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The global burden of asthma is signifi-
cant.1 Although mortality rates have 
improved, recent data have suggested that 
even in developed economies, asthma 
deaths are at unacceptable levels and in 
many cases are associated with avoidable 
factors.2 3 Traditionally, asthma has been 
seen as a disease primarily impacting 
developed economies while communi-
cable diseases were considered to be the 
major priority in low-income and 
middle-income countries. It is now 
recognised that chronic non-communi-
cable diseases exert a greater impact than 
communicable diseases in these regions of 
the world.4 Despite awareness of this 
change in epidemiology, we currently lack 
robust epidemiological and health 
outcomes asthma data in these countries. 
The study by Kirenga and colleagues from 
Uganda fills such a gap and also highlights 
the importance of evaluating health 
outcomes in these settings.5 

In this study, a cohort of 449 patients 
with asthma were identified and followed 
for 2 years documenting rates of exacer-
bations and mortality. Overall, 17 (3.7%) 
of patients died during the relatively short 
study period and close to two-thirds of the 
deaths were deemed to be asthma related. 
Sixty per cent of patients experienced one 
or more exacerbations annually and 32% 
of subjects experienced more than three 
exacerbations annually. These data iden-
tify a major care gap for a highly preva-
lent disease. The study results indicate 
that there needs to be a priority response 
to improve outcomes in this setting. All 
asthma guidelines emphasise the impor-
tance of access to controller therapy, most 
notably inhaled corticosteroids, which at a 
population level has been shown to provide 
protection against asthma mortality. In 
their article,  Kirenga et al cite evidence 
from Brazil where improved access to 
inhaled corticosteroids was associated 

with a reduction in mortality. Given the 
increased morbidity and mortality demon-
strated in this report, it  is likely that 
greater availability of inhaled corticoste-
roids would have an even greater impact 
in countries such as Uganda.

Although access to medications is 
important, the implications of this study 
go beyond the issue of access. It will only 
be through a broader systems approach to 
asthma management that outcomes will be 
improved. Such an approach will need to 
be multifaceted and should include better 
surveillance data,  diagnostic strategies, 
access to medications and appropriate 
education. Although the availability of 
medications will be key, we know from 
other jurisdictions that patient educa-
tion is important,6 especially with regard 
to inhaler technique, which has recently 
been shown to be as bad now as 25 years 
ago.7 The effectiveness of any interven-
tion will require political recognition 
and subsequent endorsement by global 
agencies such as WHO as well as national 
governments. Unless there is such a polit-
ical commitment, any efforts, over the 
long term, are unlikely to be successful. 
There are other important contributors to 
such a new systems approach. Historically, 
large-scale philanthropy, such as the Gates 
Foundation, has focused on communi-
cable diseases and although there has 
been a broadening in such organisation’s 
scope of activity, the avoidable morbidity 
and mortality demonstrated in the current 
Ugandan study points to the need for 
accelerated efforts by such potential trans-
formational inputs. The potential for such 
inputs, by contributing to better surveil-
lance data and also funding demonstra-
tion projects that can be used to convince 
governments of the merits of such inter-
ventions, should not be underestimated. 
The likely cost-effectiveness of improving 
asthma control among a largely young 
and working age group of subjects, as are 
patients with asthma, should in itself be a 
stimulus for governments to deal with this 
matter on an urgent basis.8

The current study also highlights an 
important gap in terms of where funding 
should be coming from in that the study 
itself was funded by pharma. Political will 

and advocacy must come with a strong 
commitment to fund the various compo-
nents as outlined above. Although there 
are excellent examples of consortia of 
pharma companies and academia coming 
together to fund large-scale epidemio-
logical and intervention studies and the 
potential for such collaborations will 
create a scale and integration that will 
magnify the effectiveness of such a systems 
approach, ultimately long-term sustain-
ability can only be achieved with funding 
from government.

In summary, the current study demon-
strates an unacceptable level of outcomes 
among patients with asthma and requires a 
call to action by the medical community in 
partnerships as outlined above to address 
this urgent health problem. It especially 
identifies an unacceptable level of avoid-
able deaths, among patients with asthma, 
in a predominantly young population.

Funding  The authors have not declared a specific 
grant for this research from any funding agency in the 
public, commercial or not-for-profit sectors. 

Competing interests  None declared.

