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ETHNICITY MAY AFFECT ALLERGIES IN CHILDREN WITH ASTHMA

(NORTHBROOK, IL, January 12, 2004) – Puerto Rican and African-American children with

asthma may be at risk for multiple indoor and outdoor allergies, says a study published in the

January issue of CHEST, the peer-reviewed journal of the American College of Chest

Physicians. The study found that Puerto Rican children with asthma were up to three times more

likely to be allergic to indoor and outdoor allergens than white children with asthma.  The study

also found that African American children with asthma were two to three times more likely to

have allergic reactions to outdoor allergens.

“Asthma is a significant public health problem among Puerto Ricans, but the extent to which this

population is affected by allergies is not completely understood,” said the study’s lead author

Juan C. Celedón, MD, DrPH, FCCP, Department of Medicine, Brigham and Women’s Hospital,

Boston, MA.  “Puerto Rican and African-American children are more likely to live in poor

housing conditions and, consequently, have an increased risk of exposure to certain allergens.

 Not knowing a child is allergic to certain allergens may result in the child being continuously

exposed to these allergens, which can ultimately make asthma management more difficult.”

Researchers from Brigham and Women’s Hospital, Connecticut Children’s Medical Center,

Hartford, CT, and University of Connecticut Health Center, Farmington, CT, examined the

relationship between ethnicity, geographic residence and living conditions, and asthma severity

on the prevalence and extent of indoor and outdoor allergens among children with mild to severe

asthma living in Hartford, CT.  Of the 791 children, ages 4-18, included in the study, 346 (43.7



percent) were white, 312 (39.5 percent) were Puerto Rican, 113 (14.3 percent) were African-

American, and 20 (2.5 percent) belonged to other ethnic groups.  Using a standard allergy skin

test, children were monitored for skin test reactivity to indoor allergens (ie, cockroach, cat and

dog dander, and dust mite) and outdoor allergens (ie, mixed tree and grass pollen, mold,

ragweed, weed mix, and mugwort/sage).  Results showed that Puerto Rican children with asthma

were three times more likely to be allergic to cockroaches and twice as likely to be allergic to

weed mix and mugwort/sage than white children with asthma.  In addition, African-American

children with asthma were two to three times more likely than white children with asthma to be

allergic to mixed tree and grass pollens, weed mix, and mugwort/sage.

“The high frequency of positive allergy test results in Puerto Rican and African-American

children with asthma suggests that these groups should be tested for allergies more often.

 However, historically, these minority groups have had limited access to skin testing,” said Dr.

Celedón. “Parents of Puerto Rican or African-American children with asthma should be aware

that allergy skin testing may be helpful in managing their child’s asthma, particularly if the child

has asthma that is difficult to treat.”

When compared with white children, Puerto Rican and African-American children were more

likely to live in an urban area, to be insured by Medicaid, to have severe persistent asthma, to

have eczema (dry skin condition), and to be exposed frequently to cockroaches and rodents in

their homes.  Overall findings showed that children with more severe asthma had more severe

allergies. Eczema and frequent exposure to cockroaches in the home were associated with indoor

allergies, and urban residency was associated with the prevalence of cockroach allergies.

“It is important for physicians and other medical professionals to recognize the impact asthma

and allergies have on minorities, particularly in children,” said Richard S. Irwin, MD, FCCP,

President of the American College of Chest Physicians.  “Increased knowledge of how specific

allergens affect minorities can lead to more effective asthma management and better patient

care.”



CHEST is a peer-reviewed journal published by the ACCP.  It is available online each month at

http://www.chestjournal.org.  ACCP represents more than 15,700 members who provide clinical,

respiratory, and cardiothoracic patient care in the United States and throughout the world.

