
This handbook provides information about COPD, from the various symptoms you may experience, 
to the different types of medication you may be prescribed. Importantly, this handbook also 
provides tips and advice about how to manage your condition and live a fulfilling life. 

COPD 
Fundamental information on  
Chronic Obstructive Pulmonary Disease



Introduction

Receiving a diagnosis of chronic obstructive pulmonary disease 
(COPD) can be scary. It can take a little while for the news to sink in, 
especially if you have never heard of the condition before. 

The more you learn about your condition, the better equipped you 
will be to make healthy lifestyle changes and take ownership of 
your health. 

This booklet is also for friends and family of someone with COPD. 

Learning about COPD will equip you with the necessary 
information required to support you and your whānau.

The Cardiac and Respiratory Foundation NZ is here to support you 
with tools and resources.

For more resources, check out the COPD pages on: 

www.cardiacandrespiratory.org.nz

https://www.cardiacandrespiratory.org.nz
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What is COPD?

COPD stands for chronic obstructive 
pulmonary disease and is an  
umbrella term for the conditions 
emphysema, chronic bronchitis,  
and long-standing asthma. 

COPD affects hundreds of thousands 
of New Zealanders, yet most have 
never even heard of it. Symptoms 
include coughing, increased mucus, 
breathlessness, and chest infections. 

COPD is a respiratory condition that gets worse  
over time and the damage in the airways cannot be 
repaired. However, further damage can be prevented. 
Treatments can reduce breathlessness, improve 
quality of life, and help people to live longer.

Most cases of COPD are caused by 
smoking, and most people are diagnosed 
when they are aged over 40 years. 

Even though COPD deaths are under-
reported, COPD is still the fourth leading 
cause of death in New Zealand. 

Due to inequities in lack of access to 
healthcare, poor housing and a higher 
smoking rate in the Māori population, 
severe COPD and hospitalisation rates 

for COPD are 3 to 4 times more common for Māori 
compared to other New Zealanders.

In New Zealand, around 14% of adults  
aged over 40 live with COPD.

Understanding 
COPD

When we breathe, air travels 
from our nose and mouth down 
through our airways to our  
lungs. In people with COPD,  
the airways are permanently 
damaged, making it hard  
to breathe. 

COPD is an umbrella term  
for the conditions chronic 
bronchitis, emphysema, and 
long-standing asthma.  
While these conditions share 
similar symptoms, they have 
different effects on the lungs:

•	 Chronic bronchitis is ongoing inflammation of 
the bronchi (airways in your lungs). Due to this 
inflammation, the airways produce extra mucus. 
This can cause you to cough more and make it 
hard to breathe. 

•	 Emphysema is where the air sacs in the lungs 
(alveoli) are damaged.  Over time, the walls of the 
air sacs are destroyed, creating larger spaces.  
This reduces the surface area of the lungs and 
makes the lungs less efficient. 

•	 Long-standing asthma is a term used for those 
who have had asthma for many years. People 

with long-standing asthma may have damage 
of the airways, which means that the airways 
are narrowed even after taking inhalers. These 
people may have more persistent symptoms of 
their asthma, which can include persistent dry 
cough, inflammation of the airways, and shortness 
of breath. In the past this has been referred to 
as “chronic asthma” but as nearly everyone with 
asthma has chronic inflammation of the lungs, we 
don’t tend to use that term anymore. 

People with COPD will often have a mixture of 
chronic bronchitis and emphysema, and some 
will also have long-standing asthma.

COPD

Emphysema
Chronic bronchitis

Long-standing asthma

Bronchiole Healthy COPD
Bronchioles narrowed and 

blocked with mucous

Alveolus Emphysema:  
alveolar destruction

Illustration by Dr Ciléin Kearns, Medical Research Institute New Zealand (MRINZ), Wellington, New Zealand.
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What causes COPD?

Smoking, including second-hand smoking, is the 
main cause of COPD. This means that for most 
people COPD is a preventable disease. 

When you are diagnosed with COPD, you will be 
advised to quit smoking, as this can slow down the 
damage to your airways.

