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I n an expert interview, Antonello Punturieri, Program Officer at the DLD, NHLBI, NIH, discusses 

the COPD National Action Plan. This was the topic of his presentation which took place  

during a multiperspective panel discussion session at the recent 11th General Meeting of 

the Global Alliance Against Chronic Respiratory Diseases (GARD, supported by the World Health 

Organization) held in Brussels, Belgium (www.who.int/gard/en/). From healthcare providers and 

federal partners to advocacy groups and patients, everybody in the COPD community can and must 

play a role in supporting and moving this important initiative forward.

Q:  Why was there a need for a COPD National Action Plan? 
Chronic obstructive pulmonary disease (COPD) is the third leading cause of death in the US and is the 

fourth leading cause of disability. Some 15% of people with a disability have COPD. In 2010, more than 

$32 billion was spent on COPD-related patient care; and those costs are projected to increase to  

$49 billion by 2020. While death from chronic conditions like heart disease, cancer, stroke, and 

diabetes continue to decline, COPD is the only one of the six leading causes of death that has not seen 

a similar decline. The nation is finally recognizing COPD as a serious disease that requires intervention 

from all involved.1–5

In the 2012 Senate Appropriations Committee report, Congress highlighted the importance of 

COPD and encouraged the NIH “to work with community stakeholders and other federal agencies, 

including the CDC [Centers for Disease Control and Prevention], to develop a national action plan to 

respond to the growing burden of this disease.” A letter to the NIH and CDC from Reps. John Lewis 

(D-GA), David Joyce (R-OH) and Carol Shea-Porter (D-NH) on November 2014 requested “that the two 

agencies create a National Action Plan for COPD in fiscal year 2015.” In response to these requests 

and in collaboration with the CDC and other federal partners, the NHLBI—the NIH component with 

primary responsibility for chronic lung disease—organized a series of events and activities.
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Q:  What are the main goals of the initiative?
The COPD National Action Plan is divided into five goals covering five  

inter-related areas, each designed to address a different aspect of the 

disease. The five goals are:

1. Empower people with COPD, their families, and caregivers to recognize 

and reduce the burden of COPD.

2. Improve the prevention, diagnosis, treatment, and management of 

COPD by improving the quality of care delivered across the health care 

continuum.

3. Collect, analyze, report, and disseminate COPD-related public health 

data that drive change and track progress.

4. Increase and sustain research to better understand the prevention, 

pathogenesis, diagnosis, treatment, and management of COPD.

5. Translate national policy, educational, and program recommendations 

into research and public health care actions.

The entire community, including federal and nonfederal partners, made 

the plan possible, and the continued involvement of all is critical to its 

implementation. Each organization is encouraged to implement and adapt 

the Action Plan elements that are most relevant to its organization’s area of 

specialty and most feasible for its capacity.

Q:  How was the plan developed?
Following a request from Congress, the NHLBI organized two trans-

governmental workshops and held additional conference calls in 2013 and 

2014 to discuss the structural and scientific environment for the Action 

Plan and to establish initial goals the Action Plan was to address.

In early 2016, the NHLBI convened the COPD community for a COPD Town 

Hall on the NIH Campus in Bethesda, MD. Federal and nonfederal partners, 

including patients and their families, health care providers, academia, and 

industry, came together for the two-day meeting and discussed each goal. 

The discussions directly informed the Action Plan, and the community 

remained closely involved as the Action Plan was further developed 

and refined. In October 2016, the NHLBI invited the public to review and 

comment on the draft Action Plan. It carefully considered all feedback 

before finalizing the COPD National Action Plan and soliciting reviews from 

other federal agencies.

Q:  How will the plan be implemented? 
The implementation discussions and activities for the COPD National 

Action Plan are in the planning phase and many already begun in the 

months following the public launch of the plan at the American Thoracic 

Society (ATS) international meeting held in Washington DC this past 

May. A formal meeting of COPD stakeholders will be held during 2018 

to discuss and establish implementation goals and strategies. Some of 

these initial activities may involve the development of benchmarks to 

evaluate outcomes of each goal. Surely a measure of success for the 

Action Plan will be its use and adoption by partner organizations and 

states nationwide.

Anyone interested in being part of the national effort to address COPD, 

should visit COPD.nih.gov. In addition, a list of organizations already 

expressing interest and enthusiasm in activities aligned with the goals of 

the COPD National Action Plan can be found in the plan. If you are served 

by these organizations in any way, you should feel free to reach out to 

them directly.

Q:  What resources are available to healthcare 
providers to help them implement the plan? 

Currently, no federal funding is specifically appropriated for the execution 

of the COPD National Action Plan. Many agencies and organizations are 

already engaged in activities that support some components of the Action 

Plan. However, with additional resources, more could be done and perhaps 

done faster. In addition, more organizations could be engaged if resources 

were available.

A variety of tools are available to promote the COPD National Action Plan 

including a digital toolkit, fact sheet, video, animations, and social media 

resources. These can all be found at COPD.nih.gov. 
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