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Aim: To develop and implement a feasible, acceptable, and effective lung health awareness 
programme on the risks of biomass- and tobacco smoke in three low and middle-income countries 
(LMICs): Uganda, Kyrgyzstan and Vietnam  
 
Context: In many LMICs, many people are unaware of the damaging effects of tobacco and biomass 
fuel smoke. 
 
Description of change: Group stakeholder meetings were held, to co-create intervention materials 
and develop an implementation strategy. Mixed methods were used to 1) evaluate the implementation 
process (guided by the modified Conceptual Framework for Implementation Fidelity), 2) determine the 
costs of the programme, and 3) evaluate the effect of the programme on local knowledge on lung 
health.    
 
Strategy of change: All education materials were adapted and an implementation strategy for a 
cascading train-the-trainer programme was developed in close collaboration with local stakeholders; 
the programme was then integrated into the existing health infrastructure.  
 
Effects of changes: A group of selected healthcare workers (HCWs) was initially trained. These 
HCWs then trained other groups of HCWs, who subsequently trained a group of community health 
workers (CHWs). CHWs educated their communities, reaching >15,000 people in both Uganda and 
Kyrgyzstan, and >10,000 in Vietnam. All education materials were approved by the Ministry of Health’s 
education department. Costs varied from 13,000 to 15,400 euros across the countries. Knowledge on 
lung health among the trained HCWs, CHWs and community members increased significantly to an 
excellent level in each country.  
 
Lessons learnt: The implementation strategy, using a cascading train-the-trainer approach 
commencing with physicians and ending at community level, is feasible, acceptable and effective in 
diverse low-resource settings.  
 
Message to others: The increased understanding of lung health will enable communities to consider 
different possibilities to reduce exposure from HAP and start smoking cessation programmes.  
  
 


