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Inhalers defiver very small doses directly to the lungs, where they are needed. These doses are targetod, minimal, and safe, 
body. PHOTO/AI 

10 dangerous myths 
Ugandans believe 
about asthma 
Despite affecting thousands of 
Ugandans, asthma remains widely 
misunderstood. Dr Kanishka 
Salunkhe, a pulmonologist, breaks 
down the common myths that delay 
diagnosis, fuel fear, and prevent 
proper treatment: 

mated tobe between sixand 11 per- 
cent. Howeve,very few individuals 
have 2 formal diagnosis,and even 

flewer receive consistent and appropri- 
atetreatment. 
Everyday,Dr Salunkhe encounters pa- 
tients who have been suffering from 
asthmaforyears without realisingit The 
term-allergies”is often used as a catch-all 
xplanation, overshadowing what is,in 
realitya chronic and potentially serious 
condition. Having worked across India, 
Malaysia,Tanzania, and now Uganda,be 
has noticed a troubling pattern of misin- 
formation and delayed care. 
“At times, it feels ke am a small voice: 
ina very loud space filled with myths 
and misunderstandings"he says. 
By 2026 asthmaijs no longer amysteri- 

Ugndz‘s ‘asthma prevalence is esti- 

oo 
Breathe. In 
reality, asth 
macanaffect 
anyone at any 
age, remains 
silent for years, 
and canonly 
be controlled 
with consistent 
care, not cured. 
Early diagnosis, 
proper treat- 
ment, and daily 
inhaler use can 
preventat- 
tacks, protect 
the lungs, and 

without limi- 

tations,”says 
DrKanishka 
Salunkhe,a 
pulmonologist. 

Iy manageable, with safe and effective 
treatments widely 

“Until we move away from myths and 
towards informed care, too many pa- 
tients willcontinueto suffer unnecessar- 
Iy from a conditon e el capsble 

Here are 10 common misconceptions 
about asthma that urgently need to be 
addressed: 
4 Asthmateleiongitcanonly be 

B notcured 
1tis common to hear adults say they 

“had asthma as children* but no longer 
have it Inreality,asthrma often goes qui- 
etrather than disappears During adoles- 
cence hormonal changes and lung devel- 
opment can reduce visible symptoms. 
However,the underlying inflammation 
may persist. Over time, this silent pro- 
cess can gradually damage the airways. 
Bythe time symptoms returnlaterin lfe, 
the Jungs may already have undergone 
changes that could have been prevented 
‘with consistent management. 

2 Asthmais not just a childhood 
ndisease 

Many people believe asthma only af. | 

thittlo impact on the rest of tho 

lyinlife,asthma can developatany age It 
isnotunusual for someone to first expe- 
rience symptoms intheir 40s o 50 This 
ate onset often leads to confusion, de- 
Layed diagnosis,and, in some cases,treat- 
‘mentforthe wrong 

Commonirritants are triggers, 
anot the rootcause 

Many patients attribute their asthma 
‘entirely to dust,cold air,smoke, or strong 
‘perfumes While these factors can wors- 
ensymptoms,they donot causeasthma. 

iritate sensitive lungs, triggering symp- 
{oms such as wheezing,coughing, or 
breathlessness Avoiding trigeers alone: 
‘ot substitute for proper treatment. 

Asthma can remain silent for 
‘uyears 

One of the more surprising aspects of 
asthma is how quietly it can behave.In 
‘many cases,thecondition existsinamild 
o unnoticed form for years before be- 
comingobvious. 
‘This sient progression oftenresuls in 
delayed diagnosis and missed opportu- 
nities forearlyintervention. 

Diagnosis is often clinical, not 
5¢nesmud 
There is a common belief that a sin- 
gl test can confirm or rule out asthma. ‘While lung function tests are helpful, 
they are not definitive in all ases, espe- 
ciallyinmilddisease. 
Patients may have normaltest results 
andtillhave asthma. Thisis why cinical 

triggers,and response 
provides more nsight than asingletest. 
6 Genetics play arole, but asth- 

amaisoftenunpredictable 
Genetics can increase the likelihood of 
developingasthma butitis nota guaran- 
tee.Many patients have no family histo- 
rywhile others with strong genetic links 

mflmww«mmm 
Organization, most asthima.relatrg 
deaths occur mlow- and middin 

i fimitad access to essentia) 
inhaled madications, weak primar, 
healtheara systams, and kow 
awaranass of tha condition. 

Theorganisation emphaises 
thatasthma can b offsctely 
‘controfled with appropriate 

treatment, especially inhaled 
‘madications, along with proper 
patient education. Italso highiights 
thaimpactof smironmental 
triggors, such asair pollution, tobaccosmoks, anddust, which arg 
provalent nrapdly growing urban 
areas throughout Afrca. 

Asthma does not always follow predics. 
able patterns [t can affect ayome, at ar 
stageoflife. 

Asthma attacks aro tho fina| 
astago, not thl 

Contrary to popular belief,asthma at 
tacks rarely occur without warning In 
‘mostcases Jun function gradually viors. 
ensoverseveral days Patients My notce 
subtlesigns such as coughing 
‘mild chest tightness,or reduced etercie 
tolerance. These early warnings are often 
iignored, allowing the condition to esca. 
lateintoasevereattack. 
8 Wattingfor anatack Is risky 

ymanagement 

‘A common pattern s patients sceking 
treatment only during severe episodes, 
‘They visit emergency units, recenve. high- 

dose stervids, improve temporarily and 
‘then return home until the next attack. 

“This cycle continues because the un: 
derlying disease s never properly man- 

N 

s ingranatckshie g L 
smakein your home and only reactn 
whmfltfil!hzsahud{spm 
care should focus on prevention, not i 
sis response. 

9 Inhalers are safe, effective, and 

Fevy treatments are as effective and 
as misunderstood as inhalers. There i; 
idespread fear surrounding the wor 
“Steroid;leading many patients toavoid 
dailyinhaled medication. 
In reality, inhalers deliver very small 
dosesdirectlytothe ungs where theyare 
‘needed. These doses are targeted, min- 
imal, and safe, with ltle impact on the 
Testofthe body 
Ironically many patients who fear i 
halers accept large doses of njected st 
oids during emergencies, in significartly 
‘higher doses Thiscontradictionis arzsly 
drivenbymisinformation. 
10, Witheroper control asts- 

'amashouldnotlimityourlife 
Asthma i highly manageable with 

consistent, daily treatment. With good 
control, patients can live normal, ac- 
tive lives, including exercising, swin- 
ming,and participating in demanding 
physical activity. The goal of treatrme 
isnotjust torelievesymptoms,butto 
lowindividualsto live fully and witho 
limitation. 
Asthmadoesnothavetobealifeof re- 

striction or repeated emergencies. With 
the right information, early diagnosis, 
and consistentcar,itisa condition that 
can be effectively controlled and one 
thatshould never stand i the way ofa 
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