About 85 – 90 percent of all COPD cases  
are caused by cigarette smoking.
AMERICAN LUNG ASSOCIATION

Other causes 
A small number of people who develop COPD  
have never smoked. These people may have long-
standing asthma or have been exposed to other 
inhaled pollutants such as industrial dusts in their 
workplace or air pollution. 

Alpha-1 antitrypsin deficiency (AATD) is a rare, 
inherited genetic condition that can contribute to 
COPD in a small number of people.

COPD diagnosis

As COPD is a progressive disease, lifestyle changes 
can slow the progression of your condition.  
Early diagnosis means you can make those lifestyle 
changes sooner, which can lead to a better quality  
of life. 

Early indicators of COPD
If you have ongoing symptoms like a cough, mucus 
production, wheeze, shortness of breath and chest 
infections, then you might have COPD. Some people 
will not have all of these symptoms. If you notice 
these symptoms, you can contact your healthcare 
practitioner for a check-up. 

Keep in mind that COPD mainly affects those over 
40 years old and there is usually a history of 
cigarette smoking.

Spirometry 	
The most useful test to 
diagnose and monitor 
COPD is spirometry.  
It is also helpful for 
measuring the severity of 
COPD.  This test will help to 
guide your healthcare 
professional when setting 
your treatment goals and choosing which inhalers 
might be best for you.

The test itself involves blowing into a mouthpiece 
connected to a machine called a spirometer.  
It assesses how fast and for how long you can  
blow air out of your lungs. You may also be given a 
bronchodilator (a medicine to relax your airways) 
during spirometry testing. 

Other diagnostic tools that may be used

Chest X-ray
Your healthcare practitioner may arrange a chest 
X-ray to determine if there is any lung damage and 
what is likely to be the cause. A chest X-ray is 
unlikely to show COPD unless the condition is severe. 

CT scan
Most people with COPD do not need to have a  
CT scan but it is sometimes useful when people are 
being seen in a specialist clinic. A CT scan of your 
lungs can identify emphysema, which is one of the 

conditions under the COPD umbrella. It can also 
detect other signs of COPD, like enlarged arteries 
(blood vessels) in the lungs.

Pulse oximetry
Pulse oximeters, sometimes known as “sats probes” 
are used to estimate the oxygen level (oxygen 
saturation) of your blood. Most people with COPD 
have normal oxygen levels when they are well but 
some people have low levels all the time.
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Arterial blood gas analysis 
Arterial blood gas analysis measures the 
concentration of oxygen and carbon dioxide in  
your blood to assess if the oxygen levels are low. 
This test is usually only done when somebody has 
been admitted to hospital or if pulse oximetry is 
consistently low and your healthcare provider  
is considering whether you need oxygen at home. 

Blood tests
Blood tests can be done to determine if you have 
alpha-1-antitrypsin deficiency. This is a rare 
inherited disorder that increases the risk of COPD. 
Blood tests also rule out other conditions, which 
cause similar symptoms to COPD, and can also  
help guide your healthcare practitioner on what 
treatment is best for you. 

Symptoms

As COPD is a condition that gets worse over time, 
the initial stages of the condition may be mild and 
almost unnoticeable. Once more lung damage has 
occurred, your COPD will be classed as ‘moderate’ 
and you may begin to notice symptoms.

Moderate COPD symptoms include:
•	 A chronic cough, which may produce mucus.
• 	Feeling short of breath when walking on ground 

level.
•	 Increasing difficulty completing daily activities.
•	 Recurrent chest infections that take  

longer to clear.

Eventually, ‘moderate’ COPD can lead to  
‘severe’ COPD. 
In severe COPD, symptoms are likely to impact your 
quality of life and can make completing daily tasks 
difficult. 

Severe COPD symptoms include: 
•	 Coughing up lots of mucus.
•	 Feeling short of breath after simply walking across 

a room, bending down or dressing.
•	 Feeling tired.
•	 Recurrent chest infections.
• 	Flare-ups getting more severe and more frequent.