 ACCP's mission is to promote the prevention and treatment of diseases of the chest through

leadership, education, research, and communication.  ###



Contact:  Jennifer Stawarz, 847-498-8306
    jstawarz@chestnet.org

AMERICAN COLLEGE OF CHEST PHYSICIANS TO OFFER DEVELOPING
NATIONS FREE ACCESS TO MEDICAL JOURNAL CHEST

ACCP Joins United Nations in Educating Health-Care Professionals
 in Low-Income Countries

(NORTHBROOK, IL, January 20, 2004) – The American College of Chest Physicians (ACCP)

announced today its partnership with the United Nation’s Health InterNetwork to offer

developing countries complimentary online access to CHEST, the peer-reviewed journal of the

ACCP.  The ACCP joins a group of 45 top medical journal publishers in the Health

InterNetwork:  Access to Research Initiative (HINARI) that provides free or low-cost access to

more than 2000 scientific publications for over 1000 health and research institutions in the

world’s poorest countries.  

“Developing countries have a great need for timely and accurate medical information, yet most

are unable to afford access to the information.  Practicing medicine without knowledge of current

medical research can lead to ineffective treatment and possibly adverse outcomes,” said A. Jay

Block, MD, Master FCCP, Editor-in-Chief of CHEST.  “By allowing health-care professionals in

developing countries access to our cardiopulmonary and critical care journal, we are giving them

the knowledge to make informed decisions about health-care procedures and practices and

overall patient care.”  

The participation of the ACCP in HINARI will allow qualifying countries and institutions online

access to CHEST, the world’s leading cardiopulmonary and critical care journal.  CHEST offers



the latest clinical investigations in the multidisciplinary specialties of chest medicine, such as

pulmonology, critical care, cardiology, thoracic surgery, transplantation, sleep and breathing, and

airways disease.  

“Respiratory diseases such as asthma, chronic obstructive pulmonary disease, and lung cancer

have become a major burden for developing countries due to increasing tobacco use,

occupational hazards, and environmental pollution,” said Richard S. Irwin, MD, FCCP, President

of the American College of Chest Physicians. “Through HINARI, the ACCP empowers medical

professionals to improve the respiratory health of their societies and embrace the concept of

patient-focused care through lifelong learning and continuous quality improvement.”

  

Led by the World Health Organization (WHO), HINARI aims to strengthen public health

services by providing public health workers, researchers, and policy-makers access to high-

quality, relevant, and timely health information through the Internet.  Started in January 2002,

the initiative is offered to 113 low or lower-middle income countries for a term of at least three

years.  Currently, 99 qualified countries are registered with HINARI.  

CHEST is the official peer-reviewed journal published by the ACCP.  It is available online each

month at http://www.chestjournal.org.  ACCP represents more than 15,700 members who

provide clinical respiratory, critical care, and cardiothoracic patient care in the United States and

throughout the world.  ACCP's mission is to promote the prevention and treatment of diseases of

the chest through leadership, education, research, and communication.  
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CHRONIC COUGH SIGNIFICANTLY IMPACTS LIFE QUALITY IN WOMEN

(NORTHBROOK, IL, February 9, 2004) – Chronic cough affects women more severely than

men and greatly impacts their quality of life, says a study published in the February issue of

CHEST, the peer-reviewed journal of the American College of Chest Physicians.  The study

found that more women than men seek medical care for chronic cough because their quality of

life is more compromised by physical and psychosocial issues.  The study also found that women

with chronic cough who seek medical treatment for cough are more likely than their male

counterparts to suffer from urinary incontinence and consequent feelings of embarrassment.  

“There are many reasons why people seek medical treatment for cough, but the extent to which

cough affects quality of life may indicate why more women than men seek medical treatment for

cough,” said lead researcher Cynthia T. French, MS, University of Massachusetts Medical

School, Worcester, MA.  “For women, the severity of cough and its physical and emotional

effects make quality of life less than optimal, prompting a trip to the doctor.  In men, the effects

of chronic cough appear to be less severe and more tolerable.”  

