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Learning objectives
 Describe the role of pharmacist in the management of COPD patients
 Assess knowledge about COPD
 Assess perception towards COPD
 Assess attitude towards COPD
 Provide appropriate patient education in COPD
 Emphasize the importance of continuing education

Definition
Common and slowly
progressing disease

Persistent respiratory
symptoms

Airflow limitation due
to airway or alveolar
abnormalities

Vogelmeier CF, Criner GJ, Martinez FJ, Anzueto A, Barnes PJ, Bourbeau J, et al. Global Strategy for the Diagnosis, Management, and Prevention of Chronic Obstructive Lung Disease 2017 Report. GOLD Executive
Summary. Am J Respir Crit Care Med. 2017;195(5):557-582.

Causes
Long term exposure

Vestbo J, Hurd SS, Agusti AG, Jones PW, Vogelmeier C, Anzueto A, et al. Global strategy for the diagnosis, management, and prevention
of chronic obstructive pulmonary disease: GOLD executive summary. Am J Respir Crit Care Med. 2013;187(4):347-365.

Risk Factors

Genes

Infections

Socio-economic
status

Aging Populations
Vogelmeier CF, Criner GJ, Martinez FJ, Anzueto A, Barnes PJ, Bourbeau J, et al. Global Strategy for the Diagnosis, Management, and Prevention of Chronic Obstructive Lung Disease 2017 Report. GOLD Executive Summary. Am J
Respir Crit Care Med. 2017;195(5):557-582.

Signs and symptoms
Chronic
cough
Restriction
in daily
activities
Breathlessness

Signs and Symptoms

Decreased healthrelated quality of life

Sputum
production

Rabe KF, Hurd S, Anzueto A, Barnes PJ, Buist SA, Calverley P, et al. Global strategy for the diagnosis, management, and prevention of chronic obstructive pulmonary disease: GOLD executive summary. Am J Respir Crit Care Med.
2007;176(6):532-555. Cooper CB. Airflow obstruction and exercise. Respir Med. 2009;103(3):325-334

Exacerbations

Exacerbations of the disease may lead to

Medical emergencies
and hospitalizations

Higher healthcare
expenditure

Increased risk of
mortality

Price D, Freeman D, Cleland J, Kaplan A, Cerasoli F. Earlier diagnosis and earlier treatment of COPD in primary care. Prim Care Respir J. 2011;20(1):15-22.
Miravitlles M, Murio C, Guerrero T, Gisbert R, EPOC DSGDsAyFel. Pharmacoeconomic evaluation of acute exacerbations of chronic bronchitis and COPD. Chest. 2002;121(5):1449-1455

Epidemiology
 Ranked eighth as a cause of disease burden by the Global Burden of
Disease Study in 2015
 Fourth leading cause of death in the world and is projected to be the 3rd
leading cause of death by 2020.
 High and growing prevalence: the highest percentage increase in COPD
cases between 1990 and 2010 in the Eastern Mediterranean region:118.7%.
 In Lebanon, in 2012, the prevalence in residents aged 40 years and above
was 9.7%. Only 20.2% of the cases were already diagnosed by a physician.
Vos T, Allen C, Arora M, Barber RM, Bhutta ZA, Brown A, et al. Global, regional, and national incidence, prevalence, and years lived with disability for 310 diseases and injuries, 1990–2015: a systematic analysis for the Global Burden of Disease Study
2015. The Lancet. 2016;388(10053):1545-1602.
8Adeloye D, Chua S, Lee C, Basquill C, Papana A, Theodoratou E, et al. Global and regional estimates of COPD prevalence: Systematic review and meta-analysis. J Glob Health. 2015;5(2):020415
Waked M, Khayat G, Salameh P. Chronic obstructive pulmonary disease prevalence in Lebanon: a cross-sectional descriptive study. Clin Epidemiol. 2011;3:315-323

Management
 The disease is non-curable, yet preventable and treatable.
 Symptomatic management: pharmacological and non-pharmacological
treatments.

!

Long-term adherence to pharmacotherapies is pertinent
for effective management

Vogelmeier CF, Criner GJ, Martinez FJ, Anzueto A, Barnes PJ, Bourbeau J, et al. Global Strategy for the Diagnosis, Management, and Prevention of Chronic Obstructive Lung Disease 2017 Report. GOLD Executive Summary. Am J Respir Crit Care Med. 2017;195(5):557 582
Thakrar R, Alaparthi GK, Kumar SK, Vaishali K, Zulfeequer CP, Aanad R. Awareness in patients with COPD about the disease and pulmonary rehabilitation: A survey. Lung India. 2014;31(2):134-138

Previous studies
Clear association between
adherence to COPD
treatments and both clinical
and economic outcomes

!

