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SURVEY METHODOLOGY
The primary research for Women and COPD: A National Report was conducted by 
Leger Marketing. 

Data for the consumer poll was collected via computer assisted telephone interviewing 
between September 5 and September 10, 2006. A total of 1,500 interviews were 
completed among a randomly selected sample of adults 18 years of age and older. The 
data was statistically weighted to ensure accurate representation of the Canadian 
population as a whole using the latest available Census information. The margin of error 
for the consumer poll is +/- 2.5 percent, 19 times out of 20.  Results are balanced across 
all provinces.

For the physician poll, Leger Marketing interviewed 100 general practitioners and family 
doctors across Canada. Data collection occurred from September 6 to September 20, 
2006 and also utilized a CATI telephone methodology. The sample was randomly 
selected, and all GPs in Canada had a theoretically equal chance of being selected to 
take part in this survey. 

SCOPE OF THE REPORT
Women and COPD: A National Report looks at COPD as a women’s health issue.  This 
is not peer-reviewed research.  The Lung Association hopes the findings and calls to 
action will spur discussion and policy changes to better serve the needs of the Canadian 
COPD population, specifically the growing number of women with this disease.

DEDICATION
The Lung Association dedicates this report to a devoted volunteer, Suzanne LaChapelle, 
who embodied the need for this report and the call for action it recommends.  Suzanne, a 
COPD sufferer, died in October 2006, too young and too soon.  Our hope is that this 
report inspires the action necessary to complete the work she so passionately supported. 
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EXECUTIVE SUMMARY

Women and COPD: A National Report is an in-depth research study on Chronic 
Obstructive Pulmonary Disease (COPD) in women in Canada.  The report is a follow-up to 
Chronic Obstructive Pulmonary Disease (COPD): A National Report Card that was 
released on World COPD Day, November 16, 2005, which reviewed different aspects of 
COPD management to draw important conclusions about COPD care in Canada.  As a 
follow-up to this extensive report, the Task Force identified the need to take a further look 
into the plight of women living with COPD.

The goals of Women and COPD: A National Report are to:
• Highlight COPD as a women’s health issue
• Show the impact of COPD on women
• Demonstrate that women at risk for COPD are not being adequately screened
• Issue a call to action

The findings of this report suggest Canadians need to recognize that COPD has emerged 
as a crucial women’s health issue.  The facts are overwhelming – more than 425,000 
women in Canada have been diagnosed with this devastating breathing disease, and 
more than 4,300 will die of the disease this year alone.  Women with COPD suffer more 
than men – they report worse symptoms
for similar severity of COPD due to smaller
lung capacity, smaller airways and muscles
required for breathing.  

This report is a wake-up call around the issue
of COPD and women’s health and prompts a
call to action in the following areas: awareness, 
the need for spirometry and advocacy. 
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EXECUTIVE SUMMARY (cont’d)

Key findings of Women and COPD: A National Report

• Although COPD is the fourth leading cause of death in Canada1, fewer than half of 
Canadians have heard of chronic obstructive pulmonary disease (46 percent) and 
only 13 percent have heard of COPD.2

• One in 10 Canadians has heard of the disease acronym “COPD” (13 percent), which 
is considerably fewer than the number who have heard of Chronic Obstructive 
Pulmonary Disease (46 percent). 3 Women are more likely to be aware of COPD 
than men (20 percent versus seven percent). 4

• Although the majority of Canadians are aware of electrocardiograms (89 percent) and 
mammography (68 percent), only one in 10 Canadians has heard of spirometry, a 
simple breathing test used to diagnose COPD (10 percent).5 Women are more likely 
to have heard of spirometry than men (13 per cent versus seven percent).6

• In 2005, 425,300 Canadian women 35 years of 
age or over self reported a diagnosis of chronic 
obstructive pulmonary disease.7 In 2003, 
4,383 women died from COPD in Canada.8

COPD affects 4.8 percent of women and 3.9 
percent of men.9

1    Statistics Canada, Selected leading causes of death by sex
(last modified 2005-02-17)

2-6 2006 Leger Marketing research - consumer
7    PHAC using data from Statistics Canada, CCHS 2005
8    Statistics Canada, Canadian Vital Statistics, Death Database
9    PHAC using data from Statistics Canada, CCHS 2005
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EXECUTIVE SUMMARY (cont’d)

