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The International COPD Coalition (ICC) Report  – A Summary of Results

The International COPD Coalition (ICC) conducted an extensive telephone survey of nine representative countries/regions around the world to gain insight into local COPD diagnosis and treatment approaches and unmet needs.  During telephone interviews, held from September 5-7, 2007, ICC members and representatives from 9 countries (Canada, the United States, Brazil, Russia, Germany, Korea, Republic of South Korea, Norway and Italy) were interviewed.

The survey results provide insight into critical COPD issues in different countries and regions, as well as issues that need to be addressed moving forward.  The Report’s questions and results serve as the basis for a new information gathering initiative, the UNITE! annual survey, launched on World COPD Day 2008, and designed to secure country-specific COPD data while providing an overview of COPD prevalence and management challenges worldwide.   
The results of the ICC Report were originally presented at the 2007 annual congress of the European Respiratory Society (ERS) in Stockholm and at the ICC meeting at ERS on September 15, 2007.

Report Categories and Summary of Results

The ICC Report explored several areas, including:

· The quality of COPD medical care 

· Lack of early diagnosis main problem facing COPD patients

· The “typical” COPD patient 

· Collaboration with local patient organizations

· World COPD Day 
A summary of key findings follows. 

The Quality of COPD Medical Care

Diagnosis: 
· Although the majority of COPD patients are regularly seen by a general practitioner (GP), these practitioners’ knowledge about COPD and its diagnosis and treatment often is low

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

· One exception is Norway, where awareness campaigns regarding smoking and COPD have been initiated and there is a much higher awareness of COPD

· In many parts of the world, COPD patients will not be diagnosed by GPs due to their limited knowledge of the disease and a lack of diagnostic tools (e.g., spirometer) 

· Access to spirometry among GPs is quite good in the Republic of South Africa, where general practitioners in big urban regions diagnose and treat COPD. The situation is similarly good in Germany and Italy

Medication:

Although medication is available in all countries surveyed, governments or health insurance companies do not uniformly cover the drugs. In addition, medication use is unaffordable for many patients 

· Oxygen therapy is available in nearly all countries surveyed

· Problems exist in Brazil, where oxygen is only available in big cities (like San Paolo). The same applies for Canada, where the availability of oxygen therapy depends on the province (e.g., Ontario: good coverage with oxygen therapy – Alberta: low coverage). In Italy some 60,000 patients are on oxygen therapy, while in Russia, this therapy is not reimbursed

· The availability of rehabilitation therapy is problematic in many countries, except Germany, where many rehabilitation centres exist

· In countries like the Republic of South Africa, rehabilitation therapy is not available, whereas in the USA it is abundantly available

· In Korea, rehabilitation therapy will not be reimbursed. In Italy only the north of the country is supplied with rehabilitation centres, but not the south. In Norway a need for more rehabilitation centres recently was expressed to the government 

Lack of Early Diagnosis is Main Problem Facing COPD Patients

· The majority of COPD patients do not receive a COPD diagnosis until their disease has progressed to the “severe stage,” after their COPD symptoms are substantial

·  Lack of early diagnosis is due to several issues:

· Poor awareness of COPD causes and symptoms among the public
· Initial COPD symptoms, like coughing, sputum production and shortness of breath frequently are not recognized as the first signs of COPD; instead they are accepted as a normal consequence of aging 
· Smoking – the main cause of COPD -- is not always viewed as harmful or as a main cause of developing COPD

· In developing countries smoking cessation is a difficult message to convey and for people to accept, and awareness campaigns are generally limited.  In addition to smoking, COPD in developing countries also is caused by cooking and heating with biomass fuels 

· The percentage of smokers is only decreasing in countries such as the USA, Canada, Norway, Italy, and Germany where large anti-smoking campaigns and laws prohibiting smoking in public places, e.g., offices, restaurants, and pubs, have been launched

· Restricted access to and affordability of medication 

· The USA, Canada, Russia and Brazil lack full medication and treatment coverage by the government or health insurance companies. In addition, large parts of the world can’t get or afford treatment

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)  

· COPD frequently is associated with alcohol abuse (this is especially true in Russia) 

· The average patient is first diagnosed at the “severe” stage of COPD

· The number of women with COPD symptoms is increasing

· The average COPD patient is from a low socio-economic background 

Collaboration Between the ICC and Local Patient Organizations

Collaboration between the ICC and local COPD patient organizations is generally very strong; projects launched together include:

· Public Awareness campaigns naming smoking as a major cause for COPD

· COPD conferences

· Internet content development

· TV and Radio media coverage

World COPD Day 

Although many patient organizations and ICC member organizations collaborate on World COPD Day activities, countries surveyed want enhanced global and local media coverage, as well as recognition from local governments.  Many country representatives surveyed also want information on COPD distributed widely to the public as well as physicians and other healthcare providers. 
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