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THE MANAGEMENT OF VERY YOUNG CHILDREN WITH 
PULMONARY DISORDERS
S. H. M. B L A C K W O O D .  M .C.S .P .,  D ip .  T .P .*

SU M M A R Y

T h e  p ro b le m s  o f  very y o u n g  ch ild ren  w ith  p u lm o n a ry  
d iso rd ers are considered . T h e ir  m a n a g e m e n t a n d  th e  in 
v o lv e m e n t o f  the  m o th e r  in th e  p ro g ra m m e are d is 
cussed . A  p rac tica l a pproach  a n d  m e th o d s  o f  a ch iev in g  
im p ro v e m e n t in  the  s tren g th  o f  re sp ira tory  m u sc les and  
in lu n g  fu n c tio n  are suggested .

“ Speak  ro ugh ly  to yo u r  li t t le  boy  and  b e a t  hint when 
h e  sn e e z e s” , adv ises  th e  R e d  Q u e e n  an d  indeed  som e 
m o th e r s  m igh t  well feel inc l ined  to take  this advice. 
Sneezing ,  co u g h in g ,  difficult o r  no isy  b rea th in g ,  w h e e z 
ing,  cyanosis ,  g ru n t in g  a r e  all signs of  var ious  diseases 
o f  the  lungs.  T o  descr ibe  these  in detai l  is ou ts id e  the 
scope  of  this p aper .  D isease  of  th e  re sp i ra to ry  t rac t  is 
o n e  o f  the c o m m o n e s t  causes  o f  il lness in in fancy  and  
ear ly  ch i ld h o o d .  T h e  m a in  s y m p to m s  of  resp ira to ry  
t r a c t  disease  in ch i ld ren  a re  cough ,  w heeze  and  
d y sp n o e a .  T h e  p u rp o se  o f  this p a p e r  is to discuss the 
m a n a g e m e n t  o f  these  ch i ld ren  w h o  all to o  f req u e n t ly  
a re  r e fe rred  to the  p h y s io th e ra p is t  as  a last resort , of ten  
at  the  request  o f  th e  m o th e r ,  w h o  by this t im e  is w o r 
ried th a t  h e r  child  is on so  m a n y  pills, is f req u e n t ly  
in hosp i ta l  on  a n  in t ra v e n o u s  dr ip ,  an d  is beco m in g  
w orse  ins tead  o f  better .

T h e  s t r e n g th  a n d  e n d u r a n c e  o f  a m u sc le  a r e  d e t e r 
m ined  n o t  on ly  by its m ass,  b u t  a lso  by the  o x ida t ive  
cap ac i ty  o f  its fibres a n d  its c o n t rac t i le  p roper t ies .  T h e  
y o u n g e r  the  in fan t  the  sm a lle r  the  o x ida t ive  capac ity  
and  th e re fo re  the  lesser the  r e s is tance  to  fa t igue .  In the 
p resen c e  of  pu lm onary '  disease  th e  child  is w ork ing  
very  hard  becau se  he is h y p e rv e n t i la t in g  with a h y p e r 
infla ted ches t  w h ich  pu ts  th e  d i a p h ra g m  a t  a m e c h a n i 
cal d isa dvan tage .

E v e n tu a l ly  the  re sp i ra to ry  m usc les  f a t igue  an d  c a n 
n o t  m a in ta in  the  r equ ired  a lv e o la r  ven t i la t ion .  T h e  
d isease  is in the  lung, b u t  the  re sp i ra to ry  fa i lu re  is in 
th e  m usc le .  T h e  so o n e r  this s ta te  is reversed  the better .

PH Y SIC A L  E X A M IN A T IO N  AN D  
IN T E R R O G A T IO N

I t  is v i ta l ly  im p o r t a n t  tha t  a t  the first a t t e n d a n c e  a 
goo d  re la t io n sh ip  sh o u ld  be  e s tab l ished  be tw een  the 
p h y s io th e ra p i s t  an d  the  m o th e r ,  a n d  be tw een  the  p h y 
s io th e ra p is t  a n d  the child .  T h e  m o th e r  sh o u ld  be e n 
c o u rag ed  to  c h a t  a b o u t  h e r  child  a n d  give detai ls  of  the 
p rev ious  h istory .  T o y s  a n d  b o o k s  shou ld  be m a d e  
av a i lab le  to  the  child , so  th a t  d u r in g  d iscussion  carefu l  
o b se rv a t io n s  can  be m a d e  while  the  child  is q u ie t ly  
p lay ing  o r  the  b aby  s leep ing  a n d  an  eva lu a t io n  o f  resp i
ra t ion  m a d e  w h ich  inc ludes  rate ,  d ep th ,  ease and  
r h y th m  of b rea th ing .

