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Chronic obstructive pulmonary disease in 2025:

where are we headed?

D. Mannino

diseases that affect mankind, especially in the devel-

oped world. In the USA in 1900, infections were the
leading causes of death, and mean life expectancy at birth was
49.2 yrs [1]. By 2000, heart disease was now the leading killer
in the USA and life expectancy had increased to 76.5 yrs [1].

T he last 100 years have seen dramatic changes in the

Chronic diseases became the leading killer in the USA in the
1960s. Over the next 40 yrs the age-adjusted mortality rate for
heart disease, stroke and cancers steadily decreased, whereas
the mortality rate for chronic obstructive pulmonary disease
(COPD) steadily increased [2, 3]. There are a variety of reasons
for this, although the history of the smoking epidemic with
uptake by males in the first two decades of the century followed
by uptake by females in the middle part of the century, explains
some of this [4]. Another phenomenon was, paradoxically,
decreasing rates of smoking subsequent to the 1964 publication
of the USA Surgeon General’s report. The benefits for smoking
cessation are more acute for cardiac disease, yet the lung
damage done by smoking can exist for many years. Thus, many
people who probably did not die from cardiac disease survived
to develop and die from lung disease.

In the USA in recent years, prevalence, morbidity and
mortality from COPD have continued to increase [5]. In 2000,
more females than males in the USA died from COPD,
although the age-adjusted rate was still lower among females.

The article in this issue of the European Respiratory Journal by
HOOGENDOORN et al. [6] attempts to predict COPD trends in the
Netherlands over the next 20 yrs. Their models begin with
“diagnosed COPD” determined using administrative data.
They were developed using data from several studies to
determine the distribution of COPD severity, lung function
decline, death and smoking cessation. They have predicted
large increases in the prevalence of COPD at all levels of
severity, along with related increases in COPD-related costs.

How likely is it that these predictions will come true? COPD is
underdiagnosed in the USA and, in all likelihood, in other
countries as well [7]. Thus, efforts to increase detection of
disease may result in a higher burden of disease. Conversely,
international efforts to decrease smoking may change the
disease burden. Finally, ongoing efforts to change the natural
history of COPD may result in decreased morbidity and
improved survival [8, 9].
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So, where is chronic obstructive pulmonary disease headed in
2025? 1 suspect that disease prevalence will continue to
increase in both the developed and developing world. I also
believe that new treatment options will improve disease
morbidity and quality of life. Of course, changes in the
management of comorbid diseases associated with chronic
obstructive pulmonary disease may also influence chronic
obstructive pulmonary disease-related outcomes. Predicting
the future is always challenging, and the predictions are
frequently wrong. For chronic obstructive pulmonary disease,
we’ll just have to wait and see.
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