Manage your COPD

It is important to manage your COPD as effectively 
as you can. Each COPD flare-up causes further 
damage to your lungs and reduces lung function. 
This is why it is crucial that you manage your COPD 
as effectively as you can and look after your lungs. 

The good news is that there are lots of ways you 
can manage your COPD symptoms and improve 
your quality of life:
•	 Follow a COPD action plan (a self-management 

plan). 
•	 Use breathing control techniques and a 

breathlessness plan.
•	 Quit smoking or vaping.
•	 Keep physically active.
•	 Ask your healthcare professional to refer you to 

your local pulmonary rehabilitation programme.

•	 Maintain a warm and dry home.
•	 Maintain a healthy body weight.
•	 Visit your healthcare team regularly.
•	 Manage your stress.
•	 Use energy conservation techniques.
•	 Take your medicines and inhalers as prescribed 

by your healthcare team.

COPD Action Plan

A COPD action plan guides you on the best ways to 
manage your symptoms and to slow down the 
progress of your condition. Following an action plan 
should help you to live a more active life and reduce 
the need for emergency medical visits and 
hospitalisation.

https://www.cardiacandrespiratory.org.nz/resource-hub/copd-action-plan/
https://www.cardiacandrespiratory.org.nz/resource-hub/breathlessness-strategies-for-copd/
https://quit.org.nz/
https://www.tewhatuora.govt.nz/keeping-well/for-families-and-children/healthy-homes-initiative/
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A COPD action plan explains what treatment to use 
to manage your COPD when your symptoms are 
‘normal’, when they worsen, and when you have a 
COPD flare-up. The action plan details which 
medication you take and in what dose.

Your COPD action plan should be personalised for 
you and your symptoms. You should fill in your 
action plan with your healthcare practitioner and it 
should be checked and updated at least once a year, 
to ensure your plan is still appropriate and your 
COPD is well managed.

The Foundation’s  
COPD Action Plan is  
available in multiple  
translations on the  
CRFNZ website.

This COPD Action Plan belongs to:

COPD  
(Chronic Obstructive Pulmonary Disease) 

Action Plan

About me

 I am a known CO2  retainer

 I have an Advance Care Plan

 Long-term home  
 oxygen and flow rate:    L/min

Remember
• Keep your action plan up to date
• Make sure your inhalers aren’t empty or expired
• Take your medications as prescribed
• Regularly check your inhaler technique with your 

healthcare practitioner

Tips for managing  
your breathlessness
Scan this QR code for a guide on  
managing your breathlessness.

My breathlessness plan

 1. Stop what you are doing

 2. Find a resting position

 3. Use your fan, or the breeze

 4. Begin your preferred breathing 
       technique for 2-3 minutes

If you are still feeling breathless, follow your  
Action Plan on the next page.

(tick all that apply)

cardiacandrespiratory.org.nz

Using a spacer
If you use a metered dose inhaler (MDI),  
a spacer will help get the correct dose of  
medication into your lungs.  

Ask your healthcare professional about a spacer; they can 
provide them free of charge. If you don’t already have one, 
you need one. Spacers increase  
your medication’s effectiveness.

1. Shake the inhaler well  
(holding it upright).

2. Fit the inhaler into the opening at 
the end of the spacer.

3. Seal lips firmly around the mouth 
piece, press the inhaler once only.

4. Take 4–6 slow breaths in and out 
through your mouth.  
Do not remove the spacer from  
your mouth between breaths. 

 OR take one slow deep breath in  
and hold this for 10 seconds.

5. Repeat steps 1–4 for further doses.

Washing your spacer
Wash your spacer once a week with 
warm water and dishwashing liquid.  

Do not rinse, drip dry to ensure that your medicine gets 
into your lungs and doesn’t stick to the sides of the spacer.

1

3

4

2

  

“Properly managing my 
COPD allows me to be a 
swim coach, an umpire 
for outdoor bowls, a 
volunteer for multiple 
community groups 
and keep up my other 
interests.”

