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Aim:

Provision of good respiratory care at the primary care level is hampered by the lack of awareness of
available guidelines on diagnosis and management of respiratory disease. Itis furtherhampered by
the limited availability of spirometry testing facilities and the high cost per test. The “Practical
Approach to Lung health” (PAL) guidelines were developed by respiratory physicians and the

Ministry of Health to facilitate uniformity in delivery of respiratory care. However, dissemination of
this resource to the doctors was hampered by non-availability of funds.

The objectives of the program were to train primary care physicians onthe use of PALguidelinesin
diagnosis and management of respiratory disease; and to create awareness on the importance of
screeningrespiratory patients by spirometry especiallyin diagnosis of COPD and asthma.

Method:

Medical officers workingin 6cities participatedin the training workshops. The workshops trained
on use of PAL and the clinical use of spirometry. A pre-test assessed the base line knowledge, and
was followed by a post test. Data of participants were obtained by a questionnaire and afeedback
formassessedthe quality of training.

Results:

Amongst participants (n=226), 64 (29%) were engaged in full time primary care, and 154 (71 %)
were engaged in parttime primary care. The mean posttest score for the 1st training (68.47 + 5.6
SD) was significantly higherthan the mean pre-testscore (55.68 6.8 SD) (p <0.05). The mean post
testscore forthe 2nd training (76.6 + 11.7 SD) was significantly higherthan the mean pre-testscore
(68.3 +14.1 SD) (p <0.05).

Conclusion:

Achieved outcomes were motivation toimplement PAL, and referral of patients for spirometry to
laboratories close tothe practice area. The E Quality programme provided the much needed
knowledge on the implementation of acommon protocol to deliver better respiratory care.
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