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Primary care is associated with a more equitable
distribution of health in populations

It can deliver cost-effective: b 1 g 1

Primary care and chronic lung disease
° C ar e INTRODUCTION “controller’ therapy is not available WHAT SPECIFICALLY

+ Over 600 million pecple suffer from
The World Health Ox [WHO) PeoP CAN IT DO?
e L al: Okt (o) inits of whom about o third

* Smoking cessation
» Vaccination: flu, pneumococcal

« Maternal health and information about smoke exposure

« Diagnosis and management of multi-morbidity

« Diagnosis and treatment of allergic rhinitis in children and
adults

« Diagnosis and treatment of asthma in children and adults,
action plans, routine monitoring and referral where appropriate

« Diagnosis and treatment of COPD, including smoking
cessation, inhaled medicines, referral for pulmonary

rehabilitation and to hospital specialists where necessary
Barbara Starfield
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IPCRG Working locally, collaborating globally to improve respiratory health in
% oo o primary care

Research capability & Presentation of new clinical or

coordination implementation evidence or Dissemination of collective

Build critical mass & common purpose researgh |deaﬁ for pelzer review intelligence

Promote research Mentoring, rehearsa Publication — peer & lay

Research Fellow (Ho Chi Minh-Leiden- Early career researcher network Education: International Teach the

Southampton) Teacher

National workshops Education: In-country programmes

E-Faculty — small grants programme

Prlze-wmner_ support Qg Research capability and coordination
Abstract review 2
% I Pc RG Build critical mass & common purpose
. : gatory Group @ Promote research
Evidence-generation q&" Research Fellow (Ho Chi Minh-Leiden-
Needs led 2 year cycle creating opportunities, Southampton)
Multi-national building capability and increasing National workshops
UNLOCKing primary care data motivation to carry out, enable and E-Faculity — small gr?nts programme
Implementation eg FRESH AIR organise research into prevention, Agzterz:lzltnrr;?/riesvl\jppor
diagnosis and care, and to make %%ﬁ
results available for public and %%
Dissemination of collective professional benefit S IPCRG.

World Conference

Porto, Portugal
30 May - 2 June 2018

Publication: peer & lay May 2016/2018 world conferences
Education: International Teach the Teacher

Education: In-country programmes

intelligence

Presentation of evidence
Abstract peer review

Membership development ) X _
Discussion about best practice

npj | Primary Care Respiratory Medicine

Build community: Improve confidence and elevate
Associate Corporate members importance of specific actions
National country members Develop cooperation

Individuals Review of need
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Primary Care
RESPIRATORY JOURNAL

www.thepcrj.org

We generate respiratory guestions
and evidence in primary care

Primary Care -,

RESPIRATORY JOURNAL &, 4 ...

: Respiratory Soclety UK and the
www.thepcr].org International Primary Caro Respiratory Group

Volume 21 Issue 1 March 2012
Research Paper IS

Home

About the PCRJ
Aims, Scope

e History, Prioritising the respiratory research needs of
Editorial Board  primary care: the International Primary Care
S Bt Respiratory Group (IPCRG) e-Delphi exercise

Current Issue

20 10 145 q u eSt i O n S S— E’:-lgielsa:'gy-zlzinnoc:k‘, Anders @strem®, Miguel Roman Rodriguez®, Dermot

Supplements
Ryan¢, Bjérn Stillberg®, Mike Thomas', Ioanna Tsiligianni?, Sian

Williams", Osman Yusuf

Translations

Most popular
articles

March 2012: 62 questions:

80% consensus for 4 or 5 priority score
7 questions achieved 100% agreement:
46% about how to improve diagnosis,;
19% practical management strategies
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And In new regions

PR

* First scientific meeting in Asia Pacific

* First respiratory research school

* First school prize winner

* First meeting in South Asia last year

* Slovenian meeting: primary care KOLs
* Three IPCRG directors on WHO-GARD

* President attended WHO CRD
Technical Meeting including revision of
WHO-PEN
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We started
the FRESH
AIR

movement:

now a EU
Horizon
2020
Implement
ation
science

projectin 4

countries,
3 years

FRESH"..:\

The FRESH AIR project

Welcome to the web platform of the Horizon 2020 FRESH AIR project. FRESH AIR (Free Respiratory
Evaluation and Smoke-exposure reduction by primary Health Care Integrated Groups) is a three year
implementation science research project to improve the prevention, diagnosis and treatment of
non-communicable lung diseases in low and middle income countries (LMICs) and other low-resource
settings. Read more »

