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relatively small proportion recalled seeing the posters and
even though those people seeing them (largely) understood
the main message, this did not translate into many individuals
coming forward for spirometry. This form of health care
marketing was costly and not effective in terms of case-
finding for COPD in our area. Further research with different
models is required to identify effective COPD case-finding
strategies in the community.

Conflicts of interest
None to declare.

References
1. National Collaborating Centre for Chronic Conditions. Chronic obstructive

pulmonary disease. National clinical guideline on management of chronic

obstructive pulmonary disease in adults in primary and secondary care. Thorax

2004;59Suppl 1:1-232.

2. Shahab L, Jarvis MJ, Britton J, West R. Prevalence, diagnosis and relation to

tobacco dependence of chronic obstructive pulmonary disease in a nationally

representative population sample. Thorax 2006;61(12):1043-7.

http://dx.doi.org/10.1136/thx.2006.064410

3. National Institute for Health and Clinical Excellence (NICE. Behaviour Change

at Population, Community and Individual Levels. NICE public health guidance

6. 2007:1-57.

4. Communities and neighbourhoods. The English indices of deprivation 2007. [

2009 Available from: URL:http://www.communities.gov.uk/documents/

communities/pdf/733520.pdf

5. Nacul LC, Soljak M, Meade T. Model for estimating the population prevalence

of chronic obstructive pulmonary disease: cross sectional data from the Health

Survey for England. Popul Health Metr 2007;5:8.

http://dx.doi.org/10.1186/1478-7954-5-8

6. Roberts J, Diar Bakerly N. Benchmarking COPD across an inner city PCT

population. Thorax 2007;62(Supplement 3):A4-A63

7. Frank TL, Hazell ML, Linehan MF, Frank PI. The diagnostic accuracies of chronic

obstructive pulmonary disease (COPD) in general practice: the results of the

MAGIC (Manchester Airways Group Identifying COPD) study. Prim Care Resp J

2006;15(5):286-93. http://dx.doi.org/10.1016/j.pcrj.2006.07.007

8. Evans WD. How social marketing works in health care. BMJ 2006;

332(7551):1207-10. http://dx.doi.org/10.1136/bmj.332.7551.1207-a

9. Bachmann LM, Gutzwiller FS, Puhan MA, Steurer J, Steurer-Stey C, Gigerenzer

G. Do citizens have minimum medical knowledge? A survey. BMC Med 2007;

5:14. http://dx.doi.org/10.1186/1741-7015-5-14

10. Myers DG. Social psychology. 4th ed ed. New York: McGraw-Hill; 1993.

11. Slama K. Health behaviour and change. In: Sancho-Garnier H, Biedermaan A,

Slama K, Anderson AS, Lynge E, editors. Evidence-based Cancer Prevention

Strategies for NGOs. A Handbook for Europe. Geneva: UICC; 2004. 49-59.

12. Burroughs E, Peck LE, Sharpe PA, Granner ML, Bryant CA, Fields R. Using focus

groups in the consumer research phase of a social marketing program to

promote moderate-intensity physical activity and walking trail use in Sumter

County, South Carolina. Prev Chronic Dis 2006;3(1):A08.

13. Farrelly MC, Davis KC, Haviland ML, Messeri P, Healton CG. Evidence of a dose-

response relationship between "truth" antismoking ads and youth smoking

prevalence. Am J Public Health 2005;95(3):425-31.

http://dx.doi.org/10.2105/AJPH.2004.049692

PRIMARY CARE RESPIRATORY JOURNAL
www.thepcrj.org
doi:10.4104/pcrj.2010.00038

Available online at http://www.thepcrj.org

CORRIGENDUM

Corrigendum to ‘Primary care summary of the British
Thoracic Society Guidelines for the management of
community acquired pneumonia in adults: 2009 update’
(Prim Care Resp J 2010;19(1):21-27)

Mark L Levy, Ivan Le Jeune, Mark A Woodhead, John T Macfarlane, *Wei Shen Lim
on behalf of the British Thoracic Society Community Acquired Pneumonia in Adults
Guideline Group

The authors regret that an error occurred on page 24, Figure 1, which has already been corrected in the online version of the paper:
The asterisk under the Abbreviated Mental Test reads ‘*A score of 6 or less has been used to define mental confusion in the
CRB-65 severity score’

and should read
‘*A score of 8 or less has been used to define mental confusion in the CRB-65 severity score’.
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