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� COPD (Chronic Obstructive Pulmonary 
Disease)

� Smoking Cessation
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� Community Resources
� CCAP (Calgary COPD & Asthma Program)
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� Lung disease which causes airways to 
become inflamed

� Most common is combination of Chronic 
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� Most common is combination of Chronic 
Bronchitis (CB) and emphysema (loss of lung 
tissue)
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� Cigarette smoking is related to 80-90% of all 
cases

� Non smoking risk factors (10-20 %)
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� Non smoking risk factors (10-20 %)
� Occupational (gold, coal, dust, gases)
� Environmental (wood smoke, sulphur dioxide)
� Genetic (alpha1-antitrypsin deficiency)



Percent Change in Age-Adjusted Death Rates, US 1965-
1998 (Proportion of 1965 Rate)

2.02.0

2.52.5

3.03.0 Coronary
Heart

Disease

Stroke Other CVD COPD All Other
Causes

5GOLD Guidelines slide kit, 2001

00

0.50.5

1.01.0

1.51.5

1965 - 19981965 - 1998

–59% –64% –35% +163% –7%

1965 - 19981965 - 1998 1965 - 19981965 - 1998 1965 - 19981965 - 1998 1965 - 19981965 - 1998



��������������������

� COPD is the 4th leading cause of death in Canada
� It is the 2nd leading cause of preventable deaths (1st

is MVAs)

6

is MVAs)
� Approx 8% of Canadians have COPD (probably 

more)
� 50 % of people who have COPD are NOT diagnosed
� 57% of Canadians are current or ex smokers
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Spirometry (a breathing test) is the only way to 
diagnosis COPD
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Think of it has a blood pressure machine for 
hypertension
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Canadian Respiratory Guidelines - Canadian Thoracic 
Society (Can Respir J 2008;15 Suppl A: 1A-8A)
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PRN short-action bronchodilator(s)

Long-acting bronchodilator(s)

Pulmonary rehabilitation

Inhaled corticosteroids/LABA

Oxygen

Surgery
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Lung Function 
Impairment

Mild Very Severe

MRC dyspnea 
scale

Grade 2 Grade 5

Smoking cessation/exercise/self-management/educatio n

Early diagnosis 
(spirometry) + 

prevention

End of life care
Prevent/Rx AECOPD

Follow-up

O’Donnell DE et al, Can Respir J 2008; 15:1A-8A
O’Donnell DE et al, Can Respir J 2007; 14:5B-32B
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Screening for Individuals at Risk for COPD
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The single most effective 
way to reduce decline in 
lung function.
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Anthonisen NR, et al. JAMA 1994

lung function.
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� Identify and document tobacco use

� In a clear, strong, personalized manner, urge 
smoker to quit

� Is the smoker ready to make a quit attempt?

� ASK

� ADVISE

� ASSESS
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� Is the smoker ready to make a quit attempt?

� Use counselling and pharmacotherapy to help 
him/her quit

� Schedule follow-up contact
– Preferably within 1 week after the quit date

Fiore MC et al. Effective tobacco dependence treatment. JAMA 2002;288:1768-1771

� ASSIST

� ARRANGE
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� Smokers want to be advised to stop smoking
� 70% of smokers want to quit
� Advise from a health care professional is key to motivating a 
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Advise from a health care professional is key to motivating a 
quit attempt

� Brief interventions are successful
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� Referrals accepted from Physicians, Emergency 
Department, Health Care Professionals and Patients
– Education and Spirometry
– Referral to a Respirologist
– Option of various locations
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– Option of various locations

� Phone: 944-8742
� Fax: 283-3406

Dedicated to Respiratory Care, Education 
and Research
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– Education topics discussed
– Present medication
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– Present medication
– Inhaler technique assessment
– Assessment of asthma control or MRC for COPD pts
– Recommendations
– Spirometry results (interpreted results from a respirologist 

)are faxed to office shortly thereafter appointment
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www.albertaquits.ca
www.gosmokefree.ca
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www.gosmokefree.ca
http://tobacco.aadac.com
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