FACT SHEET ON COPD 
Chronic obstructive pulmonary disease (COPD), which includes chronic bronchitis and emphysema, is a progressive disease that is characterized by airflow obstruction that is either not reversible at all or only partially reversible. It refers to an obstruction of airflow, which results in air becoming trapped in the lungs. It is most often due to tobacco smoking, but can be due to other airborne irritants such as solvents.

COPD is of major public health importance, because it is largely preventable if identified in the early stages and treated properly. If not detected and attended to with proper medication, deterioration slowly sets in as it progresses into the moderate form with breathlessness and/or wheezing on moderate exertion. Most importantly, the patient’s inability to exert results in reduced ability to work and loss of wages.
The World Health Organization estimates 600 million people worldwide have COPD. COPD is ranked as the fifth leading cause of death in Europe. It is estimated that COPD will become the third leading cause of death worldwide by 2020, with only heart disease and cerebrovascular disease accounting for more deaths. 

COPD is estimated to be 6.2 percent in eleven Asian countries surveyed by the Asian Pacific Society of Respiratory Diseases.
The prevalence of COPD reported in different population-based studies from India is highly variable. The prevalence rates in male subjects in studies reported from North are generally higher than reported from South India. The rounded-off median prevalence rates from India were assessed as 5% for male and 2.7% for female subjects of over 30 years of age. The disease is distinctly more common in males. The male to female ratio had varied from 1.32:1 to 2.6:1 in different studies with a median ratio of 1.6:1.

Chronic obstructive pulmonary disease results from chronic inhalational exposures to various smokes, noxious particles and gases. Inhaled noxious particles and gases results in lung inflammation, induce tissue destruction, and impair defense mechanisms that serve to limit or repair this damage. 

Tobacco smoking is responsible for more than 80% of male patients. Both cigarette and bidi smoking are equally responsible. Pipe and hookah smoking are also important in causing COPD. Only 10-15% of long-term smokers develop clinically significant COPD.
Passive smoking, better termed as environmental tobacco smoke (ETS) exposure, may also play a contributory role especially in non-smoker individuals including women. 
Exhausts from vehicles and industrial units; dusts, fumes and smoke from burning of crop residues in the fields constitute important sources of air pollution.

The use of biomass fuels, especially in the rural areas in resource limited countries, contributes towards a higher prevalence of COPD in some of these countries and suggests that COPD may be significantly greater in this region of the world than previously estimated.
The peripheral airways are the major sites of airways obstruction in patients of COPD. The structural changes in the airway wall, airway edema and mucus hypersecretion contribute to airway narrowing.

The prevalence and under diagnosis of COPD in adult patients in the primary care setting is rampant yielding a considerable economic burden. The total amount of money spent by these patients can be drastically reduced by adopting a number of strategies such as controlling various contributory factors, e.g. tobacco smoking, providing hospital care at cheaper rates and marketing the medicines at lower costs.
