
The most beautiful COPD chart in the
world: all together to end COPD!

To the Editor:

Since its inception in 2002, World COPD Day is celebrated to raise awareness and reduce COPD-related
burden. In spite of this global effort, COPD remains poorly recognised. Indeed, BOEHM et al. [1], using
Google Trends, noted the rather limited global awareness of COPD, which rates eighth within the top 10
causes of disease burden searched. On a positive note, they identified a seasonal trend, with a peak activity
in November, that could be related to the increased incidence of acute exacerbations during the winter
period, but it may also reflect the “noise” created by initiatives like the COPD Awareness Month and
World COPD Day. The 2019 theme for World COPD Day is “All Together to End COPD”. Optimistically,
recent evidence of projected global COPD mortality rates indicates this theme to actually be more than
wishful thinking.

Last month, Simon Hay, Professor of Global Health at the Institute for Health Metrics and Evaluation, at
the University of Washington in Seattle, published the self-coined “most beautiful chart in the world” [2],
depicted from the Global Burden of Disease (GBD) Study in 2017, with under-5 mortality rates per 10000
children in 103 low- and middle-income countries expected to be more than halved from 1970 to 2030.
This is good news.

We previously showed a downward trend in COPD mortality rates from 1994 to 2010 in the 27 countries
of the European Union [3], that could serve as a reference to allow informed policy making. Using the
most advanced prognosticating models, we explored COPD deaths and age-standardised mortality rates
with GBD Foresight from 1990 to 2016, and their projections up to 2040 [4]. Figure 1a illustrates the
crude COPD mortality rates per 100000 population by GBD region by calendar year. Most world regions
experience smaller numbers than Asia, where actually deaths in East Asia peaked in 1994 with 1.4 million,
intersected with South Asia from 2013 to 2023, and are projected to peak again up to 2040 with nearly 1.6
million COPD deaths, mainly due to demographic changes, such as population growth and global ageing.
Therefore, age-standardisation must be applied, as it is considered the most valid method when comparing
rates from different time periods, eliminating the effect of differences in population age structures, such as
population growth and ageing [5]. Therefore, in figure 1b the all-ages age-standardised COPD mortality
rates are depicted, and indeed it might be coined the most beautiful COPD chart in the world. Only East
Asia, South Asia and Oceania will have discernible mortality rates in females and males by 2040, while all
other world regions will have rates well below 30 deaths per 100000 per year. By pooling all available
evidence, GBD’s Spatiotemporal Gaussian process meta-regression methods appear valid and reliable [6],
so we should not be considered naïve if we dream of a world where tobacco control measures, paired with
reductions in environmental pollution in cities, electric cars, cleaner working environments, better
treatment of respiratory and non-respiratory comorbidities [7], and reductions of universally high COPD
underdiagnosis [8], will sharply reduce the COPD burden [9]. Hurdles include old and new forms of
smoking, such as marijuana, e-cigarettes and other tobacco “heat-not-burn” delivery modes. However, it is
possible for all to be controlled and reduced to a minimum with law, medical and societal efforts.

Once again, the only constant element in COPD is change [10]. Fortunately, it seems as our war against
this scourge is starting to be won [11]. We’ll meet again in 2040 to confirm if these “beautiful” COPD
mortality trends are close to zero, and that the many millions of COPD patients will die with COPD, but
not from COPD [12]. So, happy birthday COPD! And let us aim to end COPD not only today, but
every day.
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FIGURE 1 COPD mortality rates per 100 000, all ages, both sexes, from 1990 to 2016, and the projection until the year 2040: a) crude; b) age-
standardised.
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