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Does using supplemental
oxygen make air travel
difficult?
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T

he oxygen transport system generally
refers to the process of getting
oxygenated blood to the muscles and
tissues and then returning the partially desaturated blood to the lungs. This system
includes the airways, lungs, pulmonary
circulation, heart, blood and peripheral
circulation. It involves diffusion, gas
exchange, and oxygen extraction. If any
portion of this process fails or is limited in its
efficiency the system will try to compensate
for the impairment.
The body is very responsive to changes
in oxygen consumption and as such it
maintains a considerable reserve of oxygen.
This reserve can be severely compromised by
disease. Oxygen consumption is normally 23
per cent of oxygen delivery—to meet resting
metabolic demands. The rate of oxygen
consumption and carbon dioxide production
varies with one’s level of activity. Vigorous
exercise can increase the demand of the
muscles and tissues for oxygen by 20 to 25
times. This increased demand is met by
increasing the rate and depth of breathing.
The major role in regulating breathing is a
rising concentration of carbon dioxide, not a
declining concentration of oxygen. The
concentration of CO2 is monitored by a part
of the brain stem called the medulla
oblongata. The medulla oblongata is
responsible for controlling several major
autonomic functions of the body. If the CO2

Continued on Page 2

Chronic Obstructive Pulmonary Disease

How is COPD diagnosed?

D

etermining whether you have COPD or something else usually starts with a
thorough history and physical. This process helps your doctor confirm, or rule
out, a diagnosis of COPD. When taking a medical history, your doctor will
include questions that relate to both your family history and your personal history of
lung disease. They will also consider your exposure to airway irritants in the workplace
as well as past or current cigarette smoking.

A history of childhood respiratory illnesses
According to the Global Initiative for Obstructive Lung Disease (GOLD,) having a
history of respiratory illness during childhood may be a risk factor for the development
of COPD in adulthood. Other factors include:
Current and previous
exposure to airway irritants While cigarette smoking
is the number one cause
of COPD, long-term
exposure to second-hand
smoke, indoor and
outdoor air
pollution and workplace
exposure to chemicals,
dusts and fumes also
increases your risk.
Smoking history—If you
are a current or former
smoker, your doctor will
want to know when you
first started, how many
cigarettes you smoke or
smoked per day, and—if
you are still smoking—
whether or not you are
willing to quit. If you are

Continued on Page 5

Ask COPD Canada

Q
A

What is a COPD exacerbation, and
what are the symptoms?

chronic obstructive pulmonary disease (COPD)
exacerbation is an increase in the usual severity
of symptoms of COPD. Exacerbations are
often referred to as lung attacks or flare-ups. The signs
of an exacerbation may include:
• An increase in frequency and severity of coughing;
• Increased production of phlegm (sputum or mucus)
when coughing;
• A change in the appearance of the phlegm;
• Increased shortness of breath.
One should always seek prompt medical evaluation
for signs of a COPD exacerbation. Without treatment,
people may experience life-threatening breathing problems. Some COPD exacerbations require treatment in the
hospital for a few days, while others can be safely treated

Continued on Page 2
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severe cases,

people with COPD exacerbations may need
to be on a ventilator, or breathing machine, until the flare-up resolves.
More than half of exacerbation flares are caused by an infection
in the lungs or airways, either viral or bacterial. Another 10 per cent
are triggered by air pollution. In 30 to 40 per cent of cases, though,
the cause can’t be pinpointed. In addition, many other conditions
affecting the heart and lungs share the symptoms of a COPD exacerbation flare. These include heart attacks, blood clots in the lungs, or
heart failure. That’s another reason it’s always important to get an
evaluation when anyone’s COPD symptoms seem acutely worse.
Continued from Page 1

Does everyone with COPD need supplementary
oxygen?