Learn good breathing control

People who have COPD often have to work harder to 
breathe and tend to breathe using the muscles in 
their upper chest, rather than the lower chest.  
This takes more energy and is tiring. There are 
many benefits of good breathing control. Breathing 
control is useful to manage shortness of breath and 
for times when you are unwell. Breathing techniques 
can help you to breathe easier while using less 
energy. It may take some practice before these 
techniques feel natural but keep trying!

Tummy breathing 
•	 Place one hand on your tummy, over your navel. 

Your upper chest and shoulders should be 
relaxed.

•	 Breathe in through your nose. You should feel  
your tummy rise as you breathe in. 

•	 Breathe out gently through your nose.  
Your tummy will fall as you breathe out.

•	 Practice tummy breathing first when lying down, 
when you are relaxed. As you get more used to this 
breathing pattern, you could try it when sitting too.

Pursed-lip breathing 
•	 Breathe in through your nose slowly for about  

two seconds. 
•	 Pucker your lips as if you’re about to blow out a 

candle.
•	 Breathe out slowly through your mouth for four 

seconds.
See Breathlessness Strategies for COPD on our 
website and Breathlessness Quick Reference on 
page 7.

Giving up smoking and vaping

Become smoke-free 
Quitting smoking is the single most important step 
you can take to improve the outcome of your COPD 
diagnosis.

It is never too late to stop smoking! No matter how 
severe your COPD, stopping smoking can slow 
further decline and damage to your lungs. Smoking 
other things such as marijuana can also damage the 
lungs. There is no substance that is safe to smoke.

E-cigarettes and vapes may help you to quit 
smoking as part of a smoking cessation 
programme, but they are not risk-free. If you use an 
e-cigarette as part of a quit smoking programme, 
you should stop using the e-cigarette as soon as 
possible after quitting smoking.

Become vape-free
Reports have shown that certain chemicals used for 
flavouring in vapes are associated with respiratory 
conditions. Aside from what we already know about 
the dangers of vaping, there may be other risks 
associated with long-term vaping which are not yet 
known.

Go smoke-free
Quitting smoking and vaping can be very difficult 
but there are tools available to help you in your 
quitting journey:

• 	Nicotine replacement therapy (NRT) products 
are most commonly skin patches, lozenges or 
chewing gum which contain nicotine. They can 
help you manage the nicotine cravings while you 
stop smoking. 

https://www.cardiacandrespiratory.org.nz/resource-hub/copd-action-plan/
https://www.cardiacandrespiratory.org.nz/resource-hub/breathlessness-strategies-for-copd/
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• Coaching or counselling options can be helpful to 
keep you motivated to quit. 

• Speaking to family, friends and whānau about 
your plans to quit smoking and vaping can be a 
great way to keep you accountable and supported. 

• Your healthcare practitioner will have information 
on stopping smoking. 

• Avoid places you know you will be tempted to 
smoke and vape and ask family and friends not to 
smoke or vape around you.

For more information about quitting smoking 
and vaping or to order a Quit Pack, call Quitline 
0800-778-778 or visit their website quit.org.nz. 
Quitline also offer NRT. 

Keep physically active

Exercise is an important tool for  
managing COPD 
Exercise that makes you ‘huff and puff’ is good for 
your lungs and heart. Ideally, you should exercise for 
about 20-30 minutes per day. 

You may need to start with 10 minutes of exercise 
and slowly build this up over time. As you become 
fitter, your body will adapt, and everyday activities 
will begin to feel easier.  Choose exercise that you 
enjoy but that makes you puff, and begin at a 
comfortable pace.  

Your healthcare practitioner will be able to advise 
you about local facilities, and whether your local 
hospital runs pulmonary rehabilitation classes.  
Pulmonary rehabilitation programmes are well 
worth attending for all people with COPD.

Pulmonary rehabilitation programmes

Pulmonary Rehabilitation is a programme of 
education and exercise which usually runs for  
6-12 weeks. Pulmonary rehabilitation reduces 
breathlessness, improves quality of life and  
reduces depression in people with COPD. 

Everyone with COPD should attend at least one 
programme, as it will help you to understand all you 
need to know about COPD and how to manage it. 
The programmes are usually run by respiratory 
departments at hospitals, although some areas 
have community programmes. 