Non-adherence increases
hospitalization and
exacerbation rates

Yet, rates of adherence for medication use in COPD patients remain low

Patient education:
crucial for the successful
management of COPD

It should include:
 Information of their condition
 Warning signs and symptoms
 Pathology
 Appropriate treatment

Van Boven JF, Chavannes NH, van der Molen T, Rutten-van Molken MP, Postma MJ, Vegter S. Clinical and economic impact of non-adherence in COPD: a systematic review. Respir Med. 2014;108(1):103-113.
Vestbo J, Anderson JA, Calverley PM, Celli B, Ferguson GT, Jenkins C, et al. Adherence to inhaled therapy, mortality and hospital admission in COPD. Thorax. 2009;64(11):939-943.
Charles MS, Blanchette CM, Silver H, Lavallee D, Dalal AA, Mapel D. Adherence to controller therapy for chronic obstructive pulmonary disease: a review. Curr Med Res Opin. 2010;26(10):2421-2429.
Effing T, Monninkhof EM, van der Valk PD, van der Palen J, van Herwaarden CL, Partidge MR, et al. Self-management education for patients with chronic obstructive pulmonary disease. Cochrane Database Syst Rev. 2007(4):CD002990.

BREATHE study

conducted in ten countries in the MENA region

LEBANON

71.8% of COPD
patients were still
smoking

30.6% were
receiving respiratory
treatments

Need for more effective
patient-physician
communication

Treatment
expectations are
undervalued by
patients

Patient awareness
of COPD is
suboptimal

Need of better
patient education

Idrees M, Koniski ML, Taright S, Shahrour N, Polatli M, Ben Kheder A, et al. Management of chronic obstructive pulmonary disease in the Middle East and North Africa: results of the BREATHE study. Respir Med. 2012;106 Suppl 2:S33-44.

Pharmacy-led patient education
Treatment
outcome

COPD
knowledge

Positive
impact

Quality of life

Significant
reduction

Medication
adherence
Hospital
admission
rates

Emergency
department
visits

Suhaj A, Manu MK, Unnikrishnan MK, Vijayanarayana K, Mallikarjuna Rao C. Effectiveness of clinical pharmacist intervention on health-related quality of life in chronic obstructive pulmonary disorder patients - a randomized controlled study. J Clin Pharm Ther. 2016;41(1):7883.
Davis E, Marra C, Gamble JM, Farrell J, Lockyer J, FitzGerald JM, et al. Effectiveness of a pharmacist-driven intervention in COPD (EPIC): study protocol for a randomized controlled trial. Trials. 2016;17(1):502.

Community
pharmacists

Healthcare professionals with
the most frequent contact
with chronic disease patients

Easily accessible: focal point of
information and education to
patients

Community
pharmacists

The community pharmacy is the first
place people visit for consultation
regarding health problems

Play an essential role in
education, counseling,
disease prevention and
management

90% of Lebanese pharmacists
agreed that patients come to
them first for counseling

Harris IM, Phillips B, Boyce E, Griesbach S, Hope C, Sanoski C, et al. Clinical pharmacy should adopt a consistent process of direct patient care. Pharmacotherapy. 2014;34(8):e133-148.
American College of Clinical P, Hume AL, Kirwin J, Bieber HL, Couchenour RL, Hall DL, et al. Improving care transitions: current practice and future opportunities for pharmacists. Pharmacotherapy. 2012;32(11):e326-337.
Hallit S, Zeenny RM, Sili G, Salameh P. Situation analysis of community pharmacy owners in Lebanon. Pharm Pract (Granada). 2017;15(1):853.

Rationale and objectives

Rationale

Objectives

No epidemiological studies from Lebanon assessing
the level of knowledge of community pharmacists
regarding COPD.

 Evaluate whether the Lebanese community
pharmacists have the sufficient knowledge about
COPD
 Explore their attitudes and perceptions towards
the management of this disease.

