[image: A black background with white text

Description automatically generated]





Research Topic:
Evaluation of Risk Factors, Preventive Measures, and Treatment Patterns in Chronic Obstructive Pulmonary Disease Patients Aged 40 Years and Above in the United Kingdom: A Systematic Review



Programme: MSc Public Health and Social Care in Practice
Module name: Practice-Based Research
Module code: LCHS7008
Student name: Kashish Bhagat 
Student ID: 2438646
Lecturer: Muhammed Khan




Table of Contents
Prevalence of the Problem	3
Introduction	3
Literature-Based Background to the Study	3
Rationale	4
Research Question / Aim / Objectives	5
Research Methodology	5
Research Design	6
Inclusion and Exclusion Criteria	6
Data Collection Procedure	7
Screening Process	8
Quality Appraisal Tool	8
Data Extraction	8
Thematic Analysis	8
Ethical Considerations	9
Implications of Research	9
GANTT CHART	11
References	12









[bookmark: _Toc227590929]Prevalence of the Problem 
Chronic Obstructive Pulmonary Disease (COPD) affects approximately 1.2 million diagnosed individuals in the United Kingdom, with a considerable number of additional cases remaining undiagnosed (Stone et al., 2023). It is estimated that around 2% of the total UK population and between 5–10% of individuals aged 40 years and above are living with COPD (Hanlon et al., 2022). The condition is a major contributor to morbidity and places significant pressure on healthcare services due to its chronic nature and frequent exacerbations. Each year, COPD leads to over 100,000 hospital admissions and is responsible for approximately 30,000 deaths across the UK (Rajeh, 2022; Halpin, 2024). Tobacco smoking remains the primary risk factor, accounting for nearly 70–80% of all cases, which underscores the critical importance of preventive strategies such as smoking cessation initiatives (Halpin, 2024). These statistics highlight an urgent need for enhanced public awareness, earlier diagnosis, and more effective management approaches targeting high-risk populations.
[bookmark: _Toc227590930]Introduction 
Chronic Obstructive Pulmonary Disease (COPD) is a progressive respiratory condition characterised by persistent airflow limitation, chronic inflammation, and recurrent exacerbations that significantly reduce quality of life (Jo et al., 2022). The disease primarily affects individuals aged 40 years and above due to prolonged exposure to risk factors such as smoking, environmental pollution, and occupational hazards (Qian et al., 2023). In the United Kingdom, COPD poses a significant public health burden, contributing to high rates of hospital admissions and mortality (Stone et al., 2023). Early identification of risk factors and evaluation of preventive and treatment strategies are essential for improving patient outcomes (Ruvuna and Sood, 2020).
[bookmark: _Toc227590931]Literature-Based Background to the Study 
Chronic Obstructive Pulmonary Disease (COPD) has been extensively investigated as a leading chronic respiratory disorder with substantial global and national health implications (Mannino et al, 2022). Evidence consistently identifies tobacco smoking as the most significant risk factor, accounting for most COPD cases, followed by long-term exposure to environmental pollutants and occupational hazards such as dust and chemicals (Halpin, 2024). In addition, genetic susceptibility and the natural ageing process have been recognised as important contributors to disease onset and progression, particularly among individuals aged 40 years and above (Jo et al., 2022). Within the United Kingdom, challenges persist in early diagnosis and effective management, as many patients are diagnosed at advanced stages of the disease (Dona et al., 2023). This delayed identification often results in limited treatment effectiveness, increased frequency of exacerbations, and a greater burden on healthcare services (Kim and Han, 2025).
Preventive measures play a crucial role in reducing the incidence and progression of COPD. Interventions such as smoking cessation programs, vaccination against respiratory infections, and early screening initiatives have demonstrated effectiveness in improving patient outcomes (Stolz et al., 2022). However, despite the availability of these strategies, inconsistencies in their implementation and adherence to clinical guidelines remain evident across different healthcare settings in the UK (Stone et al., 2023). Furthermore, treatment patterns, including the use of pharmacological therapies and pulmonary rehabilitation, vary depending on patient demographics, disease severity, and access to healthcare services (Voulgareli et al., 2025). These variations highlight the need for a comprehensive systematic review focusing specifically on adults aged 40 years and above to evaluate existing evidence on risk factors, preventive strategies, and treatment approaches within the UK context.
[bookmark: _Toc227590932]Rationale 
Chronic Obstructive Pulmonary Disease (COPD) remains significantly underdiagnosed, particularly among adults aged 40 years and above, resulting in delayed clinical interventions and poorer health outcomes (Dona et al., 2023). Although well-established clinical guidelines exist, variations in their implementation continue across the UK healthcare system, leading to inconsistencies in prevention and disease management (Stone et al., 2023). These disparities highlight the need for a systematic evaluation of key risk factors, including smoking, environmental exposure, and comorbidities, that contribute to disease onset and progression. Understanding these factors in detail is essential to support early diagnosis and improve patient outcomes in high-risk populations (Martinez et al, 2022).