Ask your healthcare practitioner what is available in 
your area or see the Foundation’s website,  for more 
information.

Maintain a warm, dry, well-ventilated home

A damp and humid home encourages mould growth. 
Mould can trigger COPD symptoms and increase 
the likelihood of a flare-up. To avoid mould growth, 
keep your home warm, dry and well-ventilated.  
You can reduce humidity by using a dehumidifier. 
Placing a dehumidifier in the bedroom may be 
particularly useful if your COPD symptoms worsen 
during the night. 

If you are living in a damp/mouldy home, you may be 
able to get help through a healthy homes initiative. 
See the Foundation’s website for more information. 

Maintain a healthy body weight

Although you may lose your appetite if you are 
breathless, it is important to eat well. With COPD, 
more energy is required by the body for breathing, 
so you need to alter your diet to allow for this.  

People with chronic lung conditions use  
25 – 50% more energy compared to people 
with healthy lungs. 
If you are overweight, your breathlessness may 
become worse as your body works harder to carry 
extra weight. Carrying too much weight also places 
pressure on your heart and lungs and increases 
your risk of developing type 2 diabetes. 

To lose weight, you will need to eat fewer fatty and 
sugary foods and more vegetables, lean meats  
and poultry. 

For more information about managing your diet, ask 
your healthcare practitioner to refer you to a dietitian. 

Visit your healthcare team regularly

There are lots of people who can support you to 
manage your COPD correctly. It is important to build 
a partnership with your healthcare practitioner. 
Following their advice should help you manage your 
symptoms and increase your quality of life.  

One important way to keep yourself well is to be 
up-to-date with your vaccinations, including against 

https://www.cardiacandrespiratory.org.nz/your-health/getting-help/pulmonary-rehabilitation-classes/
https://www.cardiacandrespiratory.org.nz/your-health/your-home-and-your-health/
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influenza (flu) viruses and pneumo-coccus (which 
causes bacterial pneumonia). 

The annual flu vaccine is free for people who have a 
diagnosis of COPD, and is usually available after  
1 April each year. Click here for more info...

People with COPD are also more at risk of severe 
illness with COVID-19. It is important for everyone 
with COPD to get a COVID vaccination and booster 
doses as recommended by Health New Zealand.  
Click here for more info...

Check with your local healthcare provider or 
community pharmacy about getting these 
vaccinations. 

Managing stress

Stress can be a COPD trigger. It may cause your 
breathing rate to increase, which can make you  
feel out of breath. Living with a chronic medical 
condition can increase how often a person feels 
stressed. 

People with COPD may be stressed about  busy or 
crowded environments, completing unavoidable 
strenuous tasks, or when they feel that their 
symptoms are getting worse. After acknowledging 
that you’re feeling stressed, you can do a number of 
things to calm yourself:  

What can you do about stress? 
•	 Try to keep as active as possible. Exercise can 

reduce stress hormones and increase production 
of endorphins.  

•	 Share the load with a friend or counsellor. 
•	 Manage your expectations: be realistic about the 

number and types of activities you can do in a day. 
You may need to swap jobs in the house which 
demand too much energy (e.g. cooking instead of 
gardening).  

•	 Conserve your energy so you still have time to do 
the things you enjoy.  

Energy conservation

People with COPD use more energy to breathe. It is 
important that you plan activities carefully and do 
the most energy-consuming activities when you feel 
most energetic.

There are a number of ways you can complete 
daily tasks more easily, so you have the energy 
to take part in activities  
you really enjoy:  
•	 In the kitchen, store utensils and favourite 

ingredients within easy reach and between your 
waist and shoulder height to avoid reaching and 
stooping.  

•	 Prepare meals in advance or plan some easy, 
quick and nutritious meals you can make for 
yourself when you are feeling tired.  

•	 Use a towelling bathrobe after your shower to 
reduce the work of drying yourself. 

•	 Wear loose clothing, without any buttons 
or buckles and slip-on shoes to make dressing 
easier.  

•	 Use a stool or box to sit on while gardening. 
•	 Have a cordless or mobile phone, rather than a 

fixed landline, so you don’t need to get up when 
the phone rings.  

