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Breathlessness:
What GPs need to
know about the new campaign

Public Health England, in partnership with the
Department of Health and NHS England, are 
running a campaign in the East of England 
to raise awareness of breathlessness as a 
symptom of conditions such as COPD, lung 
cancer and heart disease – and to encourage 
people who get out of breath doing everyday 
activities to go to their GP. 

This campaign is building on the success of the local pilot that 
ran in Oldham and Rochdale in Greater Manchester, in early 2014, 
in which 77% said that the advertising would make them more 
likely to go to the doctor and 16% said that they had already 
taken action as a result of seeing the ads1. That campaign used 
only press and radio advertising and posters – we are now adding 
in TV advertising, which is likely to increase its impact. Your 
support is vital to make this campaign a success.

Why run a breathlessness campaign?

This campaign aims to raise awareness of breathlessness as 
a symptom of a variety of diagnoses including heart disease, 
COPD and lung cancer to encourage people who get out of 
breath doing everyday activities to go to their GP. While the focus 
of the advertisements is on breathlessness as a symptom of 
lung or heart disease, it is hoped that the campaign might also 
encourage people with other conditions which make them get out 
of breath, for example anxiety, to go to their GP.

The government has set out its ambition to help reduce 
premature avoidable mortality and improve the lives of people 
with long-term conditions through earlier diagnosis. Previous 
work has focused on cancer symptoms through the Be Clear on 
Cancer campaigns, urging members of the public with symptoms 
such as blood in their urine to go to their GP. These campaigns 
have been very successful at increasing awareness of symptoms 
and increasing GP visits, leading to earlier diagnosis.

Following consultation with a range of clinical experts, this 
campaign encourages earlier presentation of excessive 
breathlessness to allow prompt treatment. The regional phase of 
the pilot will run in the East of England and will include television 
advertising.

What is the key message of the campaign?
The key message of the campaign will be: If you get out of 
breath doing things you used to be able to do, tell your doctor. 
The messaging goes on to say that getting out of breath could 
be a sign of lung or heart disease and fi nding it early could 
make it more treatable. Therefore you shouldn’t ignore it; you 
should see your doctor.

What’s happening in your area and when?
The campaign will run from 2 February 2015 for four weeks and 
will take place in the East of England. Television advertising in 
the Anglia broadcasting region will spearhead the campaign 
alongside other channels of communication such as radio, press 
and out of home advertising, and face to face events. 

Depending on how successful the campaign is, decisions will be 
taken about whether to upscale to a national campaign.

Does early assessment of breathlessness make a 
difference?

Breathlessness is experienced by people with a variety of 
diagnoses including heart disease, COPD, atrial fi brillation, 
lung cancer, anxiety, obesity and anaemia2. However, despite 
the impact it has on their daily lives, people often compensate 
for their breathlessness and normalise it, meaning they do not 
mention it to their GP and do not get the opportunity to be 
examined, tested, diagnosed and treated. There is a strong 
evidence base that earlier diagnosis of conditions such as COPD 
can improve quality of life and survival.

Taking COPD as an example, there are around 835,000 people 
currently diagnosed with COPD in the UK and an estimated 
2,200,000 people with COPD who remain undiagnosed3 with 
over 25,000 deaths a year from the condition in England and 
Wales4. Late diagnosis has a substantial impact on symptom 
control, quality of life, clinical outcome and costs. Earlier 
diagnosis ensures that people with COPD are given the right 
care and treatment with the potential to slow down or modify 
the progressive nature of this condition5, for example, by helping 
patients quit smoking6.

We also know that more than 750,000 people 
in the UK have heart failure7, and of those 
people admitted to hospital with heart failure 
in 2012/13, almost 80 per cent had moderate 
to severe breathlessness8. Heart failure carries 
a poor prognosis if untreated and therefore 
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There are an estimated 2.2 million 
people with undiagnosed COPD in 
the UK. 

early diagnosis and treatment is important9. For coronary heart 
disease, the estimated prevalence in England in 2011 was around 
2.4million people10, whilst recent figures (2013/14) show that 
just under 1.9million people are currently diagnosed with the 
disease11. For the East of England in particular, the estimated 
prevalence was around 300,00012, with current figures of around 
230,00013 being diagnosed.