Methods
Carried out
between January
and May 2018
Cross-sectional
survey

Sample size:
384
pharmacists

General study design

Proportionate random
sample of community
pharmacies in the five
districts of Lebanon

List of pharmacies
provided by the
Lebanese Order of
Pharmacists

Questionnaire
Section 1: socio-demographic
characteristics including years of
experience in community pharmacy
practice and the highest degree
achieved.

Section 2: examined
pharmacists’ knowledge
about COPD

Questionnaire

Section 3: examined
practices towards COPD

Section 4: examined
attitudes about COPD

Knowledge score
1.What is the difference
between COPD and chronic
bronchitis?
2.What are the common
symptoms of COPD?
3.What are the risk factors for
COPD?
4.What changes takes place in
the body when you have
COPD?
5.What complications can COPD
lead to?
6.Is COPD contagious?
7.Can COPD be completely
cured?

8. Are antibiotics indicated in
patients with COPD exacerbation
with a viral etiology?
9. What antibiotics would you
give to the patient with COPD
exacerbation?
10. What is the duration of
antibiotics treatment in a patient
with COPD exacerbation?
11. Do you think that steroids
could be prescribed to patients
to treat COPD exacerbation?
12. Is smoking an important
cause of COPD?

Perceptions score
1. You always do a patient’s medication
review (dose, dosage form, duration of
therapy, etc.) regarding the concomitant
treatments of COPD.
2. Drug-related problems are recorded and
forwarded to the physician.
3. Do you usually teach/give advices for
your patients on how to use the metereddose inhaler even if they do not ask you?
4. When a patient is using a metered dose
inhaler, do you tell him to shake the
canister just before taking a puff?
5. Do you counsel patients regarding the
best time to take the inhalers?
6. Do you usually teach/give advices for
your patients on how to use the powder
inhalers even if they do not ask you?

7. When a patient is using steroids by
inhalation, do you counsel him about rinsing
the mouth after inhalation?
8. Do you assess the patient’s knowledge
deficit when they come for counseling?
9. Do you assess the patient’s expectations
of their COPD therapy?
10. Do you counsel the patient about
worsening of COPD symptoms?
11. Do you refer the patient to a physician in
case of COPD exacerbations?
12. Do you prescribe mucolytics for patients
with COPD exacerbation?
13. If yes which one?

Attitude score
In summary, how much do you agree
on the role of the pharmacist in
patient education and awareness
regarding the following subjects:
1.Smoking cessation
2.Effect of second hand smoking
3.Use of inhalers
4.Role of nutrition
5.Exercise

6. Drug-drug and drug-food
interactions
7. Long-term treatment effect
8. Importance of patient compliance
9. Vaccines for the prevention of acute
exacerbation
10. Drug use and auto-prescription
11. Antibiotic misuse or abuse
12. Use of humidifier

Questions
 What is the difference between COPD
and chronic bronchitis?
a. There is no difference
b. COPD is characterized by emphysema
only
c. COPD is the combination of
emphysema and chronic bronchitis
 Do you prescribe mucolytics for
patients with COPD exacerbation?
Yes / No
 If yes which one? N-acetylcysteine

 Are antibiotics indicated in patients
with COPD exacerbation with a viral
etiology? Yes / No
 What antibiotics would you most likely
give to the patient with COPD
exacerbation?
a. Amoxicillin
b. TMP-SMX
c. Quinolones
d. Β- lactams
 Is smoking an important cause of
COPD? Yes / No
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Results
30.9% of them
practiced pharmacy
for more than 12
years
46.5% have patients
from mixed
demographic areas

63.4% were
pharmacy owners

Out of 850 questionnaires
distributed, 709 (83.41%)
questionnaires were
collected back from
community pharmacists

Sociodemographic
and other
characteristics of the
participants
52.8% live in
Mount Lebanon

58%
females
42% males

66.2% worked more
than 40 hours a week

57.9% have a bachelor
degree in pharmacy

Mean age of the
pharmacists was 35
years

Analysis
Knowledge
A significantly higher mean knowledge score was found:
 in Bekaa compared to all other districts
 in pharmacists having patients with mixed demographic areas compared to all
other categories.

Attitude
A significantly higher attitude score was found:
 in females compared to males
 in pharmacists having patients from poor demographic area.

Analysis
Perception
A significantly higher mean perception score was found:
 in males compared to females,
 in South Lebanon compared to all other districts
 in pharmacists with a PhD degree compared to all other degree holders
 in pharmacists working more than 40 hours a week compared to other
categories
 in pharmacy employers compared to employees.