•	 Consider energy conserving products such as 
adjustable seating and beds, a walking stick or 
walking frame. There are other helpful devices 
available on the market. 

https://www.healthnz.govt.nz/health-topics/immunisations/vaccines-aotearoa/flu-vaccine
https://www.healthnz.govt.nz/health-topics/immunisations/vaccines-aotearoa/covid-19-vaccines
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Stop what  
you’re doing

Rest your  
position

Use your  
fan

Start your  
breathing  technique

Conserve your energy and  
pace yourself
Plan your day: Will I have time for a break?
Prioritise tasks: What’s most important?
Adapt tasks: Can it be done easier?
Delegate: Can someone else help?

Breathing techniques
• Breathing control/tummy control:  

Place hands on tummy, breathe in (tummy  
goes out), breathe out (tummy goes in).

• Pursed-lip breathing: Breathe in through  
your nose, breathe out like through a straw. 

• Blow as you go: Breathe in before exerting 
effort, breathe out while making the effort.

• Paced breathing: Breathe in for a few counts, 
breathe out for a few counts. 

• Breathe around the rectangle: breathe in on 
the short side, breathe out on the long side.

Distraction and meditation
Focus on things that bring you pleasure or 
calmness, such as mindfulness or meditation.

Exercise
Regular activity should be done in moderation. 
Ask to be referred to your local pulmonary 
rehabilitation programme.

Take your medication
Use your prescribed  
medication as directed.  
If you have difficulty managing  
your breathlessness, talk to  
your healthcare professional  
as there may be other  
medications that may help.

Change your position
• Lean forward with arms resting on 

your knees or the sides of a chair 
and position knees slightly apart.

• Lean forward over a table or 
surface resting on your arms up  
on some pillows or similar.

• Lean forward with arms resting  
on a surface e.g. supermarket 
trolley, or back of a chair. 
Alternately rest standing with  
your back against a wall.

Use a fan
Use either a hand-held fan,  
freestanding fan, a desktop fan,  
or the breeze through an open  
door or window. 

Hold the fan about 15 centimetres from your 
face so you can feel the air on your top lip.

cardiacandrespiratory.org.nz

When feeling 
breathless...

Breathlessness 
Quick Reference

 
Tips for 

managing 
breathlessness 

at home
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COPD medication

Although symptoms from COPD can be greatly helped by lifestyle changes, many people will require medicine 
to help them to manage their symptoms. The most common medicines used to help with COPD are 
bronchodilator (airway opening) inhalers. 

There are two different types, beta-agonists and muscarinic antagonists, but both types of medicine work by 
causing relaxation of the muscles around the airways to open them up. Both of these medications work to 
relieve COPD symptoms and make breathing easier. 

There are three different types of COPD medicines, which are used in different settings:  

Reliever 
(short-acting 
bronchodilator) 
inhalers  

         

Reliever (short-acting bronchodilator) medicines provide short-term relief from COPD 
symptoms. These inhaled medicines begin working quickly and you should find it 
easier to breathe within a few minutes. They work by relaxing and widening the airways 
to reduce breathlessness.  
Reliever inhalers are used only when you notice you are wheezing, coughing, out of 
breath or feel a tightness in your chest. Relievers can also be used before exercising or 
performing a strenuous task. Unless you only need to use your reliever inhaler 
occasionally, you are likely to benefit from also having a maintenance (long-acting 
bronchodilator) inhaler.

Maintenance  
(long-acting 
bronchodilator) 
inhalers

     

Most maintenance medicines take longer than relievers to begin working.  
Each dose of a maintenance inhaler lasts for at least 12 hours, compared to four hours 
with the reliever medicine. 

The two types of maintenance medicines are:  
• Long-acting muscarinic antagonists (LAMA) 
• Long-acting beta agonists (LABA) 

LAMA inhalers are the first recommended maintenance medication for COPD. 
However, if this is not enough by itself to control breathlessness, or if you are having 
flare-ups (exacerbations) which require steroid tablets, then a combination inhaler with 
both a LAMA and LABA can be used. 

