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COMMENTARY

Non-communicable diseases (NCDs) have become an
important health burden not only in high income countries –
where population ageing is a major contributory factor – but also
in low and middle income countries (LMICs). Yet they receive
insufficient attention from the healthcare community and
governments. 80% of all NCDs occur in LMICs, causing 8 million
premature deaths annually from the major NCD risk factors. They
are also a major cause of poverty and an urgent development
issue, with LMICs carrying the biggest burden. However, less
than 3% of the global development assistance for health goes to
prevention and control of NCDs.1 The International Primary Care
Respiratory Group (IPCRG) has joined the NCD Alliance as part of
our campaign for chronic respiratory diseases (CRDs), smoking
cessation, and the role of primary care, to be prioritised by
national governments and funding agencies so that additional
resources are allocated given their economic and health impact
(http://www.theipcrg.org/resources/resources_cdmNCDalliance.
php). The NCD Alliance’s call for action is for the United

Nations at its Summit in September 2011 to commit to global
action on NCDs. 

Tobacco dependence and CRDs such as asthma and chronic
obstructive pulmonary disease (COPD) affect hundreds of
millions of people all over the world, the majority living in LMICs
or deprived populations.2 Current data on the impact and
prevalence of asthma and COPD in these populations are limited;
they are under-diagnosed and under-treated, and have therefore
not been seen as major health problems. Many sub-Saharan
African countries are good examples of how multiple urgent
priorities such as the Millennium Development Goals
(http://www.un.org/millenniumgoals/poverty.shtml), natural
disasters or ethnic conflicts lead to lack of funding, research and
knowledge about the prevalence and burden of CRDs and
consequent inadequate application of the evidence of effective
interventions. Primary prevention activity is also insufficient.

Here, van Gemert et al.3 present an excellent review of the
published data to assess the prevalence of asthma, COPD and
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respiratory risk factors (including indoor pollution) in sub-
Saharan populations. They show that the burden of CRDs is
rising and that the association with exposure to biomass fuel use
and the dose-response relationship needs further evaluation to
inform effective interventions. Qualitative and quantitative
research will be essential to provide policymakers with
convincing evidence of the impact of CRDs on local communities
and for the implementation of low-cost, locally appropriate and
sustainable interventions to control these diseases and their risk
factors.

These findings are clearly in line with the IPCRG Research
Needs Statement4 that highlights unanswered questions about
the management of respiratory diseases that are of importance
to practising primary care clinicians worldwide. Some of these
questions are related to LMICs and are supported by van Gemert
et al.’s conclusions:
• What is the extent of under-diagnosis of CRDs in local

communities? 
• What are the important environmental risk factors, including

indoor biomass fuel smoke, cigarette smoking and
environmental pollution, aeroallergens, dietary and lifestyle
factors? 

• What is the impact of locally-tailored community-level
measures to decrease exposure to indoor smoke and reduce
harm?

• How can rural and remote areas or LMICs diagnose and
manage CRDs with limited or no availability of diagnostic
tests?

• How, and to what degree, are CRD action plans
implemented in various communities, especially in LMICs;
how might they be locally tailored and how do they impact
on CRD morbidity and mortality? 
The IPCRG E-faculty programme equips one primary care

research-aspiring country at a time with the skills to conduct
high quality original research desined to provide some answers
to these primary care questions. As part of that programme, the
FRESH-AIR study has been piloted in Vietnam to understand the
clinical effectiveness and cost-effectiveness of case-finding,
smoking cessation and indoor biomass smoke-reduction
strategies in resource-limited primary care settings. A derivation,
the FRESH-AIR pilot survey Uganda, has just been completed
with IPCRG support, working with local teams and using solar-
powered devices to identify the burden of lung disease in the
community. Leading a local team, van Gemert and colleagues
tested a qualitative survey using focus group discussions –

involving men, women and community leaders, as well as key
healthcare workers – to assess the beliefs and attitudes
concerning respiratory health, smoking, traditional ways of
cooking, and the use of spirometry in a rural area of Uganda.
The results were presented at the recent 2nd IPCRG International
Scientific Meeting held in Amsterdam in May 2011;5 these show
that knowledge of asthma and COPD, and knowledge of
symptoms such as chronic cough and their contributory factors
such as biomass fuel use and smoking, is poor and has to be
increased. 

The IPCRG will continue to play its part in investing in LMICs
by supporting initiatives such as van Gemert et al.’s to improve
understanding of the scale of the problem and the best value
solutions.6 In addition, it has now launched its E-Quality
programme (http://www.theipcrg.org/educprog/equality.php) to
test effective educational interventions in line with the Lancet
Commission on Education.7
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