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or most people, breathing is as
easy as inhaling and exhaling,
without consciously giving any
thought to the process. For the
majority of people with COPD,
breathing can sometimes be a
challenge and for some, it can be a
major struggle. For caregivers to
understand the difficulty of breathing
try this. Take in a deep breath but
don’t exhale. Take in another and
another. You’re now hyper-inflated.
Hold your breath. Now run upstairs.
You can now appreciate what it feels
like to have COPD or asthma.
There are some simple techniques
to help COPD’ers cope with breathing.

S

cent-free policies have been shown to contribute to the wellness of people.
Odors or fragrances are commonly called scents which can refer to both pleasant
and unpleasant odors. The term fragrance describes a complex mixture of some
3,000 chemicals which are used in perfumes, deodorants and colognes and a myriad of
personal care products. Deodorants, after shave lotions and even some washing
machine detergents (the smell of freshly washed clothes) can adversely affect some
people—particularly people with a respiratory disease. Even products labelled as being
fragrance-free or unscented may in fact contain fragrances along with a masking agent
that prevents the brain from perceiving odor. Increasingly, people are becoming
intolerant of these chemicals that are emanating from fragrances.
It was reported by
Health Canada that
exposure to perfumes
poses a serious health risk
to some 1.8 million
Canadians. The chemicals
I suspect that I have COPD. What
in fragrances are
are typical questions that my doctor
disbursed in the air and
may ask me and how will the
Pursed-Lip Breathing—Pursed Lip
remain in the
diagnosis be made?
Breathing (PLB) is the first line of defense
environment for long
used by most people with COPD when trying periods of time and often
To help in the diagnosis of COPD, your doctor
change as they come into
to recover from shortness of breath. It
will ask you questions about your health history.
contact with other
involves breathing in through the nose and
Some of the questions may include:
substances. Everyone
exhaling with the lips pursed as if you were
• Do you currently smoke or did you smoke in the past?
going to whistle. How hard do you blow out? should have safe and
• How often are you short of breath?
healthy places in which to
One guide is to use the same force that you
• What makes your shortness of breath worse?
would use to cool hot soup on a spoon. Blow live and work. It makes
sense that people should • Do you cough and if so, how long have you been
hard enough to cool the soup but not hard
coughing?
refrain from the use of
enough to blow it off the spoon.
•
Do you cough up sputum (phlegm, mucus)?
When we pursed-lip breathe properly we scented products while in • Does anyone or did anyone in your family have lung
“hermetically” sealed
create a back pressure in the mouth and
buildings. With less fresh disease?
throat and this back pressure actually expands
The most common tests to diagnose COPD are:
air in circulation, the
the airways. Now that we can breathe in
•
Spirometry is the most reliable way to diagnose COPD.
impact of scents is
easier we have to concentrate and breathe out increased. However, in
It is a simple breathing test that measures the speed and
for at least two to four seconds if possible.
Continued on Page 2
This helps expel CO2 and trapped air and we
Continued on Page 5
begin to breathe easier. After exhaling for two
to four seconds or more, pause momentarily
and then let the body inhale naturally. The
reason for the pause is two-fold. First of all,
it lets you know that you are regaining
Continued on Page 2
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the amount of air you are able to blow out of your lungs.
• A chest X-ray will help the doctor see if there is damage to your lungs.
• Oximetry: This test measures the amount of oxygen saturation in your blood, painlessly
with a finger probe.
If you are diagnosed with COPD, you may have several questions about the
progression of the disease, as well as the treatments that are typically used. Smoking is the
top cause of COPD, with some estimates stating it causes as much as 90 per cent of all
COPD cases. When you stop smoking, within a few hours, the amount of carbon
monoxide in your blood is cut in half. If you’ve ever had surgery, you were probably told
to stop smoking at least eight hours before. This reduces the carbon monoxide in your
blood to a level that is safe for surgery. A few weeks after you stop smoking, your lungs
will begin repairing themselves. Within three months, you’ll likely feel a marked
improvement in your ability to breathe. In just one year, the cilia in your lungs will begin to
move mucus more smoothly again, resulting in a reduction of symptoms such as chronic
coughing and shortness of breath. By your tenth smoke-free year, your risk of lung cancer
will be cut in half. For women, this progress is even faster, according to research
conducted by the National Heart Lung and Blood Institute in the United States. While
former smokers will always have a risk of COPD, that risk is increased by the number of
years you smoke. Continuing to smoke will only exacerbate the disease, potentially leading
to such dangerous symptoms as pneumonia and infections.
Your overall health will have an impact on your reaction to COPD symptoms. While
diet and exercise won’t cure COPD, they can help slow the disease, as well as help you
breathe better and feel less discomfort. Your doctor can also explain to you the benefits of
beginning an exercise program that will help relieve the symptoms of COPD.
Continued from Page 1

