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WHY DO WE NEED A REFRESHER COURSE :
ON OBSTRUCTIVE AIRWAYS DISEASES? LUNGS: THE ORGAN OF RESPIRATION

10,000 Lts blood

10,000 Lts air pass
pass every 24 hours

in and out every 24
hours

420 Lts of oxygen required every day

www.crfindia.com

THE AIR WE BREATHE...
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Diesel exhaust particles increase the
allergenicity of allergens by over 50-times

OTHER INDOOR AIR POLLUTANTS LEVELS AND IMPACT OF DIWALI FIREWORKS
ON LUNG HEALTH
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emits smoke equivalent to
smoking 100 cigarettes Indoor Fungus ‘ SO2 levels 200 times above WHO safety limits |




.’., Cooking fuel for over 70% of homes
Biggest risk factor for COPD in India

(Salvi S, Barnes PJ. Non-smoking COPD. Lancet 2009, In Press)
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ESTIMATED MORBIDITY FOR NON
COMMUNICABLE DISEASES IN INDIA

65 million
1 (57.2 million) 2016
(45 million)
28 million
25 million Asthma
COPD
0.6 million 1 million
Cancer IHD Stroke Diabetes Chronic respiratory
disease

(Nongkynrih B et al, JAPI 2004 Feb; 52: 118-123
Murthy, NCMH Background Papers, GOI, 2005)

{THE TIMES OF INDIA,

(ISAAC Study -19,500 children )

Pune city

‘Child asthma cases

2003 - 2.9%

have doubled in 5 yrs’
2008 - 5.4% = .
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(Times of India, 5" May 2009)
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INCREASING PREVALENCE OF ASTHMA
WORLD-WIDE

MORTALITY DUE TO COPD — SOUTH EAST ASIA
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Figure 1: Estimated COPD deaths (in thousands) by WHO
region, 2002.
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TOP 10 CAUSES OF DEATH IN MAHARASHTRA - 2008

6000 +*
33% of deaths attributed to COPD

Smokers: 17.7% (M); 0.1% (F)

COPD  Cardiac Stroke IHD  Accide Prematur Liver — CCF DM Suicide
Arrest nts e/Llow Cirrhosis
birth wt

(Health Status Maharashtra 2009: State Health Systems Resource Centre; 2010, Pg 20-21.)

Prevalence of Asthma and COPD is
very high and is going on increasing!

HOW GOOD ARE WE AT DIAGNOSIS
AND MANAGEMENT OF OADS?

’:RK; HOW DO WE DIAGNOSE OBSTRUCTIVE
AIRWAYS DISEASES IN CLINICAL PRACTICE?

HOW RELIABLE IS THIS?

UNDERDIAGNOSIS OF OLD IN OUT-PATIENT
CLINICS AND COMMUNITY SURVEYS

* American Study — NHANES IIl, >20,000 US
adults underwent spirometry (1988-1994)

Prevalence of OAD — 8.5%
63.3% under-diagnosis
(NHANES Study, Mannino et al, Arch Int Med 2000; 160: 1683-1689)

« Similar observations in UK, France, Spain and
other European countries

(Huchon, ERJ 2002; Pena, Am J Respir Crit Care Med 2001)

If you rely on history and clinical examination for the diagnosis
of OADs, chances are that you will miss over 50% of the cases

% ['USE OF SPIROMETRY IN INDIA |

CRF

» More than 75% of patients with OAD have never
had a spirometry done in their life

« Spirometry is poorly utilized in India

* Myths about of Spirometry in India —
- Not really necessary for diagnosis of OAD
- Expensive test for the patients
- Difficult test to perform
- Difficult test to interpret

- Doesn’t make any difference in the management
of OAD
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Salbutamol Inh TDS

100 meg x 3

Salbutamol Tab/Syrup TDS

2000-4000 mcg x 3

1000 excess tablets over a period of 6 months

% [ DO MEDICAL PERSONNEL KNOW HOW TO USE pMDI
CRF CORRECTLY?

1.80

093 1.00

0.00 000 0.00

(Chest Research Foundation and B.J. Medical College Pune, 2006)

Times of India, May 6, 2008
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* Not diagnosed

* Wrongly diagnosed
* Poorly treated

* Wrongly treated
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ECONOMIC BURDEN OF ASTHMA AND COPD
IN INDIA

10,000 crores 30,000 crores

sl

1995 2000 2005 2010 2015 1996 2001 2006 2011 2016

Amount in Crores

[] current [] if wefollow guidelines

(Murthy KJR et al, NCMH Background Papers, 2005)

SUMMARY

Obstructive Airways Diseases are a major health
burden in India.

The prevalence of OAD is only going to increase in
the future

Alarge number of OADs remain undiagnosed in
clinical practice because of want of use of Spirometry

Inhalation therapy is poorly used in India

Patients suffering with OAD in India remain poorly
managed

Doctors do not communicate effectively with patients
suffering with OADs

OADs contribute to a huge economic loss in India

REFRESHER COURSE ON OBSTRUCTIVE AIRWAYS DISEASE