No. Oxygen therapy is most helpful to those people with an
advanced stage of the disease who have low levels of oxygen in their
blood. Typically, the person’s oxygen saturation (the per cent of
oxygen in the blood) is less than 88 per cent. This can be measured
by an oximeter, a device that looks like a clip that is placed on end of
the finger or toe. The oxygen level on an ABG (arterial blood gas)
measurement, which is a type of blood test, is less than 55
millimeters of mercury (mmHg). ABG measurements are considered
more accurate than external oxygen saturation measurements. Some
people with COPD only develop low oxygen levels during exercise or
sometimes during sleep. In such cases, oxygen can be prescribed for
use just during those particular situations. COPD patients with rightsided heart failure, or with particularly high red blood cell counts,
may also benefit from oxygen therapy.
A doctor must prescribe oxygen and specify the flow rate
needed, and he or she should be able to point you toward medical
equipment companies that supply the oxygen. People using oxygen
should never smoke, as oxygen is extremely flammable..

What are the stages of COPD?

Chronic obstructive pulmonary disease (COPD) has four stages, I
to IV, with stage I being the mildest stage and stage IV the most
advanced. These stages reflect the fact that COPD is a progressive
disease that usually worsens over time.
The conventional way that doctors determine the stage of
COPD is according to the results of the person’s pulmonary function
tests (also called lung function tests). These are tests that provide
measurements of how much air a person’s lungs can hold (the “forced
vital capacity,” or FVC) and how quickly they can breathe out inhaled
air (the “forced expiratory volume in one second,” or FEV1). Doctors
compare a person’s FVC and FEV1 to predicted numbers that reflect
normal lung function in people of the same age, height, and gender.
By seeing how much worse lung function is compared to the normal
predicted numbers, one can determine the stage of COPD.
“Ask COPD Canada” is a regular Question and Answer feature of Living with
COPD. 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

level rises, the
medulla responds by increasing one’s breathing rate. The
smooth muscle in the walls of the bronchioles is very sensitive
to the concentration of carbon dioxide. A rising level of CO2
causes the bronchioles to dilate (expand). This lowers the
resistance in the airways and assists in increasing the flow of air
in and out. Under normal conditions, when red blood cells pass
through the lungs, 95 to 100 per cent of them are loaded, or
“saturated,” with oxygen.
Oxygen then passes readily from the lungs into the
bloodstream and is pumped by the heart to all parts of the
body. When lung disease occurs, oxygen may not be able to
pass as readily into the bloodstream as fewer red blood cells will
be carrying their usual load of oxygen and therefore oxygen
“saturation” will be lower than 95 per cent. And, if the heart is
diseased, it may not be able to pump as much oxygen-carrying
blood to the body.

Oxygen transport continued from Page 1

Supplemental Oxygen

The air around us is made up of 21 per cent oxygen as well as
some other gases. Supplemental oxygen, that your doctor
prescribes, is almost 100 per cent medically pure. Because of
this, it’s considered a drug. Not all COPD patients require
supplement oxygen and your doctor can determine if oxygen
will help. Some patients may only need to use extra oxygen
during a disease flare-up or infection, and may be able to
reduce or stop its use if their condition improves. However,
most patients who require extra oxygen to treat their chronic
illness will need to continue their oxygen therapy for life.
Although long-term oxygen therapy has myriad benefits, it
is expensive and intrusive. Effective therapy requires thorough
patient education and a steadfast commitment by the patient
and often by their caregiver. Many patients need extensive
counseling to overcome their reluctance to wearing a nasal
cannula (nose tubes), especially in public.
Only a small percentage of the millions of people with
lung or heart problems can benefit from supplemental oxygen.
The only way to know for sure if you need supplemental
oxygen is to measure the amount of oxygen in your blood with
an Arterial Blood Gas test or Oximetry. Your physician will
evaluate your test results and symptoms to determine if you
might benefit from additional oxygen. If so, a specific flow
(litres per minute) of pure oxygen will be prescribed as well as
the length of time you should use oxygen. Be aware that if not
taken as prescribed oxygen can cause serious medical
problems.
Travelling with Oxygen

