
Respiratory disease affects one in five people in the UK. It is responsible for around 
a million hospital admissions and is the third biggest cause of death in the UK.1 
UK death rates for respiratory disease compare very poorly with those in other 
developed countries; in 2010, the UK had a higher rate of respiratory deaths than 
any other country in the OECD.

ExEcutivE summary 

there is an almost universal recognition that respiratory 
disease has been under-prioritised and neglected for 
many years, with a lack of leadership at both a national 
and local level failing too many people with respiratory 
disease. Evidence submissions made to this inquiry 
suggest that treatment, services and outcomes are well 
below those for other big killer diseases like cancer, heart 
disease and stroke. although respiratory disease has 
featured alongside these other conditions as a national 
priority for reducing premature mortality since march 
2013, the long-term under-prioritisation of respiratory 
health means that outcomes improvements are not 
keeping pace with those in other conditions. if we are 
to see comparable progress for respiratory conditions, 
we will need to have comparable sustained and focused 
investment and attention.

Awareness 
in order to both prevent and manage respiratory disease, 
it is critical to improve understanding and awareness 
of respiratory disease. too often, both patients and 
clinicians underestimate the risks of respiratory 
conditions such as cOPD and asthma. 

reducing the impact of smoking on respiratory health 
is key. Patients need to be supported by clearer links 
being made between smoking and the onset and 

deterioration of respiratory disease; access to effective 
smoking cessation services and the implementation of 
appropriate tobacco control measures. 

there is also a clear need for a national  
awareness-raising campaign about respiratory 
symptoms and more effective education for  
non-respiratory specialist healthcare professionals 
in primary, secondary and emergency care. Greater 
awareness and understanding would also help to  
stop people from dying prematurely from cOPD 
because of late or inaccurate diagnosis. 

Treatment 
a great deal is known about what works in respiratory 
care; there is a wealth of evidence underpinning clinical 
guidelines and quality standards. 

Good respiratory care reduces hospital admissions, 
is cost-effective and is already outlined in existing 
documents. However, the investment that has already 
been made in developing these standards, guidelines 
and incentives – and even an Outcomes strategy – will 
not bear fruit without a concerted system-wide effort 
to implement them. in spite of irrefutable evidence 
in favour of interventions like asthma action plans, 
support to quit smoking and pulmonary rehabilitation, 
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implementation is inconsistent at best. meanwhile, poor 
prescribing for cOPD and asthma is putting patients’ 
lives at risk and wasting millions of pounds every year  
for the NHs. 

until excellent respiratory care is stimulated and 
rewarded through the commissioning system, and 
supported by national leadership and infrastructure, 
pockets of poor care will continue to put lives at risk. We 
need an implementation programme for the Outcomes 
strategy; comprehensive national audit and data 
programmes for respiratory diseases; a strategic clinical 
network; and levers and incentives with real teeth to 
ensure that best practice is implemented. 

Investment 
treating respiratory disease costs the NHs an estimated 
£4.7 billion a year and the cost is rising. medical research 
is the best hope for improving future treatments, yet 
the amount of resource committed to researching 
respiratory disease does not match the burden it 
imposes on patients’ quality of life, or its cost to society 
and the NHs. research and healthcare resources must 
be better deployed to prevent respiratory disease from 
developing and to ensure effective treatment  
is available. 
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improving practice in the management and 
effectiveness of treatment for cOPD is likely to result in 
around £15.5 million savings each year,2 while savings of 
between £40,100 and £46,900 per 100,000 population 
can be achieved if good practice is delivered in asthma 
care.3 strategic and effective investment has the power 
to bring not only significant savings to the NHs, but 
improvements in patients’ quality of life and a significant 
reduction in deaths from respiratory disease.

We need to ensure investment and attention are 
given to building awareness, improving respiratory 
research and services, implementing the COPD  
and Asthma Outcomes Strategy and putting 
effective infrastructure in place for respiratory 
conditions. Only then will we be able to reduce 
respiratory death rates in line with the rest of  
the developed world.   