T h e  type o f  in fo rm a t io n  elic i ted f rom  the m o th e r  is 
w h e th e r  the ch i ld  coughs ,  w heezes  o r  is sho r t  o f  b rea th .  
I f  he  coughs,  is it  p ro d u c t iv e  o r  n o n -p ro d u c t iv e  an d  at 
w h a t  t im e  o f  the  day  o r  n igh t  does  it m os t  f req u e n t ly  
occu r?  T h e  c o m m o n e s t  c o m p la in t  is t igh tness  o f  the 
ch es t  a n d  (he a re a  ind ica ted  is u sua l ly  o v e r  the s te r 
n u m . T h e  a c tu a l  t igh ten ing  m a y  be  p reced ed  by  an  ir r i
t a t ing  l i t t le  cough ,  by b lock ing  o f  the  nose  o r  an  e x 
cessively ru n n y  nose ,  o r  by wheeze.  T h e  t igh ten ing  
m ig h t  be  d u e  e i th e r  to co l lec t ion  o f  m u c u s  o r  to bron-  
ch o s p a sm  o r  b o th .  On q u es t ion ing ,  the  m o th e r  is a lw ays 
a w a re  o f  so m e  l i t t le  sign tha t  p recedes  an  a t tack .  She

* P r iv a le  P ra c t ice ,  W estv i l le  an d  D u rb a n .

O P SO M M IN G

D ie p ro h le m e  van babas en jo n g  Kinders m e t p u l
m o n a le  toes ta n d e  w o rd  gestel. D ie  h a m er in g  en die  
b e tro k k e n h e id  van d ie m o e d e r  in die behandelings-  
p ro g ra m  w o rd  besp reek . 'n  P ra k tiese  benadering . 
m e to d e s  o m  d ie  s te rk te  van d ie  resp ira toriese sp iere  en  
lo n g fu n k s ie  te verbeter, w o rd  voorgesiel.

sh o u ld  be adv ised  to look o u t  fo r  this a n d  as soon  as 
it is no t iced  to  b r ing  the  child  fo r  p h y s io th e rap y .  It is 
the ru le  in this p rac t ice  tha t  every  chest case  is fitted" 
in fo r  t r e a tm e n t  as soon  a f te r  th e  request  is m a d e  aH 
possible. O n ce  this r o u t in e  is e s tab l ished ,  in the  m a jo 
rity  of  cases the  a t ta c k  is a b o r te d  and  the  lungs have 
a c h an ce  to  build  u p  so m e  resis tance.

T R E A T M E N T

In  every  p u lm o n a ry  s ta te  the re  is a p o o r  lung  and  
a b e t t e r  lung. T h e  less c o m p l ia n t  o r  m o re  m oist  side 
sh o u ld  alw ays  be  t rea ted  first an d  the c o n t r a la te ra l  lung 
se cond  so  as  to c lea r  a n y  overspil l  in to  the b e t te r  
lung. T h e  im p o r ta n c e  o f  p h y s io th e r a p y  lies in the 
m o v e m e n t  o f  se c re t ions  a n d  m a in te n a n c e  o f  c lea r  a i r 
ways, the  s t r e n g th e n in g  o f  re sp i ra to ry  m usc le s  an d  the 
r e tu rn  to  a  physio log ica l  p a t te rn  o f  r e sp ira t ion .  T h e  
efficacy o f  the  t r e a tm e n t  is p roved  by the  d eg ree  of  
success ach ieved .  T h e  child  is p laced  on  on e  side with 
the less good side u p p e rm o s t  a n d  sl ightly  t ipped  head 
d o w n  o n  a  p i l low to lessen the  risk o f  re-inha l ing  
secre tions .  Both  knees  sh o u ld  be bent  in o r d e r  to relax 
the  a b d o m in a l  m usc le s  an d  allow the  d i a p h ra g m  room 
to e x p an d .  T h e  u n d e rn e a th  a rm  sh o u ld  be tu ck ed  in 
with th e  h and  u n d e r  the  h ead  an d  the  u p p e r  on e  re 
laxed on top  o f  it. (Fig. I). T h e  child  is then  invited