Analysis
 Higher age was significantly associated with higher perception
score
 Higher knowledge was significantly associated with higher
perception and higher attitude.
 Higher attitude was significantly associated with higher perception.

Discussion
The pharmacists’ role in education, counseling, disease prevention and management of
COPD has been recognized in previous studies

First study evaluating knowledge, practice, and perceptions of Lebanese
community pharmacists towards COPD patients.

The only study conducted worldwide addressing the same topic is a study
conducted in Finland in 2018

Effing T, Monninkhof EM, van der Valk PD, van der Palen J, van Herwaarden CL, Partidge MR, et al. Self-management education for patients with chronic obstructive pulmonary disease. Cochrane Database Syst Rev. 2007(4):CD002990
Suhaj A, Manu MK, Unnikrishnan MK, Vijayanarayana K, Mallikarjuna Rao C. Effectiveness of clinical pharmacist intervention on health-related quality of life in chronic obstructive pulmonary disorder patients - a randomized controlled study. J Clin Pharm Ther.
2016;41(1):78-83.
Jarab AS, Alqudah SG, Khdour M, Shamssain M, Mukattash TL. Impact of pharmaceutical care on health outcomes in patients with COPD. Int J Clin Pharm. 2012;34(1):53-62.
Kankaanranta H, Harju T, Kilpelainen M, Mazur W, Lehto JT, Katajisto M, et al. Diagnosis and pharmacotherapy of stable chronic obstructive pulmonary disease: the finnish guidelines. Basic Clin Pharmacol Toxicol. 2015;116(4):291-307

Knowledge about COPD

Our study showed
that 52.3% of
community
pharmacists selfassessed to have
good knowledge
concerning key
issues of COPD and
the current care
guideline

Previous studies in Finland and other European countries in other
topics: guideline knowledge was suboptimal

Pharmacists should base their counseling on evidence-based current
care guidelines

Continuing education is needed:
 Current guidelines content
 Guidelines implementation into evidence-based medication
counseling

Heikkilä JM, Parkkamäki S, Salimäki J, Westermarck S, Pohjanoksa-Mäntylä M. Community pharmacists’ knowledge of COPD, and practices and perceptions of medication counseling of COPD patients. International journal of chronic obstructive pulmonary disease.
2018;13:2065
Moreo K, Greene L, Sapir T. Improving Interprofessional and Coproductive Outcomes of Care for Patients with Chronic Obstructive Pulmonary Disease. BMJ Qual Improv Rep. 2016;5(1).
Vainio KK, Korhonen MJ, Hirvonen AM, Enlund KH. The perceived role and skills of pharmacists in asthma management after in-house training. Pharm World Sci. 2001;23(1):6-12.
Kurko T, Linden K, Pietila K, Sandstrom P, Airaksinen M. Community pharmacists' involvement in smoking cessation: familiarity and implementation of the National smoking cessation guideline in Finland. BMC Public Health. 2010;10:444.

Perception about COPD
48.9% of pharmacists have:
 A positive attitude
 Perceive themselves as important providers of medication
counseling and support for the COPD patients’ treatment

Finnish study:
 Counseling of COPD patients is meaningful
 Pharmacists have an important role in the COPD patients’
treatment

Heikkilä JM, Parkkamäki S, Salimäki J, Westermarck S, Pohjanoksa-Mäntylä M. Community pharmacists’ knowledge of COPD, and practices and perceptions of medication counseling of COPD patients. International journal of chronic obstructive pulmonary disease.
2018;13:2065

Perception about COPD
Counseling focus:
Medication counseling offered
by Lebanese community
pharmacists:
 medicinal product driven
 based on lifestyle changes
and the needs of each COPD
patient

 Use of medicines
(correct use of
inhalers, counseling
on steroid-containing
products, side
effects..)
 Nutrition, physical
activity and smoking
cessation

Perception about COPD

Previous studies conducted in
community pharmacies in
Finland, Belgium and the
Netherlands:
 medicinal product–related
topics
 Less counseling on guidance
for smoking cessation and
physical exercise

Study conducted in the US on
the role and responsibility of
pharmacists in chronic diseases:
Need for pharmacists to focus
more on wellness and not only
on drugs

Tommelein E, Tollenaere K, Mehuys E, Boussery K. Pharmaceutical care for patients with COPD in Belgium and views on protocol implementation. Int J Clin Pharm. 2014;36(4):697-701.
Driesenaar JA, De Smet PA, van Hulten R, Hu L, van Dulmen S. Communication during counseling sessions about inhaled corticosteroids at the community pharmacy. Patient Prefer Adherence. 2016;10:2239-2254.
Chong WW, Aslani P, Chen TF. Pharmacist-patient communication on use of antidepressants: a simulated patient study in community pharmacy. Res Social Adm Pharm. 2014;10(2):419-437.
Smith RE, Olin BR. Wellness: Pharmacy education's role and responsibility. Am J Pharm Educ. 2010;74(4):69.

