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Plain language summary

Chronic obstructive pulmonary disease is a common cause of lung disease across the world which is mainly caused
by cigarette smoking and from breathing polluted air. As chronic obstructive pulmonary disease typically is a lifelong
condition and affects many parts of daily life, effective treatment requires a strong healthcare system. This includes
preventing the development of chronic obstructive pulmonary disease in the first place, for example through reducing
smoking rates, diagnosing chronic obstructive pulmonary disease in those affected and providing the right treatment at a
cost acceptable to patients with different circumstances.

The Breathe Well programme was a collaboration between researchers from four middle-income countries: Brazil, China,
Georgia and North Macedonia, with the aim to learn from each other and improve chronic obstructive pulmonary disease
management. As part of this programme, this review was carried out to summarise the needs of the different care systems,
find common grounds for research and guide the research questions.

From online information searches and information provided by the researchers from respective countries, we produced
an overview of the chronic obstructive pulmonary disease care in the four included countries. While national contexts are
vastly different, there are some common barriers to effective care. For example, there appears to be a shared shortage
of qualified medical professionals with expertise in chronic obstructive pulmonary disease management. Health systems
focus excessively on specialised hospital care over primary care, which has implications for cost and geographic access.
All countries included would likely benefit from focusing on preventing chronic obstructive pulmonary disease, through
reducing smoking rates and improving air quality. We defined a series of research questions on these topics which were
subsequently prioritised, planned and delivered successfully.

NIHR Journals Library www.journalslibrary.nihr.ac.uk