Key findings of Women and COPD: A National Report (cont’d)

• Since 2000, female mortality due to COPD has risen at double the rate of breast 
cancer (nine percent compared to four percent).10 In the same time period, female 
mortality due to stroke has decreased by 2.7 percent.11

• Physicians say their COPD patients continue to be predominantly male.  Three 
quarters (76 percent) say that women make up the minority of their COPD 
patients.12

• Despite the fact that the Canadian Thoracic Society Recommendations for 
Management of Chronic Obstructive Pulmonary Disease –
2003 have been widely distributed (and tend to be followed for men), there is a 
tendency for the treatment of women to differ.

10  Adapted from Statistics Canada, Canadian Vital Statistics CANSIM
database, http://cansim2.statcan.ca, tables 102-0522 and 102-0530, 
11/06/06

11  Canadian Thoracic Society Recommendations for Management of Chronic 
Obstructive Pulmonary Disease – 2003, Executive Summary

12  2006 Leger Marketing research – physician survey
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COPD – WHAT IS IT?

Chronic Obstructive Pulmonary Disease, or COPD, is a respiratory disease that causes 
the airways of the lungs to be inflamed and/or become “obstructed” or blocked. The two 
major forms of the disease include chronic bronchitis and emphysema.

Chronic bronchitis is an inflammation of the airways in the lungs that leaves them irritated.  
Chronic bronchitis is characterized by the creation of extra mucus that blocks the airways, 
resulting in a person coughing, spitting or finding it difficult to draw a breath.

Emphysema damages and destroys lung tissue and large air pockets develop in the lungs 
where the air becomes trapped, causing a person to struggle to draw a breath.

The main symptoms experienced by patients with COPD are shortness of breath and 
activity limitation.  Symptoms are usually insidious in onset, progressive and characterized 
by frequent flare-ups, and leads to death.

COPD is primarily caused by smoking, but some 
evidence suggests that exposure to occupational 
pollutants and outdoor air pollution may 
contribute to developing COPD.
A small percentage of COPD patients have the 
disease due to a genetic deficiency and 
environmental exposure.
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COPD AWARENESS IN CANADA

Almost half of Canadians (45 percent) have at one time or another been a smoker, 
including 20 percent who are current smokers.13 These Canadians are theoretically at risk 
for developing COPD.

In spite of the risk, COPD awareness among Canadians is still very low:

While the majority of Canadians are aware of breast cancer (99 percent), HIV/AIDS (98 
percent), Alzheimer’s disease (96 percent), emphysema (90 percent) and chronic 
bronchitis (85 percent), fewer than half have heard of chronic obstructive pulmonary 
disease (46 percent), and only 13 percent have heard of COPD.14

The overall awareness of COPD continues to be alarmingly low, especially for a disease 
which is the fourth leading health-related cause of death in Canada.

13-142006 Leger Marketing research - consumer
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� Q1: “ Have you ever heard of…?” [n=1500] 
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COPD AWARENESS IN CANADA (cont’d)

Women are more likely to be aware of Chronic Obstructive Pulmonary Disease than men 
(54 percent versus 37 percent, respectively).  Awareness of COPD increases with age, as 
only 29 percent of those 18-24 have heard of Chronic Obstructive Pulmonary Disease, 
compared to 56 percent aged 55 or older.15 One in 10 Canadians has heard of the disease 
acronym “COPD” (13 percent), which is considerably less than the numbers who have 
heard of Chronic Obstructive Pulmonary Disease (46 percent).  Women are more likely to 
be aware of COPD than men (20 percent versus seven percent, respectively).16

While screening tests such as mammography, pap tests or bone densitometry have 
become routine for other diseases, the findings demonstrate screening for COPD is 
unacceptably low. The majority of Canadians are aware of electrocardiograms (89 
percent) and mammography (68 percent). More than a quarter of Canadians have heard 
of a bone densitometry test (28 percent). In contrast, just one in 10 Canadians has heard 
of spirometry (10 percent). 

