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Role of pharmacists

Impact of COPD in the USA

Additional
Direct medical cost3

~16 million million12
undiagnosed2

Total annual costs due 
to hospitalizations for   

exacerbations4 

billion (2006)$11.9$32
billion

billion$49
(2020)

Goals for treatment of stable COPD5 As an integral member of the team, pharmacists 
coordinate with other HCPs to drive patient care6,7,8
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Challenges in COPD  
management resulting in poor  
clinical and economic outcomes

Pharmacist-led interventions that could improve 
treatment outcomes

●      Underutilization of 
spirometry in primary 
care9

●      Polypharmacy10

●      Improper inhaler technique11

●      Nonadherence to  
prescribed regimen14

●      Adverse drug events10

●      COPD exacerbations4

●      Increased risk due to  
comorbidities18

●      Self-management of COPD5

Screening for symptoms and  
risk factors in at-risk individuals  
to enable timely diagnosis6

Early and correct diagnosis

Optimized management

Discharge and follow-up

Strategies for self-management and exacerbation reduction

Collaboration with  
physicians for  
spirometric assessment9

Medication 
reconciliation to  
reduce errors and 
support safe use12

Patient counseling 
for proper inhaler 
technique13

Implementing  
patient-centric 
written action plan14,15

Reviewing inhaler  
technique and  
medication  
adherence13,16

Providing cost-based 
alternatives and reducing 
the risk of adverse drug 
events17

Reviewing
action plan14,15

Encouraging 
lifestyle changes6

Discussing  
prevention strategies  
e.g., vaccination6

Educating about 
risk factors and 
comorbidities6

Abbreviations: COPD, chronic obstructive pulmonary disease; GOLD, Global Initiative for Chronic Obstructive Lung Disease; HCP, health care provider; USA, United States of America.
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