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Welcome from the Directors

Dear Friends  

It is our great pleasure to welcome you to the RESPIRE Annual Scientific Meeting (ASM) 2020.  

In a challenging year, it has been inspirational to see our community stepping up to respond to 
the COVID-19 pandemic, with many working on the front line, supporting local, national and 
inter-governmental responses, and undertaking crucial research.  

Following an emergency call to address the COVID-19 outbreak, a number of new projects were 
developed within our RESPIRE Collaboration. Designed to deliver early and valuable outcomes, 
the studies tackle a range of issues from supporting health care workers, to developing diagnostic 
tools, to testing and tracking the spread of infection.  

Read more about our COVID-19 projects on the RESPIRE website  

Despite the shift in focus and additional complications brought by the pandemic, we are delighted 
that our original projects continue to adapt, move forward with purpose and publish. 

We’ve also seen fantastic progress from our RESPIRE Fellows and RESPIRE PhD Students, whose 
hard work and enthusiasm is leading to new developments and insights which have the potential 
to improve respiratory health for people across Asia and internationally.   

As we approach the end of this first phase of RESPIRE, this year’s ASM will be a chance to 
celebrate some of our key achievements since our launch in 2017 and hear about our plans for 
renewal.  

We’d like to take this opportunity to thank you for your continued commitment and support. 
We’re delighted to have the chance to gather in this online format and celebrate our achievements 
amongst colleagues and supporters who are committed to advancing the respiratory health of 
some of the world’s most vulnerable populations.  

Aziz and Harry 

Professor Aziz Sheikh and Professor Harry Campbell 

The University of Edinburgh
RESPIRE Co-Directors

Professor Aziz Sheikh          Professor Harry Campbell
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24 November 2020

09.00 - 09.15 Welcome
Aziz Sheikh

09.15 - 10.30 RESPIRE Showcase 
Best of stakeholder engagement, with Q&A
Coordinated by: Hana Mahmood and Genevie Fernandes 
Best of community engagement and involvement, with Q&A
Coordinated by: Tracy Jackson
Best of creating clinical research trials capacity, with Q&A
Coordinated by: Mohammad Shahidul Islam and Ai Lim 
Best of creating data management capacity, with Q&A
Coordinated by: Tathagata Bhattacharjee and Moni Choudhury

Chair: 
Hilary 
Pinnock

10.30 - 10.45  RESPIRE responses to COVID-19  
Samir Saha

Chair: 
Harish Nair

10.45 - 11.15 BREAK

11.15 - 12.00 Keynote presentation: Kathryn Maitland

 

 

Delivering multi-country clinical trials in critical illness 
in African hospitals with limited resources  
Research in emergency medicine and critical care should be an ethical requirement, particularly 
in areas with high child mortality, where the majority of in-hospital deaths occur on the day of 
admission. Many supportive treatments given in the emergency room, such as fluid boluses, oxygen 
and transfusion, come with very strong recommendation in the guidelines. Yet the evidence base 
supporting current treatment guidelines are weak, largely based on expert opinion. 

Establishing the ‘life-saving role’ of these supportive therapies in acute care requires well designed, 
controlled trials. In such circumstances meaningful prospective consent may be difficult to obtain, 
leading to logistical and potentially legal problems. This presentation will explore the critical aspects 
of trial design, the development of an emergent consent process and the challenges faced in 
delivering high quality research that brings new knowledge to the field.

Biography
Professor of Paediatric Tropical Infectious Diseases at the Faculty of Medicine and Director of 
the ICCARE Centre at the Institute for Global Health Innovation, Imperial College, London and an 
Honorary Fellow at MRC Clinical Trials Unit, University College, London.