Researchers from the Departments of Medicine and Psychiatry, University of Massachusetts

Medical School, examined the relationship between gender and health-related quality of life in

patients with chronic cough who seek medical attention and the extent to which chronic cough

affected health-related quality of life.  Researchers analyzed data collected from a cough specific

quality of life questionnaire (CQLQ) completed by 172 patients (116 women and 56 men)

seeking medical attention for chronic cough and a control group of 31 smokers (22 women and 9



men) who were observed to be coughing but were not complaining of cough.  The CQLQ

measures quality of life in patients with chronic cough in regards to 28 adverse complaints that

are grouped into six subscales:  physical complaints; psychosocial issues; functional abilities;

emotional well-being; extreme physical complaints; and personal safety fears.  In the group of

chronic coughers, significantly more women than men reported physical and extreme physical

complaints, such as headache, painful breathing, nausea, and most significantly, urinary

incontinence.  Women also reported more psychosocial issues, including embarrassment, family

unable to tolerate chronic cough, and upset by response of others.  In the control group of

smokers, women complained of urinary incontinence significantly more than men.

“Cough of any kind is not normal and is typically a sign that something is wrong with the

patient.  Chronic cough is most often caused by a postnasal drip syndrome from nose and sinus

diseases, asthma, or gastroesophageal reflux disease,” said Ms. French.  “If a precise cause for a

patient’s cough can be found, specific therapies can be used to treat the source, which will

greatly reduce the incidence of cough and its effects on the body.”

“The impact of chronic cough on health and quality of life is substantial.  In the United States,

cough is the most common complaint for which patients seek medical attention, resulting in over

$1 billion in annual health-care costs,” said Paul A. Kvale, MD, FCCP, President-Elect of the

American College of Chest Physicians.  “To provide the most effective and patient-focused care,

physicians must be aware of how to diagnose and manage chronic cough according to the best

available evidence to maximize favorable outcomes.  If cough persists after treatment, physicians

should consider referring patients to cough specialists.”

CHEST is a peer-reviewed journal published by the ACCP.  It is available online each month at

http://www.chestjournal.org.  ACCP represents more than 15,700 members who provide clinical,

respiratory, and cardiothoracic patient care in the United States and throughout the world.

 ACCP's mission is to promote the prevention and treatment of diseases of the chest through

leadership, education, research, and communication.
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‘WHITE COAT HYPERTENSION’ COMMON AMONG SLEEP APNEA PATIENTS
One Third of Sleep Apnea Patients Diagnosed with Hypertension May Have Normal BP

(NORTHBROOK, IL, March 8, 2004) – Patients with sleep apnea may be commonly
misdiagnosed with hypertension, says a study published in the March issue of CHEST, the peer-

reviewed journal of the American College of Chest Physicians.  In the study, one third of patients

with sleep apnea who were physician-diagnosed with hypertension actually had  “white coat
hypertension” (WCH), a condition characterized by an increase in blood pressure during a

doctor’s office visit and normal blood press during all other situations.  The study also found that
patients with sleep apnea and WCH had a more difficult time falling asleep and had longer

periods of wakefulness after falling asleep than sleep apnea patients with normal blood pressure

or sustained high blood pressure.
“Although the relationship between hypertension and sleep apnea is well established, our

results suggest that the occurrence of WCH could lead to overdiagnosis of hypertension among

patients with sleep apnea, thereby leading to potentially flawed conclusions regarding the
causative association of hypertension and sleep apnea,” said lead researcher Francisco Garcia-

Rio, PhD, La Paz University Hospital, Madrid, Spain.
Researchers from La Paz University Hospital observed the frequency of WCH in patients

with sleep apnea and the characteristics of patients with both conditions.  Ninety-nine patients

with sleep apnea and 20 healthy patients (control group) were included in the study.  Of the

patients with sleep apnea, 45 patients were physician-diagnosed with hypertension, and the

remaining patients were considered to have normal blood pressure levels.  During a 24-hour



period, all patients underwent regular intervals of ambulatory blood pressure monitoring,

polysomnography, and blood and urine testing.  Results showed that in patients with sleep apnea

initially diagnosed with hypertension, 30 patients were confirmed to have sustained

hypertension, while the remaining 15 patients had normal blood pressure readings.  All other

patients presented normal blood pressure readings.  Further analysis revealed that patients with

WCH took three times as long to fall asleep and had longer periods of wakefulness after sleep

onset than patients with sustained hypertension.  No other differences in sleep characteristics,

lung function data, or urinary hormone levels were found between the groups with sleep apnea.