Provenance and peer review  Commissioned; 
externally peer reviewed.

© Article author(s) (or their employer(s) unless 
otherwise stated in the text of the article) 2018. All 
rights reserved. No commercial use is permitted unless 
otherwise expressly granted.

To cite FitzGerald JM, Al Efraij K. Thorax 
2018;73:898–899.

Accepted 30 April 2018
Published Online First 18 May 2018

►► http://​dx.​doi.​org/​10.​1136/​thoraxjnl-​2017-​211157

Thorax 2018;73:898–899.
doi:10.1136/thoraxjnl-2018-211718

References
	1	 Bahadori K, Doyle-Waters MM, Marra C, et al. Economic 

burden of asthma: a systematic review. BMC Pulm Med 
2009;9:24.

	2	 Ebmeier S, Thayabaran D, Braithwaite I, et al. Trends 
in international asthma mortality: analysis of data 
from the WHO Mortality Database from 46 countries 
(1993–2012). Lancet 2017;390:935–45.

	3	 Why asthma still kills: The National Review of Asthma 
Deaths (NRAD) Confidential Enquiry Report. London, 
UK: Royal College of Physicians, 2014.

	4	 WHO. Global status report on non-communicable 
diseases 2014. Geneva, Switzerland: WHO, 2014. 
ISBN:978 92 4 156485 4.

	5	 Kirenga BJ, de Jong C, Mugenyi L, et al. Rates of asthma 
exacerbations and mortality and associated factors 
in Uganda: a 2-year prospective cohort study. Thorax 
2018;73:983–5.

1Institute for Heart and Lung Health, University of 
British Columbia, Vancouver, British Columbia, Canada
2Division of Respiratory Medicine, Faculty of Medicine, 
University of British Columbia, Vancouver, British 
Columbia, Canada

Correspondence to Professor J Mark FitzGerald, 
Gordon and Leslie Diamond Health Care Centre, 
Vancouver, BC V5Z 1M9, USA; ​mark.​fitzgerald@​vch.​ca

Editorial

898    FitzGerald JM, Al Efraij K. Thorax October 2018 Vol 73 No 10

 on A
pril 10, 2024 by guest. P

rotected by copyright.
http://thorax.bm

j.com
/

T
horax: first published as 10.1136/thoraxjnl-2018-211718 on 18 M

ay 2018. D
ow

nloaded from
 

http://crossmark.crossref.org/dialog/?doi=10.1136/thoraxjnl-2018-211718&domain=pdf&date_stamp=2018-09-10
http://dx.doi.org/10.1136/thoraxjnl-2017-211157
http://dx.doi.org/10.1186/1471-2466-9-24
http://dx.doi.org/10.1016/S0140-6736(17)31448-4
http://dx.doi.org/10.1136/thoraxjnl-2017-211157
https://www.brit-thoracic.org.uk
http://thorax.bmj.com
http://thorax.bmj.com/


Editorial

	6	 Ehteshami-Afshar S, FitzGerald JM. Asthma patient 
education, the overlooked aspect of disease 
management. Canadian Journal of Respiratory, Critical 
Care, and Sleep Medicine 2017;1:43–5.

	7	 Sanchis J, Gich I, Pedersen S. Aerosol Drug Management 
Improvement Team (ADMIT). Systematic review of errors 
in inhaler use: has patient technique improved over 
time? Chest 2016;150:394–406.

	8	 Sadatsafavi M, Rousseau R, Chen W, et al. The 
preventable burden of productivity loss due to 
suboptimal asthma control: a population-based study. 
Chest 2014;145:787–93.

899FitzGerald JM, Al Efraij K. Thorax October 2018 Vol 73 No 10

 on A
pril 10, 2024 by guest. P

rotected by copyright.
http://thorax.bm

j.com
/

T
horax: first published as 10.1136/thoraxjnl-2018-211718 on 18 M

ay 2018. D
ow

nloaded from
 

http://dx.doi.org/10.1080/24745332.2017.1304158
http://dx.doi.org/10.1080/24745332.2017.1304158
http://dx.doi.org/10.1016/j.chest.2016.03.041
http://dx.doi.org/10.1378/chest.13-1619
http://thorax.bmj.com/

	Asthma in low-income and ﻿
﻿middle-income countries: an urgent call to action
	References