KAP relationship regarding COPD
Positive and
significant
relationship
between the three
components of
KAP variable
Positive association
between the
number of working
hours and the
perception score

There are no other studies discussing this association in the
same topic

The same findings were also seen in other areas

Fatema K, Hossain S, Natasha K, Chowdhury HA, Akter J, Khan T, et al. Knowledge attitude and practice regarding diabetes mellitus among Nondiabetic and diabetic study participants in Bangladesh. BMC Public Health. 2017;17(1):364.
Rahaman KS, Majdzadeh R, Naieni KH, Raza O. Knowledge, Attitude and Practices (KAP) Regarding Chronic Complications of Diabetes among Patients with Type 2 Diabetes in Dhaka. International journal of endocrinology and metabolism. 2017;15(3)

KAP relationship regarding COPD

Gender differences:
 females had
better attitude
 being a male was
associated with
better perception

This finding contradicts with the study conducted in
Finland where no significant difference was found

Mehralian G, Yousefi N, Hashemian F, Maleksabet H. Knowledge, Attitude and Practice of Pharmacists regarding Dietary Supplements : A Community Pharmacy- based survey in Tehran. Iran J Pharm Res. 2014;13(4):1457-1465.
Fatema K, Hossain S, Natasha K, Chowdhury HA, Akter J, Khan T, et al. Knowledge attitude and practice regarding diabetes mellitus among Nondiabetic and diabetic study participants in Bangladesh. BMC Public Health. 2017;17(1):364.
ALTINÖZ Ü, Demir S. Intensive Care Nurses' Perceptions of Their Work Environment, Psychological Distress and the Factors That Affect Them. Journal of Psychiatric Nursing/Psikiyatri Hemsireleri Dernegi. 2017;8(2).

Practice implications
Wider awareness of
the COPD current care
guideline

Implementation of the
guideline to
medication counseling

Almost half of
respondents
showed to have
a poor
knowledge

Continuing education: needed to
confirm that pharmacists have the
competency and skills for optimal
counseling of COPD patients

The education should include:
 Lifestyle changes: smoking
cessation, physical exercise,
nutrition
 Medication counseling in
relation to each patient’s
individual needs

Future studies

For the purposes of developing pharmacy education: further studies
are needed from both the pharmacists and patients’ perspectives

More information is needed about patient perceptions of their
information needs of COPD in order to better support selfmanagement of the patients by community pharmacists

Strengths
This is the second specific study
concerning KAP towards COPD
patients among community
pharmacists

Strengths
The survey was filled by
community pharmacists in the five
districts of Lebanon: the results
are representative of the whole
country

Conclusion

 Around half of Lebanese community pharmacists self-assessed that they have
good knowledge on key components of COPD and its treatment.
 Half of the participants showed a positive attitude towards COPD and
perceived that they have an important role in counseling COPD patients.
 COPD medication counseling was found to be medicinal product driven as well
as based on lifestyle changes and the individual status and needs of the
patient.

Key Points

Pharmacy-led patient education: positive
impact on treatment outcome, COPD knowledge,
medication adherence, quality of life

Pharmacists’
capabilities of
fulfilling their role
have to be assessed

!

Inclusion of a
pharmacist in
the support
system for any
patient group

Continuing education is needed to increase
community pharmacist’s knowledge in order to
reach better patient outcomes in COPD
management and treatment

Pharmacy-led
patient
education:
significant
reduction in
hospital
admission rates
and ED visits

Key Points

 Information of
their condition
 Pathology
 Appropriate
treatment
 Vaccination

Medication counseling: correct use of product,
inhaler technique, counseling on steroidcontaining products, side effects, adherence…

Patient
Education

Warning signs &
symptoms

Lifestyle changes: Exercise, nutrition, physical
activity, avoidance of risk factors…

THANK YOU