Meet the Scientific
Meet the partners Advisory Committee

#) Login for our members

Em ‘ 0| m G+ Share Share this on Google+

Q\‘

Tweets vy @FresHAIRTeam

&) FRESHAIRTeam Retweeted

Looking to research in areas related
to global #lung health, or working in
low income countries?
tinyurl.com/zvvtblg #BTSShortCourse

&) FRESHAIRTeam Retweeted
@ Euro Lung Foundation

#HealthyLungsFor Life supports
training of healthcare professionals in
Africa bit.ly/1Sca7MO

&) FRESHAIRTeam Retweeted

[IZ NIHR Research

NIHR] oz
QOniclaiNIifA

Review strengthens evidence that
#smoking ban improves

Embed View on Twitter
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An implementation science project to improve prevention, diagnosis and treatment
of chronic lung diseases where resources are limited

Around 90% of deaths from COPD and 80% deaths from asthma occur in low and middle-income
countries (LMICs) [WHO]

In 2010 the IPCRG established the FRESH AIR programme to explore this issue
The European Commission has awarded Horizon 2020 funding to extend FRESH AIR

A FRESH AIR Consortium of 14 partners has been set up to undertake research in Uganda, Greece,
Vietnam and Kyrgyz Republic

Over the three years 2016-2018 FRESH AIR will explore why so many people in LMICs are dying from
chronic lung diseases and how the burden of disease from birth to death can be reduced

FRESH AIR will use implementation science to study how to adapt evidence-based interventions in
different low resource settings

To receive updates on emerging results from FRESH AIR: www.theipcrg.org/freshair
Sign up at www.theipcrg.org/freshair/newsletter @FRESHAIRTeam
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The FRESH AIR concept

Continuum of action for lung health

Awareness raising

Promoting and protecting children's health 

Prevention

Diagnosis

Treatment and support
for patients
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* |IPCRG initiated programme

* To improve understanding of the prevalence of
chronic respiratory diseases and their risk
factors, including all types of smoke

* To develop capacity to implement evidence-
based interventions for prevention, diagnosis and
treatment of these diseases in low-resource
settings

12
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e Started with prevalence study in Vietnam
* Moved to Uganda with pilot, then 3-year study
* Won European Lung Foundation grant to commence

some public awareness programmes in Kyrgyz Republic

* Won Horizon 2020 grant to work in these + Greece, and to

build engagement in additional countries

* Interest in Georgia — developed a protocol, Hungary,

Kazakhstan, sub-Saharan Africa including Eritrea,
Banglalore slums

13
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* International Primary Care Respiratory Group (SME), UK

* Makerere University College of Health Sciences Uganda

* Ministry of Health Kyrgyz Republic, Kyrgyz Republic

* University of Medicine & Pharmacy, Ho Chi Minh City, Vietham
* University of Crete, Greece

* ARTEG (SME), Netherlands

* European Lung Foundation, UK

* University of Washington, USA

* National Centre for Smoking Cessation and Training (SME), UK
* University of Groningen, Netherlands

* University of Copenhagen, Denmark

* (European COPD Coalition, Belgium)

* Plymouth University, UK
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Overall aim

To improve health outcomes
for people at risk of or suffering
from non-communicable lung
diseases in low-resource
settings by developing
capacity for implementation of
evidence-based interventions
for prevention, diagnosis and
treatment in these contexts.

funded programme

Scope

Kick off October 2015
End September 2018

7 work packages
Activities over 36 months
Budget of €2.99m
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Two major partnerships with UK centres of academic
respiratory excellence

* The University of Birmingham - BREATHEWELL.
* The University of Edinburgh - RESPIRE

— to build research capabillity in respiratory care in LMICs,

— as part of new global health research initiatives funded by
the National Institute for Health Research (NIHR).

