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Policy Brief – Population health in a Welsh context.
Health inequalities in Wales specifically - respiratory disease.
INTRODUCTION
Population health in Wales focuses on improving health outcomes for all people in Wales, while reducing the number of health inequalities.  Health inequalities are unfair, avoidable and systemic differences in health outcomes between different groups in society.  National Health service (NHS England,2025), say differences can be seen in how people live, the health conditions they experience and their access to healthcare.  These health inequalities are caused by social, economic and environmental factors, such as, income, ethnicity, environmental factors and social exclusion which when put together are known as the “wider determinants of health”.  
Wales and its aging population.
Wales in particular faces unique challenges, it has and aging population, a high percentage of chronic disease such as, chronic obstructive pulmonary disease (COPD), cancer, and diabetes. 
 Public Health Wales (2025) recorded the prevalence of these conditions are rising and there is an increasing burden on health and social care services.  
The Welsh government is focusing on a shift from reactive to proactive care which means they plan to treat the problems before they occur rather than focusing on the problem when they happen. 
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The Welsh Government and Public Health Wales have come up with two major strategies in hope to solve these problems they are called “A Healthier Wales” and “Public Health Wales Long-Term Strategy (2023-2035).   

COPD in Wales 
Chronic Obstructive Pulmonary Disease (COPD) is a group of lung diseases, which includes emphysema, that cause breathing difficulties and are primarily caused by cigarette smoke and environmental factors. 


COPD is an umbrella term for a group of chronic lung diseases that obstruct airflow and make it difficult to breathe. The most common conditions are emphysema and chronic bronchitis. While all individuals with emphysema are considered to have COPD, not everyone with COPD has emphysema. COPD is often progressive meaning it worsens over time and is primarily caused by long-term exposure to harmful substances, particularly cigarette smoke. 



Chronic Obstructive Pulmonary Disease (COPD) has historically been a significant public health challenge in the Welsh Valleys; certain areas have some of the highest mortality rates from chronic lung disease in the United Kingdom.  
This high prevalence is mostly attributed to the huge industrial past of coal mining and high historical smoking rates.  In Wales an estimated 185,000 people have been diagnosed with COPD, it is estimated to affect around 2 to 5% of the population.  The main cause of COPD is cigarette smoking, around 90% of cases is attributed to smoking.  Other contributing factors in the Welsh Valleys are occupational exposure to fumes and chemicals associated with historical industries. 
 Public Health Wales recorded residents in the Welsh Index of Multiple Deprivation (WIMD) most deprived fifth are more than twice as likely to die from a respiratory disease compared with those residing in the least deprived fifth.  In 2023, the age-standardised mortality rate in the most deprived WIMD fifth was 203 per 100,000 compared to 91 per 100,000 in the least (Public Health Mortality, Mid-Year Population Estimates, Office for National Statistics). 
Chronic lower respiratory diseases, influenza and pneumonia were the underlying cause for 3,666 deaths in Wales in 2023.  This compares to 3,796 deaths attributed to dementia and Alzheimer’s disease, the leading cause of death (Deaths registered in England and Wales, 2014 - 2023, ONS).    
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In response to these findings' efforts have been made within Wales to improve diagnosis and care.  Areas such as Rhondda Cynon Taff and Merthyr Tydfil Valleys special facilities led by respiratory nurses to focus on early diagnosis and management to reduce hospital admissions.  A national lung screening programme for Wales is expected to begin in 2027, which will provide an opportunity for early diagnosis of COPD and offer stop smoking support.  
The Welsh government has also introduced a quality statement for respiratory disease to improve care standards across Wales; they hope to improve the quality of life for many patients who suffer from acute or chronic respiratory diseases.  Carter,J 2018, head of Wales British Lung Foundation commented “We now need health boards to respond positively and deliver the plan locally to improve the lives of their citizens.  We are delighted that the Welsh Government is continuing to provide leadership with a new extended Respiratory Health Delivery Plan”. 
 People living in areas of high deprivation are more likely to be receiving treatment for respiratory conditions than elsewhere in Wales. 