Historically, oxygen-dependent passengers were met with many
obstacles when they tried travelling with oxygen by airplane.
When making an airline reservation, ask about specific
regulations and restrictions that may apply pertaining to oxygen
use on-board your flight. Oxygen-dependent passengers may
now carry their own portable
Continued on Page 6
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Pulse:

News about COPD

Implanted Lung Coils Used in Emphysema Patients

n Montreal / Doctors in Canada, the U.S. and Europe are experimenting with a new
treatment that involves inserting slinky-like metal coils into damaged portions of
the lungs to restore their lost elasticity, allowing patients to breathe normally.
“What the coil does, actually, is it acts like a spring,” said Dr. Antoine Delage,
of the Institut Universitaire De Cardiologie Et De Pneumologie in Quebec. “It
recoils the lung back to a smaller size, so it’s easier for these patients to
breathe.” Emphysema develops when the lungs become damaged, often from a
lifetime of smoking. As the damage builds up, the lungs lose their elasticity and
have greater difficulty expanding and contracting. The chronic disease worsens
over time, making it even more difficult for patients to breathe. Emphysema is
sometimes treated by surgically removing the stiff, diseased lung tissue. Taking
medication or specialized exercise programs can also help slow the disease,
but this coil treatment is potentially something new that doctors can soon offer
patients, Dr. Delage says. Early studies suggest that patients who’ve undergone
the treatment report improved lung function and exercisability. However, more
research is needed to determine which patients might be best-suited to receive
the treatment.

8 http://tinyurl.com/n6vp28j

Ontario Study Finds Benzodiazepines Worsen
Breathing Problems for Some Seniors

n Toronto / Benzodiazepines, commonly used for treatment of insomnia and anxiety,
“significantly increase the risk” of breathing problems in seniors with emphysema
and seniors with serious respiratory problems should think twice about taking
them, according to the results of a massive new study by Toronto researchers. The
drug class, which is also prescribed to treat breathing issues, was found to actually
worsen pulmonary problems in older adults with emphysema. Last year, the drug
class was subject to a federal safety review by Health Canada, the results of which
have not yet been released.

8 http://tinyurl.com/mh3gcgc

High Incidence of Bowel Disease Seen in People
with Lung Conditions

n South Yorkshire, UK / People with airway diseases, including asthma and chronic
obstructive pulmonary disease (COPD), have a higher incidence of inflammatory
bowel disease, such as Crohn’s disease and ulcerative colitis, according to the
findings of a new study. The research is the first population-based study to examine
the association between airway diseases and the incidence of bowel disease. The
news comes on World COPD Day, which aims to improve awareness and care of
COPD. The results showed that the incidence of Crohn’s disease was 27% higher
in people with asthma and 55% higher in people with COPD, compared to the
general population. The incidence of ulcerative colitis was 30% higher in people
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News about COPD

with COPD compared to the general population. Previous studies have suggested
a link between the two conditions, which could be a result of common genetic
and environmental factors, or similar inflammatory responses seen in the immune
system. If the link is proven, it would have key implications for clinicians treating
people with airway diseases.

8 http://tinyurl.com/o94yyro

Métis Have Higher Prevalence of Asthma and
COPD Than General Population

n Toronto / Aboriginal populations in Canada are at increased risk of asthma and
chronic obstructive pulmonary disease (COPD) according to a study that looked
at the risk of these diseases in Canada’s Métis population. The study linked the
Métis Nation of Ontario Citizenship Registry with health administrative databases to compare the burden of asthma and COPD between Métis and non-Métis
populations in Ontario from 2009 to 2012. Their key findings were that the
prevalence of asthma and COPD were 30% and 70% higher, respectively, in the
Métis compared to the general population. General physician and specialist
ambulatory care visits were significantly lower in Métis with asthma; specialist
visits for COPD were also lower. Emergency department visits and hospitalizations were generally higher for Métis with either disease. All-cause mortality in
Métis with COPD was 1.3 times higher compared to non-Métis with COPD.
These findings suggest deficiencies in primary care access for these diseases for
the Métis, which may in turn make this population more reliant on emergency
services. The researchers concluded that future research should focus on identifying specific factors that contribute to higher rates of asthma and COPD
among the Métis.