16
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We collaborate using routine primary care data:
216k COPD records; 800k asthma; 3.8 million

primary care in 15 countries
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* Initially conceived of as membership conditional on access to a
dataset, in practice based on interest
e 27 individuals over 6 years

* Most have combined research/academic and clinical role, some
have a research/academic role and some have a clinical role

* 15 countries : Sweden, Spain, Ukraine, Canada, Greece, UK,
Netherlands, Norway, Portugal, Germany, India, USA, Australia,
Uganda and Chile

* 15 have attended five or more meetings, 21 two or more
* 14 have contributed data to an UNLOCK study
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* Participants in the UNLOCK Group have access to 14 datasets
* One has become outdated and five have been added

* From 9 countries

* 10 datasets have been used in at least one UNLOCK study

e 3.8m primary care patients, 800,000 patients with asthma and
216,000 patients with COPD

* Variations in dataset size, purpose and variables included

e Some common variables (demographics, diagnosis,
medication, smoking status)

* Routine data, cohort studies, pragmatic clinical trials

* Different ownership and governance arrangements
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* O studies on the diagnosis and management of COPD,
asthma and ACQOS in primary care

* 9 publications
* Many presentations at conferences

* Access to data from 3.8 million PC patients across 10
countries

* A sustained network of primary care researchers from
15 very different countries
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Time, or lack it!

Many demands on the time of UNLOCK participants due to
their clinical and/or research priorities

Studies progress as fast as the slowest responder
Analysis, write-up and submission hugely time consuming

UNLOCK model requires too much input from very busy
people

ldeas people vs doers
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Altmetric:1  Views: 190  Citations: 3 Maore detail »»

Effecting change in primary care management of
respiratory conditions: a global scoping exercise and
literature review of educational interventions to
inform the IPCRG's E-Quality initiative

Juliet McDennell, Sian Williams, Niels H Chavannes, Correira Jaime de Sousa, H John Fardy, Menica Fletcher, James Stout,

Ron Tomlins, @sman M Yusuf & Hilary Pinnock -]

www.nature.com/npjpcrm

Primary Care Respiratory Medicine Al fights reserved 2055-1010/14

np)

PERSPECTIVE OPEN

Building capacity to improve respiratory care: the education
strategy of the International Primary Care Respiratory Group
2014-2020

This article has been corrected since publication and a corrigendum has also been published

Juliet McDonnell', Jaime Correia de Sousa?, Noel Baxter®, Hilary Pinnock® Miguel Roman-Rodriguez®, Thys van der Molen® and
Sian Williams'

Significant attention has been given to the global burden of noncommunicable diseases including respiratory diseases and the
potential of primary care to address this challenge. The International Primary Care Respiratory Group (IPCRG) has a potentially
significant role to build capacity through research and education in a complex global network with varying degrees of capability. In
this paper we outline a comprehensive strategy, which revisits the IPCRG's educational role, our aims, audiences and approach in
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TEACH THE

TEACHER

DESKTOP HELPER

No.2 April 2012

Improving the care of adults with difficult to manage asthma:
a practical guide for primary healthcare professionals

| INTRODUCTION
| This geide provides o sysematic, proctcal
wnwmmdﬁu

hmhmdnd-nhmdw

[Ty e e
;

[ o v e v e et }

HOW TO REVIEW A PATIENT WITH

DIFFICULT TO MANAGE ASTHMA
w review s the key measure 1o

the detecton arnd core of patents wit
uk to manage asthmo.

Posients with difficult 1o manage cathme
wid be reviewed svery thrse mosthy wafil

tratmant gooh are cchieved, than arnualy.

Before the review
Encouroge patests 1o use o quick checkist before

d

¥

wch st 15 provide key quickly ond
plon what ey waet 1o disouss with you.
At the review

SIMPLES® provides o useful ocronym for the

main facton o chect:

Smoking

* Ask obout curem smoking haobits and
‘exposure i secondhond smoke. People may
be mors willng 1o be hones obou their
smcking in @ written  selfcompieted
Questannaire.