In addition, there were no significant differences in gender, age, body mass index, or smoking

habits between sleep apnea and control groups.

“The medical community should be cautious in utilizing these data in clinical practice,

since it is preliminary in nature. However, the potential importance of sleep apnea as a secondary

or correctable cause of hypertension should alert the clinicians in pursuing the diagnosis of sleep

apnea, especially in patients in whom blood pressure can not be controlled medically,” said the

author of a corresponding editorial, Hector O. Ventura, MD, Cardiomyopathy and Heart

Transplantation Center, Ochsner Clinical Foundation, New Orleans, LA.

“It is important for physicians to recognize the severe effects hypertension and sleep

apnea can have on a patient’s health,” said Richard S. Irwin, MD, FCCP, President of the

American College of Chest Physicians. “Although the prevalence of both hypertension and sleep

apnea may be overestimated, more research is needed to understand WCH and its relationship

with sleep disorders.”

CHEST is a peer-reviewed journal published by the ACCP.  It is available online each
month at www.chestjournal.org.  ACCP represents more than 15,700 members who provide

clinical, respiratory, and cardiothoracic patient care in the United States and throughout the
world.  ACCP's mission is to promote the prevention and treatment of diseases of the chest

through leadership, education, research, and communication.
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LOS ANGELES KIDS BENEFIT FROM NEW ASTHMA IDENTIFICATION PROCESS
Breathmobile Helps Diagnose and Treat Thousands of LA-Area Children

(NORTHBROOK, IL, March 8, 2004) – Researchers from the Los Angeles-based Breathmobile

Program have designed a new comprehensive, school-based method of identifying inner-city children

with asthma, says a study in the March issue of CHEST, the peer-reviewed journal of the American

College of Chest Physicians.  The new identification method utilizes a specially designed parental

survey and scoring method, along with a school-based distribution process, to efficiently and accurately

assess the prevalence and severity of asthma and the occurrence of poorly managed asthma in school-

age children in an urban setting.  The Breathmobile Program is a mobile asthma clinic that provides free

diagnosis, treatment and patient education to low-income, asthmatic schoolchildren in southeast Los

Angeles County.

“In inner-city areas such as Los Angeles, asthma is both underdiagnosed and undertreated in

school-age children.  Children with undiagnosed or poorly controlled asthma often cannot sleep through

the night because of trouble breathing, and when their asthma flares up, they are more likely to have to

go to the emergency department or hospital, miss school, and not participate in normal activities,” said

lead researcher Craig A. Jones, MD, FCCP, Los Angeles County and University of Southern California

Medical Center, Los Angeles, CA.  “With the Breathmobile Program’s new asthma case identification
process, we have been able to identify thousands of children with asthma at their school sites and offer

free evaluation and ongoing asthma treatment.”

Researchers from the Los Angeles County and University of Southern California Medical Center
and the Southern California Chapter of the Asthma and Allergy Foundation of America examined the

-more-



scalability of a customized survey designed to identify the prevalence of asthma in children in a large

urban population.  The bilingual (English and Spanish), seven-question survey addresses 11 elements
regarding a child’s respiratory health, ultimately classifying a child as having or not having asthma and

indicating the degree to which asthma is managed.  The previously validated survey was administered in
24 Los Angeles-area elementary and middle schools using a process that relies on the classroom

teacher’s independent distribution and collection of the surveys.  As an incentive, teachers in 13 of the

schools were offered a $25 school supplies gift certificate for a survey return rate of at least 80 percent.
Researchers used a complete and an abbreviated scoring method to analyze 4,110 surveys collected from

