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ICC Country Report

“Faces of COPD”

Dr. Jochen Scheld*
Introduction

Chronic obstructive pulmonary disease (COPD) is a devastating disease, affectsing more than 340 million people worldwide. COPD is increasing in prevalence and represents the fourth leading cause of death, after cerebrovascular, heart, and infectious diseases. COPD is widely under-diagnosed and under-treated in many parts of the world. To increase awareness about this disease and its causes, diagnosis, and treatment, the International COPD Coalition (ICC) has been established. In order to develop a better understanding of issues surrounding COPD and patient needs in different parts of the world, ICC has undertaken a telephone survey of experts in various countries. 

The ICC Country Report

In telephone interviews conducted during September 5-7, 2007, ICC members and representatives from 9 different countries were asked to give a summary of the situation surrounding COPD in their countries. The following points were investigated:

· Quality of medical care for COPD

· Main problems for COPD patients

· Who is the typical COPD patient 

· Collaboration with local patient organizations

· COPD projects/campaigns that have been rolled out or planned

· WCD 2007 activities and programs

· Government anti-smoking laws/campaigns

· ICC website and ICC eNewsletter
We kindly thank the following ICC members for the time they offered to support this initiative:

Dr. Roger Goldstein
Canada

Mr. Gary Bain
USA

Dr. Maria Machado
Brazil

Prof. Andreij Belevskiy
Russia

Dr. Helmut Berck
Germany

Prof. Y. Shim
Korea

Prof. Elvis Irusen
Republic South Africa

Prof. Svein-Eric Myrseth
Norway

Mariadelaide Franchi
Italy
[image: image2..pict]With these interviews substantial parts of the world have been covered, as shown in the following figure:

Figure 1: Countries where telephone interviews with ICC members were performed

Results of the ICC Country Report:

How good is the medical care for COPD?
In general, it was found that the majority of COPD patients are seen by a general practitioner (GP). Unfortunately, however, COPD is mainly diagnosed by specialists (pneumologist, chest physician, allergist, etc.) rather than by GPs. 

· In many countries, knowledge of COPD and its diagnosis and treatment among GPs is quite low. One exception is Norway, where extensive awareness campaigns regarding smoking and COPD have been carried out in recent years. As a result, in Norway COPD is now frequently diagnosed and treated in accordance with the existing GOLD Guidelines, and frequently by GPs. 

· Lack of diagnostic tools (i.e., spirometry) also limits diagnosis of COPD by GPs in many areas. On the other hand, access to spirometry among GPs is quite good in the Republic of South Africa, where GPs in large urban regions frequently diagnose and treat COPD. The situation is similarly good in Germany and Italy. 

· COPD is extremely under-diagnosed, especially in Korea, Russia, and Brazil.

In all countries observed, the basic medications to treat COPD are available, but these drugs are covered by the government or by private health insurance in only some countries. In huge parts of the world, however, medication is not available or affordable. 

Oxygen therapy is available in nearly all observed countries. Problems exist in Brazil, where oxygen therapy is available only in large cities such as Sao Paolo. A similar situation applies in Canada, where the availability of oxygen therapy depends on the province (Ontario, for example, has good coverage with oxygen therapy, while in Alberta the availability is quite low). In Italy, some 60,000 patients are on oxygen therapy. In Russia, this therapy is not reimbursed.

The availability of rehabilitation therapy remains a problem in many countries, except in Germany where there are many rehabilitation centres. In countries like the Republic of South Africa, rehabilitation therapy is not available, whereas in the USA it is not widely available. In Italy only the north of the country is supplied with rehabilitation centres—these centers do not exist in the south. In Norway, a need for more rehabilitation centres was recently expressed to the government. In Korea, rehabilitation therapy is not reimbursed.

