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Survey of Respiratory Diagnostic Laboratories to Inform the National COPD Strategy
T McCarthy,* A McGowan,¥ M O’Connor,* on behalf of the National COPD (Respiratory) Strategy Group
*Population Health, HSE, Dublin; ¥Irish Association of Respiratory Scientists, Connolly Hospital, Dublin

Methods
A questionnaire was circulated by e-mail to members of the Irish Association of Respiratory Scientists.   Most but not 
all respiratory laboratories have at least one scientist on staff .

Results – response
Ten scientists responded on behalf of their laboratories (eight in public hospitals, two in private hospitals). While this is 
a response rate of 45% to the questionnaire, the data represents 27% of all laboratories in the country or 29% of those 
who deal with adults.

Results – staffing & workload
The total number of scientific staff in each lab surveyed ranged from 1.0 to 5.5, with a mode of two. 
(Note: a number of labs in the country do not have a respiratory scientist on staff.)

The number of PFT (pulmonary function test) assessments carried out in 2006 were as shown below (ranges). On 
average, 70% of tests were conducted as outpatients.

Results – waiting times
Waiting times for basic PFTs (pulmonary function tests) and allergy testing were reported as follows:

GP referrals generally have a longer wait, up to 3 months for basic PFTs and an average of 3 months for allergy testing.

Results – referrals
Details concerning referral policies for specific tests are shown below:

*Basic PFTs here refers to spirometry, diffusion capacity, lung volumes and bronchodilator response

Additional activity relevant to the care of patients with COPD includes 

- hospital based training (five hospitals) for nurses, physiotherapists, NCHDs and medical students; 

- community based training (two hospitals) for GPs, practice nurses and occupational health nurses; 

- others, e.g. inhaler technique instruction; participation in outreach and pulmonary rehabilitation programmes.

Summary
Spirometry is the gold standard for the diagnosis of COPD and to monitor its progression. 

Respiratory diagnostic laboratories are predominantly resourced for hospital referrals.  Waiting times for PFTs range 
up to 8 weeks for hospital referrals and up to 3 months for GP referrals. Approximately 70% of tests are conducted on 
outpatients.

Respiratory scientists also provide a service to the community, for diagnostic tests and education.

Minimum Maximum Average

Basic PFTs 0-3wks (n=7) 4days-8wks (n=8 ) 1day-6wks (n=10 )

Skin Allergy Testing 1day-3wks (n=5) 1wk-6wks (n=6) 2days-4wks (n=10)

Test Not available Respiratory Cons/team Respiratory Nurse Specialist Other Cons MAU ED GPs 
Basic PFTs* - 10 5 10 6 9 6 
 
Max Resp Pressures 
 

 
2 

 
8 

 
3 

 
8 
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5 
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Skin Allergy 
 

- 10 3 7 3 5 4 

Bronchial Provocation 
 

- 10 1 - - - - 

6 min walk 
 

5 4 1 2 - - - 

Cardio-pulm exercise tests 
 

1 9 - 3 - - - 

LTOT assessment 
 

8 2 1 - - - - 

Fitness to fly 
 

8 2 - - - - - 

NIV 
 

6 4 - - - - - 

Overnight oximetry (InPts) 3 7 1 5 1 2 1 
Overnight oximetry (OutPts) 5 5 1 - - - - 
 

Outpatients Inpatients Total

707 – 3,886 (n=6) 147 – 2,382 (n=6) 1,419 – 6,268 (n=7)

Background
Although spirometry, which is used to measure airflow obstruction, does not fully capture the impact of COPD 
(Chronic Obstructive Pulmonary Disease) on a patient’s health, it remains the gold standard for diagnosing and 
monitoring its progression.1  Key recommendations of the National COPD (Respiratory) Strategy 20082 include the 
following: 

• When a diagnosis of COPD is being considered, spirometry should be performed. All health professionals managing 
patients with COPD should have access to spirometry. 

• Appropriate training should be provided with regular updates; spirometry services should have relevant quality and 
control processes.

• Every patient with COPD should have at least one spirometry carried out by a trained person.

It is essential that implementation of the strategy addresses issues such as access to accurate diagnosis.  Spirometry is 
just one of a number of pulmonary function tests that can be carried out in a respiratory laboratory.  Examples of other 
relevant tests include diffusion capacity, allergy testing, six minute walk tests, and long term oxygen therapy 
assessments.  

This survey aims to give an overview of the current services in respiratory diagnostic laboratories in Ireland, including 
staffing, workload, tests available and referral procedures.  
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