
For as long as global child mortality statistics have

been recorded, pneumonia and diarrhea have

remained the leading infectious causes of child death.

Today, pneumonia and diarrhea are responsible for

almost 25% of the estimated 5,000,000 annual deaths

among children under five, with pneumonia

responsible for 670,000 and diarrhea 500,000. No

other two infections cause anywhere near this burden

of child death, according to the Global Burden of

Disease.

Despite the 60% decline in child pneumonia and

diarrhea mortality between 2000 and 2019, many

countries are struggling with large numbers of deaths

and are not on-track to achieve the child survival

Sustainable Development Goal (SDG), according to

UNICEF. Eight-five percent of these deaths are

occurring in two regions - Sub-Saharan Africa and

South Asia - with 80% in just 20 low- and middle-

income countries.

One of the reasons for this deep geographic inequity

is the relatively low coverage of pneumonia- and

diarrhea-fighting vaccines, especially pneumococcal

and rotavirus vaccines. Less than 70% of children are

protected with both vaccines across Sub-Saharan

Africa and South Asia, and several countries in these

regions have yet to introduce these vaccines,

according to the latest WHO and UNICEF Estimates of

National Immunization Coverage (WUENIC).

Increasing PCV and rotavirus vaccine coverage across

112 low- and middle-income countries could prevent

the deaths of almost 3 million children by 2030,

according to the Vaccine Impact Modeling

Consortium (VIMC), and represents one of the fastest

routes to accelerating child mortality declines,

especially for the countries not on track to achieving

the SDGs. 

The Lifesaving Power of Pneumonia 
and Diarrhea Vaccines for Children

3 million child lives saved with PCV, Hib,
and rotavirus vaccines by 2030

How do people living with COPD and asthma feel about inhaled medicines?
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My Tortuous Journey with COPD 

Maxwell Ifeanyi Duru
Lagos, Nigeria

I was born on 12 April, 1956, and began struggling with
breathing problems in 1982 while still a student. I
experienced persistent cough, chest wheezing, and
shortness of breath. Initially diagnosed with asthma
by my school medical centre in Enugu, I relied on
salbutamol inhalers, theophylline tablets, and other
medicines whenever attacks occurred.

As the years passed, my symptoms worsened and
treatment costs rose. After moving to Lagos, I
continued care at different facilities, receiving
salbutamol and salmeterol/fluticasone inhalers
prednisolone and antihistamine tablets, and, during
emergencies, nebulizer treatments and injections of
aminophylline and hydrocortisone. 

Unfortunately, I reacted badly to the
salmeterol/fluticasone inhaler and prednisolone. In
2012, my case was reassessed at a tertiary center,
where I learned for the first time that I was not only
dealing with asthma but also COPD. Further
evaluation revealed diabetes, a stomach ulcer, and
high blood pressure. 

Although I initially received good care there, I
eventually had to stop attending because I was forced
to relocate to a more affordable area. The long
distance and rising transport costs made regular visits
impossible.

I began receiving care at a nearby private facility, but
my condition deteriorated. The salbutamol inhaler I
had depended on for decades suddenly stopped
working. Even repeated puffs provided no relief. Only
intravenous injections of aminophylline and
hydrocortisone brought temporary improvement.

Between 2019 and 2020, I was twice rushed to the
hospital unconscious and woke up to find myself on a
bed with an oxygen mask. My visits became so
frequent that someone jokingly nicknamed me a
“Resident Patient.”

At my lowest point, a cousin and his wife took me to a
pulmonologist in November, 2020. After thorough
evaluation, the doctor prescribed medications I had
never used before—tiotropium inhaler, montelukast,
rosuvastatin, and most importantly, the
budesonide/formoterol inhaler. Tiotropium proved
costly, but the budesonide/formoterol inhaler became
my turning point.

Seeing the pulmonologist in 2020 changed
everything. After decades of worsening COPD and
repeated hospitalizations, the budesonide/formoterol
inhaler became the treatment that finally
stabilized my breathing, reduced emergencies, and
restored hope. 

I remain grateful to God and my family for this
lifesaving turn.
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