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fThoracic Society, The Royal College o
hysicians of London, The King's Fund Centr
nd the National Asthma Campaign produced the firs

British Guidelines on The Management of Asthmai

Adults. Published in two parts, in two successiv
essues of the British Medical Journal, they covered th
bong term management of asthma, and th
management of acute severe asthma?  However, i
was recognised that for primary care especialy
duidelines which also cover childhood asthma woul
be helpful and so, in 1992, the same four groups asi
@990 were joined by the British Paediatri

@ ssociation, the British Association of Accident an
Emergency Medicine and the (as then) Genera
Rractitioners in Asthma Group to produce some ne
buidelines on the management of asthma in bot
children and adults 3 th 1995 these were updated an
reached publication in 1997 4

I h 1990 ajoint initiative between The Britis

én parallel with this work the Scottish Intercollegiat
®uidelines Network had produced guidelines o
hospital in-patient management of acute asthma i
d996, asthma primary care management in 1998, an
the emergency management of acute asthmain 1999
WVhen looking to re-do the BTS Guidelinesin a
evidence based fashion it therefore appeared logica a
e end of the last decade for the two groupsto do s
dbgether and to utilise the excellent SIG

methodology

A first class cross section of primary care physicians
paediatricians, respiratory physicians, nurses and

A & E specialists from North and South of the borde
golit into nine Evidence Review Groups to produce a
excellent set of practical guidelines. A draft wa
eired at a public meeting in October 2001 an
aubsequent modification and rewriting has now led t
the Autumn 2002 publication in Thorax of the ne
BTS/SIGN British Guidelines on the Management o
Asthma.

Producing the guidelines alone, however, will no
hecessarily dter healt
grofessional behaviour an
produce better patien
eutcomes. Our experienc
bf dissemination of the las
British Asthma Guideline
enables us to tailor th
Hissemination
mmplementatio

programme for 2002/3. |
@997, 61,000 healthcar
grofessionals were maile
e Guidelines and 9.3
gesponded by requestin
ynore materials (summar
charts for primary care

@ough)

Work/school etc.)

In the last week/month ...

flide sets for chest physicians, etc.). A total of 45,50
BPs and practice nurses were sent a follow-u
enailing and 7.3% requested further materials. Som
94,000 primary care physicians wereinvited to 1
Fegional meetings and 12.5% responded. A paralle
enedia exercise was designed to place the subject on
bealth professional's agenda and to raise publi
awareness of the new Guidelines. Five key point
@ere included in this dissemination process and pr
bnd post launch surveys undertaken. A very hig
tevel of awareness of the new guidelines wa
echieved, but only some of the five key points wer
successfully disseminated °

€his time we have less money available and th
science of implementation has advanced. Th
BTS/SIGN Dissemination Committee have decided t
bmit expensive regional meetings in favour o
Pproducing high quality interactive educationa
chaterials (with facilitator's notes), which can be use
within Practices or within locality meetings. Thes
dill take the form of case histories for discussion an
they will be closely cross referenced to the Guideline
themselves and to other useful resources. These an
the Guidelines themselves, and a comprehensive se
of dideswill be available both on CD-ROM and b
-downloadable from both the BTS Website (www.brit
thoracic.org.uk) and that of SIGN (www.sign.ac.uk)

tA pardlel exercise to disseminate information abou
bsthma care will be undertaken in the lay and medica
wedia, and the National Asthma Campaign's ne
petient materials will al contain the ne
recommendations.

tast time, evaluation of the dissemination exercis °
ghowed that we were perhaps more successful i
gpreading therapeutic messages than we were i
spreading important organisational messages, fo
example regarding the importance of self
tnanagement. Thistimeitisvita that we realise tha
these issues are important and issuing those wit
Bsthma a Personal Asthma Action Plan may be o

8ox 1. The Royal College of Physician's of London Three Question ©

Three questions to be asked at every consultation:

1 Have you had any difficulty sleeping because of your asthma (including

2 Have you had your usual asthma symptoms during the day (cough, wheeze,
@hest tightness or breathlessness)
3 Hasyour asthma interfered with your usual activities (e.g. housework,
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equal or greater importance than the prescription
&imilarly the asking and recording of the RCP Thre
Questions (see box 1) enables us to be sure that w
don't underestimate the severity of patient's asthm
and also provides us with a useful audit tool t
monitor our effectiveness 8

@he new Guideines are well produced and evidenc
based. The dissemination and implementatio
eaterials should be useful. None will achiev
anything unless we put into practice the best practic
as outlined in the Guidelines. ®
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@eneral Practice Airways Grou

- GPIAG

New Asthma BTS/SIGN Guideline
Regional Meeting

- GPIAG

Places are still available for the GPIAG regional meetings where delegates will be able t
discuss and review the new guidelines and work together to identify plans for loca

adoption/implementatio

BIEASE NOTE REVISED D
bth November, Redhil
¥bth November, Glasgo
#9th November, Readin

@fist November,

rith January, Birmingha

$iming :0From 10.00am until 16.0

€os : 0GPIAG membersassociate members £50.00, Non-members £80.0

For more details, or to obtain a registration form,
please telephone the GPIAG
on 0121 454 8219 or register online at our

website http://www.gpiag-asthma.org/News/conferences.ht
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