Corticosteroid 
inhalers 

   

Some people with severe COPD may benefit from having an inhaled corticosteroid 
(ICS) along with their maintenance inhaler. An ICS can help some people who are 
having frequent flare-ups of COPD.  Your healthcare practitioner may look at blood test 
results to help them work out if an ICS is likely to be helpful. An ICS can also help reduce 
the inflammation in the lungs and will often be given as a combination inhaler along 
with a maintenance medicine (i.e. an ICS/LABA combination inhaler).

For some people this can be a triple therapy inhaler (i.e. an ICS/LAMA/LABA 
combination inhaler). 

See Types of Inhaler Devices on the Foundation’s website here, for more information.

To get the maximum benefit from your medicine, it is important to have the correct inhaler technique. 
Ask your healthcare practitioner to explain and demonstrate how to use your inhaler, and regularly 
check your technique with them.

https://www.cardiacandrespiratory.org.nz/resource-hub/types-of-inhaler-devices
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Oxygen therapy

Some people with COPD can benefit from oxygen 
therapy. Oxygen therapy is not used to treat 
breathlessness. It is used if damage to the  
airways has caused a low concentration of oxygen  
in your blood. 

The benefits of oxygen therapy include:  
•	 More energy - oxygen therapy can help you 

become more active, allowing you to take part in 
activities you enjoy. 

•	 Reduced risk of damage to the heart. 
•	 Better sleep. 
•	 Fewer hospitalisations. 

Considerations: 
If you are prescribed long-term oxygen therapy,  
you will be recommended to use oxygen for at least 
15 hours per day. 

Oxygen therapy works only while you use it. When 
you take off your oxygen mask, your blood-oxygen 
level will drop within a few minutes, so it is important 
to use the oxygen for the full amount of time 
recommended by your healthcare practitioner.  

Oxygen therapy can only be prescribed to  
non-smokers and non-vapers, as having oxygen in 
the house is a fire risk. 

Antibiotics

Chest infections can be a problem when you have 
COPD. Antibiotic treatment may be necessary if you 
have increased mucus or your mucus changes 
colour and you feel generally unwell. 

If you are prescribed antibiotics, you must always 
take the complete course, even if your symptoms 
improve. This is to prevent relapse and to avoid the 
development of antibiotic resistance. 

Complementary medicine

Complementary medicine refers to products or 
practices that are not prescribed or considered to 
be common or mainstream healthcare. There is 
often a lot of emphasis on the mind-body 
connection in complementary medicine and 
treating the body as a whole.  

Complementary medicine cannot cure COPD, but 
some people may find that it can provide some 
relief. It is important to tell your health practitioner 
about any complementary medicine you plan to use. 

Your healthcare provider can check if the 
complementary medicine is safe and appropriate 
for your condition and ensure it will not interfere 
with any other medicine you are using to manage 
your COPD.  

Examples of complementary medicine used for 
COPD may include:  
•	 Acupuncture 
•	 Massage 
•	 Yoga 
•	 Meditation 
•	 Rongoā Māori 
•	 Vitamins/supplements 

https://www.healthnz.govt.nz/health-topics/tests-and-treatments/rongoa-maori
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Managing a COPD flare-up

The severity of your COPD symptoms may change 
from one day to the next, however, if your symptoms 
worsen quickly over a couple of days you may be 
having a COPD flare-up. These are also known as 
exacerbations. Flare-ups can be distressing but 
knowing the signs of a COPD flare-up and having a 
management plan will help you stay in control of the 
situation. 

Signs of a flare-up often include:  
•	 Feeling more breathless.
•	 Coughing more. 
•	 Wheezing sounds when breathing.  
•	 Producing more mucus and/or a change of mucus 

colour. 
•	 Signs of a fever (hot/cold flushes, temperature). 
•	 Needing your reliever inhaler more often. 
•	 Feeling more tired/lethargic than normal. 

If you are having a flare-up, you should see your 
healthcare practitioner as you may need a short 
course of steroid tablets (prednisone).

