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Introduction
Chronic obstructive pulmonary disease (COPD) represents a group of lung diseases that causes obstructed airflow from the lungs and are characterized by difficulty breathing and the production of wheezing sounds. Currently, Emphysema is the most common COPD condition (McCarthy et al., 2015). Globally, COPD is among the diseases with the highest mortality and mobility. As of 2016, for example, it's estimated that more than 251 million people around the world had COPD (McCarthy et al., 2015).  With the rates of smoking in the general population projected to increase in the next 10 years, it's estimated that the prevalence of COPD will also increase tremendously (McCarthy et al., 2015). Therefore, it’s important to create awareness of this disease by discussing its pathophysiology, etiology, and treatment methods. 
pathophysiology
At the initial stage of Chronic pulmonary disease, the bronchial tubes of the victim narrow as the inflammation starts. When the bronchial tubes get narrower and inflammation starts, the victim’s lungs will start collapsing when he or she is breathing out because, at this stage, the lungs are clogged with mucous.  The clogging of the lungs with mucous results in a condition called airway obstruction that manifests with the reduction of the airflow to the lungs (Puhan et al., 2016). The reduction of the airflow to the lungs causes the nerves in the lungs to become more sensitive. As a result, the body of the victim will involuntarily respond to this situation with the muscles contracting rapidly forcing the air out via the airways in the process (Puhan et al., 2016). It’s the rapid contraction of the muscles to help the body remove the excess mucous from the lungs that causes prolonged coughing on the victim. 
Etiology
Generally, exposure to components that irritates and damage the lungs are known to cause COPD. One of these lung irritants is tobacco smoking. Globally, tobacco smoking is known to be the main cause of chronic pulmonary disease (De Rose, Burgel, Gaggar & Greene, 2018). Tobacco smoke contains various components such as carbon monoxide and hydrogen cyanide as well as nitrogen oxide (McCarthy et al., 2015). When a person smokes, some of these components gradually get deposited in the airways and in the lining of the lungs. With time, as a person continues to smoke, the components clog the airways such that the normal flow of the air to and from the lungs is affected. Both active and passive smokers which are commonly called second smokers are at a higher risk of chronic pulmonary disease. For example, the existing evidence has shown that in every 15 tobacco smokers, 10 of them develop chronic pulmonary disease (McCarthy et al., 2015). 
Apart from tobacco smoking, air pollution is another major cause of chronic pulmonary disease. Existing evidence has shown that polluted air contains “irritants” which tiny particles that get deposited in the airways as a person breathes (Puhan et al., 2016). As a person continues to breathe this polluted air, the tiny particles (irritants) clog the airway preventing the passage of air to and from the lungs resulting in difficulty in breathing. Moreover, research has linked genetics with the cause of COPD. a gene that causes a deficiency of ATT is attributed to the cause of COPD (Puhan et al., 2016). A child will have an active deficiency of AAT if both parents pass the gene to him or her.   
Treatment
To date, the exact cure of COPD is still unknown however, effective treatment measures are used to control. One of the treatment measures involves stopping smoking. Since tobacco smoking is the main cause of COPD stopping smoking is the most effective measure of treating COPD for tobacco smokers. However, even though quitting smoking is the most recommended measure of treating COPD, research has shown that the damage done to the lungs and airways of the victim cannot be reversed (McCarthy et al., 2015). Quitting smoking is reported to be an effective treatment method of COPD both at early and advanced stages. Apart from quitting tobacco smoking, inhalers are also used to treat COPD. COPD is characterized by difficulty breathing therefore, to help the victims breathe normally, inhalers are provided. Inhalers help the COPD breathe normally because it delivers medicine directly into their lungs (McCarthy et al., 2015). The COPD victims will be advised on how to use the inhaler correctly by their doctor or a nurse. Inhalers for COPD are of different types such as steroid inhalers.  COPD can also be treated with the use of drugs. Doctors most often recommend tablets as the alternative for COPD treatment when inhalers and quitting smoking has failed. Some of the medications that are normally used to treat COPD include Theophylline tablets which are very effective in reducing the inflammation of the airways by relaxing the underlining muscles (Puhan et al., 2016). Another drug is mucolytics which is mostly recommended for people with persistent chesty coughs. 
Conclusion 
It's important to create awareness about COPD because existing evidence has shown that the rates of smoking are likely to increase in the coming years. The pathophysiology of COPD is defined by the inflammation and narrowing of the airwaves leading to the difficulty in breathing. Generally, COPD is caused by exposure components that irritate and damage the lungs and tobacco smoking is one of these irritants. Various methods are used to treat COPD and they include quitting smoking, the use of tablets, and Inhalers. Of the three methods, quitting smoking is the most preferred method especially given that tobacco smoking is the most notable cause of COPD.
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