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Background

Clobally, itis estimated that 1 billion people suffer from acwe and chronic respiratary
conditions, making them major cowses of dlness and death. Although there is o relotive
lack of doto and evidence on lung diseases beyond wherculasis (TB) in Swb-5aharan
Africa |554), their esimaled regional burden is large and growing. In oddition, ther
iz a poorly understood relationship berween infections, such as TB, and non-infectioes
causes of lung health problems. The problem in lung dis=ases in 55A is exocerbated
by many factors, incheding under-prioritisafion, under-trectment and weaolk preveniotive

measunes.

The Blg Flve

Asthma: The global prevalence has

been growing over the past 3 decades,
accounting for 383,000 deaths in 2015
alare. Asthmea is particulorly burdensome
amicng children from low and middle
imcome couritries [LMICs), incleding mech
of 55A, ond has been afirbwied to air
pollufion.

Chranic Obstructive Pulmonary Disease
|COPD): 90% of global deaths ocourmed
in LMICs. The bigges1 foctor leading 1o
ZOPD s iobocoo smoking.

Tuberculosis [TB): TE is the world's leading
imfectious killer, occounting for mare
deaths globaly than HIV and malaria
combined. 55A occounts for one quarter
of all TB coses and deaths. Despite major
gaires in TB control, holf of all TB pafients in
554 are =il not diognosed and therefore
do nat receive reatment. Post-TB lung

dyshemction often alsa goes unrecognised,
despite its relatively high presvalence.
Lung Cancer: The most comman cancer

in the world, with on estimated 1.8 millicn
rew cazes in 20012 - most | 583E) of which
occurred in LMICs. Tobacoo smake
couses most cases of lung cancer with air
pallufion alza thought o be o fockar.
Acwie Respiratory Infections: Lower
respiratary fract infecfions and priesmania
alane couse mare than 4 milion famlities
annually, parficularly in LMICs. More than
20% of deaths from respiraony syncytial
wirus [E5Y) infecficn in children ocowr in
LMICs. Mew respinatory pathogens, like
sevene ocule respinatory syndrome [SARS),
which are quickly ransmitted o major
threats especially in LIMICs wher ther

are weak infection conirol measures.

IMPALA’s Approach

The International Multidisciplinary Parnership
to Address lung Health and TB in Africa
{IMPALA] is o four-year collaborative
programme launched in 2007 in 10
countries of 354 io genernate knowledge and
implementable solutions for high burden,
wnder-furded and under-researched health
problems where lung health and TB belong.
IMPALA's comprebensive approach io
impraving Africans” lung health invohes
multidisciplinary collaborative work
encompassing a ronge of clinicd, social,
health systems, health economics, policy, and
implementofion scientists from Afico ond the
United Eingdom [UK).

IMPALA operotes in 10 coundries of Sub-
Saharan Afica the Sudan Republic, Ethiopia,
Eenyo, Malowi, Ghana, Tanzania, Uganda,
South Africa, Camercon, and Migeria.

| IMPALA Partners

IMPALA, iz a Global Health Research Unit
funded by the Mational Instilge for Health
Research {MIHR). Hosted by the Liverpoal
School of Tropical Medicine [LSTM]. bris
comprised of international partners and over
15 orgarisations across |0 Afican cowniries.
L5TM s Professor Bertie Squire is the Principal
Investigoics, accomparied by an expert leam
representing the spectrum of applied healh
reszarch disciplines.

The African Instinse for Development Policy
|AFIDEP), a regional non-profit research

ard policy think rank, is leading IMPALA"S
Pattways 1o Impoct component. The chjective
af AFIDEF's wark is 1o sinsate lung health o=

a priority health issue in Africa and promoe
evidence-bosed policies and progrommes o
improve regiconal lung healh

To do this, AFIDEFs activities include
conducfing a regional policy analysis,
developing and implementing a regional
policy engogement siroiegy, and raining
IMPALA PhD and Pesidoctiorol Reseorch
Assistaris [PORAs) researchers in palicy
engagement and evidence upiake.

| IMPALA Research

At the cerder of IMPALA iz ongoing research
conducied by five Africon PhD stedents and
five PDRAS on novel multidisciplinary lung
health and TB isswes. AFIDEP's capacity
strengthening training and mentorship far
these researchers ensures that they engage
policy mokers and processes in their work 1o
efectively ranskote their res=arch fndings inlo
policy and practice.

IMPALA’s Impact

IMPALA is strategically posifioned io advance
lung health in Africa. The meaningful and
timely evidence generated will drive national
and regional lung health ogendas by being
afectively communicated 1o pecple and
bodies able 1o implement policy-level change
for improwed lung health.