Fig. I .  Physio therapy with nebulisation  for a 3 
m onth  old baby, using open ended tubiug a t
tached to  the m anifold of a B ennett V entilator.

to b low a tissue th ro u g h  pu rsed  lips th e re b y  lessening 
th e  t e n d e n c y  to  a i r  t rapp ing .  T h e  p h y s io th e rap is t  places 
h e r  han d s  o n e  on  each  side of  the  chest wall and ,  as  
the  child  blows, p e r fo rm s  v ib ra t ions ,  sque ez ing  an d  
rib sp r ing ing .  T h e  child  m ay  be in s t ru c ted  to  cough  
vo lu n ta r i ly  or , as the secre t ions  a re  m o v ed ,  th e  cough  
reflex m a y  be  s t im u la ted  a n d  c o u g h in g  will o c c u r  s p o n 
taneous ly .  Secre t ions  a re  se ldom  ex p e c to ra te d  at  a very
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voung  age.  M o re  f req u e n t ly  they  a re  d r ib b le d  out .  
o f ten  th rough  the  nose as well as the m o u th ,  o r  sw al
lowed. W h e n  c le a ran ce  of  on e  side has  b een  ach ieved  
the child shou ld  then  be tu rn e d  on to the  o th e r  side, 
a n d  then  in to  p ro n e  lying, an d  the sa m e  p e r fo rm a n c e  
is repea ted  in each  posi t ion .  T h e  child  is then  tu rned  
face up  an d  the  h a n d s  o f  the p h y s io th e rap is t  p laced  on 
the u p p e r  chest wall ov e r  th e  s te rn u m .  Blow ing  a tissue 
w ith v ib ra t ions  an d  sque ez ing  a re  again  p e r fo rm ed .  
E m pha s is  is on  ex h a la t io n ,  a n d  re laxa t ion  d u r in g  ex
ha la t ion ,  so  as to  ach ieve  a  n o rm a l  co l laps ing  o f  the  
rib cage. Increased  in h a la t io n  a u to m a t ic a l ly  follows. It 
is felt th a t  by  us ing  these  m a n o e u v re s  n o rm a l  e n la rg e 
m e n t  o f  the chest wall is e n c o u ra g e d ,  th a t  is, in its 
ver t ica l  d iam e te r ,  its la tera l  d i a m e te r  a n d  its a n t e r o 
pos te r io r  d ia m e te r ,  an d  full use  is g ra d u a l ly  m a d e  of  
the d ia p h ra g m  a n d  in te rcosta l  muscles .  T h e  m o th e r  is 
then  in s truc ted  in these  p ro c e d u re s  a n d  adv ised  to  do  
them  a t  in te rva ls  d u r in g  the  day ,  bu t  defin ite ly  in the 
m o rn in g  and  aga in  in the even ing .  T re a tm e n t  by the 
m o th e r  m ay  co inc ide  with  b a th  t im e  o r  p lay  t ime. In 

h h e  p resence  o f  in fec ted ,  tenac io u s  secre t ions  the  a d d i 
tion o f  percuss ion  o f  the  ch es t  wall m a y  fu r th e r  assist  
d ra inage.  (Fig. 2)

Fig. 2. The M o th er learning to percuss the chest 
wall of her 2 year old son with Cystic Fibrosis.

, EX ERCISES 
►

Y o u n g  ch i ld ren  like to p lay  a n d  t r e a tm e n t  t ime 
should  be fun, no t  s o m e th in g  to  be e n d u re d :  blowing 
co t ton  wool balls to see how  fa r  they  can  be  b low n; 
p laying  blow fo o tba l l  w ith  c o t to n  w ool  balls a n d  straws; 
b low ing  bubbles ;  b low ing  t issues an d  m a k in g  th e m  fly. 
T h is  is fun  an d  e n c o u ra g e s  e x h a la t io n  w h ich  in turn 
e n co u rag es  a good  in h a la t io n .  D u r in g  the co u rse  o f  
these gam es ,  if sec re t ions  a re  p resen t ,  they  a re  m oved  
a n d  th ere fo re  s t im u la te  the  c ough  reflex a n d  the  child 
will cough  spon ta neous ly .  C h a n g e s  of  posi t ion  and  a c 
tivity a lso  help  to m o v e  se c re tions  a n d  s t reng then  
resp ira to ry  muscles. T h e re f o r e  rolling, rocking,  b u n n y  
hops, w hee lbar row s ,  ball th ro w in g  an d  b a t t ing  a re  all 
fun  activi t ies tha t  help  th e  child  to d e v e lo p  s t reng th  
w i th o u t  rea liz ing  it. T h o se  with  im a g in a t io n  can  m a k e  
up  endless g am es  to ach ieve  this end .  T h e  in fan t  o b 
v iously  ca n n o t  o b e y  c o m m a n d s  o r  jo in  in gam es but  
the  m o th e r  is en co u ra g e d  to rock h e r  baby ,  c h a n g e  his 
posit ion  f reque n tly ,  t ick le  h im  a n d  s t im u la te  activity .

