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Primary care is associated with a more equitable 

distribution of health in populations.  

It can deliver cost-effective: 

• Care

• Smoking cessation

• Vaccination: flu, pneumococcal

• Maternal health and information about smoke exposure

• Diagnosis and management of multi-morbidity

• Diagnosis and treatment of allergic rhinitis in children and 

adults 

• Diagnosis and treatment of asthma in children and adults, 

action plans, routine monitoring and referral where appropriate

• Diagnosis and treatment of COPD, including smoking 

cessation, inhaled medicines, referral for pulmonary 

rehabilitation and to hospital specialists where necessary

Where can primary care add value?

Barbara Starfield



Presentation of new clinical or

implementation evidence or 

research ideas for peer review

Mentoring, rehearsal

Early career researcher network

Build critical mass & common purpose

Promote research

Research Fellow (Ho Chi Minh-Leiden-

Southampton)

National workshops

E-Faculty – small grants programme

Prize-winner support

Abstract review

Research capability and coordination

Presentation of evidence

Abstract peer review

Discussion about best practice

Improve confidence and elevate 

importance of specific actions

Develop cooperation

Review of need

May 2016/2018 world conferences 

Evidence-generation

2 year cycle creating opportunities, 

building capability and increasing 

motivation to carry out, enable and 

organise research into prevention, 

diagnosis and care, and to make 

results available for public and 

professional benefit

Dissemination of collective 

intelligence

Publication – peer & lay

Education: International Teach the 

Teacher

Education: In-country programmes

Needs led

Multi-national

UNLOCKing primary care data

Implementation eg FRESH AIR

Membership development

Build community: 

Associate Corporate members

National country members

Individuals

Working locally, collaborating globally to improve respiratory health in 

primary care 

Research capability &

coordination

Build critical mass & common purpose

Promote research

Research Fellow (Ho Chi Minh-Leiden-

Southampton)

National workshops

E-Faculty – small grants programme

Prize-winner support

Abstract review

Dissemination of collective 

intelligence

Publication: peer & lay

Education: International Teach the Teacher

Education: In-country programmes



2010

We generate respiratory questions

and evidence in primary care

145 questions 

March 2012: 62 questions: 

80% consensus for 4 or 5 priority score

7 questions achieved 100% agreement: 

46% about how to improve diagnosis; 

19% practical management strategies



• First scientific meeting in Asia Pacific

• First respiratory research school

• First school prize winner

• First meeting in South Asia last year

• Slovenian meeting: primary care KOLs

• Three IPCRG directors on WHO-GARD

• President attended WHO CRD 

Technical Meeting including revision of 

WHO-PEN

And in new regions



We build research capacity E-Faculty, 

Research Fellow

Vietnam, Romania, Chile



We mentor and support the 

new generation



We started 

the FRESH 

AIR 

movement: 

now a EU 

Horizon 

2020 

implement

ation 

science 

project in 4 

countries, 

3 years







The FRESH AIR concept



• IPCRG initiated programme

• To improve understanding of the prevalence of 

chronic respiratory diseases and their risk 

factors, including all types of smoke

• To develop capacity to implement evidence-

based interventions for prevention, diagnosis and 

treatment of these diseases in low-resource 

settings

History
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• Started with prevalence study in Vietnam

• Moved to Uganda with pilot, then 3-year study

• Won European Lung Foundation grant to commence 

some public awareness programmes in Kyrgyz Republic

• Won Horizon 2020 grant to work in these + Greece, and to 

build engagement in additional countries

• Interest in Georgia – developed a protocol, Hungary, 

Kazakhstan, sub-Saharan Africa including Eritrea, 

Banglalore slums

Progress so far
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• Leiden University Medical Centre (Coordinator), Netherlands

• International Primary Care Respiratory Group (SME), UK

• Makerere University College of Health Sciences Uganda

• Ministry of Health Kyrgyz Republic, Kyrgyz Republic 

• University of Medicine & Pharmacy, Ho Chi Minh City, Vietnam

• University of Crete, Greece

• ARTEG (SME), Netherlands

• European Lung Foundation, UK 

• University of Washington, USA

• National Centre for Smoking Cessation and Training (SME), UK

• University of Groningen, Netherlands

• University of Copenhagen, Denmark 

• (European COPD Coalition, Belgium)

• Plymouth University, UK

Consortium



Overall aim

To improve health outcomes 

for people at risk of or suffering 

from non-communicable lung 

diseases in low-resource 

settings by developing 

capacity for implementation of 

evidence-based interventions 

for prevention, diagnosis and 

treatment in these contexts. 

