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EDITORIAL

Global integrated guidelines are needed
for respiratory diseases

More than one billion people in the world suffer
from chronic respiratory diseases, the majority of
which are asthma, chronic obstructive pulmonary
disease (COPD) and rhinitis.

Clinical practice guidelines for asthma, COPD
and rhinitis exist in many countries [1,2] and

with regard to guidelines. It is well known
that clinical practice guidelines for respiratory
diseases are poorly implemented in primary care
[11,12]. In order to gain better acceptance of
chronic respiratory disease guidelines in primary
care, there is a need for the publication of
some are now trans-national. GINA (the Global
Strategy for Asthma Management and Prevention)
was the first global guideline on asthma [3],
GOLD (the Global Initiative for Chronic Obstructive
Lung Disease) is the world’s leading guideline
on COPD [4], and ARIA (Allergic rhinitis and
its impact on asthma) is the major guideline
on rhinitis and its links with asthma [5]. For
developing countries, the International Union has
issued asthma guidelines [6], though the ARIA
document did address the problems of rhinitis
and asthma in developing countries. The World
Health Organisation (WHO) Practical Approach to
Lung Health (PAL) is a syndromic approach for the
diagnosis and treatment of respiratory symptoms
in primary health care centres of low- and middle-
income countries [7]. For asthma, implementation
of guidelines has led to a drastic reduction in
mortality and severity in developed countries [8],

guidelines written specifically by GPs. Secondly,
guidelines are usually limited to one of the
chronic respiratory diseases and do not take
into account co-morbidities and the differential
diagnosis in the primary care setting. Since
many patients with chronic respiratory diseases
are more elderly and may suffer from other
chronic diseases, the integration of multiple
chronic disease management programs onto a single
platform will be the next step in co-ordinating
and improving the care of patients with multiple
respiratory diseases [13]. The links between rhinitis
and asthma are of importance [14] and the ARIA
guideline is the first guideline to take into account
the co-morbities between asthma and rhinitis [5].
Tobacco smoking, COPD and asthma are often
intertwined [15] but these interactions are not
sufficiently investigated in clinical trials and are
not presented in guidelines. Thirdly, most of the
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developing countries [9] and deprived populations
[10].

However, there are many limitations to the use
of these guidelines. Firstly, they are not widely
accepted by general practitioners (GPs). With
the advent of guidelines for chronic respiratory
diseases, and given the high prevalence of
respiratory disease seen in primary care settings,
it is important to investigate the knowledge,
attitudes, and practices of primary care physicians
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uidelines do not take into account patients living
n developing countries.

The practical IPAG handbook [16], and the
PCRG Guidelines presented in this special issue
f the Primary Care Respiratory Journal, represent
he first attempt to combine guidelines for the
ajor chronic respiratory diseases of the developed

ountries (asthma, COPD and rhinitis) in an elegant
ormat, and to provide guidance specifically for
Ps. They are based on the GINA [3], GOLD

ral Practice Airways Group.
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[4], and ARIA [5] guidelines, and are therefore
evidence-based. A major point is that these IPCRG
Guidelines have been written by a very large
expert group of primary care physicians and it is
likely that they will be more suited to GPs than
their parent guidelines. Furthermore, the IPCRG
Guideline paper on management of rhinitis [17] is
overall in accordance with ARIA.

The accurate diagnosis of chronic respiratory
diseases is essential in primary care, and these
IPCRG Guidelines contain a paper focussed entirely
on diagnosis and differential diagnosis [18]. It
is clearly written, evidence-based, and will be
of great help to the primary care physician.
Interestingly, it differentiates the diagnosis
depending on the age of patients, and the
differential diagnosis is easy to follow for each age
group.

Many patients are not diagnosed until their
chronic respiratory disease is severe enough to
affect daily activities and to cause time off
work or school. In particular, the diagnosis of
occupational respiratory disease is often made
too late, resulting in perpetuation of symptoms
and subsequent impairment despite cessation of
e
a
c
d

g
f
c
a
A
s
o
r
r
h
g
i
a
t
I
c
u

R

for management of chronic obstructive pulmonary disease
in adults in primary and secondary care. Thorax 2004;59(1
suppl).

[3] Global strategy for asthma management and prevention.
Revised 2002. www.ginasthma.com 2002.

[4] National Institutes of Health, National Heart, Lung
and Blood Institute, Global strategy for the diagnosis,
management, and prevention of chronic obstructive
pulmonary disease. NHLBI/WHO Workshop Report. Update
2005. www.goldcopd.com. 2005.

[5] Bousquet J, Van Cauwenberge P, Khaltaev N. Allergic rhinitis
and its impact on asthma. J Allergy Clin Immunol 2001;108(5
Part 2):S147—334.

[6] Ait-Khaled N, Enarson D. Management of asthma. A
guide to the essential of good clinical practice. Second
edition 2005: International Union Against Tuberculosis and
Lung Disease, 68 boulevard Saint Michel, Paris, France;
2005.

[7] Ottmani S, Scherpbier R, Chaulet P, Pio A, van-Beneden C,
Raviglione M. Respiratory care in primary care services. A
survey in 9 countries; WHO Publications. 2004.

[8] Haahtela T, Laitinen LA. Asthma programme in Finland
1994—2004. Report of a Working Group. Clin Exp Allergy
1996;(ii):1—24.

[9] Fischer GB, Camargos PA, Mocelin HT. The burden of asthma
in children: a Latin American perspective. Paediatr Respir
Rev 2005;6(1):8—13.

[10] Evans 3rd R, Gergen PJ, Mitchell H, Kattan M, Kercsmar
C, Crain E, et al. A randomized clinical trial to reduce
asthma morbidity among inner-city children: results of the

[

[

[

[

[

[

[

[

[

[

ra
roup

io
xposure [19]. Interestingly, the IPCRG guidelines
ttempt to make an early diagnosis in the primary
are setting where patients with mild or recent
isease are seen [18].

As with any guideline document, these IPCRG
uidelines will need to be updated in the
uture, mostly because the science concerning
hronic respiratory diseases is moving very fast
nd guidelines are based on published evidence.
llergen-specific immunotherapy is changing and
ub-lingual immunotherapy is now a validated
ption for the treatment of rhinitis [20]. Chronic
hinosinusitis has not been discussed but it
epresents a major disease and clinical guidelines
ave been published recently [21]. The IPCRG
uidelines will need to be expanded for their use
n developing countries. Updates of GINA and ARIA
re pending and it is evident that changes in
hese guidelines will need to be reflected in the
PCRG guidelines. These issues need to be seriously
onsidered but can be resolved easily with future
pdates of these IPCRG guidelines.
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