Read Kathryn's full profile on the Imperial College London website

Chair: 
Steve 
Cunningham

12.00 - 12.30 Celebration of RESPIRE 2017–2020
Aziz Sheikh and Harry Campbell

Three minute thesis style competition - The Final 

Feasibility of introducing pulse oximetry in routine IMCI services in rural Bangladesh
Ahmed Ehsanur Rahman 
mHealth for Pneumonia (and COVID-19) Prevention
Hana Mahmood
Exploring the interplay between political prioritisation practices in global health and childhood 
pneumonia governance in Bangladesh
Lois King

Chair: 
Dhiraj 
Agarwal

12.30 - 12.45 International Steering Committee Feedback  
Zulfi Bhutta, Celina Gorre, Rifat Atun, Mandeep Chadha, Shamim Qazi

12.45 - 12.50 Closing remarks
Aziz Sheikh
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https://www.imperial.ac.uk/people/k.maitland


Showcase presentations: 09.15 - 10.30

Our showcase presentations will highlight achievements from across the collaboration in four 
key areas. 

Best of stakeholder engagement 
Coordinated by Hana Mahmood, Neoventive Solutions (formerly MNCHRN, Pakistan), and 
Genevie Fernandes, University of Edinburgh 

Working with stakeholders is essential to enable us to deliver effective outcomes, and maximise 
the local, regional and global impact from the new knowledge and experience generated by 
RESPIRE. This presentation will highlight examples of stakeholder engagement activities from 
across our RESPIRE Partners. 

Best of community engagement and involvement 
Coordinated by Tracy Jackson, University of Edinburgh 

Community members represent a key stakeholder group for our RESPIRE Partners, as we seek to 
ensure our research remains relevant to the communities where we work. Here, we showcase 
some of the ways in which RESPIRE is supporting Community Engagement and Involvement 
activity, and highlight examples from across the collaboration.

Best of creating clinical research capacity 
Coordinated by Mohammad Shahidul Islam, Child Health Research Foundation, and Ai Lim, 
University of Edinburgh 

This presentation will explore some of the ways in which we are creating clinical research 
capacity through RESPIRE, including:
- our PhD programme
- underpinning research that provides clear future impact
- feasibility trials that have been brought forward
- multi-country trials that demonstrate RESPIRE’s ability to work effectively internationally 

Best of creating data management capacity 
Coordinated by Tathagata Bhattacharjee, King Edward Memorial Hospital Research Centre 
(KEMHRC), and Moni Choudhury, University of Edinburgh 

Good data management is the cornerstone of good research. However it can present challenges. 
Find out how RESPIRE is building capacity in this area, including examples of recent activity and 
successes from our Partners.
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Our showcase presentations will be made available to view on 
the RESPIRE website following the Annual Scientific Meeting

https://www.ed.ac.uk/usher/respire/news/2020/respire-annual-scientific-meeting-2020


Three minute thesis style competition - The final: 12.00 - 12.30

In the run up to this year’s Annual Scientific Meeting, RESPIRE PhD students were invited to 
take part in a three minute thesis style competition.
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View all of the competition entries on the RESPIRE website

Community use of digital auscultation to improve diagnosis of childhood pneumonia in Sylhet, Bangladesh
Salahuddin Ahmed, Projahnmo Research Foundation

Enhancing access to pulmonary rehabilitation (PR) through implementation research in Bangladesh
Monsur Habib, Bangladesh Primary Care Respiratory Society (BPCRS)

The long-term effect of respiratory syncytial virus (RSV) infection in young children
Shahidul Islam, Child Health Research Foundation

Developing a video expert panel to evaluate breathing rate counting devices in childhood pneumonia diagnosis
Ahad Khan, The University of Edinburgh, Projahnmo Research Foundation  

Feasibility of using a teleconsultation facility (Micro-Health Centre – MHC) in management of CRDs in remote 
rural area
Rutuja Patil, King Edward Memorial Hospital Research Centre (KEMHRC)

Improving health behaviour in patients with chronic respiratory disease using theory of planned behaviour-
based educational intervention: Development and Pilot testing in rural south India
Biswajit Paul, Christian Medical College, Vellore

Culturally Tailored school-based intervention for Asthma in Malaysia (CuT-AsthMa) 
Kamilla Ramdzan, University of Malaya