Spirometry, a simple breathing test, is essential for the diagnosis of COPD and individuals 
at risk for COPD can receive an early diagnosis through appropriate spirometry testing.  
Women are more likely to have heard of spirometry than men (13 percent versus seven 
percent, respectively).  Awareness of spirometry among Canadians aged 45 or older is
10 percent, which is the same as awareness among those under the age of 45
(nine percent).17

15-172006 Leger Marketing research - consumer

� Q2: “ Have you ever heard of…?” [n=1500] 
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COPD PREVALENCE IN WOMEN

Currently, COPD is the fourth leading cause of death among Canadians, behind diseases 
of the heart, cancers and cerebrovascular disease (which includes stroke).18 The 
statistics on women and COPD paint a very disturbing picture:

• In 2005, 425,300 Canadian women 35 years of age or over self reported a diagnosis 
of chronic obstructive pulmonary disease.19

• In 2003, 4,383 women died from COPD in Canada.20 As a comparison, in 2003, 
5,060 women died of breast cancer.21

• COPD affects 4.8 percent of women, 3.9 percent of men.22

• It is projected that in 2007 more women than men, in Canada, will die from COPD: 

18Statistics Canada: http://www41.statcan.ca/101/health36.htm?
sdi=leading%20causes%20death. 

19PHAC using data from Statistics Canada,
Canadian Community Health Survey, 2005.

20-21Statistics Canada. Canadian Vital Statistics, Death Database
22PHAC using data from Statistics Canada,

Canadian Community Health Survey, 2005.
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COPD PREVALENCE IN WOMEN (cont’d)

This coupled with increasing prevalence (number diagnosed) and hospitalization rates 
among women paints a picture of a disease that is becoming a crucial women’s health 
issue.

ICD10 codes: J40-J44. Note that the coding schemes for this condition changed in 1968, 1978 and  2000 and this may influence trends.
Standardized rate uses 1991 Canadian Population.
Source: Centre for Chronic Disease Prevention and Control, Public Health Agency of Canada, 2006 using Statistics Canada, Vital Statistics Data.

0

5,000

10,000

15,000

20,000

25,000

30,000

35,000

40,000

1979 1981 1983 1985 1987 1989 1991 1993 1995 1997 1999 2001 2003 2005 2007 2009

N
u

m
b

er
 o

f 
H

o
sp

it
al

iz
at

io
n

s

Males Females Linear (Males) Linear (Females)

Year

COPD HOPITALIZATIONS BY SEX
Canada, 1979 – 2003 (projections to 2010)

3.8

4.8
4.34.1

5.2
4.7

3.6

4.8
4.23.9

4.8
4.3

Men Women Men & Women

2000/01 2002 2003 2005

PREVALENCE OF COPD BY SEX
Prevalence of physician-diagnosed COPD adults 

5 years of age and over, by sex, Canada, 2000/01, 2002, 2003 and 2005

Source: Centre for Chronic Disease Prevention and Control, Public Health Agency of Canada, using data from CCHS (share file), StatsCan



12

Women and COPD
A National Report

COPD PREVALENCE IN WOMEN (cont’d)

Since 2000, female mortality due to COPD has risen at double the rate of breast cancer 
(nine percent compared to four percent).  In that same time period, female mortality due to 
stroke has decreased by 2.7 percent.23

23Statistics Canada CANSIM database 
http://cansim2.statcan.ca, tables 102-0522 and 102-0530, 
October 19, 2006
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COPD AND HOW IT AFFECTS WOMEN
Dr. Denis O’Donnell, Queen’s University, Canadian Thoracic Society24

The effects of smoking have a greater impact on women’s lung health than on men’s.  
Women report worse symptoms for similar severity of COPD and have relatively 
diminished ventilatory (breathing) reserve compared with men.  This is due to smaller lung 
capacity, airways, ventilatory muscle mass and the fact that women use a higher fraction 
of their lung capacity resulting in increased effort and shortness of breath.

Women are more likely than men to limit physical activity due to breathing difficulty and 
older women more frequently report breathlessness as the number one reason to restrict 
physical activity.  As women age their lungs face greater restriction, resulting in decreased 
lung functioning, greater breathing problems, and more demand on the lungs when they 
are less able to deliver. 

