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Problem 

In the UK, an estimated 2.8 million people undiagnosed with COPD 
which is predicted to cost the NHS £3.22 billion indicating that 
work is needed to try to overcome current barriers to early 
diagnosis (DH 2011). 

Assessment of problem and 
analysis of its causes 
A recent systematic review of evidence found that 
there was scope for community pharmacists to play 
an effective role in delivering screening and 
management interventions (Fathima et al 2013). 
Screening people at risk of COPD using a symptom 
questionnaire  (Martinez et al 2008) and spirometry 
test to evaluate lung function (GOLD 2013) has been 
successfully used for early detection case finding by 
GPs in the UK (Falzon et al 2013) and in community 
pharmacy settings in the USA (Fuller et al 2003), 
Australia (Burton et al 2004; Armour et al 2007; 
Harper 2013), Spain (Castillo et al 2009, 2015) as 
well as in the North West of England (Wright et al 
2015).  

There is a need to further test community pharmacy 
based early detection of potentially undiagnosed 
COPD in other regions of England by offering 
targeted screening of “at risk” populations within a 
community pharmacy setting by trained pharmacy 
staff.  

The Hampshire and IoW LPC were involved in 
helping identify community pharmacies whose staff 
members were fully trained both on the importance 
of early diagnosis of COPD and in hand held 
spirometry. 

Intervention 
Instead of General Practitioners sending patients 
with key symptoms to specialists to be diagnosed by 
full spirometry, community pharmacies recruited 
patients to be screened amongst those who were 
smokers and/or regularly bought cough medicine 
and answered positively key questions based on 
Martinez et al (2008) and GOLD (2013). 

Strategy for change 
Pharmacy staff were trained and from May 2014 to 
October 2015 they undertook screenings. 

Measurement of improvement 
Ascertaining extent of service delivery, reach and 
impact using numerical analysis and semi-structured 
telephone surveys with patients and pharmacy staff 
and providing a focussed analysis of how to improve 
this new service. 

Effects of changes 
A total of 223 patients were screened in 17 months 
with 39 or 17.4% identified as being at high risk of 
COPD and referred to their GP for further 
investigation. 

All patients screened were given lifestyle advice and 
encouraged to stop smoking. 

All patients were invited to take part in a telephone 
survey and n=30 took part. They were highly 
satisfied with the service. 

Pharmacists were invited to take part in a semi-
structured interview survey. Only n=7 took part. Two 
were satisfied. Three had conflicting views and two 
had negative views of the service. 

COPD case finding by community pharmacists 
provides health benefits and reduced healthcare 
care costs. Patients are diagnosed earlier who would 
not have gone to their GP with their symptoms 
because they were not deemed to be severe enough 
to warrant doing this. 

Referred and non-referred patients became more 
aware of the consequences of continuing smoking 
and of the importance of taking better care of their 
health. 

Lessons learnt 
Only 9 pharmacies performed screenings and only 
four pharmacies conducted follow up appointments 
with patients. 

The number of people tested who achieved a FEV1 
less than 80% of predicted and were referred to 
their GP or (to a specialist nurse for pharmacies in 
Totton) for fuller spirometry testing is unknown. 

There is a need to have a less fragmented and 
disjointed approach and to make sure that all 
involved have well-defined responsibilities. Steps 
need to be taken to minimize the unavailability of 
data, particularly data necessary to make reliable 
health economics calculations i.e. on smoking 
cessation and take up rate of referrals to GP to 
enable comparison with similar studies. 

Finally, there is a need to make sure to obtain data 
about confirmed cases of COPD or other alternative 
diagnoses e.g. asthma and lung cancer as the lack of 
such data constitute a clear gap in the literature on 
community pharmacy based COPD case finding. 

Message for others 
There is a need to include a robust economic 
evaluation as part of the objectives without which 
the service cannot be properly evaluated 

How you have involved patients, 
carers or family members in the 
project? 
All screened patients had the opportunity to take 
part in a semi-structured telephone survey and to 
suggest way of improving the system. 
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