Scope

• Kick off October 2015

• End September 2018

• 7 work packages

• Activities over 36 months

• Budget of €2.99m 

Overview of current H2020-

funded programme



There are other IPCRG Projects

relateed to FRESHAIR
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Two major partnerships with UK centres of academic 

respiratory excellence 

• The University of Birmingham - BREATHEWELL. 

• The University of Edinburgh - RESPIRE

‒ to build research capability in respiratory care in LMICs, 

‒ as part of new global health research initiatives funded by 

the National Institute for Health Research (NIHR).



We collaborate using routine primary care data: 

216k COPD records; 800k asthma; 3.8 million 

primary care in 15 countries



UNLOCK - Who is involved?

• Initially conceived of as membership conditional on access to a 

dataset, in practice based on interest

• 27 individuals over 6 years

• Most have combined research/academic and clinical role, some 

have a research/academic role and  some have a clinical role 

• 15 countries : Sweden, Spain, Ukraine, Canada, Greece, UK, 

Netherlands, Norway, Portugal, Germany, India, USA, Australia, 

Uganda and Chile

• 15 have attended five or more meetings, 21 two or more

• 14 have contributed data to an UNLOCK study



The data available to UNLOCK 

• Participants in the UNLOCK Group have access to 14 datasets

• One has become outdated and five have been added

• From 9 countries

• 10 datasets have been used in at least one UNLOCK study 

• 3.8m primary care patients, 800,000 patients with asthma and 

216,000 patients with COPD 

• Variations in dataset size, purpose and variables included

• Some common variables (demographics, diagnosis, 

medication, smoking status)

• Routine data, cohort studies, pragmatic clinical trials  

• Different ownership and governance arrangements



UNLOCK achievements

• 9 studies on the diagnosis and management of COPD, 

asthma and ACOS in primary care

• 9 publications 

• Many presentations at  conferences

• Access to data from 3.8 million PC patients across 10 

countries

• A sustained network of primary care researchers from 

15 very different countries



Challenges and constraints 

Time, or lack it!

• Many demands on the time of UNLOCK participants due to 

their clinical and/or research priorities

• Studies progress as fast as the slowest responder

• Analysis, write-up and submission hugely time consuming 

• UNLOCK model requires too much input from very busy 

people

• Ideas people vs doers



Education needs same academic

rigour





Adapt



E-Quality Projects 

2013 - 2016 

Spirometry 360

US/Australia – 2013 

(now working in Sri 

Lanka, Bangladesh

Matrix Support 

Brazil - 2014

Antibiotic Prescribing

Macedonia - 2015

Evaluating asthma 

management training

India - 2013 

Developing capacity for 

spirometry 

Sri Lanka - 2015

Transition to adult asthma 

care

Germany - 2016

Stop smoking education

Bulgaria - 2016

Matrix 

Support/Telemedicine

Brazil – 2015 

Introducing 

diagnostic tools to 

HCP educators in 

Eritrea – on hold



The Asthma Right Care 

initiative

and testing how to create a 

sense of discomfort and 

dissatisfaction with this 

amongst all stakeholders.

• We set up a multi-national 

Delivery Team from four 

pilot countries, Canada, 

Portugal, Spain and the UK 

that includes patients, 

pharmacists, GPs and 

nurses.

• The IPCRG is leading an 

international pilot that is 

exploring how to use 

social movement 

approaches to create a 

desire for change in the 

management of asthma

• Our focus, in the first 

phase, is on the over-

reliance on short-acting 

beta2 agonists (SABAs),



Respiratory 

Health: Adding Value 

in a Resource 

Constrained World

In collaboration with:

•GRESP Portugal

•GRESP Brazil 

•GRAP Spain

•GRAP Chile



Thank you for your 

attention!