* Encourcge and support smokess fo quit
iacluding medication ond relerral o expert
stop smoking services.

* Consider ofternative theropy % inholed
coricoseroids §ICS] in potients who connot
quit becouse smoken respond less wel to ICS
then ncasmckers

| —e——————r

[ ki o oy et }

-

I et I va.u.u..o.(--, J

[ [ —— T

e

* Doos the patient hove the best choke of
inhaler for it noads?

« Obaorva the paient using Bt inholers to
onwre comect mchigue.

« Rocheck intaler lachniqee on eoch visht

Monioring

Assass osthmo conol In o systematic woy using

a simgle, validoted fool, such as:

RCP 3 questions for assessing esthana contrel

In the last week/month

1. Hove you hod difficulty skeeping becosse of
your sympromad

2. Hove you hoed any avhma symploms during
the day?

3.Hos your ashma interfered with your usuol
octviies?
V«mmyolhabonm-wo«volod

Phormocomheropy
& the poient being veated of the right wep for
$a sevwity of theit aabmat

prescripton records for for ashma medication
[where thin informotion is avoiloble) for he los
Aix monihs, of every vigt

—
ey e iy et i
Rpapend
e S 4 e T ek v A

Ds s ! rinn W urber 3 koo piona

—

e

A o sy v Aints e wha
oy doir g

* Chack the patient waderstands

their |

trectment, toiloring Informotion o their |
apacihic neads: what # is, what it is for, how |

# works, potersicl vde-effech

mirmise ham

ond how to |

Lifestyle
Ask potients wpecific questons chout eir |

mpowtn o fockes that moy worsn it |

ocithma such o3 expowrs fo pes o |

occupatonal espedure:
* Where do you livet

* Is your hossa damp ~ does moud grow cn

any of he walls?

« Hove you noticed anm n e |
environment iow-deum | that |
mokes you cathmo worsed

* What hobbies do you iake part in®

* Howe you noficed o patem your |

* Doas yosr oshma get beter or wone of the |

wwskends - or 1oy o somel

Education |
Check patient sndenstonds their ashma: what |

t Is, why trectment helps.

Suppeet

Check what support e potent has Fom feir |

Tamily asd involve the fomidy where pasible in |

supporting the pateat’s understonding of |
>

esfiena ond heir odherence 1o yectment.

For tools, resources and references go to www.theiperg.org/difficultasthma

Difficult to manage asthma




Q(\mary C

.g:%.,IPCeRG Adapt

(aKOW Group @
e No. 4 November 2015 2nd edition

BENEFITS OF QUITTING

* If you quit before the age of 30 your life
expectancy returns fo be similar to a non
smoker's

Pregnancy: the risk of a low birthweight
baby, stillbirth and death of infants in their
first 28 days drops to normal if you quit
before pregnancy or during your first
trimester

Fertility increases

Within 72 hours: blood pressure
decreases, pulse rate drops, the risk of a
heart attack decreases, and the ability to

Helping patients quit smoking: brief
interventions for healthcare professionals el lotr e

easier

Within a year: shortness of breath and
fatigue improves, coughing decreases and
your risk of coronary heart disease is

halved

Within 5 years: risk of ulcers decrease. The

risk of cancer of the bladder, kidney,

mouth, oesophagus, pancreas and throat

decreases

Within 5-15 years: the risk of having a

stroke and the risk of coronary heart

disease is reduced to that of a never

smoker. The risk of lung cancer is half that

of a continuing smoker

Anxiety and depression decrease. The

effect sizes are equal or larger than those

of antidepressant treatment for mood and

anxiety disorders*

DESKTOP HELPER

.

‘ How to help smokers quit: flowchart

ol h \

Ask all patients about tobacco use (smoking or and at every clinic call/at least once a year. This alone increases
quit rates. Use of e-cigarettes identifies ex-smokers at risk of relapse. Document smoking status/stage of motivation/tobacco burden for all.!

Have you used tobacco in the last 12 months?

