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Respiratory epidemiology

G ORIGINAL ARTICLE

© : . ’ ‘
S Chronic obstructive pulmonary disease mortality
OPEN ACCESS

and prevalence: the associations with smoking
and poverty—a BOLD analysis

Peter Burney,' Anamika Jithoo,' Bernet Kato," Christer Janson,? David Mannino,?
Ewa Nizankowska-Mogilnicka,* Michael Studnicka,® Wan Tan,® Eric Bateman,’
Ali Kocabas,® William M Vollmer,® Thorarrin Gislason,'® Guy Marks,"!

Parvaiz A Koul,'? Imed Harrabi, Louisa Gnatiuc," Sonia Buist,'* for the Burden
of Obstructive Lung Disease (BOLD) Study

» Additional material is ABSTRACT
published online only. Toview  Background Chronic obstructive pulmonary disease Key messages
please visit the journal online ;

(COPD) is a commonly reported cause of death and

(http:#dx.doi.org/10.1136/

thoraxnl-2013-204460). associated with smoking. However, COPD mortality is

L high in poor countries with low smoking rates. What is the key question?
e“g;";}";me: s Spirometric rest(iction predigts mortality better than » What is the relation between the global
B AT airflow obstruction, suggesting that the prevalence of distribution of chronic obstructive pulmonary
Correspondence to restriction could explain mortality rates attributed to disease (COPD) mortality, the prevalence of
Professor Peter Bumey, COPD. We have studied associations between mortality abnormal lung function, smoking and poverty?
Sl el from COPD and low lung function, and between both '
Institute, Imperial College, : 9 i g What is the bott line?
1 Manresa Road, London lung function and death rates and cigarette consumption R ! o
SW3 6LR, UK; and gross national income per capita (GNI). » Smoking prevalence correlates with airflow
p.burney@imperial.ac.uk Methods National COPD mortality rates were regressed obstruction, but not with mortality from COPD;
Received 2 September 2013 against the prevalence of airflow obstruction and COPD mortality is associated with low vital
Revised 20 November 2013 SPirometric restriction in 22 Burden of Obstructive Lung capacity; COPD mortality and low vital capacity

Accepted 22 November 2013 Disease (BOLD) study sites and against GNI, and are associated with poverty.
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(Social determinants of health : SDH)

The social determinants of health are the condition in which people are

born, grow, live, work and age, including the health system.
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SDHE D1 JJ—2A

Macro-level context

Wider society

Life-course stages

Accumulation of positive
and negative effects
on health and well-being
over the life-course

Systems

Prenatal | Early years Working age

Older ages

Family-building

Perpetuation of
inequities
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Review of social determinants and the health divide in the WHO European
Region: final report. Copenhagen: WHO, 201 3.
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Perilous Waters

These everyday forces flow together to shape our health

Unequal power
Gross inequity in
power and opportunity
disrupts both mental

and physical health

Poor education B |

The lower your education @

level, the less healthy
you're ikely to be -

Low income
Wealthier people
tend t% bohmc‘anmev. Social isolation
NO matter their race A lack of social support can lead to
. depression and even heart disease

-~

Pollution

Industrial toxins and car exhaust

A e
Spraw!
As suburbs spread and commutes
lengthen, people walk less and sit more
~—

)

Unhealthy houses
Mold, pests, and unsafe conditions
foster asthma, allergies, and injuries

Health care access
. If you're uninsured
or have few chnics n}
nearby, you're
H less likely to v
see a doctor @. )>

=

fuel asthma and cancer

. Sy

(A

(o) o

Cars as kings
Streets designed mainly for car traffic
dscourage walking and biking

9 | Food options
L3 What's available
and affordable
naturally influences
what we eat

’.; ﬁ
Unsafe streels

Violence keeps people indoors
and produces injuries, trauma,
and chronic stress
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We determine health.

Health begins upstream.
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Int J Med Inform 2017 107 101-6.
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Do something, Do more, Do it better



