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2. Information Gathering 

For the purposes of illustrating the condition-related symptoms and problems that impact COPD 
patients’ day-to-day activities and quality of life, we are relying primarily on the personal 
experiences of our members and published scientific papers related to the disease. The 
experiences that are described are common to most of our members and much of the Canadian 
population who suffer from chronic obstructive pulmonary disease. Additionally, we have extensive 
interactions with many other COPD patients. These interactions and conversations occur in group 
pulmonary rehabilitation settings, lung issue support groups, as well as in direct one-on-one 
consultations. The common experience of COPD sufferers will be reflected in much of the 
information presented in this submission. 
 
In January 2021, COPD Canada sent an e-mail survey to an nth name group of members from our 
national membership database and received written responses from sixty-four (64) members. None 
of the respondents have had experience with this specific drug combination. The survey explicitly 
stated that , manufactured by AstraZeneca was the new drug combination under 
review by CADTH. We have used relevant quotes from our members and have included sex, age, 
province, and year of COPD diagnosis - if that information was provided by the respondent. 

 

3. Disease Experience 

“Stairs are difficult. Have difficulty breathing when exerting myself on treadmill, walking, etc. Breathe 
better at night if I sit upright. Less energy. Exasperations are increasing.”  Female, 68, Alberta, 
diagnosed October 2019 

 
With worsening disease, a COPD patient will progressively become less physically active and will 
have reduced social contacts. COPD is associated with a considerable burden of disease, affecting 
many things that are fundamental to everyday life, such as the ability to breath, talk, sleep, work, 
and socialize. COPD also has significant extra-pulmonary effects that may contribute to its severity 
in individual patients.   
 
It has been demonstrated that reduced physical activity in patients with COPD is associated not 
only with clinical stages of COPD severity but also with systemic inflammation and heart 
dysfunction. Patients with COPD have limitations in their occupational activities as well as in 
household and leisure time activities. Many patients with COPD are of working age, so even in the 
early stages of the disease, the breathlessness and fatigue caused by COPD reduces the ability of 
the patient to go to work or carry out their normal work activities.  
 
Studies have demonstrated that exacerbations are associated with short and long-term 
consequences on health status. The downward spiral of more frequent exacerbations leads to 
decline in lung function; greater anxiety; worsening quality of life; social withdrawal; more 
exacerbations; and increased risk of hospitalization and mortality. 1   
 
As symptoms worsen, one is usually forced to take early retirement. COPD has an increasingly 
profound effect on all aspects of one’s life, severely impeding the ability to do even the most basic 
daily tasks, limiting social interactions and causing depression. In addition to the social stigma and 
isolation that COPD causes, the disease forces one to adapt their lifestyles dramatically. A typical 
week for a COPD patient consists of reading, spending most of their time indoors, with infrequent 
outings to attend pulmonary rehabilitation classes. Those classes and personal interactions with 
other patients have been cancelled due to the COVID-19 pandemic, increasing the isolation of 
people struggling with chronic obstructive pulmonary disease. 
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Many of the day-to-day activities most take for granted are virtually impossible or extremely difficult 
for people with severe COPD. These activities include: 

Changing bed sheets 
Bathing and dressing  
Shopping and carrying bags/groceries 
Climbing stairs   
Walking at a very slow pace and talking at the same time.  

 
While being forced to adapt one’s lifestyle in many ways: 

Avoiding restaurants that have stairs or washrooms that are not located on the ground 
floor. 
Using supplemental oxygen when walking, on an aircraft or during pulmonary rehab (when 
those activities were available) 
Being extra vigilant of weather conditions to assess wind conditions, humidity and 
temperature before venturing outside 
Avoiding any exertion outdoors particularly during cold weather or hot humid weather 

 
“It has seriously slowed activity including ruling out some of my favorites such as, hiking, walking in 
the woods, climbing hills, keeping up with anyone even on flat ground and I am totally unable to walk 
up hills.  Sexual activity is very impacted.  Can't do even simple jobs around the home such as 
mowing the grass, lifting things or even carrying groceries and other items.  The deterioration is so 
fast that now I could never do the renovation work I did on my house only eight years ago.”  
Male, 75, British Columbia 