8 http://tinyurl.com/os7py8l

Smoking, Drinking Combo Raises Odds for
Development of Esophageal Cancer

n New York / People who smoke and drink are nearly twice as likely to develop
esophageal cancer as those with only one of those unhealthy habits, a new study
indicates. Previous research has shown that smoking and drinking are risk factors
for esophageal cancer, but this is the first study to show the risk associated with
smoking and drinking combined, the investigators said. “Our study suggests that
not only do alcohol and tobacco play an important role in the development of
esophageal cancer, the combination of their use markedly increases their potency
as carcinogens,” study author Dr. Anoop Prabhu, of the Icahn School of Medicine
at Mount Sinai in New York City, said in a news release. “As a result, we as physicians should focus efforts directed at controlling the burden of esophageal cancer
on those who consume both of these substances,” Dr. Prabhu added.

8 http://www.tinyurl.com/ks3tmry
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Diagnosing COPD continued from Page 1
a former smoker,
along with your smoking history, your doctor will also want to
know when you quit.

Other medical conditions you may have. COPD is associated with many
co-morbidities. In fact, the impact that the disease has on your life
is dependent upon, in part, the co-morbid conditions associated
with your disease.

A genetic link: Tobacco smoking is the most obvious cause of
COPD but other factors contribute as well. Being born with the
wrong set of genes can make a person susceptible to the
destruction of the air sacs in the lung, the tobacco-related injury
doctors call emphysema. The genetic story behind common types
of COPD is still being unravelled but one rare genetic form of
emphysema has been well understood for more than 40 years. It
is estimated that 50,000 to 100,000 North Americans living today
were born deficient in a blood protein known as Alpha 1
Antitrypsin (AAT). This protein is normally present to protect
the lungs from injury. Without sufficient protein in circulation,
the lungs are easily damaged leading to the form of emphysema
called alpha1 antitrypsin (AAT) deficiency-related emphysema.
This kind of emphysema can develop after only a few years of
tobacco smoking and, in some instances, without any tobacco
exposure at all.
Once your history has been obtained, your doctor will also
want to know about your current symptoms:

Shortness of breath: Shortness of breath, or dyspnea, is the
hallmark symptom of COPD. In fact, it is often the first
symptom that people notice and seek medical attention for. Your
doctor will ask you questions about your shortness of breath that
may include when you first noticed it, when you experience it the
most (during activity or at rest), how often during the day you are
short of breath and how far you can walk or climb stairs before

becoming short of breath.

Cough: A long-term cough is yet another symptom of COPD
that often prompts a visit to the doctor. If you are experiencing a
cough, do you cough frequently throughout the day, or only a
few times a week? How long have you been coughing? Is it
getting worse? What, if anything, makes you cough more
frequently?

Mucus production: Many people with COPD cough up
phlegm, or mucus. If you cough up mucus, how much and how
often do you do so? What colour is your mucus? Is it thick or
thin? Has there been a recent change in its colour or
consistency? Has it gotten worse recently? Have you ever
coughed up blood, and if so, how much? Does your mucus
have a foul odor?

Physical examination. Before a diagnosis of COPD can be
made, your doctor will perform a complete head-to-toe physical
examination that will provide clues as to the reason for your
symptoms. This involves:
• Assessing your vital signs, including your temperature,
height, weight, body mass index (BMI), blood pressure
and pulse.
• Examining your eyes, ears, nose and throat for redness, swelling
and/or drainage—each a sign of active infection.
• Listening to the sounds of your heart and lungs with a
stethoscope.
• Examining your neck veins for evidence of bulging. This could
point toward a heart condition known as Cor pulmonale, a
common complication of COPD. Also known as pulmonary
heart disease, this is an enlargement and failure of the right
ventricle of the heart as a response to increased vascular
resistance or high blood pressure in the lungs.