If you think you are having a severe COPD 
flare-up, it’s time to take action: 
•	 Dial 111 for an ambulance or press your medical 

alarm button. 
•	 Take extra doses of your reliever inhaler as  

needed until the ambulance arrives. 
•	 Use breathing control techniques. 

Avoiding a flare-up: 
Flare-ups can be caused by viral and bacterial 
chest infections. To avoid infections, ensure you 
have good hand hygiene and make sure to get the  
flu vaccine and COVID-19 vaccine/booster as 
recommended by the Ministry of Health each year. 

Your health practitioner may also talk to you about 
getting vaccinated against pneumococcus (which 
causes bacterial pneumonia). You should also try to 
avoid things that can trigger your COPD symptoms, 
such as cigarette smoke and car fumes.

Visiting your healthcare practitioner

You may have to visit your healthcare practitioner 
for routine COPD appointments, or if you become 
unwell. 

Appointments about your COPD may feel stressful, 
but it is important that you are able to communicate 
clearly with your healthcare practitioner, so they can 
give you the help and advice you may need.  

Preparing for your appointment:  
•	 Write down questions you want to ask the 

healthcare practitioner.  
•	 Write down what you want to tell them:  

e.g. “I’ve started feeling more breathless  
after climbing a flight of stairs than usual.  
Should I be worried?”  

•	 If you want to, bring a friend or family member; 
they can also take notes and may remember 
things that you have missed.

•	 If you keep a symptom diary, bring it along.  
This will help your healthcare practitioner have  
a clear picture of how your COPD changes day  
to day.  

•	 Remember, it is part of your healthcare 
practitioner’s job to explain things in a way that 
you understand. There is no harm in asking  
your healthcare practitioner to explain  
something again.
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Recommended resources

Physiotherapy
Visit physiotherapy.org.nz to find a local 
physiotherapist. Physiotherapy can reduce 
breathlessness of patients with COPD at  
different stages of the disease. 

They can also help with techniques to help  
clear mucus. 

Quitting smoking and vaping 
quit.org.nz provides guidance on how to quit 
smoking and vaping. 

Giving up smoking is the single most effective  
step you can take to manage your COPD and 
prevent further lung damage. 

Dietitian  
A dietitian can provide education about the best 
foods to eat for people with a respiratory illness, 
based upon their medical condition and individual 
needs. Your healthcare practitioner can refer you  
to a dietitian.   
Visit dietitians.org.nz for information about diet  
and to locate a dietitian in your area. 

Occupational therapy
An occupational therapist can teach people easy 
ways to do basic daily tasks that become more 
difficult for people who are unwell.

Speak to your healthcare practitioner for a referral 
to an occupational therapist. 

Health social worker 
Social workers can provide support to people with 
COPD and their families by pointing them in the 
direction of counselling, referrals to community 
services and support groups.

Speak to your healthcare practitioner for a referral 
to an appropriate social worker. 

COPD support groups 
These are usually informal groups for people who 
are affected by COPD. They aim to provide a 
supportive and non-judgemental environment to 
relieve the isolation that can be felt by people living 
with COPD. 

Visit the Foundation’s website for a list of 
our regional partners and contact your local branch 
for information on their COPD support services.

Healthy homes initiative
If you are living in a cold, damp or poorly-ventilated 
home you may be able to get help through a healthy 
homes initiative.  

Visit the Te Whatu Ora, Health New Zealand 
healthy homes initiative to find out more.

http://physiotherapy.org.nz
http://quit.org.nz
https://dietitians.org.nz
https://www.cardiacandrespiratory.org.nz/your-health/getting-help/asthma-societies-and-asthma-and-copd-support-groups/
https://www.tewhatuora.govt.nz/keeping-well/for-families-and-children/healthy-homes-initiative/
https://www.tewhatuora.govt.nz/keeping-well/for-families-and-children/healthy-homes-initiative/
https://www.healthnz.govt.nz/about-us/what-we-do/programmes-and-initiatives/healthy-homes-initiative
https://www.healthnz.govt.nz/about-us/what-we-do/programmes-and-initiatives/healthy-homes-initiative
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