 

4. Experiences With Currently Available Treatments 

“Have used Spiriva and Advair. Got thrush in my mouth a couple of times. Advair leaves too much 
powder behind inside my mouth and I wonder if any meds even get to my lungs. Trelegy does the 
same. They both seem to waste a lot of the medicine. Spiriva dispenser is much easier to use and its 
design seems to target the back of my mouth and throat much better.”  Male, 71, Ontario   
 
There is no cure for COPD, and there are no medications that reverse the loss of lung function 
caused by COPD. No drug has demonstrated effectiveness in halting the progression of the 
disease. Currently the goal of medications for COPD is to maintain control of symptoms and 
prevent or minimize the frequency and duration of exacerbations (which can also be referred to as 
flare-ups or lung attacks).   
 
As the disease progresses, medications are typically added on. Existing COPD management relies 
on medicines to open the airways and reduce inflammation. The main non-medicinal interventions 
include pulmonary rehabilitation exercises including breathing lessons and the use of supplemental 
oxygen. Surgical options include lung transplantation or lung reduction surgery, which are 
extremely invasive procedures that are only available to a small group of COPD patients who 
qualify as candidates. 
 
Typical maintenance therapy usually includes the use of Spiriva once per day with Advair or 
Symbicort twice per day. Rescue medications vary from patient to patient although Ventolin is used 
quite extensively. These medications are to control the symptoms, but they do not improve long-
term lung function. When one experiences an exacerbation Prednisone and antibiotics are often 
prescribed. Prednisone works quickly but has very dangerous side effects. The over-use of 
antibiotics (particularly in long-term care facilities) has become a national and international concern 
due to increasing antibiotic resistance. 2 
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5. Improved Outcomes 

“Spiriva was great but for the memory loss noted. After I stopped Spiriva my short-term memory 
improved. Better quality of life generally would be good. The ability to exercise more, fewer hospital 
visits. Lives are improved when people can accomplish activities they’ve done in previous years, like 
maintaining their own home, doing housework etc.” Female, 73, Ontario 
 
COPD patients need additional therapies that work to improve breathing and lung function, are 
easy to use, and do not just offer symptomatic or emergency relief. Because chronic obstructive 
pulmonary disease is treated in a stepwise manner, where treatments are layered on as the 
disease progresses, additional treatment options are often needed to address continual disease 
progression, particularly as the disease progresses in severity. As well, long term use of some of 
these compounds results in a diminishing of the drug’s effectiveness. Therefore, availability to 
alternative but equivalent drugs should be encouraged and supported.  
 
Our association is cognizant of access issues throughout Canada, particularly for economically 
disadvantaged patients and those completely reliant on provincial drug plans. The reimbursement 
of approved medicines for the treatment of COPD varies dramatically by province. In Alberta, there 
is generally favourable access to treatments for patients reliant on the provincial drug plan. 
However, in Atlantic Canada there is generally poor drug access and in Ontario there is moderate 
coverage of approved COPD drugs. Most of our members are over 65 years of age and for many it 
is a financial imperative that COPD medications be covered by provincial drug plans. 
 

 would be a welcome addition to provincial formularies across the country. The 
ease-of-use of this triple therapy should increase compliance. And, the effectiveness of the 

 pressurized metered-dose inhaler would ensure that this triple drug combination is 
reaching the lungs without relying on a COPD patient’s ability or strength to properly inhale. 3 

 
“I need the Symbicort but it doesn’t work like it used to. I'm not sure if the Incruse is working. I need a 
rescue inhaler because Ventolin doesn’t work for me but the doctor (pulmonologist) gave me nothing 
to replace it. I really do need something if I have a breathing attack.”  Female, 70, Ontario  

 
 
 
 

 

6. Experience With Drug Under Review 

COPD Canada members surveyed have no experience with the drug under review. 
 