C O U N SE L LIN G

I t  is felt th a t  the m o th e r  sh o u ld  be  very  m u c h  in 
volved in the t r e a tm e n t  of her  ow n child . M a n y  a t 
tacks o ccu r  a t  n ight ,  t h e re fo re  the m o th e r  has sole  
tesponsib il i ty .  A t  the  first sign of  im p e n d in g  t ro u b le

she  b eco m es  tense. T h e  child senses h e r  a p p re h e n s io n  
and  im m ed ia te ly  b eco m es  worse. W hile  he is b rea th le ss  
o r  w heez ing  o r  c o ugh ing ,  the  m o th e r  feels helpless, 
hopes  th a t  the  a t tack  will pass and  doses  her  child 
w i th  pills  o r  the eve r  p resen t  ae roso l  w h ich  can  be  so 
dan g e ro u s .  L it t le  ch i ld ren  an d  babies need  to be c u d 
dled  a n d  hugged  an d  loved. T h e re fo re ,  d u r in g  a n  a t 
tack ,  the  m o th e r  is e n c o u ra g e d  to take  th e  child  on 
her  knee  an d  rock him. s t ro k e  an d  ru b  his back ,  
v ib ra te  the  chest  wall gently ,  a n y th in g  to p ro d u c e  
re laxa t ion  in th e  child. T o  boil a ke t t le  and  p ro d u c e  
s team  is he lp fu l ;  w a rm  m ois tness  assists in re laxat ion .

A h o t  ba th  will ach ieve  the sa m e  result ,  o r  a w arm  
d r ink ,  o r  a h o t  w a te r  b o t t le  p laced  on the  chest e i the r  
a t  th e  back o r  a t  the  front .  W ith  s o m e th in g  posit ive  
to  do  in o rd e r  to help  h e r  child the  m o th e r  relaxes an d  
if she  carr ies  h e r  child  with h e r  while  she  boils a 
k e t t le  o r  gets a h o t  w a te r  bott le ,  he a lso  re laxes  because  
the  sense  o f  a p p re h e n s io n  an d  so m e tim es  o f  a n g e r  is no 
longer  being conveyed  to him.

It  is o f ten  th e  p rac t ice  to  a d m i t  a child  w h o  has 
had  severa l  s leepless nights,  to hosp i ta l  for  24 - 48 
hours ,  largely to give the  m o th e r  a rest. In tens ive  p h y 
s io th e rap y  is s ta r ted  im m ed ia te ly .

O T H E R  PR O C E D U R E S

T h e  m a n a g e m e n t  o f  the  very young  child  with  p u l 
m o n a r y  disease  m a y  be fu r th e r  assisted by the use of  
nebu l isa t ion .

N ebulisation

A n  in h a la t io n  o f  V en to l in  (Sa lbu ta m ol)  0,5 ml,  fo l
lowed by Bisolvon 2 ml m a d e  up  to 10 ml w ith  n o rm a l  
sa l ine  a n d  de l ivered  via a m ask  o r  m o u th p ie c e  is useful  
in th e  relief  o f  b ro n c h o s p a s m  a n d  the co n d i t io n in g  of  
secre tions ,  the reby  assis t ing  d ra inage .  G r e a t e r  benefit  
seem s to be  der ived  f rom  h e a te d  neb u l isa t io n .  T h e  
ab o v e  m e n t io n e d  m e d ic a t io n  is m os t  c o m m o n ly  used in 
this practice,  th o u g h  o th e r  m ucoly t ic ,  b ro n c h o d i la to ry  
and  an t ib io t ic  agen ts  m a y  be requested  by the  phys i
cian. A  nebulised an t ib io t ic  sh o u ld  never  be p rescr ibed  
w i th o u t  o ra l  o r  p a re n te ra l  coverage .