Join today:

Continued on Page 6

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

COPD Canada’s web resource

www.copdcanada.info
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• Palpating (gently
pressing) and tapping on your abdomen to evaluate for
swelling and/or tenderness.
• Looking at your fingertips, earlobes and lips for evidence
of cyanosis, a bluish discolouration of the skin indicative of
long-term oxygen deprivation.
• Inspecting your nail beds for clubbing, another sign of
long-term oxygen deprivation. Clubbing does not
occur in COPD alone, but can also occur if
another lung condition is present, such as
high pressure in your lung vessels.
• Examining your extremities for swelling, also
known as edema. Edema is not a direct
result of COPD, but could be caused by
some of the medications you take or other
complications.
Diagnosing COPD continued from Page 5

Once your history and physical are complete,
your doctor will then run some diagnostic tests. The
primary ones include:

Spirometry: The main test for COPD is spirometry. During this
painless test, a technician will ask you to take a deep breath in. Then,
you’ll blow as hard as you can into a tube connected to a small
machine. The machine is called a spirometer. The machine measures
how much air you breathe out. It also measures how fast you can
blow air out. Your doctor may have you inhale medicine that helps

oxygen concentrators on board
most Canadian and U.S.
domestic flights and international flights beginning or ending in
Canada or the U.S. The concentrators must be approved by the
Federal Aviation Administration (FAA). However, check with
your airline about bringing your own oxygen tank on board, as
rules vary widely. Many airlines will supply tanks in-flight for you
on a rental basis. For more information about FAA requirements
for travelling with oxygen by airplane, visit the FAA website
(www.faa.gov). As well, the Canadian Lung Association
(www.lung.ca) and the American Lung Association
(www.lung.org) have very valuable information about air travel
and oxygen on their web sites, which we recommend you check
out. Passengers must still meet certain pre-boarding conditions,
including advance check-ins, having a fully charged battery for
150 per cent of the flight time, a doctor’s statement of medical
necessity and properly packaged extra batteries.
Always schedule a pre-trip medical exam before travelling.
Discuss travelling with oxygen with your doctor. Don’t forget to
obtain a letter of medical necessity from your doctor during your
pre-trip medical exam. This must be carried with you and
presented to the airline before you board your plane. The letter
should include your oxygen flow-rate. You may want to make an
extra copy and tuck it away in your luggage, in the event you lose
your in-hand copy before your return home.
Remember that altitude may increase your oxygen
requirement. Your prescription for oxygen should reflect this.
Don’t forget to carry your medications in your on-board
luggage and to carry an adequate supply of COPD rescue
inhalers when you travel. It is wise to keep any medications in
their original containers, and to bring a note of medical necessity
from your doctor.
Oxygen continued from Page 2
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open your airways and then blow into the tube again. He or she can
then compare your test results before and after taking the medicine.
Spirometry can detect COPD before symptoms develop. Your
doctor also might use the test results to find out how severe your
COPD is and to help set your treatment goals. The test results also
may help find out whether another condition, such as asthma
or heart failure, is causing your symptoms.
Lung Function Tests: Lung function tests
measure how much air you can breathe in
and out, how fast you can breathe air out,
and how well your lungs deliver oxygen to
your blood. Other lung function tests,
such as a lung diffusion capacity test,
might also be used.

Other Tests: Your doctor may recommend
other tests, such as a chest X-ray or chest CT
scan. These tests create pictures of the structures
inside your chest, such as your heart, lungs, and
blood vessels. The pictures can show signs of COPD.
They also may show whether another condition, such as heart
failure, is causing your symptoms.
An arterial blood gas test may also be required. This blood test
measures the oxygen level in your blood using a sample of blood
taken from an artery. The results from this test can show how
severe your COPD is and whether you need supplemental oxygen.

