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This report provides information on chronic obstructive pulmonary disease (COPD), a leading cause of morbidity and mortality globally. COPD is a chronic inflammatory lung disease resulting in restricted airflow and breathing difficulties. The condition is sometimes referred to as emphysema or chronic bronchitis. The most common symptoms include coughing, sometimes with phlegm, difficulty breathing, wheezing, and fatigue. COPD is primarily caused by smoking and air pollution. The chances of getting other health problems are higher for people with COPD. Currently, there is no cure for chronic obstructive pulmonary disease. The level of incidence of COPD demonstrates the severity of the disease in the UK (United Kingdom) and worldwide. According to the Department of Health, there are about 1.3 million COPD sufferers in the United Kingdom (the population of New Hampshire). Each year, around 30,000 people die from COPD in the UK. Globally, over 380 million people suffer from COPD, which is projected to become the third leading cause of death after heart disease and cancer in the next few decades. The health care costs associated with this illness are excessive because it consumes too many resources. Towards the end, a conclusion will be presented for the entire report in which the main considerations are outlined very briefly. 

[bookmark: _Toc1100317796]Main Body
· 
The chronic obstructive pulmonary disease (COPD) is a progressive respiratory illness that poses a serious public health challenge. COPD is characterized by chronic bronchitis, emphysema, and other respiratory symptoms that can significantly impact an individual’s quality of life. Public health measures are available to manage and reduce/control COPD.
Several reports have shown that three components are essential in ensuring the wellbeing of individuals and communities, the 3P’s of public health: Prevention, Promoting and Protection. By focusing on these three elements, we can improve overall health outcomes for all members of society.
Prevention involves taking measures to avoid the occurrence of diseases or injuries. This can be achieved through vaccination programs. Vaccination against influenza and pneumonia can help prevent respiratory infections that can exacerbate COPD symptoms, as well as medications such as bronchodilators and corticosteroids. COPD patients can access this service for free through the NHS (British Lung Foundation, 2019).
Promotion refers to the encouragement of healthy behaviors and lifestyles. It includes the promotion of physical activity, healthy eating habits, and stress management strategies.
 Protection involves safeguarding individuals from harm caused by environmental factors and diseases. This can be achieved through regulations on food safety, air quality standards (such as reducing emissions from vehicles and industrial sources can help prevent exacerbations of COPD caused by exposure to air pollutants) and disease surveillance systems.
Also, to mention, Smoking cessation programs are one of the most effective public health measures for managing COPD. Smoking is one of the leading causes of COPD, and quitting is one of the best ways to slow the disease's progression. 
Pulmonary rehabilitation programs are another public health measure available to manage COPD. These programs involve exercise training, breathing techniques, and education on how to manage symptoms effectively. COPD patients benefit from them by improving lung function, reducing hospitalizations, and enhancing their quality of life. Also, regular exercise is imperative for a healthy lifestyle.
According to Tiep and Barnett (2008) we can determine that these interventions not only improve the quality of life for individuals with COPD but also reduce healthcare costs associated with this chronic condition.
Public health measures play a critical role in reducing the burden of COPD. It is important for the government to invest in these measures to improve public health outcomes for all citizens. As COPD progresses, its effect on quality of life will grow worse, leading to an increase in mortality and morbidity.

· 
According to the Global Initiative for Chronic Obstructive Lung Disease (GOLD), chronic obstructive pulmonary disease (COPD) is a chronic disease that can be prevented and treated. Globally, GOLD is seeking to improve the quality of life for individuals with COPD. Furthermore, GOLD promotes awareness of COPD with healthcare professionals and public health officials around the world (Agustí et al., 2023).
The key determinants and risk factors of COPD are numerous and complex, but they can be broadly categorized into three primary areas: smoking, environmental exposure, and genetic predisposition. The primary causes of these diseases are tobacco smoking and hazardous air pollutants (NHS,2019).
People are affected in diverse ways by COPD. As a result of smoking, COPD is the leading cause of death in the United Kingdom. According to a study by the British Lung Foundation (BLF), 85% of all cases of COPD are caused by smoking.
Environmental exposure to air pollution is also a significant risk factor for COPD in urban areas where traffic emissions are high.
Occupational exposure to dust and chemicals can also increase the risk of developing COPD. This is particularly relevant for individuals who work in industries such as mining, manufacturing, and construction are at higher risk due to their exposure to harmful substances.
Genetic predisposition is another important determinant of COPD risk. Some individuals may be more susceptible to developing the disease due to inherited factors that affect lung function or immune response. A good example will be Alpha-1 antitrypsin deficiency as an inherited condition.
Other risk factors include age, gender, socioeconomic status, and comorbidities such asthma or heart disease. Effective prevention and management strategies for COPD must consider these multiple determinants and address them through targeted interventions such as smoking cessation programs, workplace safety regulations, and genetic screening.
It is essential to raise awareness about these factors to prevent further cases of this debilitating disease and consider that COPD can even happen to nonsmokers.