Q
A

Besides smoking, what are some other factors that can
aggravate my COPD?

Some patients are concerned about allergens like pets, dust, and other
environmental factors. If you have extreme COPD symptoms, your physician may
recommend wearing a mask to cut down on the pollutants you inhale. Explain the
specifics of your lifestyle to your doctor to see if they can make any recommendations
about changes to your environment that will help you breathe better.
Your doctor will likely also recommend that you stay away from people who have
infections and contagious illnesses. If you have COPD, even a minor illness can weaken
your immune system, putting you at greater risk for problems. In fact, staying healthy in
general can help ensure longevity. A healthy diet that includes vitamins that strengthen the
immune system can help you fight off viruses that come your way.
Some COPD patients choose to get a pneumonia vaccine to lessen their risk of
acquirIng the lung infection. As pneumonia can deteriorate lung health and lead to a
weakened system., many people with COPD have found security in getting a pneumonia
vaccine, which protects against a couple dozen strains. It is also recommended that you get
an annual flu shot, which is readily available at many drug stores, health centres and and
doctors’ offices, if you have COPD. In fact, the influenza vaccine is recommended for
most people. Like pneumonia, the flu can weaken a COPD patient’s lungs and immune
system, leading to problems that healthy patients wouldn’t face.
If you’ve been diagnosed with COPD, you will likely have many questions. It may be
helpful to prepare for your next appointment, keep a notepad and write down any

questions that come to mind so that you
can ask pose those questions to your
doctor the next time you get a chance.
Working with your doctor, and being
informed, can help you get handle on this
disease and will assist you in managing
this condition.
We invite your questions. Please mail questions to
Ask COPD CANADA c/o COPD Canada,
555 Burnhamthorpe Rd., Suite 306, Toronto,
Ont. M9C 2Y3. Or you can e-mail questions to:
AskCOPDCanada@gmail.com

Breathing continued from Page 1

control of your breathing and it allows
you to relax easier. Secondly, you may
find that if you consciously try to inhale
right away, you may gasp.
When inhaling make sure you do
not try to “top off ” the air already in
your lungs. “Topping-off ” is when you
inhale once and then inhale again before
exhaling. This will cause you to use your
auxiliary breathing muscles in your
shoulders and neck and will also cause
“air-stacking” in your lungs. This will in
turn cause you to expend more energy
and use up more oxygen. Also, by
pausing after exhaling it gives the lungs
a little more time to exchange gases
(CO & CO2).

Diaphragm Breathing—Your
diaphragm is a large muscle separating
your lungs from your abdomen. Your
diaphragm can work hard and never get
tired. Some people breathe using their
chest muscles instead of their
diaphragm. This takes extra effort and
can cause fatigue and tension.
Test yourself to see whether you
breathe correctly through your
diaphragm:
A) Sit upright and relax your shoulders
B) Rest one hand on your chest and the other
on your stomach
C) Breathe in deeply through your nose and
pay attention to the movement of your hands
If you use your diaphragm to

Continued on Page 6
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Pulse:

News about COPD

Outcomes improve with focus on patient’s
quality of life

n Lisbon / U.K. researchers have found that when chronic obstructive pulmonary disease is managed with a focus on how the symptoms impact the patient’s quality of life, outcomes can be improved. They learned that exercise training,
behaviour modification, education and pulmonary rehabilitation can be helpful.
Such interventions should be as carefully considered and as tailored to individual patients as drug dosages, Paul W. Jones and colleagues wrote in the
International Journal of Chronic Obstructive Pulmonary Disease. Jones, of the
Division of Clinical Science, St. George’s, at the University of London, and colleagues reviewed information presented at the 1st World Lung Disease Summit
held in Lisbon. Although the symptoms of COPD are well-documented, the
degree to which they limit a patient’s quality of life (QoL) “varies depending on
a number of factors, for example, their disease severity and comorbidities,”
said the researchers. They added that, “an appropriate level of physical activity
is very important in patients with COPD, as it plays a key role in maintaining
health.”