Here is a checklist of travelling tips:

• Talk to your doctor about your travel plans
• Take a copy of your medical records and letter of medical necessity
• Check with your insurance company before you travel
• Stock up on essential medication; make sure you have sufficient

rescue medication
• Ask your doctor to recommend a doctor and hospital in the
area to which you are travelling
• Check with your oxygen supplier about suppliers they can
recommend in the area
• Check with the airline about travelling with oxygen
• Be aware of which vaccinations you’ll need
• Travel with a partner, if possible
• Rest, eat well and exercise before your trip
• Get up once every hour and walk around to exercise your calf
muscles while en route.

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
Barbara Mills
Barbara Mills, a born and
bred Torontonian, grew up
and worked in the downtown
core her entire life. Her early
years were spent in Riverdale,
a community just east of the
Don River. Barbara has six
children, three boys and three
girls. She worked for the city
of Toronto and was an active
member of CUPE Local 79.
As a member of the local’s
Board of Directors she served
as the Founding Board
President that developed a
downtown Toronto co-op at
Church and Lombard. She
worked on all facets of the
co-op development and feels
it was one of her great
accomplishments. As fate
would have it, she has
resided in the co-op since its
opening in 1994. Barbara is
busy working with a nonprofit group, Sisters in
Solidarity, which she founded.
The group assists victims of
domestic violence, something
she experienced first-hand.
She is also an educator and
consultant, advising victims
and stakeholders. She has
given ‘victim awareness
seminars’ to many, including
Toronto Police Service,
Toronto Social Services and
the Ontario Ministry of Public
Safety and Security. Details
about her organization can
be found at www.sisters-insolidarity.com. Barbara was
diagnosed with COPD nine
years ago.

guess I’m semi-retired. I now
on highly complex cases.
Well,onlyI work

Yes, COPD has significantly altered my life
style.

Do you take precautions when you travel?

When was the last time you had pneumonia?

I thought you were retired?
Do you travel?

No longer as a public speaker, but I have
family in the U.S. My daughter drives me
there a couple of times per year.

I make sure I have a good supply of my
medications. I also watch the weather forecasts, particularly the temperature predictions.
How did you discover you had COPD?

I was concerned about my shortness of
breath. During a routine check-up I mentioned this to my doctor who sent me to
East General for testing. It was there that I
was told I have COPD.
Were you a smoker?

I smoked for over 50 years. It’s almost
impossible for me to quit completely.
Why did you start smoking?

Social and public influence. When I started
smoking, it was really pushed on us
through advertising on television and magazines. Remember Johnny Carson, Dean
Martin? They were never without a cigarette. The television ads back then had doctors recommending specific cigarette
brands and there were even commercials
with the Flintstones smoking. People need
to recognize that it was a different mentality back then. There was a lot of pressure to
smoke and wide spread acceptance of
smokers. That’s not an excuse. It’s just the
way it was. Today is different. My youngest
grandson keeps reminding me of the perils
of smoking.
Are you getting the care you need, considering the fact you continue to smoke?

I have a great physician who treats me well.

Do you suffer with your condition?
How do you cope?

I recognize my physical limitations and am
thankful to my children and grandchildren
who help me with chores I can no longer do.
About four years ago when I was in W.
Virginia for a family gathering. I had to
head home immediately as I could feel it
coming on.

What kind of medications do you regularly take?

I take Spiriva at night and Symbicort twice
per day.

How did you get involved with domestic
violence?

I was at a CUPE conference and the speaker, who was going to address domestic violence, was stuck in a snowstorm so I was
asked to sub for the presenter. Ironically,
I’m a survivor of domestic violence. People
don’t like to talk about it as there is a social
stigma to the intimate crime.
Were you nervous?

Yes. I was not a public speaker but I told
my story and it was very well received. I
suppose it was a bit serendipitous as it led
me on a career path change where I travelled across Canada and the U.S. to talk
about the dynamics and complexities of
domestic violence.

You formed Sisters in Solidarity in 1994.
Tell us more about that group.

Sisters in Solidarity is a not-for-profit and
non-funded self-help group that has assisted
over 500 women through various venues
from advocacy, counselling, court support,
housing and witness relocation/protection
programs and website information.
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