Care-seeking practices of and barriers to care-seeking for pneumonia in children aged less than five years in 
rural areas of Pune district, India – a PhD study
Sudipto Roy, King Edward Memorial Hospital Research Centre (KEMHRC)

Developing, refining and feasibility study of an Asthma App for adult with low health literacy to improve 
asthma self-management
Hani Salim, Universiti Putra Malaysia

Feasibilty of introducing pulse oximetry in routine IMCI services in rural Bangladesh
Ahmed Ehsanur Rahman, International Centre for Diarrhoeal Disease Research, Bangladesh (icddr,b) 

mHealth for Pneumonia (and COVID-19) Prevention
Hana Mahmood, Neoventive Solutions (formerly known as MNCHRN, Pakistan)

Exploring the interplay between political prioritisation practices in global health and childhood 
pneumonia governance in Bangladesh
Lois King, The University of Edinburgh

We are delighted to share our three top scoring entries as part of the session ‘Celebration 
of RESPIRE 2017-2020’. Delegates will be invited to vote for their winner live, following all 
three presentations.

https://www.ed.ac.uk/usher/respire/news/2020/respire-annual-scientific-meeting-2020


Building capacity in respiratory health research, our RESPIRE Fellowships support individuals 
with the potential and on a trajectory to become future leaders in related research. 

Each of our four RESPIRE Fellows has recorded a presentation for the Annual Scientific Meeting 
2020. Read their abstracts below. 

  Note: These presentations will be delivered as part of the internal programme on 25 November 

Su May Liew 
Developing Patient and Public Involvement in Research in Malaysia 
Su May Liew1 
1University of Malaya 

Background: Although patient and public involvement (PPI) in research is a requirement for 
studies, especially in the United Kingdom, this concept is relatively new to researchers in 
Malaysia. The process of involving patient and public members in a region where this topic has 
not been widely accepted is likely to be challenging. Furthermore, the translation of research 
into actual practice has been shown to be inefficient and ineffective without PPI.  

Research aim: I aimed to explore how we can develop PPI in research in Malaysia 

Methodology: Phase 1 is a comparative review of the PPI policies in written national research 
guidelines of the four RESPIRE countries; Phase 2 is a case study of PPI in the Malaysian RESPIRE 
projects and Phase 3 is a qualitative study of the views of patients, public members, researchers 
and policy makers regarding PPI in research in Malaysia. 

Results: Preliminary results are as follows:  

Phase 1: There is limited or no policy on PPI in national research guidelines of the four RESPIRE 
partner countries.  

Phase 2: In the Malaysian RESPIRE case study, there was a core PPI group of 5 patient and public 
members recruited from study clinics, involvement was mainly in revision of face documents, 
data collection process, data analysis and dissemination of results in 6 projects. These activities 
occurred at workshops and meetings. WhatsApp was the preferred mode of communication 
with patient and public members.  

Phase 3: Emerging themes are: PPI was viewed as important and beneficial; Facilitators to PPI 
development were careful selection of PPI members (open minded attitude, able to commit, with 
relevant interests in the research), continuing relationship between members and researchers 
with impact of contribution seen, and accessibility to events (communication, scheduling, travel 
and time reimbursement, nearby venues). PPI members viewed inability to speak English and 
Malay, low educational levels, time restraints, difficulty with travel as barriers. For researchers, 
barriers included lack of awareness and skills regarding PPI, uncertainty about research policies, 
limited funding. Recommendations include: training on PPI for researchers, development 
of policies for national research funding and approval, use of successful case studies like the 
Malaysian RESPIRE projects to stimulate interest and utilization of PPI. 

Conclusion: PPI was seen to be important and beneficial by patient and public members, 
researchers and policy makers. Although participants had brought up potential barriers to 
PPI, they also suggested facilitators and strategies to overcome these barriers. The Malaysian 
RESPIRE case study can be used as an example for successful PPI implementation. 