In addition, preventive strategies such as smoking cessation programs and vaccination initiatives are widely recommended; however, their actual uptake and effectiveness remain uncertain and require further investigation (Stolz et al., 2022). Variations in treatment patterns, influenced by healthcare accessibility, socioeconomic factors, and patient adherence, also contribute to differences in disease outcomes (Voulgareli et al., 2025). Therefore, this study aims to provide updated and comprehensive evidence by identifying gaps in prevention and management practices (Hanlon et al, 2018). The findings will support improved clinical decision-making, enhance guideline adherence, and inform healthcare policies aimed at optimising COPD care in the United Kingdom.
[bookmark: _Toc227590933]Research Question / Aim / Objectives
Research Question: What are the key risk factors, preventive measures, and treatment patterns in COPD patients aged 40 years and above in the United Kingdom?
Aim: To systematically evaluate risk factors, preventive strategies, and treatment patterns in COPD patients aged 40 years and above in the UK.
Objectives:
· [bookmark: _Toc227590934]To identify the major lifestyle, environmental, and clinical risk factors associated with COPD in patients aged 40 years and above.
· To assess the level of awareness and implementation of preventive measures, including smoking cessation and vaccination, among COPD patients. 
· To examine the current treatment patterns and management strategies used in the care of COPD patients in the United Kingdom. 
Research Methodology
This study will adopt a systematic review design to critically evaluate existing literature on COPD risk factors, preventive measures, and treatment patterns in individuals aged 40 years and above in the UK. The systematic review approach will ensure comprehensive identification, selection, and synthesis of relevant studies published within the last ten years (Shrikrishna et al, 2025). It will follow standardised guidelines such as PRISMA to maintain transparency and reliability. This design will allow for the comparison of findings across multiple studies and provide evidence-based conclusions to support clinical practice and healthcare policy improvements (Harding et al, 2024).
[bookmark: _Toc227590935]Research Design
The study will adopt a systematic review research design incorporating a narrative synthesis approach to analyse and interpret findings from selected studies on COPD among individuals aged 40 years and above in the United Kingdom. Narrative synthesis is appropriate as it allows for the integration of findings from diverse study designs, including qualitative, quantitative, and mixed-method research (Campbell et al, 2018). This approach is particularly useful where statistical meta-analysis is not feasible due to heterogeneity in study methods, populations, and outcomes (Noyes et al, 2019). It will enable the researcher to summarise, compare, and explain patterns across studies, providing a comprehensive understanding of risk factors, preventive measures, and treatment patterns within the UK context.
[bookmark: _Toc227590936]Inclusion and Exclusion Criteria 
Inclusion Criteria:
· Studies that have been published within the last ten years, specifically between 2015 and 2025, will be considered to ensure that the evidence included in the review is current, relevant, and reflective of recent advancements in COPD research and clinical practice. 
· Research studies that specifically focus on patients diagnosed with Chronic Obstructive Pulmonary Disease (COPD) aged 40 years and above will be included, as this population represents the group most affected by the condition and aligns with the aim of the study. 
· Only studies conducted within the United Kingdom will be selected in order to maintain geographical relevance and ensure that findings are applicable to the UK healthcare system and population context. 
· Peer-reviewed journal articles will be included to ensure the credibility, validity, and academic rigor of the data used in the systematic review. 
· Studies employing quantitative, qualitative, or mixed-method research designs will be considered to allow for a comprehensive understanding of COPD risk factors, preventive measures, and treatment patterns. 
· Research that explicitly addresses key aspects such as risk factors, prevention strategies, or treatment patterns related to COPD will be included to ensure alignment with the study objectives. 
Exclusion Criteria:
· Studies that were published before the year 2015 will be excluded in order to avoid the inclusion of outdated data that may not accurately represent current clinical practices or healthcare policies. 
· Research focusing on populations below the age of 40 years will not be considered, as it falls outside the defined target group of this study. 
· Publications that are not available in the English language will be excluded due to limitations in translation and to maintain consistency in data interpretation. 
· Editorial articles, opinion papers, conference abstracts, and other non-peer-reviewed sources will be excluded as they may lack sufficient methodological detail and scientific rigor. 
· Studies that are not specifically related to COPD or do not directly address the condition will be excluded to maintain the focus and relevance of the review. 
· Research conducted outside the United Kingdom without providing specific subgroup data relevant to the UK population will also be excluded to ensure contextual accuracy. 
Both the inclusion and exclusion criteria are designed to ensure that only relevant, high-quality, and recent studies are selected for analysis, thereby maintaining consistency, reliability, and validity in the overall findings of the systematic review.
[bookmark: _Toc227590937]Data Collection Procedure 
Data will be collected by systematically searching electronic databases such as PubMed, Scopus, and Google Scholar. Relevant studies will be identified using predefined keywords (Martín et al, 2018). Selected articles will be stored and managed using reference management software. Data extraction will be conducted systematically to ensure accuracy and consistency in capturing relevant study details (Martín et al, 2018).
[bookmark: _Toc227590938]Screening Process 
