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Improving lung health in low-income and middle-income countries: from challenges 

to solutions. 

We welcome the review by Meghji et al “Improving lung health in low-income and middle-

income countries (LMICs): from challenges to solutions” and are particularly encouraged by 

the focus on the frequently neglected field of chronic respiratory diseases (CRD). However, 

we find that insufficient attention is paid to the role of primary care, which is the keystone for 

universal health coverage and therefore the route to better prevention, diagnosis, 

individualised and holistic treatment for the majority of the population.2 Its interconnection 

with public health can address the social determinants of health and promote community 

participation that are critical to lung health across the life course.3,4 

Challenges which must be addressed include lack of investment in recruitment and 

reimbursement, education, status and power in decision processes;5 and limited respiratory 

prescribing rights for family physicians. The potential of primary care leadership is not 

considered. Yet primary care is essential for prioritisation at an individual patient and 

community level to manage all non-communicable diseases. Their common risk factors 

such as air pollution, tobacco dependence, lack of physical activity and poverty impact on 

the prevalence of all NCDs. 

Where there is no family medicine strategy, the PACK approach may indeed be important, 

but there is much more to be gained by promoting a family medicine-led service that is 

funded, implemented, evaluated and endorsed by governments, academics and disease 

specialists with the support of international research and advocacy organisations such as 

the International Primary Care Respiratory Group. Without this vision respiratory diseases 

will remain challenging. 
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