PJ NOTES:

INTERVENTIONS:

START WITH ACUTE THEN CHRONIC

ACUTE

- Management of Adult Pneumonia

- Management of Influenza

CHRONIC

· Ashma management

· COPD

· Occupational

· Other

Important to note trends in Asthma- going up in kids/adults?  

FROM SUSAN HORTON

INTERVENTIONS

A. Anti-inflamatories/long-acting bronchodilators

B. Rapid acting bronchdialators and beta agonists

C. Acute interventions (supportive) in hospitals

D. Patient educations

E. Flu shots

Likely B list

A. Supplemental long term O2

B. LVRS/transplant

C. Alpha-1 antrysin

D. Ventilation

E. NIPPV

F. Rehab

G. Amantadine

H. Oseltamivir

Respiratory Diseases in Adults

1. The Nature and Burdens of the Condition

A. Nature of the Diseases, Definitions, Burdens of Disease and Medical Therapies


I. Chronic Diseases


A. Asthma



1. Discussion of Definitions a) Questionnaire Based – self report of







symptoms vs. health care provider 







diagnosis






        b) Clinical/Physiologic Based Diagnosis








History and Physical Exam








Measures of Lung Function








Ancillary assessments


2. Classification of Severity (intermittent, mild persistent, moderate

      persistent, severe persistent)


3. Range of Population Prevalence a) Sex







      b) Age







      c) Geography – rural/urban







      d) Socioeconomic – education/economic 








levels


4. Medical Interventions


B. COPD other than Asthma


1. Discussion of Definitions a) Questionnaire Based – standardized

 questionnaires

 b) Clinical/Physiologic Based Diagnosis




History and Physical Exam




Measures of Lung Function




Radiographic assessments




Ancillary assessments

2. Range of Population Prevalence a) Sex



      b) Age



      c) Geography – rural/urban



      d) Socioeconomic

3. Medical Interventions

C. Occupational Lung Diseases


1. Definition and Classification a) Airway disorders – i.e. occupational

 asthma, byssinosis, bronchitis, COPD

       b) Acute inhalational injury – i.e. toxic

                  pneumonitis, bronchiolitis

        c) Hypersensitivity pneumonitis

    d) Pneumoconiosis

      e) Malignancies (i.e. sinonasal ca, lung ca, mesothelioma) 

2. Diagnosis – History/Physical – (cause and effect must be established)

                        Measurements of Lung Function

                        Radiographic assessments

3. Range of Population Prevalence by Industry a) coal mining




 b) hard rock mining




 c) asbestos mining




 d) silica grinding




  e) organic dusts




  f) hard metal processing




  g) plastics industry




  h) other 

4. Interventions

D. Other Chronic Diseases a) TB – refer to other chapter

b) AIDS related lung disease – refer to other chapter

c) Lung ca – refer to other chapter

d) Immune Lung Disease – define and indicate lack of data on disease prevalence, impact, Rx in third world

e) Sleep related disorders – define and indicate lack of data on disease prevalence, impact, Rx in third world

II. Acute Diseases

A. Pneumonia (excluding Mycobacterium Tuberculosis)

1. Classifications/Pathogens a) Community Acquired – no co-morbid illness








          - co-morbid resp,

 cardiac, metabolic

immunodeficiencies

  b) Institutional Acquisition -  +/- comorbid

 illness

2. Diagnosis a) History and Physical Exam



      b) CXR



      c) Culture, nucleic acid based techniques/serology



       d) Ancillary assessment – CBC and diff, oximetry

3. Range of Population Prevalence a) age






      b) geography






      c) socio-economic

4. Medical Intervention

B. Influenza

1. Classification/Pathogens (Influenza A vs. Influenza B) 

a) Endemic in populations

b) Episodic worldwide

2. Diagnosis – culture, nucleic acid based, serology

3. Range of Population Prevalence a) age





         b) geography

c) socioeconomic

4 Medical Intervention

B. Causes of Disease, Where Known

1. Cigarette Smoking

a. As related to COPD

b. As related to Other Respiratory Diseases 

2. Individual Susceptibility

a. Family history in Asthma and COPD

1)  Genetics (where available)

2) Respiratory infections in childhood

3) Obesity
b.  Nutritional Status

c. Co-morbidity

d. Parasite Exposures

e. Role of Exercise

f. Smoking

g. Socio-economic status

3. Outdoor Air Pollution

4. Indoor Air Pollution

5. Occupational Exposure

6. Bacterial and Viral Agents in the Community

7. Bacterial and Viral Agents in Domiciliary Settings

C. Burden of Disease

1. (Depending upon how detailed above is in describing prevalence, some of the data may go here, perhaps in tabular form

2. Mortality

3. Years of Life Loss and DALYS

4. Discussion of Socioeconomic Impacts

D. Public Health Interventions


A. Personal a) anti-smoking

b) reduction of open fire indoor cooking

c) improved indoor ventilation

d) improved respiratory/ personal protection measures in

    occupational exposures and/or relocation policies

B. Community Based a) air pollution source emission control – stationary sources









             - mobile control




           b) Anti-smoking Campaign




            c) Management control of occupational exposure i.e. 






improved ventilation





d) Community intervention for immunization


C. Health Care Facility a) provision of emergency services





   b) provision of  high level diagnostic services i.e. CT





   c) provision of surgical services





   d) (?)lung reduction, (?)lung transplant

COST EFFECTIVENESS

a. Intervention Cost and Cost-Effectiveness

b. The Economic Benefits of Intervention

c. The Research and Demonstration Agenda

1. Expanding the data base by regions or countries

a. Dependent on comprehensive data on prevalence and burden of diseases

b. Application of strategies known to work in the developed world.

2. Development of new and unique risk factor data for particular regions and unique risks

a. Role of nutritional status on development of lung diseases

b. Role of immunological status, both active and passive in the development of lung diseases

c. Role of early life infections

d. Role of climate, e.g. Cold, hot, altitude

e. Interaction of these states (a-d) with change environmental exposure brought about by “increased standards of living”

3. Sociobehavioral Research

a. Education, general and health

b. Primary community support systems

c. Smoking control policies impact

4,  Operational Research

i. Changing delivery systems

ii. Monitoring economic impacts

iii. Other?

 Conclusions:  Promises and Pitfalls

1. I am back on my hobby horse:  control smoking in the third world and much of what we do as well as what can be accomplished in several other chapters will really have an impact on peoples lives!!!

2 SARS demonstrates the importance of early surveillance for acute respiratory diseases. This presents an opportunity as well as a pitfall.  We might write something that would eventually appear in an introductory or concluding chapter.  

3 . Are there interventions that won’t be available to the 3rd world without significant changes in the economics of drug delivery and should we mention some “magic bullets” that need to be specified to change the political and economic climate?  E.g. nevarapine to prevent AIDS in newborns, (we obviously need a more directly related pulmonary drug).  This might go in as a separate table labelled “ in a more utopian world!”.
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