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Inhalers deliver very small doses directly to the lungs, where they are needed. These doses are targeted, minimal, and safe, with little impact on the rest of the
body. PHOTO/Al

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 to be between sixand 11 per-

cent. However, very few individuals

have a formal diagnosis, and even
fewer receive consistent and appropri-
ate treatment.

Every day Dr Salunkhe encounters pa-
tients who have been suffering from
asthma foryears without realising it The
termallergies’is often used as a catch-all
explanation, overshadowing what is, in
reality a chronic and potentially serious
condition. Having worked across India,
Malaysia, Tanzania and now Uganda, he
has noticed a troubling pattern of misin-
formation and delayed care.

_ “At times, it feels like I am a small voice
in a very loud space filled with myths
and misunderstandings,”he says.

By 2026, asthma is no longer a mysteri-

U ganda’s asthma prevalence is esti-

66

Breathe. In
reality, asth-
ma can affect
anyone at any
age, remains
silent for years,
and can only

. be controlled

with consistent

care, not cured.

Early diagnosis,
proper treat-
ment, and daily
inhaler use can
prevent at-
tacks, protect
the lungs, and
allow people

to live normal,
active lives
witheut limi-
tations,” says
Dr Kanishka
Salunkhe, a
pulmonologist.

ly inlife, asthma can develop at any age.It
is not unusual for someone to first expe-
rience symptoms in their 40s or 50s. This
late onset often leads to confusion, de-
layed diagnosis,and, in some cases, treat-
ment for the wrong condition.

Commonirritants are triggers,
wnot the rootcause

Many patients attribute their asthma
entirely to dust, cold air,smoke, or strong

perfumnes. While these factors can wors-
ensymptoms,they do not cause asthma.
Asthma already exists in the airways.

These environmental exposures simply -

irritate sensitive lungs, trigeering symp-

| toms such as wheezing, coughing, or

towards informed care, too many pa-

. tients will continue to suffer unnecessar-
ily from a condition we are fully capable

of

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

Asthmais|ifelong; itcan onlybe |

cured . There is a common belief that a sin-
! gle test can confirm or rule out asthma. -
| While lung function tests are helpful, |
" they are not definitive in all cases, espe- | T
| consistent, daily treatment. With good

scontrolled, not

It is common to hear adults say they
“had asthma as children”but no longer
have it In reality, asthma often goes qui-
et rather 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.

By the time symptoms return laterin life,
the lungs may already have undergone
changes that could have been prevented
with consistent management.
Asthma is not just a childhood
sdiseass
Many people believe asthma only af- |

: breathlessness. Avoiding triggers alone is

| notasubstitute for proper treatment.
Iy manageable, with safe and effective
treatments widely available. However.ef- -
ﬁacﬁvgmamgementbeginswiﬂmmda- .
standing.

“Until we move away from myths and -
. many cases, the condition exists inamild
| or unnoticed form for years before be-
| coming obvious.

| This silent progression often results in
. delayed diagnosis and missed opportu- |
| nities for early intervention.

nyears
One of the more surprising aspects of
asthma is how quietly it can behave.In

Diagnosis is often clinical, not
sjusttest-based

cally in mild disease.
Patients may have normal test results

| andstill have asthma. Thisis why clinical -

judgment remains central A detailed his-
torgincluding patterns of cough, wheeze,
triggers,and response to treatment, often
provides more insight than a single test.

Genetics play a role, but asth-
amaisoften unpredictable

Gmmanumseﬂ'le likelihood of
asthma but itis not a guaran-

. tee.Many patients have no family histo-

ry, while others with strong genetic links
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WHO ON ASTHMA

Armdrﬂ to the Work] Hmllh
Organisation, most asthma: relat g
deaths occur m low- and middla.
income countries, particularly
in Africa, whermn tha d=aasnig
often undardiagnoned and poort,
mnrwcmmlr 1ting factors
inchida imitad access to essentis)
inhaled madications, weak pnmarsy,
healthcarn systema, and low
avaranass of tha conclition,

The organisation emphasises

that asthma can be effactrely
controlled with appropriate
treatment, especially inhaled
medications, along with proper
patient education. Italso highlights
tha impactof emironmental
triggars, suchas air pollution,
tobacco smoka, and dust, which ars
prevalent inrapidly anlﬂmn
areas throughout Afica

Asthma does not abwarys follow predics.
able patterns. It can affect armyome, at ary
stage of life. \]

Asthma attacks are tha fina)
wstage, not the
Contrary to popular belief,asthma at.
tacks rarely occur without warning, I
most cases, lung function gradually wors.

; ens over several days. Patients may notice

subtle signs such as increased coughing.

" mild chest tightness, or reduced exertise

tolerance. These early warnings are often
ignored, allowing the condition to esca.
lateinto a severe attack.

8 Waiting for an attack Is risky
smanagement
A common pattern is patients seeking
treatment only during severe episodes,
They visit emergency units, recenve high-
dose sterids, improve temporarnily and ]
then return home untilthe next attack.
This cycle continues because the un-
deﬂwngd.lsease:snevermpmpeﬂ'ﬂe y man-
Waiting foranal islikei
ﬁkzmmhmmﬂonﬂ &1
when the fire has already spread.Asthma
care should focus on prevention, not cri-
SiSresponse.
9 Inhalers are safe, effective, and
sessential

! as misunderstood as inhalers. There i5
Asthma can remain silent for

I
|
|
|
Few treatments are as effective an |

widespread fear surrounding the word
*steroid"leading many patients to avoid

 dailyinhaledmedication.

In reality, inhalers deliver very smal]
doses directly tothe lungs,where theyare
needed. These doses are targeted, min.

- imal, and safe, with little impact on the

restofthe body.
Ironically, many patients who fear in.

. halers accept large doses of injected ster-

| oids during emergendies, in significantky
- higher doses.This contradictionis largzl;
. driven by misinformation.

1 With proper control, asth-
smashould notlimityourlifa

Asthma is highly manageable with

control, patients can live normal, ac-
tive lives, including exercising, swim-
ming,and participating in demandinz
physical activity The goal of treatment
ismot just to relieve symptoms, but to 2l-
low individuals to live fully and without
limitation.

Asthma does not have tobe a life of re-
striction or repeated emergendes. With
the right information, early diagnosis,
and consistent care,it is a condition that
can be effectively controlled and one -
that should never stand in the way of a
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