COPD SCREENING
Dr. Anna Day, Director, Gender, Asthma and COPD Program,
Women’s College Hospital, University of Toronto

One of the primary interventions available to improve the management of COPD is early 
diagnosis using spirometry as a screening tool.  Spirometry is a simple breathing test that 
measures the volume of air entering the lungs and the flow rate of air leaving the lungs.  
With COPD, the rate of flow is reduced.

Research shows spirometry testing is still unacceptably low among women at risk of 
COPD.  According to the Canadian Thoracic Society (CTS) COPD Treatment Guidelines, 
“objective demonstration of air flow obstruction by spirometry is essential for the diagnosis 
of COPD.” Most patients with COPD are not diagnosed until the disease is well 
advanced.  Spirometry targeted at individuals who are at risk for COPD can establish an 
early diagnosis.

24Gender Differences in Exertional Dyspnea with Advancing 
Age.  D. Ofir, I. McBride, K.A. Webb, D.J. Dudgeon, D.E. 
O’Donnell. Queen’s University, Kingston, Ontario, Canada
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COPD SCREENING (cont’d)

The following criteria are helpful to family physicians when deciding who would benefit 
most from spirometry to detect COPD25:

1. Smokers or ex-smokers 40 years of age and older;
2. Individuals with persistent cough and sputum production;
3. Individuals with frequent respiratory tract infections; and
4. Individuals with progressive activity-related shortness of breath

Unfortunately, most patients with COPD are not diagnosed until the disease is well 
advanced. When spirometry is used for people at risk of COPD, doctors can diagnose and 
treat the disease earlier than if patients wait until the symptoms cause disability and much 
damage is already done. 26

In research, from the Gender, Asthma and COPD clinic of Women’s College Hospital in 
Toronto, that studied a women’s program geared to primary prevention and early 
detection, a significant percentage of women were candidates for spirometry.  However in 
2002, only 20 percent were sent for spirometry whereas other screening tests were 
appropriately utilized. 

20%

99%
93% 97%

87%

Spirometry Clinical
Breast Exam

Mammogram Pap Test Bone
Density Test

COMPARISON OF SCREENING TESTS PERFORMED - 2002

Source: COPD Screening: A Challenge in Implementing Guidelines. N. Soneji, A. Day. Women’s College Campus, Toronto, Ontario, Canada

25DE O’Donnell, S Aaron, J Bourbeau, et al Canadian Respirology Journal.  
Executive Summary Canadian Thoracic Society Recommendations for 
Management of Chronic Obstructive Pulmonary Disease – 2003: p. 14A.

26Canadian Thoracic Society COPD Guidelines: Summary of highlights for 
family doctors. Can Respir J Vol 10 No 4 May/June 2003
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COPD SCREENING (cont’d)

Interventions to increase utilization, including physician education and walk-in 
accessibility, did not have an impact on appropriate utilization.

If women are used to screening for other diseases and are accessing testing, why would 
they not be receiving appropriate screening for spirometry?

Perhaps the reason so few physicians use spirometry to screen for and diagnose COPD 
stems from their degree of comfort with interpreting the results of a spirometry test.

Advocacy by patients and changes in attitudes and beliefs of health care providers may 
need to be mobilized in order to improve the screening rate for COPD.

PHYSICIAN COMFORT
INTERPRETING SPIROMETRY

Source: Leger Consumer Survey, Sept. 2006
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CALL TO ACTION

With all this data on prevalence and mortality, and an understanding of trends for women 
and COPD, it becomes clear that COPD increasingly needs to be understood as a crucial 
women’s health issue. 

The Lung Association is issuing a call to action in the following areas:

1. RECOGNITION
Canadians must recognize that COPD has emerged as a crucial women’s health issue. 
Almost a half a million women are diagnosed and more than 4,300 women die every year.

2. BETTER SCREENING FOR WOMEN AT RISK
Spirometry is a simple breathing test. It must be as routinely used for women at risk for 
COPD as other major disease screening tests -- like mammography, Pap tests or 
densitometry.

3. MORE ADVOCACY
Patients and health care providers must
advocate for early diagnosis and optimized
management of COPD to reduce illness
and suffering.
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Introducing the ladies from our report:
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