RESPIRE Fellows: abstracts and pre-recorded presentations
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Pre-recorded presentations are available from the RESPIRE website

https://www.ed.ac.uk/usher/respire/news/2020/respire-annual-scientific-meeting-2020


Md. Nazim Uzzaman 

Continuing professional education for general practitioners on chronic obstructive 
pulmonary disease: feasibility of a blended learning approach in Bangladesh 
Md. Nazim Uzzaman1,2, Tracy Jackson2, Aftab Uddin1, Neneh Rowa-Dewar3, Mohammod Jobayer 
Chisti1, GM Monsur Habib2,4, Hilary Pinnock2 
1International Centre for Diarrhoeal Disease Research, Bangladesh (icddr,b), Dhaka, Bangladesh 
2NIHR Global Health Research Unit on Respiratory Health (RESPIRE), Usher Institute, University of 
Edinburgh, Edinburgh, UK 
3Usher Institute, University of Edinburgh, Edinburgh, UK 
4Bangladesh Primary Care Respiratory Society (BPCRS), Khulna, Bangladesh 

Background: Continuing medical education (CME) is essential to developing and maintaining 
high quality primary care. Traditionally, CME is delivered face-to-face, but due to geographical 
distances, and pressure of work in Bangladesh, general practitioners (GPs) are unable to relocate 
for several days to attend training. Using chronic obstructive pulmonary disease (COPD) as an 
exemplar, we aimed to assess the feasibility of blended learning (combination of face-to-face 
and online) for GPs, and explore trainees’ and trainers’ perspectives towards the blended 
learning approach.  

Methods: We used a mixed-methods design. We trained 49 GPs in two groups via blended (n = 
25) and traditional face-to-face approach (n = 24) and assessed their post-course knowledge and 
skills. The COPD Physician Practice Assessment Questionnaire (COPD-PPAQ) was administered 
before and one-month post-course. Verbatim transcriptions of focus group discussions with 18 
course attendees and interviews with three course trainers were translated into English and 
analysed thematically.  

Results: Forty GPs completed the course (Blended: 19; Traditional: 21). The knowledge and skills 
post course, and the improvement in self-reported adherence to COPD guidelines was similar 
in both groups. Most participants preferred blended learning as it was more convenient than 
taking time out of their busy work life, and for many the online learning optimised the benefits 
of the subsequent face-to-face sessions. Suggested improvements included online interactivity 
with tutors, improved user friendliness of the e-learning platform, and timing face-to-face 
classes over weekends to avoid time-out of practice.  

Conclusions: Quality improvement requires a multifaceted approach, but adequate knowledge 
and skills are core components. Blended learning is feasible and, with a few caveats, is an 
acceptable option to GPs in Bangladesh. This is timely, given that online learning with limited 
face-to-face contact is likely to become the norm in the on-going COVID-19 pandemic.  

DOI: https://doi.org/10.1186/s12875-020-01270-2 

 

RESPIRE Fellows: abstracts and pre-recorded presentations
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Dhiraj Agarwal 

Practices and perceptions of primary care physicians in rural India for diagnosis and 
management of asthma and COPD:  a mixed methods study 
Dhiraj Agarwal1, Hilary Pinnock2, Pam Smith2, Sanjay Juvekar1  
1Vadu Rural Health Program, KEM Hospital Research Centre, Pune, India 
2NIHR Global Health Research Unit on Respiratory Health (RESPIRE), Usher Institute, The University of 
Edinburgh, Edinburgh 

Background: In India, at the national level, chronic respiratory diseases (CRD), especially asthma 
and COPD, are common public health problems. For individuals, chronic respiratory symptoms 
can be disabling, contribute to significant hospitalisation and poor quality of life. Community 
Health Workers can help to detect CRD and refer people for diagnosis, but there is a need to 
understand the perceptions and practices of primary care physicians (“GPs”) who provide the 
majority of healthcare in rural India.  

Research Question: Amongst public and private GPs in rural India 
1.    What are the perceptions about risk factors, and clinical features of asthma and COPD? 
2.    How are the diagnoses of asthma and COPD made? 
3.    What are the facilitators/barriers to accurate diagnosis and quality care? 

