
Never-smoker African–American women
suffer more from COPD compared with
never-smoker Caucasian women

To the Editor:

The article by GUT-GOBERT et al. [1] presents an excellent review of evolving challenges in the management
and prevention of COPD in women.

The population of African–American women in western Europe is substantial and growing. We wish to
point out a few puzzling and paradoxical findings about the epidemiology of COPD in this subpopulation
in the USA that may have relevance for the European situation.

GUT-GOBERT et al. [1] suggest that, between 1990 and 2010, COPD became the third leading cause of death
in the USA. The COPD mortality rate declined among men in the USA between 1999 (57.0 per 100000)
and 2006 (46.4 per 100000), whereas there was no significant change in mortality rates for women (35.3
per 100000 in 1999 and 34.2 per 100000 in 2006).

It is notable that the COPD mortality rates are lower in African–American than Caucasian women;
however, asthma prevalence and mortality rates are higher in African–American women than Caucasian
women [2].

Paradoxically, several population-based surveys found a higher prevalence of self-reported COPD diagnosis
in non-Hispanic African–American than in non-Hispanic Caucasian women. For example, in the
nationwide Behavioral Risk Factor Surveillance System (BRFSS) study, COPD was defined by an
affirmative response to the question: “Has a doctor, nurse or other health professional ever told you that
you have chronic obstructive pulmonary disease or COPD, emphysema, or chronic bronchitis?”
Cross-sectional data from 405 285 US adults aged ⩾18 years in the 2011 BRFSS are shown in figure 1 [3].
Overall, 17.5% reported being current cigarette smokers, 6.9% reported having COPD and 71.2% reported
another chronic condition [4]. The prevalence of COPD diagnosis in never-smokers was higher in
African–American than in Caucasian women.

What factors could explain a higher prevalence of COPD among African–American than Caucasians
never-smokers? The higher prevalence of reported diagnoses of COPD in African–American never-smoker
women compared with Caucasian never-smoker women (figure 1) might be explained by increased
exposure to second-hand smoke (SHS) in African–American women [5–7]. Low socioeconomic conditions
may also lead to heightened exposure of environmental toxins, such as indoor and outdoor air pollution.
Other contributing factors are occupational exposure, prior exposure to biomass fuel among immigrants
[5, 6, 8] along with chronic asthma [9], which is much higher in African–Americans. In general, women
are reported to be 50% more likely to have COPD, even when adjusted for height, education, income and
healthcare access [5]. Sex hormones may also have a role [5]. Metabolism of cigarette smoke varies
according to race; nicotine has a higher half-life in African–Americans compared with Caucasians [7].

Contrary to reported diagnoses, COPD mortality rates are lower in African–American than Caucasian
women [10]; however, asthma prevalence and mortality rates are higher in African Americans than
Caucasians. Evolution of asthma to COPD, underdiagnosed chronic airway disease, or the mixed
syndrome of asthma and COPD could relate to an apparent higher prevalence in African–American
women [2]. A recent analysis of SHS exposure using serum cotinine showed a greater prevalence of
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exposure in non-Hispanic African–Americans than non-Hispanic Caucasians or Mexican–Americans [7].
Further, non-Hispanic African–American children aged 3–11 years had the highest exposure prevalence;
thus, SHS exposure early in life may also contribute to the finding in African–American women.

Multivariate regression analysis of National Health and Nutrition Examination Survey (NHANES) III
sampled populations did not show any racial differences in the rate of airway obstruction; rather, this was
mostly influenced by increasing age, male sex and a lower body mass index [4].

Further research for identification of the causes of COPD in never-smokers would help create a more
effective COPD prevention strategy in never-smokers.
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FIGURE 1 COPD according to race
and sex in never-smokers.
Behavioral Risk Factor Surveillance
System 2011. Data from [3].
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