8 http://tinyurl.com/zpt5zmo

Ottawa seeks to join provincial bids to cut
prescription drug costs

n Ottawa / The federal government will join the provinces in lowering the cost of
prescription drugs by co-ordinating their purchases, a move that could signal a
new era of co-operation between Ottawa and provincial leaders. This will be a
critical year as Ottawa works to hammer out a new deal on health that will set
national standards and deliver the stable funding promised by the Liberals during the election. The new federal minister, herself a family doctor, said she
expects to reach a new health accord and lay the groundwork for transforming
Canada’s health system.
Dr. Jane Philpott wants to steer the talk away from dollars. “My hope is that
we won’t allow ourselves to be inappropriately distracted by conversations about
details of the transfer at this stage of the conversation,” she said. Reducing the
cost of prescription drugs is one of her top priorities. “Canadians pay some of the
highest costs for prescription drugs. That is an area that I am quite determined to
address,” she said. Joining the Pan-Canadian Pharmaceutical Alliance, an initiative started in 2010 by the provinces and territories to drive down costs of publicly
funded drug programs through bulk buying, is the first step. Home care is another
priority for the federal Health Minister, following on the Liberal party’s $3-billion
campaign pledge to improve healthcare.

8 http://tinyurl.com/hs4xm24
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Pulse:

News about COPD

Antibiotics not necessary for common respiratory
infections

n Atlanta / The American College of Physicians and the U.S. Centers for Disease
Control and Prevention have issued new guidelines for prescribing antibiotics for
acute respiratory tract infections (ARTIs) in adults. Their advice is that antibiotics
are not needed for adults with the common cold, bronchitis, sore throat or sinus
infections. These types of infections are the most common reasons for visits to
the doctor and for outpatient antibiotic prescriptions for adults, the researchers
said. The guidelines are designed to combat an overuse of such treatments.
CDC data estimates “50 per cent of antibiotic prescriptions may be unnecessary
or inappropriate in the outpatient setting, which equates to over $3 billion in
excess costs.”
“Inappropriate use of antibiotics for ARTIs is an important factor contributing to the spread of antibiotic-resistant infections, which is a public health
threat,” ACP President Dr. Wayne Riley said in the news release. Doctors should
advise patients with the common cold that symptoms can last up to two weeks
and they should follow up only if the symptoms worsen or exceed the expected
time of recovery. Antibiotics should also not be prescribed for uncomplicated
bronchitis unless pneumonia is suspected. Minor sinus infections typically clear
up without antibiotics.

8 http://tinyurl.com/j92wps2

Smoking stigma affects COPD treatment

n Toronto / ”Unfortunately, I believe that a tendency to blame the patient has contributed to COPD getting less attention than other common chronic diseases.
There was a belief that, because people with COPD smoked, they were deserving
of their fate and not deserving of resources put toward their disease. I think this is
wrong on many levels. Luckily, things are changing,” said Dr. Andrea Gershon, an
assistant professor of medicine at the University of Toronto. She was responding to
questions related to her latest study, which investigates the efficacy of different
treatments for older adults with COPD. Her point regarding stigma is an interesting one, since it offers an example of how popular stigmas may directly affect
both research and care.
Dr. Gershon’s study—published in JAMA—also makes the point that,
despite COPD being a leading cause of death, there is comparatively little available evidence on how to treat COPD patients, particularly elderly patients and
those with similar diseases, such as asthma. But how does stigma surrounding
COPD begin? For the COPD patient, she says, the dreaded question is: “Did you
smoke? They believe in the end they will be shamed and blamed for smoking.”