 The National Survey for Wales (2016/17), which includes information on lifestyle, reveals a smoking prevalence in Wales of 19% and a prevalence of overweight and obese adults of 59%. Both smoking and obesity are major contributory factors to the levels of respiratory disease. 
Improving the respiratory health of the population in Wales is a major challenge for health care providers. If done well it is an opportunity to improve the lives of patients and their families.  (gov. Wales. 2020)
Smoking is a major cause of health inequality with smoking rates in the most deprived areas significantly more common than in the least deprived areas and contributes significantly to the observed differences in age of death between those in the highest and lowest income brackets. Smoking has profound effects on causing and worsening respiratory health, its preventable nature and the major inequalities in smoking cessation service provision especially in hospitals, in Wales. The Welsh Government target for smoking prevalence in Wales was 20% in 2016 and will be 16% in 2020.  
Statistics for lung conditions in Wales.
1 in 5 people in Wales have a lung condition and they remain in the top three causes of death in our nation.  The cost to Wales is a staggering £772 million per year, including both direct and indirect costs and Wales remains the worst nation in Western Europe for respiratory deaths. (asthmaandlung.org, 2025)
 Better quality patient information is needed to ensure inequalities are minimised, while access to innovative therapies such as biologics and rehabilitation are required.

 Less than 10% of respiratory patients received a discharge bundle when they were sent home from hospital, while only 27.9% of adults with asthma and only 24.1% of children with asthma receive an asthma action plan

 While smoking rates have declined, 12.6% of people in Wales still smoke. Rates of routine vaccine uptake in Wales are declining. A 2024 survey showed that just 13% of patients across Wales with COPD had been referred for pulmonary rehabilitation (PR). 

 Just 21.4% of patients with COPD had any spirometry test. 39.8% of children and 54.4% of adults with asthma had a recorded measurement.

 NHS Wales has produced a range of self-help apps for asthma and COPD; however, patients are not taking advantage of this service. Referral rates for PR are low and waiting lists can be up to four years in some areas.
 The total number of in-patients receiving a review within 24 hours is just 30.8% (NRAP). Welsh Government reports that in Winter 2022/23, there were 14,603 admissions due to these respiratory infections.

Recommendations.
[bookmark: _Int_bAAJN69O]An improvement plan needs to be developed for respiratory care in Wales, like what cancer patients receive with symptom management advice and help.

The Welsh Government need to prioritise the diagnosis of respiratory patients by providing a spirometry recovery fund of £1.1 million over the next two years.

GPs needs to prioritise lung conditions, to ensure people with asthma and COPD are receiving good basic care.

Expand community respiratory teams in Wales to prevent hospital admissions and reduce winter pressures.

Increase access to pulmonary rehabilitation (PR) for all those eligible - develop All-Wales standards like NHS England's long-term plan.


Pulmonary Rehabilitation focuses on tailored physical exercise and information that helps people to better understand and manage their condition and symptoms, which can include feeling short of breath. It is part of NHS England's long-term plan, which has made respiratory disease a new national clinical priority. 
Most people who go to PR have chronic obstructive pulmonary disease (COPD), but people with other long-term lung conditions, such as bronchiectasis and pulmonary fibrosis, can also benefit. A PR course typically lasts six to eight weeks, with two sessions of around two hours each week, and includes an individually prescribed exercise and education programme including aerobic exercise and resistance training and lifestyle support.  (NHS England, 2025).
Pulmonary Rehabilitation courses can consist of 8-16 people and can be run in local hospitals, community centres, leisure centres and G. Ps health centres.  They are held by a team of trained professionals like physiotherapists, nurses and occupation therapists.
Benefits of Pulmonary Rehabilitation

Improved Breathing: PR helps patients learn techniques to breathe more effectively, which can reduce shortness of breath during daily activities. 