210 classrooms that had a survey return rate of at least 80 percent.  The survey and scoring method
correctly identified 86.5 percent of all children known to have asthma and 83.6 percent of those children

without asthma.  The complete scoring method estimated the prevalence of known asthma to be 6.1

percent and an overall prevalence of 14.1 percent.  The abbreviated scoring method estimated overall
asthma prevalence as 12.2 percent. In regards to survey return rates, researchers found that incentives

increased survey return rates from 35.3 percent to 65 percent.  In addition, the percentage of classroom

return rates increased from 9.3 percent to 27.5 percent.
“The impact of asthma on inner-city children is quite severe, particularly among those in lower

socioeconomic groups and ethnic minorities,” said Richard S. Irwin, MD, FCCP, President of the
American College of Chest Physicians.  “Through comprehensive and reliable asthma identification

methods, we can begin to understand the prevalence and severity of asthma in underserved children and

work to ensure our young patients receive optimal asthma management.”
CHEST is a peer-reviewed journal published by the ACCP.  It is available online each month at

www.chestjournal.org.  ACCP represents more than 15,700 members who provide clinical, respiratory,
and cardiothoracic patient care in the United States and throughout the world.  ACCP's mission is to

promote the prevention and treatment of diseases of the chest through leadership, education, research,

and communication.
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MEDICAL SOCIETIES REPORT CRITICAL CARE CRISIS IN UNITED STATES
Critical Care Societies Make Federal Appeal to Address Impending Health Care Workforce Shortage

(NORTHBROOK, IL, March 29, 2004) – Critical care professional societies in the United States

are urging the federal government to address the impending critical care workforce shortage and other

deficiencies in critical care medicine before the nation enters into a full-scale critical care crisis.  The
Critical Care Workforce Partnership, comprised of the American College of Chest Physicians (ACCP),

American Association of Critical-Care Nurses (AACN), American Thoracic Society (ATS), and the
Society of Critical Care Medicine (SCCM), has issued a report outlining the state of critical care medicine

in the United States and strategies to prevent a crisis in the delivery of critical care services.  The

Partnership’s findings are presented in a special report and corresponding white paper in the April issue of

CHEST, the peer-reviewed journal of the ACCP.

“Critical care professional societies and their members have felt the tremendous strain caused by

the depletion of critical care resources and the increased patient demand for critical care services.  These

trends have forced critical care in the United States to enter into an extremely vulnerable state, leaving our

critical care professionals and their patients equally as vulnerable,” said report co-author Mark A. Kelley,

MD, FCCP, Henry Ford Hospital, Detroit, MI.  “The Critical Care Workforce Partnership is appealing to

both the medical profession and public policy makers to take action against these alarming trends in

critical care before the consequences become insurmountable.”

In 2000, the Committee on Manpower for Pulmonary and Critical Care Services (COMPACCS),

including members of the ACCP, ATS, and SCCM, published a study predicting that critical care

specialists would not be able to meet the demands of the aging population in the United States and that the

effects of the manpower shortage would reach crisis proportions in 2007.  To address this imminent

critical care issue, the three medical societies and the AACN formed the Critical Care Workforce
Partnership and a supporting task force on Framing Options for Critical Care in the United States

-more-



(FOCCUS).  In the current report, the Partnership and FOCCUS task force expand on the COMPACCS

prediction, citing that waning interest in the critical care profession will greatly reduce the future number
of critical care providers, making it difficult to meet the overwhelming patient demand for critical care

services.  To overcome these challenges, the FOCCUS task force offers the following recommendations
for the critical care medical profession:  adopt common standards for critical care to ensure uniformity,

promote quality, and rationalize resources; use information technology to promote standardization and

improve efficiency in critical care; advise policymakers to develop incentives to attract health-care
professionals to critical care; and encourage policymakers to sponsor research that defines the optimal

role of a critical care specialist in the delivery of critical care.
In their accompanying white paper, the four critical care professional societies urge public policy

makers to assist in the implementation of the FOCCUS recommendations in order to improve the

efficiency and number of critical care providers and manage the demand for critical care services.  To
improve efficiency, policy makers are encouraged to redistribute the current critical care workforce,

explore ways to relieve the burden on the current workforce, and simplify medical reimbursement for

critical care services.  To increase the number of critical care providers, policy makers are asked to
support graduate medical education initiatives, permitting more medical students to train in critical care

programs, and to expand the J-1 visa waiver program, allowing foreign physicians to extend their critical
care practice in the United States.  Additionally, policy makers are advised to address patient demand by

expanding research on the delivery critical care services for the elderly and Medicare beneficiaries and

educating Americans on the benefits and limitations of critical care medicine.