Methodology: In an on-going mixed-method study, we are giving a study questionnaire about 
managing patients with asthma and COPD, to all GPs in the Junnar block, Pune district (n≈450). 
The data will used to inform the purposive sampling of GPs with differing views and experiences 
for in-depth interviews. The interview topic guide will include vignettes of patients with 
asthma or COPD in order to elicit perceptions of these conditions; the GP’s current practice for 
establishing a diagnosis, and managing asthma and COPD; and explore perceived barriers and 
facilitators to care provision. Interviews will be transcribed, coded and analysed thematically.  

Results: Data collection using study questionnaire is still on-going. Out of 450, we approached 
138 (30.6%) GPs for data collection till Sep 2020 end. Out of 138, we have successfully collected 
data from 92 (66.6%) GPs. Data from other GPs couldn’t be collected mainly because many 
of them were busy in treating and manging COVID-19 patients so couldn’t spare time. The 
experience of GPs in clinical practice varied from 1 year to 50 year with age span of 28 to 75 
years. Almost 50% GPs have medical qualifications in alternative systems of medicine (Ayurveda 
and Homeopathy), however, they also practice modern medicine (allopathy). Of the 92 GPs 
responded, 60 (65.2%) treat/manage asthma, 34 (37.0%) treat/manage COPD and 35 (38.0%) 
treat/manage both asthma and COPD. Overall, 40% have access to in-patient facilities. Based on 
these responses, we will select a maximum variation sample for in-depth interviews. 

Conclusion: GPs although having qualification in alternative system of medicine were found to 
be practising modern medicine. Fewer GPs are involved in treatment and management of COPD 
as compared to asthma. About half of the GPs who treat/manage asthma and COPD have in-
patient facilities. 

Funding: DA is supported by a Fellowship from NIHR Global Health Research Unit on Respiratory 
Health (RESPIRE) 16/136/109 

 

RESPIRE Fellows: abstracts and pre-recorded presentations
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Nomana Zeeshan 

Technology in problem-based learning on under five pneumonia among Pakistani 
medical students; a pedagogical research 
Nomana Zeeshan, Jurgen Schwarze, Jeni Harden, Hana Mahmood, Nyla Muzaffar, Hira Kiani, 
Tabish Hazir, RESPIRE Collaboration 

Background: Despite the availability of standard pneumonia management guidelines and 
multiple global efforts, pneumonia continues to be the leading killer of children under five 
years of age accounting to 14% of under-five deaths in Pakistan. The management practices of 
the illness are variable across the country which can be attributed to non-availability of work 
ready graduates, variations of teaching methods across various institutions and limited clinical 
exposure to cases. We, therefore, planned to use technology to initiate a learner led model to 
provide education to medical students using an online clinical cases-based platform whereby 
the students have the leverage of learning in their own pace based on their understanding. 

Objective: The current study aimed to measure final year medical student’s theoretical 
(knowledge) and applied (virtual clinical performance) learning on under-five pneumonia case 
management in an e-learning package. 

Method: A multi-centre quasi experimental study with approximately 527 final year medical 
students studying in various institutions in the twin cities of Pakistan is being conducted. 
Participants have been exposed to web-based platform to build capacity on solving different 
case scenarios on under five pneumonia through audio-visual mode over a period of 6 of months, 
@once every month. Additionally, participants will also undertake pre and post knowledge and 
competence assessment. 

Results: Using SPSS, descriptive and inferential statistics will be employed to obtain the 
differences in mean scores of knowledge and skills of students. Further predictors of student 
success, knowledge and clinical performance, scores will be dichotomized to find associations 
between variables 

Conclusion: e- learning platform can prove to be an adjunct to standard clinical education and 
has the potential to help medical students prepare for a range of clinical challenges as it is an 
ideal strategy for the development, refinement, and rehearsal of skills in a safe environment.   

RESPIRE Fellows: abstracts and pre-recorded presentations
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