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LETTERTO THE EDITOR

Caramori reports on the underuse of spirome-
try in the diagnosis of COPD by Italian general
practitioners (GPs) [1]. Lack of access to lung
function laboratories and the belief that spirome-
try is not necessary for the diagnosis of COPD
were the main barriers. The authors suggest spe-
cia educational programmes to correct this defi-
ciency.

In line with other studies, spirometric confir-
mation of COPD diagnosis was low among ltalian
GPs[2, 3]. Implementation of spirometry could in-
deed be enhanced by disposing of several barriers
that impede GPsin the use of spirometry. Essential
thefirst step isto aim to obtain the facilities so that
quality spirometry can be widely available and
easily accessible. This could be either by means of
centralised services like primary care group com-
missioned services, by arranging open access to
pulmonary function laboratories, in the practice it-
self or through a combination of these options.

Even with good accessibility of services there
is no guarantee that GPs will indeed use spirome-
try in al cases. Carrying out spirometry in general
practice seems indeed justified in terms of test va-
lidity, provided that practice staff have been
trained sufficiently [4]. This creates an essential
precondition for implementation of spirometry in
the general practice setting.

Little is known about the reasons why GPs
choose to use spirometry or to refrain from it, but
in a recent survey we identified a number of GP-
related and practice-related factors that could play
a role [5]. The capability to organise spirometry,
the possibility of delegation of tasks by GPs to
practice assistants or practice nurses, the guaran-
teed availability of equipment on every occasion
that is needed are all practice-related factors which
are likely to be involved [5].

We agree in genera with the comments made
by Poels and colleagues that practice-related factors
are essentia to increase the use of spirometry by
general practitioners (GPs). However, there are two
major problems that mitigate against an increase in
the use of spirometry in genera practicein Italy: a)
understanding that spirometry is the gold standard
for the diagnosis and management of COPD b) eas-
ily accessible spirometry facilitieswhen required. In
fact most patients with GOLD stage 3 and 4 COPD
have undergone spirometry because they are treated
collaboratively with respirologists. At the opposite
end of the scale of severity GOLD stage 0, 1 and 2
patients only rarely undergo spirometry. It appears
that this exam is not considered important for the
population at large in the same way that blood pres-
sure and cholesterol measurements are for the pre-
vention of cardiovascular disease. GPs still believe
that promotion of measures to increase smoking
cessation are enough. Hence thisis a cultura prob-
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Lack of adequate training in the use and inter-
pretation seem to be the most important GP-relat-
ed factors [2].

Once a GP is convinced that spirometry adds
relevant information in the assessment of a COPD
diagnosis, on-going special educational pro-
grammes that focus in particular on the interpreta-
tion of spirometric tests could take away GPs' lack
of self-confidence with respect to this topic.

We believe that practice-related factors (e.g.
presence of a practice nurse, delegation of medical
tasks to the practice assistant) are particularly cru-
cia in the improvement of actual integration of
spirometry into the GP's management of respirato-
ry diseases.
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lem for generd practice. It is very difficult to guar-
antee aqualitatively sufficient standard of spiromet-
ric testing to the population in question using the
current organizational model in Italian general prac-
tice. This model is mainly composed of practices
with a single doctor who works independently and
without nurses. Under these circumstances general
practitioners have a problem of time and mainte-
nance of technical competency and equipment cali-
bration. Recently thanks to interventions promoted
by the Italian National Health Service, primary care
structures are starting to emerge which allow physi-
ciansto work together (team medicine) and are gen-
eraly equipped with paramedics. Within these
structures, administrators focus on hiring/
training properly qualified internal personnel who
have the ability to operate al the requisite mobile
eguipment in a satellite fashion. Hence it should be
possible to increase the availability of spirometry to
those subjects in need at the genera practitioner’s
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office. Currently there is aso not enough evidence
regarding tel emedi cine-assisted home spirometry to
justify a long-term controlled trial in general prac-
tice [1-4].
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