“The limited number of physician residency and fellowship trainee opportunities combined with

increasing medical school costs and decreasing Federal funds for physician training, will have a severe

impact on the future number of critical care physicians,” said Richard. S. Irwin, MD, FCCP, President of

the American College of Chest Physicians.  “Although the United States government has acknowledged

the impending shortage of critical care providers, policy makers must begin public discussions on this

issue and support the redesign of critical care practice and improve the supply of its professionals.”

CHEST is a peer-reviewed journal published by the ACCP.  It is available online each month at

www.chestjournal.org.  ACCP represents more than 15,700 members who provide clinical respiratory,
critical care, and cardiothoracic patient care in the United States and throughout the world.  ACCP's

mission is to promote the prevention and treatment of diseases of the chest through leadership, education,

research, and communication.
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AMERICAN COLLEGE OF CHEST PHYSICIANS SUPPORTS NEW COPD CAUCUS
Members of Congress Urged to Join COPD Caucus and Address Patient Issues

(NORTHBROOK, IL, March 30, 2004) – The American College of Chest Physicians

(ACCP) announced today its support for the new Congressional Chronic Obstructive

Pulmonary Disease Caucus.  Chairman of the newly created group, U.S. Senator Michael

Crapo (R-ID), said with the help of the US COPD Coalition, the COPD Caucus aims to educate

members of Congress about chronic obstructive pulmonary disease (COPD) in order to

promote policies that will raise awareness about the disease and, ultimately, improve the lives

of COPD patients.

Senator Crapo will be joined by U.S. Senator Blanche Lincoln (D-AR) and U.S.

Representatives John Lewis (D-GA) and Cliff Stearns (R-FL) as co-chairmen of the Caucus.

As a member of the US COPD Coalition, the ACCP will work with other coalition partners to

encourage members of Congress to join the COPD Caucus and advocate policies that will

encourage prevention and early detection.  COPD is a combination of respiratory conditions

caused primarily from cigarette smoke and is characterized by gradual lung function decline

that is irreversible.  In the United States, it is estimated that 13.3 million people have been

diagnosed with COPD, and as many as 24 million remain undiagnosed.

“For years, the ACCP has recognized the severe impact COPD has on the lives of our
adult patients, their families, and the national health system; however, to the general public, it

is nearly an unrecognized disease,” said Richard S. Irwin, MD, FCCP, President of the ACCP.
“The ACCP commends Senator Crapo for establishing this much needed COPD Caucus, where



members of Congress and medical societies such as the ACCP can work together to address

this serious respiratory condition.”

Senator Crapo proposed the development of a COPD Caucus during the National COPD

Conference in November 2003 and confirmed the formation of the caucus during the ACCP

Capitol Hill Caucus, held March 29-31, 2004, in Washington, DC.  The COPD Caucus intends

to educate members of Congress on the medical and financial impact of COPD, the

demographics of the disease, and critical areas that require immediate attention.

The COPD Caucus will support three primary agendas that address several issues,

including public awareness, patient access to care, prevention and early detection, and research

funding.  The Congressional agenda will involve holding hearings to discuss the effect of

COPD on patients and build public awareness for the disease.   The regulatory agenda will

focus on the development of a national Medicare coverage policy for pulmonary rehabilitation

of COPD, improvements in patient access related to air travel and supplemental oxygen,

competitive bidding for ambulatory oxygen, and the extension of insurance coverage for

smoking cessation programs.  The legislative agenda will explore funding opportunities for

continued COPD research, targeting such government institutions as the National Institutes of

Health, the Centers for Disease Control and Prevention, and the Department of Veteran Affairs.

“COPD attacks adult patients at the height of their productive years, destroying their

ability to earn a living and severely decreasing their quality of life,” said Dr. Irwin.  “Our

support of the COPD Caucus reinforces our commitment to patient-focused care, where every

patient is entitled to the best health care possible.”

The ACCP represents more than 15,700 members who provide clinical respiratory,

critical care, and cardiothoracic patient care in the United States and throughout the world.

ACCP's mission is to promote the prevention and treatment of diseases of the chest through

leadership, education, research, and communication.
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