Partnership as their feedback is key to ensure a good approach to integrated care (multidisciplinary 
approach). Finally, she welcomed the EPF and Polish Presidency event in July 2011 and proposed to 
speak with the Danish Presidency about the idea of organising a high level conference on healthy 
ageing (first semester 2012). 
 
 
 
 
 