8 http://tinyurl.com/jsyv2k8
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our society, it seems that
people are reluctant to tell co-workers or colleagues that their
perfumes are making them sick.
In December 2004 Health Canada published new cosmetics
regulations strengthening the protection of the health and safety of
the Canadian public with regard to the labelling of cosmetic
products. The labels are required to contain a list of all ingredients
used in the products, however, the amounts of each ingredient are
not required to be listed as the formulas are considered to be trade
secrets. A report by the Environmental Health Association of
Nova Scotia mentioned that 72 per cent of asthmatics develop
respiratory symptoms when exposed to fragrances. In 1989 the U.S
National Institute of Occupational Safety and Health identified
884 of 2,983 fragrance chemicals as being toxic substances. The
incidence of skin allergy to fragrance has been increasing and it is
now estimated to be as high as 1 to 2 per cent of the population.
Taking a somewhat contrarian view, an article published in the
Canadian Medical Association Journal 1 questioned the scent-free
policies that are popping up across the country. The article posited
that the science supporting these scent-free policies is fuzzy and
inconclusive. While scents can trigger both physiological and
psychological symptoms in some individuals, there is no reliable
diagnostic test for fragrance allergies. Much of North American
research into scent sensitivities comes from the Monell Chemical
Senses Center, an independent, non-profit scientific institute in
Philadelphia. Researchers there study taste and smell. Recently
published research from the Monell Center reveals that simply
believing that an odor is potentially harmful can increase airway
inflammation in asthmatics for at least 24 hours. The findings
highlight the role that expectations can play in health-related
outcomes. People with respiratory issues often are anxious about
scents and fragrances. “When we expect that an odor is harmful,
our bodies can react as if the odor is indeed harmful, said lead
author of the study, Cristina Haen, PhD, a Monell physiologist.
“Both patients and care providers need to understand how
expectations about odors can influence symptoms of the disease”,
she said in reference to asthmatics. It is likely that these
observations are true for many COPD’ers as well.
Yet, it is widely believed that a scent-free program can
contribute to the wellness of people. Providing a healthy work
environment is one that is free of fragrance chemicals. Being

Scent Free continued from Page 1

scent-free will improve air quality and can help reduce discomfort
suffered by some people, particularly those with asthma or COPD.
If poor indoor air quality can negatively affect productivity in an
office environment then a healthy, scent-free environment should
increase productivity.
The Halifax Regional Municipality has had a “No-Scent”
encouragement program in effect for many years. The policy
simply requests people to be considerate of others who may have
medical allergies or sensitivities to scented products. The scent-free
program is promoted in municipal offices and on the city’s public
transportation system.
A number of universities have instituted scent-free or scentreduced environments. The programs are voluntary and provide
guidelines for students, staff and faculty members. Many Canadian
hospitals have adopted scent-free policies. People are asked to
refrain from wearing any scented products and/or bringing highfragrance flowers into the facilities.
There are various options for cities to consider in the process
of establishing a scent-free environment. A public awareness
program that strives to explain to the general public that scented
products are not appealing to all individuals and that people have
the right to breathe clean air and not be exposed to chemical
fragrances could be instituted. A scent-free program could be
extended to all city buildings and transportation vehicles. City
employees could be encouraged to go scent-free or at the very
least be aware of the issues surrounding scents. A more
controversial approach would involve a ban on scented products in
city buildings and designated public spaces similar to many antismoking bylaws.
At the very least, Canadian cities should develop an education
program to increase the awareness of the health risks some people
face when exposed to fragrances and post reminders at key
locations throughout the city and on all public transportation
vehicles.
Note: The CMAJ has since come out in favour of scent-free
policies in hospitals. 2
1. www.cmaj.ca/content/183/6/E315.full.pdf
2. http://news.nationalpost.com/news/canada/all-hospitalsshould-ban-perfumes-and-other-scented-products-says-canadasleading-medical-journal

COPD Canada’s web resource

www.copdcanada.info

Join Today:The COPD Canada web site is your portal to
our association, new and varied educational materials,
medical resources and community interaction.
Membership is free of charge but is restricted to individuals living with COPD or their caregivers. Joining is fast
and easy. Just visit our web site www.copdcanada.info
and click on membership and follow the step by step
instructions. Once you’ve joined you will begin receiving
our “Living with COPD” newsletter and will have complimentary access to all COPD Canada seminars, on-line
discussion forums and our member chat section. COPD CANADA, 555 Burnhamthorpe Rd., Suite 306, Toronto, Ont.

