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To assess the economic burden of COPD according to types of benefits, on Brazilian social security system.

METHODS

CONCLUSIONS

• In the last 10 years, Brazilian social security system received a burden greater than 1 billion BRL only related to COPD, mainly driven by early 

retirement. These results showed the economic impact of COPD-related benefits, straining public resources. Benefits were also unevenly 

distributed across the country, which spans a continental dimension in case of Brazil.

Inclusion criteria

• We included benefits granted by the National Institute of Social Security 

(INSS) from Brazil, for beneficiaries with age between 40y and expected 

retirement by age (men 65y; women 60-62y), related to 16 ICD codes for 

COPD, chronic bronchitis, and pulmonary emphysema.
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Figure 1: Flowchart of data selection for analysis. 

Age Group

≥ 40 Years

10 years Period

2014 ‒ 2023

Study Location

Brazil

Measures

• Economic burden was measured by amount, duration, total productivity loss and 

estimated expenditure on benefits. 

• Duration of long-term benefits (retirement and social assistance) was estimated 

considering the average life expectancy, according to sex and age, adjusting 

Brazilian life tables for the excess mortality attributable to COPD² and limiting to 

the observed period and expected retirement age. 

• Expenditures were adjusted for inflation until December 2023.

56.1± 5.5 years

63% males

52,560 COPD, chronic bronchitis or 

emphysema benefits

52,559 COPD, chronic bronchitis or 

emphysema benefits

Excluded 1 benefit with 

unclear ICD-10

42,383 COPD, chronic bronchitis or 

emphysema benefits

Excluded 2,209 benefits 

granted for people with 

age < 40 years

42,380 COPD, chronic bronchitis or 

emphysema benefits included 

in profile analysis

Excluded 3 Pensions for 

main analysis

Excluded 40 

inconsistencies for 

Economic Burden 

Analysis

50,350 COPD, chronic bronchitis or 

emphysema benefits
Excluded 7,967 benefits 

granted after expected 

retirement by age

Aid / benefit
Early 

retirements

Social 

assistance

Benefit Duration 

Adj., months*
4 (3 to 4) 36 (15 to 54) 20 (9 to 47)

Benefit Wages by 

beneficiary 

corrected for 

inflation Adj., BRL*

R$ 5,360

(4,118 to 7,160)

R$ 58,044

(23,824 to 97,029)

R$ 26,543

(11,826 to 62,132)

Table 1. Economic burden by beneficiary related with COPD, 

chronic bronchitis or emphysema on Brazilian social security 

system, according to type of benefit.

* Results in median to interquartile range.

Figure 4. Total Benefit Wages corrected for 

inflation Adj.* (Mi BRL)

42,340 COPD, chronic bronchitis or 

emphysema benefits included 

in economic burden analysis

82% COPD

15% emphysema

3% chronic bronchitis

Aid/ benefit

567

Early 

retirements

277

Social 

assistance

Total

174

1.018

16%

65%

Aid / benefit

19%Early retirements

Social assistance

Figure 3. Percentual of benefits granted 

per type 

Figure 2. Geographic distribution of average 

annual benefits granted per 100,000 

population.

Brazil

2.03/100,000
(95% CI 1.96 – 2.09)

• Although early retirement accounts for less than 20% of the 

benefits provided, it represents over 55% of the costs attributed 

to COPD in Brazil over the past 10 years.

• Total productivity loss adjusted added an estimated burden of 

approximately 51 years of work to the Brazilian system, with 

early retirement alone accounting for 26 of those years.

• The distribution of benefits across the Brazilian regions was 

uneven.

• The negative impact of early retirements related to COPD in 

Brazil places a significant burden on the social security system 

and undermines economic productivity.

DISCUSSION

609,800 months

Total

103,621 months

Aid / benefit

298,520 months

Early retirements

207,659 months

Social assistance

Total productivity loss adjusted

INTRODUCTION

Chronic obstructive pulmonary disease (COPD) is a chronic lung disease that causes 

airflow obstruction in the lungs, resulting in difficulty breathing and other symptoms. 

Manifestations include a chronic cough, mucus production (phlegm), shortness of 

breath (dyspnea), wheezing and fatigue. In severe cases, respiratory failure can occur.¹

These manifestations can lead to incapacity for work, physical disability 

and difficulties in daily activities. Permanent sequelae include reduced 

lung capacity, the need for continuous oxygen therapy and cardiovascular 

complications that can cause significant functional disabilities. ¹

OBJECTIVE

29% unemployed

27% employee

24% self-employed

20% others
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