No: Congratulate. Reinforce Yes - quit in the last 12 months: Yes - current smoker: Take brief smoking
non-use. Patients should be asked Congratulate. Ask if they need help history: number of cigarettes smoked a day; year
about smoking for some years remaining smoke free. Advise them to started time to first cig ; presence of
after quitting. People seldom contact you or to seek other counselling smoking-related disease; previous quit attempts
relapse after 5 years' abstinence. if they have any difficulty (quitline, and what happened? Use a non-judgemental
smoking cessation clinic or other). question such as “How do you feel about your
smoking at this moment2” Express concern/interest
not criticism.

On a scale from 1 - 10 how interested are you in trying to quit?

ARE YOU INTERESTED IN QUITTING?”

.

1. ASK:

MEDICATION

Medication should be offered to every adult
patient with nicotine dependence if:

¢ They smoke more than 10 cigarettes a day

* And smoke within half an hour of wakening
They are particularly likely to suffer from
withdrawal symptoms and should be offered
pharmacological support once they set a quit
date.

2. ASSESS: MOTIVATION TO QUIT

Nicotine Replacement therapy (NRT)
Its main effect is to reduce withdrawal
symptoms and help the patient through the first
two months of craving. Most patients use too
low a dose for too short a time. They should use
a dose that takes away withdrawal symptoms.
Most people need a full dose for 2-3 months,
and then they can gradually reduce the use
over some months. Added success has been
shown if they start NRT 14 days prior to their
quit date.

Dosage: It is often wise to combine two
different NRTs — a patch to last most of a 24
hour period and gum or other oral forms of NRT
for craving situations during daytime.

Patch: The most common dosage forms are 14
mg/24 hours or 10 mg/16 hours for light
smokers or 21 mg/24 hours - 15 mg/16 hours

for heavier smokers. Some patients need more
than one patch a day to control symptoms.
Possible side effects: skin rash, allergy,
insomnia, wild dreams

Oral forms such as gum, inhalers, lozenges,
sublingual tablets: To be administered every
1-2 hours for relief of symptoms while awake.
Since nicotine is absorbed through the mucosa
in the mouth it is important fo instruct the patient
in the use of gum carefully. Chew a few times
on the gum then “park” it in the mouth.
Possible side effects: sore dry mouth,
dyspepsia, nausea, headache, jaw ache.
Often dose dependent.

Contraindication: Pregnancy (some guidelines
allow use of some forms if quitting without
pharmacotherapy is not possible). Use in
children and teenagers under 18 years is
unlicensed in many countries.

Varenicline

Varenicline is a nicotinic receptor partial
agonist. In addition to blocking the receptor it
also stimulates it, thus reducing withdrawal
symptoms. In clinical trials varenicline has
increased quit rates two to three fold over
placebo.

Dosage: Start one week before quit date: 0.5
mg for 3 days, 0.5 mg bid for 4 days, then
1mg bid from quit date for 12 weeks.
Possible side effects: nausea and headache.
There is no danger of seizures. Risk of
psychiatric side effects is the same, while the risk
of cardiovascular side effects is lower compared
to other smoking cessation medications.
Contraindication: Pregnancy.®

Bupropion

Bupropion was originally developed as an
antidepressant. It reduces the urge to smoke as
well as symptoms from nicotine withdrawal.
Dosage: Twice daily sfarting with one tablet a
day for a week or two prior to quit date, then
regularly 150 mg bid from quit date for 7-12
weeks.

Possible side effects: Insomnia, headache, dry
mouth, dizziness, anxiety, elevated blood
pressure if combined with NRT.

PRACTICAL HINTS FOR PATIENTS

Contraindications: ~ Seizures, pregnancy,
eating disorders and those taking monoamine
oxidase inhibitors. Risk of psychiatric side
effects is the same compared to other smoking
cessation medications.

OTHER MEDICATION

Other drugs have been shown to be effective in
smoking cessation but are not licensed for this
indication. The cost of these drugs is often low
and should be considered if cost is a limiting
factor:

Nortriptyline has been shown to be effective, but
possible side effects that include sedation, dry
mouth, lightheadedness and risks of cardiac
arrhythmia in patients with CHD limit its
application. It should thus be a second line
agent.®

Cytisine has o mechanism of action like
varenicline, binding fo the nicotinic receptor. It
has been used for smoking cessation in eastern
European countries and  has  received
increasing interest due to its low cost. Possible
side effects include stomach ache, dry mouth,
dyspepsia and nausea.”

