Benefits of Addressing COPD in the Workplace
The Benefits of Early Screening and Proper Diagnosis
12 million individuals have symptoms of COPD and do not know it. Early screening can identify COPD before major
loss of lung function occurs6
A symptomatic, undiagnosed employee may be resulting in higher claims costs and significant losses in productivity
due to absenteeism then an employee who has been diagnosed and is properly managing their condition8
Smokers newly diagnosed with COPD who receive smoking cessation advice from a physician may be more likely to
quit smoking or smoke less than smokers with normal lung function4
Many adults are incorrectly diagnosed with asthma. Providing a proper diagnosis means employees can receive the
right treatments and follow up monitoring7

The Benefits of Health Management Programs
Health management programs and disease education teach patients how to prevent, or lessen the frequency and
severity of acute exacerbations of COPD (a flare up)8
Reducing the frequency and severity of COPD flare ups means fewer work days missed and increased productivity
while at work8
People who tend not to seek treatment for their flare ups from their primary care physicians are more likely to be
admitted to the hospital8
Incomplete recovery from flare ups may be one of the main reasons for faster lung function decline, which may speed
up the pace of declining productivity and cause early retirement8

The Benefits of Including COPD Education in Your Tobacco
Asking participants in your tobacco cessation program if they have COPD provides the counselor with information
they can use to individualize the quit approach
Including the 5 question COPD screener in your tobacco cessation program intake survey or interview allows the
individual to fully appreciate the real COPD-related health risks of continuing to smoke
Stopping smoking is the only proven method that slows the rapid rate of lung function decline1

The Benefits of Healthy Workplace Policies
Wearing respiratory protective devices reduces exposure to airborne contaminants for an estimated 5 million workers
in the U.S.5
Smoke free policies such as limiting smoking to an area away from the building and walking paths or prohibiting
smoking on your worksite, protect employees from the harmful effects of second hand smoke
Covering FDA approved tobacco cessation medications or nicotine replacement therapies in your employee health
plan can improve the effectiveness of quit attempts2
Providing rewards for employees participating and complying in cessation programs may increase the likelihood of a
successful quit attempt2
Utilizing HEPA air filters that do NOT emit ozone can reduce lung irritants known to effect individuals with COPD3
Replacing harsh cleaning products with green products or basic soap and water, especially in the bathroom, reduces
airway irritation while at work3
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