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Intensive Respiratory Care in India

Respiratory care came of age in the West about twenty-five years ago but still
remains a struggling neonate in India. The purpose of intensive respiratory care
is to manage patients with acute respiratory failure, acute on chronic respira-
tory failure and to help critically ill patients who have diseases that can lead to
respiratory failure. Conditions producing acute respiratory failure not only
include acute disease primarily involving the lungs but also cover a wide area of
general medicine, surgery and obstetrics. Thus, diseases of the central nervous
system, in particular neuromuscular paralysis. can lead to hypoventilation and
respiratory failure in patients with normal lungs. Many other problems includ-
ing shock, sepsis, crush injuries and fulminant tropical infections such as
tetanus, pyogenic meningitis and malignant malaria can also produce 'pulmo-
nary injury' and necessitate intensive respiratory care and support.

In a country as poor and as densely populated as India, where the incidence
of acute infections involving the lungs is still high, the proportion of critically ill
patients in a medium-sized hospital is often large. Most critically ill patients
will, at one time or another, need respiratory care. Some patients requiring less
intensive care can be managed in a ward, but there are many who require inten-
sive care and need the expertise and equipment that only a well-equipped unit
can provide. But our commitment towards respiratory care units lacks a sense
of priorities. One does not decry the setting up of coronary care units, even
though more often than not these mushrooming units are merely status symbols
that adorn hospitals. But it is sad to witness neglect of the maintenance of
proper ventilation and adequate lung function in a critically ill individual. Most
coronary care units ignore the basic fact that the heart and lungs work as a
single inter-related unit, so that acute pump failure leads to respiratory failure,
and acute severe hypoxia from a respiratory problem can adversely affect the
heart. Ventilator support with a high concentration of inhaled oxygen is thus
essential to a patient with severe acute pump failure or to a patient with
fulminant pulmonary oedema. The use of such support should be prompt and
early and not as a gesture of apology to a dying patient.

Respiratory care units in the West are special units that have been designed
to primarily look after patients with serious respiratory problems. This is an
unnecessary luxury in our country as it would entail the duplication of medical
expertise and equipment and would lead to an impossible strain on the few
available well-trained nurses in the field. Special Intensive Respiratory Care
Units (just as special care units for separate organs or systems) also have an
inherent disadvantage in relation to patient care that cannot be easily
overcome. In any critically ill individual, whatever the initial cause and nature
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of the illness, more than one organs or system is invariably affected. Moreover,
the breakdown of different organ systems is intrinsically inter-related. To
identify a critical illness or disease with separate organ systems is bad medicine.
Unwittingly, special care units whether they may be ofthe heart, the lung, the
liver, the kidney or the central nervous system encourage this unhealthy trend
and neglect the patient as a whole. We would therefore urge that in our
environment, with the restraints that we face, it would be best to have all-
purpose intensive care units and the intensive respiratory care should be part of
such a unit. As almost every critically ill individual will need respiratory care,
this is a practical, logical and an economically sound proposition. In hospitals
large enough to need separate post-operative intensive care units, respiratory
care should be a built-in service performed by the same group of medical and
nursing personnel.

The basic features of intensive respiratory care are to maintain an open
airway, a judicious use of oxygen, to treat the immediate cause of respiratory
failure whenever this is possible, to maintain ventilation if need be, and to
maintain scrupulous cleanliness within the unit. Trained and dedicated nurses
who have a long tenure in the unit and experienced physiotherapists are as
important as doctors to ensure good patient care. The basic equipment in a unit
should include tracheostomy tubes, humidifiers. efficient suction, an oxygen
delivery system, good volume cycled ventilators, ECG monitors. a resuscitation
trolley and a blood gas analyser. This equipment could be provided in many
hospitals in our country. It is therefore sad to see large teaching hospitals where
patients die because elementary principles of respiratory care are ignored or
because a working ventilator is not available. The very specialized intensive
care units in the West glitter with exotic gadgetry and equipment. Machines
may help in better patient care but it is important to remember that. in the final
analysis. it is the man or woman behind the machine that matters.


