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Asthma in Africa

ÅUnique challenges

ÅDiverse environments

ÅAccess to care

ÅDrug (non) availability

ÅMore children (age pyramid)

ÅEducation, language and 

culture barriers



Asthma in Africa

ÅHigh and increasing burden of disease
ÅISAAC I Ą ISAAC III CT: 20% P:18%

ÅCommonest chronic disease in children

ÅHigh proportion of severe asthma

ÅHigh rates of undiagnosed severe asthma 

(20 % of severe asthmatics)



Severity

ÅMild to severe

ÅSevere asthma - Defined in terms of chronic 

and debilitating disease (GINA, NAEP2)

ÅAcute severe asthma - acute asthma 

requiring hospital admission

ÅStatus asthmaticus - no longer meaningful

ÅLife threatening asthma - acute severe 

asthma requiring therapy in an              

intensive care unit



Asthma control

Characteristics

Controlled

(all of the

following)

Partly controlled

(any measure

in any week)

Uncontrolled

Daytime symptoms: 

wheezing, cough,

difficult breathing

<2/week >2/week

>3 features

of partly

Controlled

asthma in

any week

Limitation of activities None Any

Nocturnal symptoms None Any

Reliever treatment <2/week >2/week

Lung function % of

predicted / personal best
Normal <80%

Exacerbations None 1 or more / year
1 in any 

week



Risk for fatal asthma

ÅMedical
ïPrevious attack with rapid / severe 

deterioration, respiratory failure or seizure / 
loss of consciousness

ïPoor asthma control; overuse of beta 
agonists, under use of ICS

ÅPsychosocial
ïDenial, non-adherence

ïDepression or psychiatric disorder

ïDysfunctional family

ïInner city resident

Bender B, et al. J Asthma. 1998;35:347-53.



Preventing fatal asthma

ÅMedical

ïRecognize asthma

ïRecognize uncontrolled asthma

ïTreat uncontrolled asthma

ÅPatient

ïEducation

ïAdherence

ïTechnique



Preventing fatal asthma

ÅMedical

ïRecognize asthma

ïRecognize uncontrolled asthma

ïTreat uncontrolled asthma

ÅMedical

ïEducation

ïAdherence

ïTechnique



Preventing fatal asthma

ÅMedical

ïRecognize asthma

ïRecognize uncontrolled asthma

ïTreat uncontrolled asthma

ÅMedical

ïEducation

ïAdherence

ïTechnique



Uncontrolled asthma

ÅSymptoms (night time, with exercise)

ÅMissed school

ÅED visits and hospital admissions

ÅFailure to keep appointments

ÅFailure to fill prescriptions

ÅUnclear about medications they take



Controlling asthma

ÅAdherence

ÅEducation



Adherence

ÅCompliance: Do as I say

ÅAdherence: Do what is agreed upon

ÅExtent to which a patientôs  behavior coincides
with advice from professional caregivers (Haynes, 1979)

ÅActive voluntary collaborative involvement of the 
patient in a mutually acceptable course of 
behavior to produce a desired preventative or 
therapeutic result (Meichenbaum, Turk 1987)

ÅThe extent to which a personôs behavior ïtaking 
medication, following a diet, and/or executing 
lifestyle changes, corresponds with              
agreed recommendations from a                   
health care provider (WHO 2003 ïRand, Haynes)



Adherence

ÅAdherence rates range from 5-50% 1

ÅUse patterns tend to be sporadic 2

ÅSignificant improvement in important 
outcomes may require ~50% adherence 3

ÅNon-adherence likely accounts for ~60% 
of hospitalizations 4

1Luskin AT Bukstein DA Ann Allergy 1999, 2001 Suissa S, Thorax 2002
2Bender B JACI 2003                       3Luskin AT, Bukstein DA JACI 2001
4Williams LK JACI 2004;114:1288-1293



Patterns of Adherence

Kim et al. JACI 2005

Adherence tends to be 

lower in the evening 

and declines over time
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4 Patients, 4 puffs bd



Measuring adherence

Median adherence

diary cards: 95.4%

Electronic counter: 58.4%

Milgrom et al.  JACI

1996;98:1051-7



Adherence and outcomes

13.7%

Milgrom et al.  JACI

1996;98:1051-7



Adherence

ÅLow-income urban minority families

ÅAdherence with anti-inflammatories: 

44% of prescribed use1.

ÅMedications forgotten some of the time 

by 45% of children at an inner-city ED 

for acute asthma2

ÅSouth Africa??
1Celano et al. (1998)               2 Leickly et al.(1998) 



Improving adherence

ÅMonitor

ïHow often do you forget

ïControl tests

ïReal time diaries

ïBring your medication to every visit

ïCounters

ïScratch cards

ÅImprove

ïEducate



Real time diary



Real time diary



Real time diary



Scratch card



Controlling asthma

ÅAdherence

ÅEducation



Education

ÅBetter asthma control, Less 
hospitalization1

ïreduces emergency department visits (RR 0.73)

ïhospital admissions (RR 0.79)

ïunscheduled doctor visits (RR 0.68)

ÅWho and when2

ïBetter in moderate-severe vs mild-moderate 
asthma

ïEducation at follow up better than         
emergency visits

1Boyd M et al Cochrane 2009  
2Brown G, Levin ME.  Asthma education  CACI  2005



Education

ÅWhat1

ïIntensive education better than limited 

education

ïPeak flow better than symptom-based 

strategies

ïWritten plans better than oral instructions

ïCulture-specific better than generic 

programmes2

1Brown G, Levin ME.  Asthma education  CACI  2005
2Bailey et al Cochrane 2009



Aims of NAEP

ÅTo educate and support health workers 

to improve asthma diagnosis and 

management in particular in
ïthe signs, symptoms and management strategies 

for asthma to improve asthma control

ïmonitoring of patient status and use of objective 

measures of lung functions

ïactive patient participation and education in the 

management of asthma using an action plan



Whatôs in a plan

ÅAvoid allergens and non specific triggers

ÅAsthma and itôs treatment

ïControllers vs relievers

ïCorrect technique

ïSpacer

ÅAdherence and symptom diary

ïLevels of control

ïRecognize loss of control

ïCrisis plan

ïMedic alert



Action plan