· 
In a social care setting, the short-term public health consequences of COPD can be significant and require a multidisciplinary approach that involves healthcare providers, caregivers, and patients themselves.
Individuals with COPD may experience shortness of breath, coughing, and wheezing, which can lead to decreased physical activity and increased risk of falls. Additionally, COPD exacerbations can result in hospitalizations and increased healthcare costs.
In a social care setting, it is important to provide appropriate care for individuals with COPD to prevent exacerbations and improve their quality of life. This includes providing medication management, oxygen therapy as needed, and pulmonary rehabilitation programs to improve lung function and physical activity levels.
Furthermore, staff members should be trained in how to recognize early signs of exacerbation and respond appropriately to prevent hospitalization.
By implementing the necessary interventions and education programs, we can improve outcomes for individuals with COPD in social care settings.

· 
In social care settings, COPD can have long-term public health consequences that impact both patients and caregivers.
Patients with COPD may experience reduced lung function, increased risk of infection, and decreased quality of life. They may require frequent hospitalizations and medical interventions, leading to higher healthcare costs. Additionally, COPD can limit a patient’s ability to perform daily activities, leading to social isolation and depression.
Caregivers in social care settings may also be at risk for long-term health consequences due to exposure to environmental irritants such as smoke or dust. They may experience respiratory problems or develop COPD themselves.
To mitigate the long-term public health consequences of COPD in social care settings, it is essential to provide comprehensive education and training for caregivers or proper infection control measures and safe handling of environmental irritants. Additionally, early diagnosis and treatment of COPD in patients can help prevent further lung damage and improve quality of life. Although COPD is a progressive disease that becomes more pronounced with time, it can be treated (Mayo Clinic, 2020).

·  
The chronic obstructive pulmonary disease (COPD) is an incapacitating disease, which affects physical function, leisure activities, work activities, and emotional relationships (Godoy and Godoy 2003).
The health and well-being of individuals with COPD are influenced by several factors such as environmental, genetic, lifestyle, and medical factors.
Environmental factors such as air pollution, occupational exposure to dust and chemicals, and second-hand smoke can exacerbate COPD symptoms. Genetic factors also play a role in the development of COPD; individuals with a family history of the disease are more likely to develop it themselves.
Several lifestyle factors can contribute to the progression of COPD, including smoking, poor nutrition, lack of exercise, and stress. But proper nutrition can help maintain a healthy weight and provide energy for daily activities. It is beneficial to be active and exercise if you have COPD to improve your breathing and quality of life. Additionally, it can improve symptoms of anxiety and depression. It has been found that keeping active makes a significant difference - many people find that this is better than using inhaled medications. (British Lung Foundation, 2012).
Medical factors such as comorbidities like heart disease or diabetes can further complicate the management of COPD.
Managing COPD requires a comprehensive approach, so by implementing lifestyle changes and seeking appropriate medical care, individuals with COPD can improve their quality of life despite living with a chronic disease. It is important to recognize that untreated COPD can cause complications that can increase the cost of health care and pose a burden on the health care system (Bhattarai et al., 2020). 
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[bookmark: _Int_iKVaty3F]This report's topic has received considerable attention regarding non-infectious chronic obstructive pulmonary disease (COPD). The thesis concludes by demonstrating that COPD is one of the most common and serious lung diseases in the world and is associated with high societal costs. The current data highlights that COPD is caused by several factors, with smoking being the leading risk factor for its development. Others include exposure to air pollution, occupational dust and chemicals, genetic predisposition, and respiratory infections. In general, COPD is more common in older adults, but it can affect people of all ages. Upon exploring multiple sources, COPD is presented to be a complicated health condition that requires early diagnosis and management. This is crucial in reducing the incidence and impact of this debilitating disease. Patients with COPD should work closely with their doctors to develop an individualized treatment plan that addresses their specific needs. Taken together, this report covered the most important points for understanding public health measures, the risk factors of the disease, short-term and long-term public health consequences etc. All the findings have several implications for future practice and for improving quality of life for those living with chronic illnesses.
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