M9C 2Y3. For more information contact: Henry Roberts, email: henry.copdcanada@gmail.com, telephone 416-465-6995
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breathe, the hand on your
stomach will move. If you use your chest muscles to breathe, the
hand on your chest will move. Try both ways of breathing and
feel the difference. If you are a chest breather, practice
diaphragmatic breathing for a few moments several times a day,
and soon it will become automatic. If your neck and shoulder
muscles are constantly sore after being short of breath, then you
are a chest breather and you have to learn to use your diaphragm
to breathe.
Most of the pulmonary rehab programs available provide
very good instruction in how to breathe. They also have excellent
exercise programs. Exercising regularly helps keep muscles as well
toned as possible and well-toned muscles use a lot less O2. We
highly recommend pulmonary rehab for all those living with the
burden of COPD.
Breathing continued from Page 2

Yoga as an alternate breathing aid—Ten years ago, a 63-yearold male patient diagnosed with emphysema learned yoga. Today,
he is pleased to say that his lung function has essentially
remained unchanged from the day he was first diagnosed. He
believes that the credit is primarily due to his nine years of
daily practice of yoga. Yoga has been contributing to the
science of breathing for centuries.
People with COPD should consider a yoga program
with breathing retraining. These exercises can strengthen
your respiratory muscles, which will provide control over
breathlessness. Yoga can also increase your tolerance to all
forms of exercise.
COPD is known to increase stress, emotional
vulnerability, inactivity and muscle wasting. Yoga
techniques are particularly suited for promoting
relaxation, emotional stability and exercise
tolerance. A correct yoga program can have a
positive effect on general health and the respiratory system,
increasing a person’s ability to perform the activities of daily
living.
The benefits of taking yoga are especially good for people
with COPD. As the COPD patient gains strength and stamina,
their improved posture can create an aerobic effect, improving
cardiac efficiency. Lungs and heart work in coordination to
supply oxygenated blood to the body in a more efficient way.
This, of course, increases the efficiency of the lungs and

conditioning of the muscles, which will decrease production of
carbon dioxide and lactic acid. A word of caution—yoga is not
for all COPD patients (depending on the severity of your
COPD—so please consult your physician before enrolling in a
yoga class.
A recent study, published in CHEST magazine, found that
yoga is as effective as traditional pulmonary rehabilitation in
patients with COPD. Researchers from the Department of
Pulmonary Medicine and Sleep Disorders and All India Institute
of Medical Sciences, New Delhi, India, studied the effects of
yoga as a form of pulmonary rehabilitation on markers of
inflammation in the body. Results from this study showed yoga
exercises provide improvements that are just as effective as
traditional pulmonary rehabilitation methods in improving
pulmonary function, exercise capacity, and indices of systemic
inflammation
In the study, 60 patients with COPD were randomly divided
into two groups, one of which was taught yoga exercises while
the other underwent a structured pulmonary rehabilitation
program. These groups were tested on shortness of breath,
serum inflammation, and lung function tests. Each group
participated in one hour of training twice a week for the
first four weeks, then training every two weeks for eight
weeks, and the remaining weeks were at home. Results
showed that yoga and pulmonary rehabilitation exercises
resulted in similar improvements in pulmonary function,
six-minute walk distance, Borg scale, severity of dyspnea,
quality of life, and levels of C-reactive protein after 12
weeks of training.
“This study suggests yoga may be a costeffective form of rehabilitation that is more
convenient for patients,” said Mark J. Rosen, MD,
Master FCCP, CHEST Medical Director. “The
authors recommended adoption of yoga programs as an option
as part of long-term management of COPD. These findings
should be confirmed in new studies and the potential
mechanisms explored,” he added.