 

7. Companion Diagnostic Test 

COPD Canada members have no diagnostic testing experience with the drug under review. 
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8. Additional information – Comments 

“I can barely do anything, walking, housecleaning, cooking, bathing. Everything takes my breath away. I take 
Ventolin, Spiriva, Advair. When needed for flareup, prednisone, antibiotics.” Female, 69, Quebec, diagnosed 
in 2010 

 
Caregivers of COPD patients are impacted to a significant extent and are frequently the spouse or child of 
the patient. The disease causes serious age-related difficulties, and this is especially true with COPD 
which is more prevalent and pronounced in older Canadians. While each caregiver certainly has their own 
unique experiences and challenges, family caregivers frequently encounter the following burdens:    

-limited time for managing their own health and wellbeing 
-feelings of depression and isolation  
-anxiety, stress, fatigue, unending days 
-increased requirements for social support  
-in the case of grown children who become their parent’s caregivers, they are often torn between 
the needs of their young families and the needs of their elderly parent with COPD. 

 
Despite the availability of national and international guidelines, and effective, well-tolerated 
pharmacological treatments, COPD remains substantially under-diagnosed and under-treated within 
primary care. 4 Increasing evidence suggests that initiation of anti-inflammatory agents and long-acting 
bronchodilators at an early stage can significantly improve the patient’s long-term health and quality of 
life. Recent large-scale trials in COPD have confirmed the long-term benefits of the early initiation of 
maintenance treatments.  
 
Although there are medications for COPD, patients still complain of symptoms. This brings forth the need 
for alternative bronchodilators and anti-inflammatory agents that can improve lung function, quality of life, 
reduce exacerbations and delay disease progression. And, over the long term, improve survival. 5 
 
It seems apparent to us that any new therapy to manage chronic obstructive pulmonary disease, like 

, that encourages compliance by being simpler to use with three medications in one 
dosage while decelerating or limiting the need for rescue inhalers is worthwhile.  
 
The benefits to society and the healthcare system of this combination therapy accrue through fewer 
exacerbations resulting in less use of emergency department services while improving a patient’s quality 
of life. The costs associated with COPD affect the family, the healthcare system, and the community as a 
whole with loss of productivity and the need for additional healthcare services. 6    
 
As a national patient advocacy group, we encourage and support additional therapeutic choices in 
managing this debilitating condition.  
 
“Breo, spiriva, alvesco, combivent, ventolin, as needed. Prednisone when required. Headaches, fast heart 
rate, when on prednisone faster heart rate, blood pressure elevated, lack of sleep, long term side effect of 
water retention. Fewer hospital visits. Less prednisone use and hospital visits. Decrease symptoms so we 
can function better on a daily basis.”  Female 72, Manitoba 
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1 Activities of Life - The COPD Patient 

  Journal of COPD, 6:192-200  ISSN: 1541-2555 print / 1541-2563 online  

 

2 Prevalence of multidrug-resistant gram-negative bacteria among nursing home residents: A systematic 

   review and meta-analysis Sainfer Aliyu, Arlene Smaldone, Elaine Larson  

   American Journal of Infection Control, Vol. 45, Issue 5, p512–518 Published in issue: May 01, 2017 

 

3 Consistent Pulmonary Drug Delivery with Whole Lung Deposition Using the Aerosphere Inhaler:  

   A Review of the Evidence  https://doi.org/10.2147/COPD.S274846    

 

4 Epidemiology and burden of COPD – CTS position statement   Pharmacology in patients with COPD 

  Canadian Journal of Respiratory, Critical Care, and Sleep Medicine – 2017, VOL 1, NO. 4, 222-241 

 

5 Optimising pharmacological maintenance treatment for COPD in primary care  

   Prim Care Respir J 2011; 21(1): 33-45 

 
6 Public Health Agency of Canada. Centre for Chronic Disease Prevention and Control Chronic 

   Respiratory Diseases. COPD.   http://www.phac-aspc.gc.ca/ccdpc-cpcmc/crd-mrc/copd e.htm 

  


