Increased Physical Activity: Through supervised exercise sessions, patients can build strength and endurance, making it easier to perform everyday tasks. 

Enhanced Quality of Life: Many participants report improved mood, reduced anxiety, and a greater ability to engage in social activities. 

Reduced hospital visits: patients can manage their symptoms better, so less hospital visits are needed.  

Hywel Da Health board in Carmarthenshire provide a comprehensive programme for patients with respiratory disease. Once a referral has been made and an assessment made patients will be asked to attend a pulmonary rehab course.  Pulmonary Rehabilitation is delivered in GP cluster networks across Carmarthenshire, Pembrokeshire and Ceredigion in local community centres and leisure centres.  
Pulmonary Rehabilitation is a 6-week prescriptive intervention for people living with a long-term lung disease. The course provides education and exercise to help you to self-manage your lung condition.
Pulmonary Rehabilitation is available for patients who have been diagnosed with:
· Chronic Obstructive Pulmonary Disease
· Chronic Asthma                   
· Idiopathic Pulmonary Fibrosis
· Pre/Post Surgery                                    
· Bronchiectasis
· Lung Cancer                                                            
· Sarcoidosis
· Interstitial Lung Disease                                                                                   
· Anyone waiting for a lung transplant


For patients who don't live in these health board trust areas are these courses still accessible?  Cwm Taff Morgannwg run Exercise Referral Schemes for people who don't live in the initial areas where pulmonary rehabilitation courses are run. They propose exercise referral classes for people who cannot attend due to travel issues and say any concerns about accessing a class can be discussed in initial appointments.   
Cwm Taff Morgannwg have classes running in Merthyr, Abercynon and Tonyrefail but understand that some patients cannot travel to a class. Other options such as the home exercise programme and home recourses which can be accessed from home.  And after 8 weeks of attending a course, the exercises will be able to be completed a home regularly. 

Proposal Guidelines for managing respiratory disease in all parts of Wales.
The All-Wales COPD Management and Prescribing Guideline provides comprehensive recommendations for healthcare professionals to manage chronic obstructive pulmonary disease (COPD) effectively, particularly during exacerbations. The guidelines have been updated to reflect current best practices and the decarbonisation agenda of NHS Wales, promoting the use of environmentally friendly inhalers. 
Key Recommendations for Managing Acute COPD Exacerbations
Assessment of symptoms:
Evaluate symptoms such as increased chest infections, volume, and breathlessness. Patients with two or more worsening symptoms in the past year or those requiring hospital visits should be considered at high risk. 

Hospital and GP treatments:
Inhalers: Inhalers should be used as first treatment. Inhaled steroids may be added for patients with frequent attacks.
Antibiotics: Consider antibiotics for patients with increased chest infections and volume, especially if they have a history of frequent infections. 



Self-help:
Encourage stop smoking help such as Help Me Quit Wales who provide expert help and advice to people in Wales.
 Take advantage of the Flu Vaccine which offered to all respiratory disease sufferers in Wales, to protect oneself from illness which may worsen the effects of COPD.
Education on recognising symptoms and self-management of symtoms such as breathing exercises are essential.

Standby Packs:
In certain cases, providing patients with standby packs containing medications such as steroids and antibiotics can be helpful. However, these should only be given to patients who can recognise when their symptoms are worsening. 

Regular GP check-ups:
Regular check-ups with the G.P should be in place to monitor the patient's condition and adjust medication as necessary. Patients should be re-examined if there is no improvement after a certain medication. 

Additional Resources
For detailed guidelines, healthcare professionals can refer to the following documents:
All Wales COPD Management and Prescribing Guideline. 

The All-Wales Primary Care Management of Acute COPD Exacerbation Guideline. 

These guidelines aim to improve care and improve the health outcomes for all patients with COPD in Wales, ensuring that they receive appropriate and essential treatments to manage their symptoms.
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