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Policy and Programme: Does India need a National COPD programme?

* Large-scale effort to address a major chronic respiratory disease almost negligible at the
population level
National Programme for Prevention and Control of Cancer, Diabetes, Cardiovascular
Diseases and Stroke launched in 2010. Chronic respiratory diseases added later.
Respiratory disease component involves only referrals of suspected cases to district
hospitals.
There have been calls for a national programme on the control of COPD
Can you help get these diseases receive attention commensurate with their contribution
to the disease burden?

What are the current measures to address COPD?

A health ministry task force which focuses on comprehensive primary health-care rollout
proposed in 2014 that health promotion activities, screening, and management guidelines
for COPD, asthma, and pneumoconiosis be included in the service packages, in addition to
other non-communicable diseases.

 These activities related to chronic respiratory diseases are yet to be implemented on a
large scale.

» There are some examples of efforts by the public sector towards the early detection and
management of COPD, as in the state of Kerala. Are there such efforts in your state?

Do inter-state differentials demand state-specific efforts to tackle COPDs?

* There is marked heterogeneity between the states of India in this burden and the associated
risks, highlighting the need for individual states to adopt different policy approaches
according to the trajectory of the disease burden they are facing.

How well is COPD understood and managed by the general public?

* How good or bad is the access to COPD-specific healthcare in rural healthcare centres and
for the urban poor?
How can regular household objects such as mosquito coils, room sprays, inhalers, diffusing
agents reduce immunity, or increase the risk of COPD or exacerbate the condition of a person
with COPD?
What can individuals do to manage COPD better?

What measures are being taken for prevention/reduction of risks?

* Adequate measures are yet to be put into place to reduce exposure to risk factors for major
chronic respiratory diseases.
Ongoing efforts to control smoking and reduce household solid fuel use are having positive
effects, and these need to be sustained and enhanced.

Multi-sectoral efforts are needed to reduce the high level of exposure to ambient air pollution in

all parts of India, especially in the northern states. Can you bring to light the situation in your

state in this regard?




myth

COPD affects the
elderly, not youngsters
or children

Asthma and COPD are
the same

COPD is curable

COPD affects rich men
as they smoke
cigarettes

fact

Indoor air pollution can
affect the unborn child,
COPD happens to
children too" "

Asthma is a separate
disease and is
considered a risk
factor for developing
COPD.

COPD is preventable
but not curable. It is
treatable, i.e, treatment
options are available
for improving quality of
life of the patientm

The disease affects
men & women equally.
More than 90% of
COPD deaths occur in
low and middle-income

. (i)
countries.



USEFUL LINKS/STUDIES

COPD & antibiotics use:
Lancet study:

Patient education video:

Resource for patients:

A-Z of COPD, Government of India website:
WHO factsheet:

WHO NCD profile for India:

World COPD Day organizer website:

COPD is not a new phenomenon:

Do not Dos in COPD:
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