Biggest problem for patients

The main problem for patients is that they seek medical help from their GP far too late, when the disease has already progressed. COPD patients are often diagnosed when their disease is at the “severe” stage and their symptoms and problems are quite substantial. This is of course a result of low awareness of COPD among public. Additionally, the public does not perceive smoking as harmful and does not know it is a main cause of COPD. Early symptoms of COPD, like coughing, sputum production, and shortness of breath are not recognized by patients as the first signs of a disease, but accepted to be quite normal consequences of aging. 

In developed countries, the main cause of COPD is cigarette smoking. The percentage of smokers in these countries is still very high (see figure 2). In the developing countries, in addition to cigarette smoking, cooking and heating with biomass fuels are common causes of COPD. This situation can’t be changed in the short term, and smoking cessation is also reluctantly accepted among patients. The WHO estimates that one-third of the global population smokes. The percentage of female smokers especially is increasing. Cigarette smoking is only decreasing in those countries where extensive anti-smoking campaigns have been launched and laws prohibiting smoking in public places, offices, restaurants, pubs etc. have been enacted (e.g., USA, Canada, Norway, Italy, and recently Germany).


Figure 2: Percentage of smokers in different countries, ICC country review 2006, presented at the APSR in Kyoto

Another big problem for patients, in large parts of the world, remains access to medication and the affordability of drugs. In the USA, Canada, Russia, and Brazil treatment costs are not fully covered by the government or private health insurances. Large parts of the world can’t get or afford treatment.

Who is the typical COPD patient?
The average or typical COPD patient is male, over 50 years old (mean 60 years), with a long and heavy smoking history (over 50 pack years), often with a history of alcohol abuse as well (mainly in Russia). However, the number of women with COPD symptoms is increasing. Many COPD patients come from low socioeconomic groups, and accordingly have a weak financial background. The average COPD stage at diagnosis (according to the GOLD classification) is “Severe COPD.”

How good is the collaboration between ICC and local patient organizations?

Obviously, the collaboration between the ICC and local COPD patient organizations is very good and extensive. Many projects have been launched together:

· Public awareness campaigns regarding COPD

· Highlighting that smoking is a major cause for development of COPD

· COPD conferences

· Internet

· TV, radio, and print media coverage

World COPD Day 2007

Many patient organizations and ICC member organizations are already planning World COPD Day 2007 activities together. This day, however, should be more reflected by local newspapers, radio, and TV stations. A wish was expressed for more government promotion of WCD, more coverage on TV and in other media, and broad recognition of the event throughout countries, with information on COPD given to the public, physicians, and other healthcare workers.

ICC eNewsletter

The ICC eNewsletter is highly appreciated and well received by all ICC members, who find this a very useful tool. Suggestions to improve the quality of this tool were also given:  Cover more stories about COPD campaigns in different countries, and  provide contact details of ICC members/patient organizations in the countries.

ICC Website

Not all ICC members visit the ICC homepage regularly. The content should be kept more up-to-date and include stories about COPD campaigns in the different regions as well as reports on local/international congresses and the latest publications concerning COPD. The tools for an improved communication among ICC members should also be part of this website (forum for discussion, etc.).

Summary

This survey showed that across widely differing countries, the biggest unmet needs related to COPD are quite consistent and should be addressed immediately:

· Lack of awareness among patients about disease and risk factors (e.g., smoking)
· Lack of smoking cessation programs
· More anti-smoking campaigns are needed (TV, etc.)
· Need for a better approach to prevention and treatment of cigarette smoking
· Lack of early diagnosis
· Huge number of undiagnosed/untreated COPD patients
· Lack of capacity for diagnosis among GPs (spirometry needed)
· Differentiation between asthma and COPD unclear to many GPs
· Treatment algorithms are not followed/known by GPs
· Proper disease management by GPs is rare
· Lack of rehabilitation facilities
· Funding of all drugs needed for treatment
· Lack of lung specialists 
· More access to oxygen therapy
· Government programs to fight COPD 
The results of this review were presented at the ICC meeting during the annual congress of the European Respiratory Society (ERS) in Stockholm, September 15, 2007.
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