Short-wave D iatherm y

Lit t le  ch i ld ren  (bu t  not  in fan ts)  o f ten  der ive  g reat  
benefit  f rom  s h o r t -w av e  d ia th e rm y .  A p p l ic a t io n  is 
th ro u g h -a n d - th ro u g h  with two small  p a d s  p laced  p o s 
ter io rly  ov e r  th e  sc ap u lae  an d  a n te r io r ly  o v e r  the  s te r 
n u m . T h e  dosa ge  is mild th e rm ic  for  10 m in u te s  and  
the  m o t h e r  is em p lo y e d  to  read  a s to ry  d u r in g  th e  t r e a t 
m e n t  t ime. T h e  w a rm th  not  on ly  re laxes  the m usc les 
of  th e  th o rax  b u t  a lso  seem s to relieve b ro n c h o sp a s m ,  
an d  is less h a rm fu l  th a n  the  use o f  b ro n ch o d i la to rs .

C O N C LU SIO N

T h e  m a n a g e m e n t  of  very y o u n g  ch i ld ren  an d  in fan ts  
with p u lm o n a r y  d iso rd e r s  has been  discussed .  It seem s 
highly  d es irab le  th a t  very  y oung  lungs shou ld  be kep t  
c leared  o f  se c re t ions  an d  f ree  f rom  b r o n c h o sp a s m  
an d  th a t  to  p re v e n t  is b e t te r  t h a n  to cure.  T o  im p ro v e  
re sp i ra to ry  m u sc le  s t ren g th  a n d  v e n t i la to ry  fun c t io n  
is m a n d a to ry .  By p u rsu in g  this m a n a g e m e n t  p r o 
g ra m m e ,  an d  on  sub jec t ive  assessm ent ,  it a p p e a r s  th a t  
these  a im s  a re  be ing  ach ieved .  T h e  q u a l i ty  o f  life is 
im p ro v e d  for  these  ch i ld ren .  T h e y  have  no  fears  a b o u t  
co m in g  fo r  t r e a tm e n t .  L ong  a n d  f re q u e n t  per iods  of  
h o sp i ta l isa t ion  a n d  p a re n te ra l  t h e r a p y  a re  avo ided .

A cknow ledgem ent

D r  G .  Stiles fo r  adv ice ,  the  use  o f  b o o k s  a n d  art ic les  
an d  s u p p o r t  in th e  p u r su a n c e  o f  this p ro g ra m m e .
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F I S I O T E R A P I E

A STUDY OF TH E PATIENTS ATTENDING TH E ASTHMA ROOM 
AT GROOTE SCHUUR HOSPITAL

R en£ M eyers, B.Sc. (Physio therapy), U .C.T.*

O n reviewing the lite ra tu re  on asthm atic  patien ts, a 
general p rob lem  o f p a tien t education  becam e evident 
(W esterm an et a l ,  1978; P rinsloo , 1978). G ro o te  Schuur 
H o sp ita l was th o u g h t to b e  an  ideal p lace to study 
such patien ts and find ou t just how  m uch  they do 
know.

The. A sthm a R oom  is p a r t  o f th e  M edical C asualty  
D ep artm en t and  serves as a sh o rt stay  w ard  fo r  patien ts 
w ith  acute attacks o f asthm a. T h e  ro o m  is supplied 
w ith  p iped  oxygen w hich is used to adm inister neb u 
lized b ronchodilato rs. T he patien ts are accom m odated 
in arm  chairs. -

A ccording to the  E m ergency U n it register, 1 005 
patien ts w ere adm itted  to the  A sthm a R oom  over a 
10-m onth p e rio d  fro m  O ctober 1977 to A ugust 1978 
(Prinsloo , 1978). T h e  average n u m b er o f  adm issions 
p e r p a tien t was also extrem ely  high. T h is  study, by 
m eans o f a questionnaire  (Fig. 1), interview ed 82 
patien ts in th e  A sthm a R oom  during  th e  p e rio d  2 - 2 7  
A pril 1979.

T h e  questions covered aspects o f the  p a tien ts’ condi
tion, and  frequency  o f attacks. T h ere  w ere questions on 
the know ledge o f th e ir m ed ication  and physio therapy  
techniques. A  dem onstra tion  o f  th e  use o f the  inhaler 
by  the  p a tie n t w as requ ired . B roader questions were 
included to  give th e  p a tien t the  opportun ity^ to  advise 
fellow -asthm atics and to gauge th e ir opin ion of the 
a tm osphere  in  the  A sthm a R oom . Som e o f the  results 
ob tained  are  discussed below.

