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Overview  

• Describe the burden of COPD morbidity and mortality 

• Highlight disparities 

• Discuss limitations

• Examine geographic trend

• Brief Discussion 



Background and Disparities

• COPD includes chronic bronchitis and 
emphysema

• Primarily caused by smoking (85–90% 
of cases)

• Air pollution

• Fourth leading cause of death in the 
U.S. (2019).

• COPD morbidity and mortality in 
Virginia (2016–2023)
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COPD  Disparities

• By age grouping, the hospitalization burden is 
higher among 45-64 and 65-84.
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CON’T COPD  Disparities

• The races that are highly 
affected are blacks and whites

• Black, non-Hispanic individuals 
experience a disproportionately 
high burden of hospitalizations 
compared with other racial and 
ethnic groups

• The pattern is consistent with 
the national trend (Goto et al., 
2017)

• Low rate in Asian and Hispanic 
adults (Weeks & Elgaddal, 2025)
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Methods

• Obtained data from Virginia 
Health Information & CDC 
Environmental Public Health 
Tracking Network

• Counted hospitalizations with 
primary diagnosis of ICD-10-CM 
J40–J44 for ages ≥25

• Counted deaths with underlying 
cause of death ICD-10-CM J40–
J44

• Used age adjusted rates to 2000 
U.S. standard population



Trends and Model Findings



Key Trends

• Annual average: 10,238 
individuals were hospitalized for 
COPD (2016-2023)

• Hospitalizations peaked in 2017 
(>250 per 100,000), lowest in 
2021 (~100 per 100,000)

• Mortality remained stable (~50 
per 100,000)  -2016-2023



Discussion

• Declines in hospitalization 
align with national 
improvements

• High prevalence linked to 
better disease 
management, not higher 
mortality

• Hospitalization ≠ severity; 
mortality reflects systemic 
inequities
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Geographic Variability

• Decrease in hospitalization rates 
from 2016–2023

• High variability in rural counties 
(e.g., Buchanan, Russell)

• Stable trends in urban areas 
(Arlington, Fairfax)

• COVID-19 (2020) likely 
influenced observed declines



Conclusion

COPD trends in Virginia appear to be:

• Strongly socially patterned

• Influenced by structural inequities

• Progressively higher with age

• Increasing modestly over time

These findings support the need for:

• Targeted interventions in low-income populations

• Structural health equity policies

• Improved access to respiratory care

• Continued tobacco control efforts



Thank You 
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