The campaign is designed primarily to promote earlier diagnosis 
of COPD, lung cancer and heart disease, but people presenting 
with breathlessness might be caused by other conditions such 
as anxiety, anaemia, asthma or atrial fibrillation, all of which 
can benefit from early diagnosis, treatment and support14. 
For example, hyperventilation caused by anxiety may result 
in feelings of breathlessness – generalised anxiety disorder 
affects around 1 in 25 people in the UK15. If breathlessness is 
exacerbated by obesity or physical inactivity, and other medical 
causes have been excluded, advice on tackling them could 
help solve the problem and prevent other medical conditions 
developing. Some groups of patients where smoking rates are 
increased (such as patients with moderate to severe psychiatric 
diagnoses) are more prone to developing conditions such as 
COPD and heart disease. Patients with anxiety as a feature of 
their mental health may present with breathlessness as a major 
feature of their diagnosis and require a very different management 
approach to that of COPD or heart disease.

What is expected of primary care when people present as a 
result of the campaign?
Primary care is asked to assess the patient’s breathlessness, 
in the same way that they would for any patient presenting with 
breathlessness; note the severity with MRC or NYHA scores; 
code the symptom; and investigate/refer on as appropriate.

To support the assessment and diagnosis of breathlessness 
in general practice the East of England Respiratory Strategic 
Clinical Network (SCN) have developed a Breathlessness 
algorithm, to guide any assessment.

NICE clinical knowledge summaries and the diagnostic and 
management algorithm by IMPRESS are useful guides when 
considering patients with breathlessness. Where you are able to 
make a diagnosis, using the tests available, treat these conditions 
as you usually would in accordance with the relevant NICE 
guidelines and any local pathways. NICE guidelines relevant to 
the diseases which can cause breathlessness are as follows:

• NICE guideline for chronic heart failure
• NICE guideline for COPD
• NICE guideline for lung cancer
• NICE guideline for anxiety
• NICE guideline for atrial fibrillation

Additionally, GRASP audit tools have been created to help 
assist GP practices to better manage atrial fibrillation, COPD 
and heart failure. Each tool contains a case finder, to facilitate 
accurate diagnostic coding, and a care audit, aligned to the NICE 
guidance, to help improve the management of these conditions. 
It may be advantageous to download and run these tools in 
advance of the campaign to improve the accuracy of current 
disease registers and to facilitate future audit.

The GRASP tools are free to download for PRIMIS Hub members 
in England and can be accessed by signing up for free PRIMIS 
Hub membership at www.primis.nottingham.ac.uk/hub.

Almost 80% of people admitted 
to hospital with heart failure in 
2012/13 had moderate to severe 
breathlessness.

Will I be overwhelmed with patients as a result of the 
campaign?
It is difficult to predict the precise impact the campaign might 
have at this stage but, for example, for the regional Be Clear on 
Cancer campaign on lung cancer in the East and West Midlands, 
35 practices reported a 23% increase in the number of visits to 
a GP with relevant symptoms. This translates into an average of 
2.4 visits per practice per week. In feedback for the local pilot 
77% of those questioned said that the advertising would make 
them more likely to go to the doctor and 16% said that they had 
already taken action as a result of seeing the ads. There might 
be a more significant impact on numbers now that the pilot has 
progressed to include TV advertising.

What about the impact on secondary care? 
The local acute trusts have been advised of the campaign 
and have similarly received a briefing sheet to ensure they are 
prepared, for example to plan for expected small increases in 
referrals, diagnostic tests and outpatient appointments.

How can you support the campaign?123456789101112131415    
Promote the campaign at your practice:
• Put up posters and leaflets in your surgery and make sure all 

practice staff are aware of the campaign.
• Receptionists should be prepared for a potential increase in 

the number of people requesting appointments.
• GPs should also encourage practice and community nurses 

to look out for breathlessness and talk to patients about the 
campaign.

• To request posters and leaflets visit orderline.dh.gov.uk 

If you have any questions about the campaign, please email 
Daryl Freeman, East Of England SCN Clinical Director, at  
daryl.freeman@nhs.net
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