HARM REDUCTION

Other nicotine products have been suggested as
useful to reduce the harm of cigarette smoking.
Chewable nicotine, snuff and e<igarettes are all
methods that are less harmful than smoking.
However, remember that they sfill carry a risk
for the user. The newest product, ecigarettes,
are heavily marketed with claims that they aid
smoking cessation. Their effects — positive and
negative — are sfill not fully known. Their use
should, therefore, be restricted to smokers who
have tried other methods without success. @

References

Supporting smoking cessation. hitp://www.racgp.org.au
Treating Tobacco Use and Dependence: 2008 Update.
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Further reading
Available from www.heiperg.org deskiop helpers

These are suggestions for coping with cravings to smoke and ways to reduce the risk of relapse.
Abstinence symptoms are most frequent in the first few days after quitting; they are a sign your body
is gefting used to living without nicotine. If you use medication fo help you quit you will reduce your

symptoms of nicotine withdrawal so

Remember to take your medicine and also try the 4 Ds:

¢ Delay acting on the urge to smoke
* Deep breathe

* Drink water slowly holding it in your mouth a litfle longer to savour the taste
* Do something else to take your mind off smoking. Doing some exercise is a good alternative

Avoid maijor friggers for smoking early in your quit attempt. Common triggers are alcohol, coffee and

smoking friends.

Remember: Just one will hurt. Thinking “I can have just one” is the way most people go back to

regular smoking.
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Original author: Dr Svein Hoegh Henrichsen Author of fhis edifion: Anders @strem  Contribuiions from: Nick Zwar, Onno van Schayck, Noel Baxter,
Stephen Brunton, Radost Assenova, Catalina Panaitescu, Vidal Barchilon, Bruce Kirenga, Andy McEwen ~Edilors: Hilary Pinnock and Siéin Williams
No conflicts of interest have been declared. Funded by IPCRG.

This deskiop helper s advisory; it is infended for general use and should not be regarded as applicable fo a specific case. More information
i/ /v, theiperg.org/display/OurNetwork/ Disclaimer-++deskiop +helpers-+and+opinionshests

2288

Qgs The IPCRG is a regisiered charity (SC No 035056] and a company limited by guaranies (Company No 256268]

Communication address: PO Box 11961, Westhill, AB32 9AE, Scotland, United Kingdom
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IPCRG 2013 - 2016

%0 guatoryGroup e Transition to adult asthma

& care
Germany 2016 Antibiotic Prescribing
y — g Macedonia - 2015

Spirometry 360 o . i

US/Australia — 2013 it = f"’ Stop smoking education

(now working in Sri Ly el ™= Bulgaria - 2016

Lanka, Bangladesh Bl - - e\ TR

‘@Y Evaluating asthma
M| management training

India - 2013
Matrix Support
Brazil - 2014 Developing capacity for
spirometry
Matrix = Sri Lanka - 2015
Support/Telemedicine Introducing
Brazil — 2015 diagnostic tools to

HCP educators in
Eritrea — on hold




B A5THMA The Asthma Right Care

RIGHT . ... ..

‘l CARE Initiative

* The IPCRG is leading an and testing how to create a
International pilot that is sense of discomfort and
exploring how to use dissatisfaction with this
social movement amongst all stakeholders.
approaches to create a * We set up a multi-national
desire for change in the Delivery Team from four
management of asthma pilot countries, Canada,

* Qur focus, Iin the first Portugal, Spain and the UK
phase, is on the over- that includes patients,
reliance on short-acting pharmacists, GPs and

beta2 agonists (SABAS), nurses.
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RESPIRATORY HEALTH
Adding Value in a Resource
Constrained World
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Respiratory

Health: Adding Value
In a Resource
Constrained World
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What is Right Respirotory CO!e" What are the rghf things to doin
primary care ond how we make it easy fo do them rnght?

cine and the ct
1 and thinking |
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Thank you for your
attention!



