Epidemiology and impact of Chronic
Obstructive Pulmonary Disease (COPD) globally.
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3.4 By 2030, reduce by one third premature mortality from non-
communicable diseases through prevention and treatment and promote
mental health and well-being

38 Achieve universal health coverage, including financial risk protection, 98] Coverage of essential health services (defined as the average
access fo quality essential health-care services and access to safe, coverage of essential services based on tracer interventions
effective, quality and affordable essential medicines and vaccines for all that include reproductive, maternal, newborn and child

health, infectious diseases, non-communicable diseases and
service capacity and access, among the general and the most
disadvantaged population)

3.8.7 Number of people covered by health insurance or a public
health system per 1,000 population

% World Health 7 Organisation BoemupHan opranusaums Organizacion

rganization X mondiale de la Santé 3APaBo0XpAHEHNS Mundial de la Salud




Four types of NCDs are largely preventable by means of
effective interventions that tackle shared modifiable risk factors

Causative risk factors
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Chronic obstructive pulmonary disease (COPD)

* Is a progressive life threatening lung disease that causes
breathlessness (initially with exertion) and predisposes to
exacerbations and serious illness.

e  More than 90% of COPD deaths occur in low and middle-
income countries.

* The primary cause of COPD is exposure to tobacco smoke
(either active smoking or secondhand smoke).

e Other risk factors include exposure to indoor and outdoor
air pollution and occupational dusts and fumes.

e Exposure to indoor air pollution can affect the unborn
child and represent a risk factor for developing COPD later
in life.

* Some cases of COPD are due to long-term asthma.

* COPD is likely to increase in coming years due to higher
smoking prevalence and aging populations in many
countries.
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Global prevalence of asthma and COPD,
persons, 1990 - 2016, age-standardised

Prevalence, %
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Global death rate due to asthma and COPD,
persons, 1990 - 2016, age-standardised

Deaths, rate per 100k
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Global YLD due to asthma and COPD, persons,
1990 - 2016

YLDs (Years Lived with Disability), rate per 100k

. __—v
COPD
220 —
210 —
200 -
190 —
asthma
180 —

| | 1 | T 1 | T 1 | | T |
1990 1992 1994 1956 1998 2000 2002 2004 2006 2008 2010 2012 2014 2016

.

48 40 World Health ganisation BoewmwpHas opranu3auus anizacion
R DEAR Organization ondiale de la Santé 3APaBo0XpAHEHNS ndial de la Salud




4 World Health . 7430 Boemnpas oprasusaLys [ Organizacion
Organization X - / 30PaB0OXHEHUS - Mundial de la Salud




Age-standardized prevalence of tobacco smoking among persons aged 15 years and older, 2015

Prevalence of tobacco smoking (%)
Age-standardized, per 100 000 pop.
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Deaths attributable to household air pollution, 2016
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Mean Body Mass Index (kg/m2), ages 18+, 2016 (age standardized estimate)
Female
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COPD patients are affected by

larger number of multiple
interlinked morbidities which

clustering pattern may suggest

common pathobiological
processes or be utilized for

screening and/or therapeutic

interventions
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Higher Rates of Hospitalisation Due to
Comorbidities in COPD

18 - IHD = ischaemic heart disease
CHF = congestive heart failure

RF = respiratory failure

PVD = pulmonary vascular disease
TM = thoracic malignancy

m COPD
»No COPD

Percent of Subjects

Hypertension IHD  Diabetes Pneumonia CHF RF PVD ™

Reproduced with permission of Chest, from “Comorbidity and Mortality in COPD Related Hospitalizations in the United States, 1979 to
2001, Holguin F et al, Vol 128, pp 2005-2011, Copyright ® 2005.
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Total national cost (Eurol/year):

1999: 1.1 billion

2010: 1.5 billion

Jansson SA, et al, Chest 2002
Jansson SA et al, Resp Med 2013
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GOOD HEALTH
AND WELL-BEING

4

ENSURE HEALTHY LIVES
AND PROMOTE WELL-BEING
FOR ALL AT ALL AGES

ACTION
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The world is off-track to deliver its commitments on NCDs

Have countries strengthened
their capacities to address NCDs
since 20117

Have there been improvements
in NCD health outcomes since
20117

Are we on track to meet the
commitments made at the UN
General Assembly?

Are we on track to meet SDG “

Target 3.4 (NCDs) by 20307




Raise taxes on tobacco, 2014

Il -75% of retail price is tax
B 51-75% of retail price is tax
[ ] 26-50% of retail price is tax
|| 25% of retail price is tax
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Interventions to reduce indoor air
pollution from solid fuels

Source of Home User Behaviour

Pollution environment

-improved Stoves -Hoods and Chimneys -Fuel drying

-Cleaner Fuels (Kerosene, -Windows, Ventilation -Use of Pot lids

Gas, Electricity) holes, eaves spaces -Good maintenance
-Separate Kitchen -Keeping children away

from smoke

Max CO in households of highlanders before and
after 2 month of Installations New Clean stoves

- T
& Clean stove project in Kyrgyzstan|
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Manage chronic respiratory diseases

‘Effective interventions

with CEA =15100 per DALY
averted in LMICs

Other recommended
interventions from WHO
guidance (CEA not
available)

Symptom relief for patients with asthma with inhaled
salbutamol

Symptom relief for patients with chronic obstructive
pulmonary disease with inhaled salbutamol

Treatment of asthma using low dose inhaled beclometasone
and short acting beta agonist

Access to improved stoves and cleaner fuels to reduce indoor
air pollution

Cost-effective interventions to prevent occupational lung
diseases, for example, from exposure to silica, asbestos

Influenza vaccination for patients with chronic obstructive
pulmonary disease
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OUR POLICY IS PATIENT CENTRED
CARE, S0 YoU HAVE T FILL oUT

FORMS, AB6 =12 , MR7 - 9 AND XEN3.

UMM DoN'T You MEAN PAPER
CENTRED cARE.

CHAT scan

Standardized protocols just chat with the person!
Operational at primary care
Availability of peak flow meters
Access to medicines
Patient education
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0 GLOBAL ALLIANCE AGAINST
‘W= CHRONIC RESPIRATORY DISEASES

HOME ABOUT GARD COUNTRIES MEETINGS & EVENTS RESOURCES GALLERY PUBLICATIONS CONTACT US Q

Select Language ¥ | Powered by Go-gle Translate

12t GARD General Meeting R,

Tweets vy @carDoreathe )

&) GARD breathe freely Retweeted

2 EAc

#49  @EAACI_HQ
Access the new, free and interactive map
of #pollen and fungal spore monitering
stations around the world in a review
published at #CTA_journal and see where
your country

stands ctajournal.biomedcentral.com/article
sM10.11

Click here for registration and hotel accommodation
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