For more information on the study:
http://www.chestnet.org/News/Press-Releases/2015/10/Yogaas-effective-as-traditional-pulmonary-rehabilitation-in-patientswith-COPDprocedure.com

Before making
medical decisions

Your physician should be consulted on all medical decisions. New
procedures or drugs should not be started or stopped without such
consultation. While we believe that our accumulated experience has
value, and a unique perspective, you must accept it for what it is...the
work of COPD patients. We vigorously encourage individuals with
COPD to take an active part in the management of their disease. You
can do this through education and by sharing information and thoughts
with your primary care physician and respirologist. Medical decisions are
based on complex medical principles and should be left to the medical
practitioner who has been trained to diagnose and advise.
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COPD people
Peter Clarke
Peter Clarke is a Nova
Scotian who spent his
professional life travelling
nationally and internationally
first as a financial advisor with
a money management firm in
Halifax and later, as a senior
investment executive in
Toronto. He’s married and
has two daughters, one a
graduate of Bishop’s, the
other from Queen’s. Equally
successful young women, one
holds an MBA and one has
her CA. His wife, a Ryerson
grad, worked at the National
Film Board and the IWK
Foundation in Halifax. Now
retired, she remains a
volunteer. Peter has been
active his entire life and
attributes his ability to operate
at a high level to his
dedication to exercise and
keeping fit. After taking up
golf at the age of 37, his
determination and love for
the game enabled him to
establish a handicap in the
9/10 range and score an
ace. The game (and his golf
buddies) have taken him to
Ireland, Scotland and across
the U.S. A few years ago he
and his wife bought property
on the Northumberland Strait
in Nova Scotia where they’ve
built their retirement home.
While his wife worked closely
with the architect and general
contractor, he jokes that his
only role was that of banker.
They can see three provinces
from their shoreline: N.S.,
N.B. and P.E.I. Peter was
diagnosed with emphysema
in 2002.

to Toronto in 2003 to assume
Iwithatransferred
senior role with the firm I’d worked
in Nova Scotia. The girls were away at
When did you move to Toronto?

university. We came for three years but
ended up staying 12 after my career blossomed. I spent time as head of the Swiss
bank UBS. In 2008 I joined Beutel
Goodwin, as a managing partner.
Were you a smoker?

I smoked the equivalent of 70 pack years. I
was a heavy smoker.
Yet you exercised?

I believe that keeping fit allowed me to
function well in spite of the condition. In
2014 I began to decline; it came on very
suddenly.
Were you still smoking?

I quit smoking 18 years ago, but the damage
was done. When I quit smoking I joined a
gym and hired a personal trainer. I used my
cigarette money to pay for the trainer.
How did you get on the lung transplant
list?

It was quite onerous. I was referred to the
program in October 2014. Four months
later I was put through preliminary analysis
involving interviews and some initial health
tests. I was advised I was a candidate and
waited until August for a second round of
comprehensive tests, primarily because I
wasn’t at immediate risk. Further testing and
analysis, including an angiogram, were done
in October 2015 and a month later in
November 2015 I was placed on the transplant list.
Have you met the surgeon?

Yes, we met one of six thoracic surgeons on
the team.
How do they decide who’s up next?

They have three categories based on risk.
They also segregate by blood type and lung
size. Because of the time involved you can
actually move from one category to another.
When did you get the call and how soon
after were you in the hospital?

I received the call at 11:40 a.m. on Tuesday
March 29th. We arrived at the hospital for
admission at 3 p.m. that day, anticipating the
surgery would take place after midnight. It
was actually 24 hours later at noon on March
30th that I went into surgery. It was a long
wait, but I am very lucky that it wasn’t a false
alarm. Often there is a problem with the
donor organs and the surgery has to be cancelled.

When you woke after surgery, can you
describe your first breaths, your thoughts?

In truth I don’t really remember the first
few days after surgery. However, in recent
days I have been awestruck by the things I
can do without oxygen and/or without
effort ... things as simple as bending over to
put my shoes on, or walking and talking at
the same time.
How are you reacting to the anti-rejection drugs?

My recovery has been quite easy and I’m
not aware of any side effects from the medication.
Do they offer counselling?

Toronto General Hospital has a support
group that meets weekly. Professionals discuss various topics related to the program.
Recently a nurse practitioner discussed the
post-transplant process.
Is family support important?

That’s part of the package. You have to
supply proof of round-the-clock at-home
support to qualify. I have my wife, so I’m
OK. This is a family effort.
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