Titles and abstracts will be screened initially to identify relevant studies. Full-text articles will then be reviewed based on the predefined inclusion and exclusion criteria to ensure suitability for the review. Any discrepancies or uncertainties encountered during the selection process will be carefully resolved by re-evaluating the studies in line with the established criteria to maintain consistency and accuracy in study selection (Polanin et al, 2019).
[bookmark: _Toc227590939]Quality Appraisal Tool 
The quality of selected studies will be assessed using standardised appraisal tools such as CASP and PRISMA checklists (Daniel et al, 2026). These tools will evaluate methodological rigour, bias, and reliability. Only studies meeting acceptable quality standards will be included in the final analysis to ensure credibility and validity of findings (Daniel et al, 2026).
[bookmark: _Toc227590940]Data Extraction 
Data extraction will be carried out using a structured and standardised data extraction format to ensure consistency and accuracy across all selected studies. Key information, including author details, year of publication, study design, sample size, and population characteristics, will be systematically recorded (Zaccagnini et al, 2023). In addition, specific data related to identified risk factors, preventive measures, and treatment patterns for COPD will be collected. The extracted data will be organised into clearly structured tables to enable effective comparison and synthesis of findings. To maintain reliability, all extracted information will be cross-checked (Zaccagnini et al, 2023). Any missing, incomplete, or unclear data will be verified by revisiting the original articles, ensuring a rigorous and transparent process (Xiao and Watson, 2019).
[bookmark: _Toc227590941]Thematic Analysis
The data analysis will be conducted using a thematic analysis approach to systematically examine and interpret findings from the selected studies (Gormley et al, 2019). This method will involve identifying, analysing, and organising recurring themes related to COPD risk factors, preventive measures, and treatment patterns among individuals aged 40 years and above in the United Kingdom. Data from each study will be carefully reviewed, coded, and grouped into meaningful categories to highlight common patterns and differences. Themes such as smoking-related risks, environmental exposures, prevention strategies, and variations in treatment approaches will be developed and refined throughout the analysis process (Brown and McHatton, 2016). This approach will enable a structured and in-depth understanding of the existing evidence.
In addition to thematic categorisation, relevant quantitative findings within the studies will be incorporated into the analysis to support and strengthen identified themes (Robinson, 2022). Descriptive comparisons, such as prevalence rates and reported outcomes, will be used to enhance interpretation (Gormley et al, 2019). The findings will then be examined in relation to current clinical guidelines and healthcare practices in the UK. This process will help identify gaps, inconsistencies, and areas requiring improvement in COPD management. Overall, the thematic analysis will provide a comprehensive and evidence-based foundation for drawing meaningful conclusions and informing future clinical and policy recommendations (Brown and McHatton, 2016).
[bookmark: _Toc227590942]Ethical Considerations 
As this study is a systematic review, it will not involve direct interaction with human participants. Therefore, formal ethical approval may not be required (Panjaitan et al, 2024). However, ethical standards will be maintained by ensuring accurate representation of data, proper citation of sources, and avoidance of plagiarism (Ali et al, 2025). Only credible and peer-reviewed sources will be used. Data confidentiality and integrity will be upheld throughout the research process (Panjaitan et al, 2024). Transparency in methodology and reporting will be ensured to maintain academic honesty and reliability (Ali et al, 2025).
[bookmark: _Toc227590943]Implications of Research 
This research will provide comprehensive insights into the key risk factors contributing to Chronic Obstructive Pulmonary Disease (COPD) among individuals aged 40 years and above in the United Kingdom. By identifying modifiable risk factors such as tobacco smoking, environmental pollution, and occupational exposures, the study will support the development of more targeted and effective prevention strategies (Orlowski et al., 2024). The findings will also contribute to a better understanding of how preventive measures, including smoking cessation programs and vaccination initiatives, are implemented and their overall effectiveness in reducing disease incidence and progression (Issac et al, 2022). This will enable healthcare professionals to strengthen public health interventions and promote early detection strategies, ultimately reducing the burden of COPD on both individuals and healthcare systems (Issac et al, 2022).
In addition, the study will critically evaluate current treatment patterns and highlight gaps in clinical practice across the UK. Identifying inconsistencies in guideline adherence and variations in patient management will help inform improvements in healthcare delivery and clinical decision-making (Fufaa, 2024). The results can be utilised by policymakers to design and implement evidence-based healthcare strategies aimed at reducing hospital admissions, exacerbation rates, and mortality associated with COPD (Orlowski et al, 2024). Furthermore, the research will support the advancement of patient-centred care approaches, ensuring that interventions are tailored to the needs of high-risk populations (Oca et al, 2025). Ultimately, this study will contribute to enhancing the quality of life for COPD patients while strengthening the efficiency and effectiveness of respiratory healthcare services in the United Kingdom.
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