T he total n u m b er o f  adm issions o f  the 82 patients 
studied, am ounted  to 801. T h e  m ajo rity  o f  th e  patien ts 
h ad  very little  insigh t into the “m echanics o f asthm a” . 
M ost explained th e ir  condition  as be ing  tightness o f 
th e  chest o r shortness o f breath . Only 9,8%  m entioned 
bronch i o r  “ lung  p ip es” and no n e  o f  these could 
expand any fu rth er. A lthough  a  h igh  percentage felt 
they  knew , and stated, th e  trigger fac to r fo r the 
p resen t a ttack , the  m ajo rity  did no t seem  to associate 
avoiding th e  trigger fac to r w ith  p reven ting  an  attack.

O ver 75% o f  the  patien ts w ere b reath in g  apically . 
O nly 37% w ere aw are th a t th e ir  b reath in g  p a tte rn  could 
be  m ore effective. T hose patien ts who knew  how  to 
b rea th e  d iaphragm atically , and realized  its im portance, 
had  prev iously  been adm itted  to an o th er w ard  w here 
they  had  received p h ysio therapy  trea tm en t and thus 
b reath ing  reeducation . O nly 7,3% used physio therapy  
techniques such as re laxation , resting  positions and

* Physio therap ist, G ro o te  S chuur H osp ita l, C ape Town, 
t  Sum m ary of underg rad u a te  p ro jec t p resen ted  tow ards

B.Sc, (Physio therapy) in  1979.

b reath in g  control, to p reven t th e  p resen t a ttack  from  
becom ing worse.

M edication  proved  to  be a  problem . A ll bu t 3,7% 
found  th a t the  m edication  req u ired  was easily o b ta in 
able, and the place from  which they  received it, was' 
easily  accessible. Y et a t the  tim e o f adm ission, 46% 
h ad  “ru n  o u t” o f  som e o f  th e ir m edication  and  16% 
h ad  no m edicine left a t all. A  dem onstra tion  b y  the 
pa tien ts on  the use o f  the in h a le r revealed th a t 40% 
used  th e ir  inhaler effectively. M any had  been using 
an  in h a le r fo r  several years. Judging fro m  the dem on
stra tion , they  had  p ro b ab ly  never been taugh t how  to 
use  i t  and  did n o t  benefit fu lly  fro m  th e  inhala tion .

A  large va rie ty  o f  drugs w ere prescribed  fo r  these 
pa tien ts w ith an  average o f 3 p e r  pa tien t. A s m any  of 
th e  patien ts interv iew ed d id  no t understand  th e  value 
o f p rophy lac tic  m edicine, it was clear th a t m ore  tim e 
should  be  spent exp lain ing  th e  dosage o f each drug 
and  im portance o f reg u la r and correct use. D u rin g  the 
in terv iew  patien ts w ere encouraged to express their 
views and  thought they could help  o th e r asthm a 
p a tien ts by  advice m ain ly  o n  hom e rem edies.

T h e  results ob tained  re in forced  the  o rig ina l hypo
thesis, nam ely  th a t if  the  p a tien t had  a  be tte r know 
ledge of their disease and of th e ir p a rticu la r trigger 
factors, they could avoid p recip ita ting  a ttacks. W ith 
the  added know ledge o f physio therapy  techniques a n q  
th e  correct usage o f  m edication , they  could institu te  
im m ediate  and m ore  effective “ self-treatm ent” a t hom e. 
In  th is  w ay they  should  be ab le  to abort an  a ttack  
o r  p reven t it fro m  reach ing  th e  stage w here  p ro fes
sional he lp  is requ ired .

T h e  A sthm a R oom  w ould be  an  ideal p lace to 
in stitu te  a  g roup  education  p rogram m e, including in 
fo rm al discussions w ith the  physio therap ist. A  m ore 
m eaningfu l ro le  fo r  physio therap ists in  the  education, 
o f all asthm a patien ts could evolve and  cover aspects 
such as resting  positions, b reath ing  contro l, relaxation,; 
and  th e  correct use  o f m edication , especially  inhalers. 
T h is  could greatly  assist p a tien ts to  a  b e tte r u n d e r
standing of th e ir  disease as a  whole.
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