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Introduction

Chronic  Obstructive Pulmonary Disease
(COPD), a common preventable and treatable
disease, is characterized by persistent airflow
limitation that is usually progressive and associated
with an enhanced chronic inflammatory response in
the airways and the lung to noxious particles or
gases. Exacerbations and comorbidities contribute to
the overall severity in individual patients(1).

COPD is the 4th leading cause of death
worldwide, yet 75% of those affected remain
untreated this can be changed! The World Health
Organisation  estimates 600 million people
worldwide have COPD. COPD is projected to be the
third leading cause of death by 2020 with only heart
disease and cerebrovascular disease accounting for
more deaths. Lung cancer, stomach cancer and HIV
will be the 5th, 8th and 9th most common causes of
death respectively. Higher prevalence rates for
COPD are found in men than in women globally
reflecting historic gender differences in smoking
behaviour. Prevalence figures for COPD are believed
to be underestimated. Sufferers tend not to seek
medical advice until the disease has progressed and
the condition is severe (2).
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