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IntroductIon
Chronic Obstructive Pulmonary Disease (COPD) is the umbrella term for a 
number of conditions including chronic bronchitis and emphysema. It is a 
progressive, irreversible lung disease which kills around 30,000 people in the 
UK – more than breast or prostate cancer. People who are at risk of COPD  
have a persistent cough and frequent chest infections. Smokers, ex smokers 
and those people whose lungs might have been damaged by working in dusty 
or smoky atmospheres are most at risk. There are a small number of people 
who develop COPD because of a genetic problem.
Over the last 10 years, a greater appreciation of treatment goals such as 
quality of life, improvements in activities of daily living and reductions in 
exacerbations, together with further research and new treatment options, have 
regenerated interest in COPD. At the same time, it has become clear that this 
disease causes a huge burden to both individuals and the health service. There 
are an estimated 3.7 million people with COPD in the UK. However, only 
900,000 people have been diagnosed with the disease. Early diagnosis of 
COPD could lead to earlier intervention which might help improve symptoms, 
increase activities of daily living and quality of life, reduce exacerbations and 
even, through smoking cessation, limit disease progression. Studies have 
reported pick-up rates of COPD in smokers of between 10–20%. These have 
been reported to be achieved at modest cost and use of clinician time.
An initiative by the Greater Glasgow Health Board to provide enhanced 
diagnostic and therapeutic services for patients with COPD included the 
provision of spirometry to the primary care sector throughout Glasgow. Three 
trained Clinical Physiologists perform spirometry pre and post nebulised 
bronchodilator at various primary care sites distributed on a regional basis 
covering the GGHB area. 

Methods
A retrospective analysis of patients referred to the Outreach Spirometry service 
in 2008. Comparison of identification and categorisation of severity of COPD 
using the GOLD and NICE Guidelines

Figure 1: Front page of service pack sent to all Primary care physicians in 
Greater Glasgow.

Figure 2 : Referral Form Figure 3: NHS GGC Primary Care COPD 
Guideline

results:
Example of Report from Outreach Spirometry Service

dIscussIon
Early diagnosis of COPD is vital as it allows patients to take steps to 
slow down the progression of the disease.  
However, not enough patients are diagnosed early enough. There are 
an estimated 3.7 million people in the UK with COPD, yet only 900,000 
people diagnosed with the disease. 
This leaves approximately 2.8 million people that are unaware they 
have the disease which, if left untreated, could severely restrict their 
lives (British Lung Foundation). 
COPD is the third most common reason for hospital admission in 
Scotland. Scotland has many of the localities with the highest COPD 
admission rates in the UK. It is a major health issue. COPD is the only 
major cause of death on the increase. 
There are thought to be about 100,000 people in Scotland living with 
COPD, with a predicted increase of 33% in the next 20 years. It accounts 
for over 122,000 bed days and 4,500 deaths every year. Audit Scotland 
has estimated the direct cost of COPD to NHS Scotland to be around 
£100 million per annum.
The use of the NICE Guidelines would appear to exacerbate the missing 
numbers of patients identified as having COPD as it under-diagnoses 
patients with suspected early disease. 
The patients excluded from formal entry onto the COPD Register under NICE 
and QOF are exactly those who may benefit from early intervention, in particular 
smoking cessation advice, to try and prevent further significant deterioration 
with the impact that  this has  on Primary and Secondary Health resources.
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* Symptoms should be present to diagnose COPD in people with mild airflow obstruction

** Or FEV1 < 50% with respiratory failure

DIAGNOSIS/SEVERITY CLASSIFICATION
Assess severity of airflow obstruction using reduction in FEV1

latest developments in recognition of this underestimation:

Case Finding Efficiency: 34.7%

Table 2: Outcomes 2008 based on 
GOLD Criteria

Case Finding Efficiency: 24.0 %

Table 1: Outcomes 2008 based on 
NICE Criteria


