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Finding the ‘missing millions’ of patients 
with COPD has become a mantra of health 
policy. In the UK, 1.4 million people have 
a diagnosis of COPD but it is estimated 
that 50%–65% of people living with 
COPD are undiagnosed. This has been 
made worse by the COVID pandemic 
when new diagnosis rates fell by over half. 
In a recent survey of patients with COPD, 
22% reported waiting 5 years or more for 
a diagnosis after noticing symptoms.1 In 
many cases, they had problems accessing 
diagnostic testing with spirometry; 
however, one in three said it was because 
they had waited a year or more before 
seeking help. The report concluded that 
getting a diagnosis, was ‘often the culmi-
nation of a protracted period of deterio-
rating symptoms and missed 
opportunities’.1

Case finding among high-risk groups 
to identify COPD is recommended2 3 and 
adding spirometry to lung health checks 
(LHC) in current or ex-smokers seems 
an obvious way of finding some of the 
missing millions. In this issue, Bradley 
et al report their experience of Incorpo-
rating pre-bronchodilator spirometry into 
LHC with low-dose CT screening for lung 
cancer in Yorkshire.4 Although uptake of 
the screening programme itself was low, 
most people who did participate agreed 
to perform spirometry. A total of 201 of 
the 2391 people undergoing prebron-
chodilator spirometry met the criteria 
for further assessment for possible undi-
agnosed COPD, but a quarter of them 
declined referral. There was no difference 
in the symptomatology, smoking rates or 
spirometry between those who agreed to a 
referral and those who refused. Of the 151 
invited for further assessment, one-third 
did not attended, meaning that overall 
only half of eligible patients attended an 
assessment. Of those that did attend 20% 
were found to have a postbronchodilator 
FEV1/FVC >0.7, and therefore, not to 
meet the diagnostic criterion for COPD. 
Following assessment, 32% of those with 
postbronchodilator airflow obstruction 

(AO) were prescribed a short-acting beta 
agonist and 35% started on dual bron-
chodilator maintenance therapy by their 
general practitioner. A quarter of these 
patients were offered referral for pulmo-
nary rehabilitation, but three-quarters of 
them declined. The strengths of Bradley 
et al’s study are the detailed assessment 
of what happened to participants after 
attendance at the screening programme, 
and the ‘real-world’ nature of the data. 
A weakness is not having information 
on why participants did not engage with 
further assessment.

Overall, 2.5% of patients undergoing 
LHC spirometry received a new diagnosis 
of COPD in their GP record. Other LHC 
programmes have reported that around 
10% of participants had undiagnosed 
symptomatic AO, based on prebronchodi-
lator spirometry, but they did not inves-
tigate whether these individuals attended 
for any further assessment or whether 
they received treatment.5 6 The apparent 
difficulty of getting people to engage in 
further investigations to confirm or refute 
the diagnosis of COPD is of concern. 
Increased deprivation and smoking status 
predicted low uptake of LHC but neither 
of these factors, nor any other parameter 
assessed by the investigators, predicted 
engagement with further assessment. All 
patients with symptoms, including those in 
whom they were only mild, were referred 
for further assessment; however, as the 
authors comment, if referral was limited 
to more symptomatic patients by using a 
COPD Assessment Test score threshold, 
this might lead to a higher proportion 
engaging. It is important that prebron-
chodilator spirometry alone is not used 
to guide treatment and inhaled therapy 
is only started after postbronchodilator 
spirometry has confirmed the diagnosis, 
although smoking cessation should be, 
and was, offered to all smokers screened.

The ‘missing millions’ can only be 
found if they want to be. Competent 
adults have the right to choose whether 
or not to be evaluated further, but it 
is essential that they understand why 
further assessment has been recom-
mended and the possible consequences 
of a delay in diagnosis. Participants may 
have had health or social problems which 
influenced their behaviour. Other health 

screening programmes have also found 
that patients commonly do not pursue 
diagnostic evaluations when indicated. 
Psychosocial issues, mild symptoms, 
lack of knowledge and awareness of the 
condition, fear of further investigations, 
concern about the results, lack of time 
and difficulty travelling for the appoint-
ment have all been shown to affect uptake 
of further tests. Yet, the people with 
possible undiagnosed COPD had already 
agreed to be screened for lung cancer, 
had made the time to attend and travel 
to the appointment and had performed 
spirometry. It is possible that the worry 
about having cancer, and the reassurance 
that they did not have it, was of greater 
significance to them than concerns about 
having COPD, which does not have the 
profile a condition of its impact and seri-
ousness warrants. Work must continue to 
raise awareness of COPD, including the 
facts that it kills more people than lung 
cancer, disables many people through 
progressive breathlessness but is treatable 
and preventable.

Although the yield of new COPD 
diagnoses in Yorkshire appears low, 
these patients are some of the ‘missing 
millions’. NHS England predict that up to 
1.5 million people will have been invited 
for an LHC by 2024/2025. If replicated 
at a national level, the results of the York-
shire programme, even if further assess-
ment rates remained low, mean over 
35 000 people would receive an early and 
accurate diagnosis of COPD compared 
with the likely 7700 new diagnoses 
of lung cancer. If more could be done 
to encourage those screened to accept 
and undergo further assessment, by, for 
example, ensuring they understand why 
assessment matters and sending appoint-
ment reminders, the number diagnosed 
earlier with COPD could be much higher.

Patients want diagnosis to be timely and 
accurate.1 Late diagnosis is associated with 
a higher rate and risk of exacerbations 
and hospitalisations.7 It is important to 
find the ‘missing millions’ early. This can 
only be done if people understand why 
it matters and want to be found. Efforts 
must continue to raise awareness of the 
disease and facilitate access to diagnostic 
testing.8 Spirometry as part of LHC seems 
a step in the right direction.
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