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• 285 million inhabitants

• 4 continents

• Area 

• Population

• 1 language

• Angola
• Brazil 
• Cabo Verde
• Equatorial Guinea
• Guinea-Bissau
• Mozambique
• Portugal
• Sao Tome and Príncipe 
• Timor-Leste

Who are we



CPLP countries: indicators

Total populationa

(000s)
Life expectancy 

at birthb

(years)

Maternal 
mortality ratioc

(per 100 000 
live births)

Under-five 
mortality ratee

(per 1000 live 
births)

Expected 
years of 

schooling

Density of 
medical 

doctorsw (per 
10 000 

population)

Density of 
nursing and 
midwifery 

personnelw (per 
10 000 

population)

Gross national 
income (GNI) 

per capita 
(2017 PPP$)

2020 2021 2017 2020 2021 2012-2020 2012-2020 2021

Angola 32 866 61.6 241 71 12.2 2.1 4.1 5,466
Brazil 212 559 72.8 60 15 15.6 23.1 74.0 14,370
Cabo Verde 556 74.1 58 14 12.6e 8.3 13.0 6,230
Equatorial Guinea 1 403 60.6 301 78 9.7l 4.0 3.1 12,074
Guinea-Bissau 1 968 59.7 667 77 10.6m 2.0 7.9 1,908
Mozambique 31 255 59.3 289 71 10.2e 0.8 4.8 1,198
Portugal 10 197 81.0 8 3 16.9 54.8 74.1 33,155
Sao Tome and Príncipe 219 67.6 130 16 13.4 4.9 21.5 4,021

Timor-Leste 1 318 67.7 142 42 12.6p 7.6 17.5 4,461

The 2021/2022 Human Development Report; https://hdr.undp.org/system/files/documents/global-report-document/hdr2021-22pdf_1.pdf

World health statistics 2022: monitoring health for the SDGs, sustainable development goals ISBN 978-92-4-005114-0 (electronic version) ISBN 978-92-4-005115-7 (print version) 
https://www.who.int/publications/i/item/9789240051157



CPLP countries: CRD prevalence (Low and middle-income countries - LMICs)

Angola 2014/2015

Asthma - 13.4%
Rhinitis - 26.9%
Eczema - 20.2%
n= 3128 (13 -14 years)

Asthma - 15.8%
Rhinitis - 19.0%
Eczema - 18.4%
n= 3080 (6 - 7 years)

Mozambique 2004

Asthma - 13.3%
Rhinoconjunctivitis - 23%
Eczema - 10%
n= 2630 (13 - 14 years)

Asthma - 13.3%
Rhinoconjunctivitis - 8.8%
Eczema - 8.5%
n= 2383 (6 -7 years)

Arrais M, et al. Prevalence of asthma and allergies in 13-14 year-old adolescentes from Luanda, Angola. Int J Tuberculo Lung Dis 2017; 21(6):705-712
Arrais M, et al. Prevalence of asthma, allergic rhinitis and eczema in 6–7-year-old schoolchildren from Luanda, Angola; Allergol Immunopathol, 2019; 47(6): 523-534.
Mavale-Manuel S, et al. Asthma and allergies in schoolchildren of Maputo. Allergy 2007; 62: 265-271;
Martins-Carreiro P, et al. Distribution and etiology of chornic respiratory disease in primary healthcare departments in Cape Verde. Rev Epidemiol Sante Publique. 2015; 63(5):305-13
*unpublished data

Cabo Verde 2006

Asthma - 6.2 %
Rhinoconjunctivitis - 12.3 %
Chronic Bronchitis - 4.5 %   
Emphysema - 0.7 %
Tuberculosis - 2 %
n= 3256 (mean 30 years of age)

Cabo Verde (Santiago) - 2022*
Asthma - 10.5%
Rhinitis - 20.2%
Rhinoconjunctivitis - 10.9%
Eczema - 12.2%
n= 1045 (6 - 7 years)



CPLP countries: CRD prevalence (high-income countries - HICs)

Brazil

Asthma - 18% (adolescents)

- 10% (adults)

COPD - ≈17% ≥ 40 years-old

Rhinitis - 30% (adolescents)

Rhinoconjunctivitis - 18% (adolescents) 

Solé et al. J Pediatr (Rio J), 2015
To et al. BMC Pub Health, 2012
Bagatin et al. J Bras Pneumol, 2006
Solé et al. J Pediatr (Rio J), 2006

Portugal

Asthma - 9.3% (adolescents)     

- 6.8% (adults)

- 10.9% (elderly)

COPD - 14.2% (GOLD I) 

- 7.3% (GOLD II)

Rhinitis - 43.4% (children), 

- 10.1% (adolescents)

- 26.2% (adults) 

- 25.9% (elderly)

Pité H, et al. Respir Med. 2014; 108: 1117-1126
Morais-Almeida M, et al. Allergy 2013; 68: 1278-1288
Sá-Sousa A, et al. Clin Transl Allergy 2012; 2:15.
Falcão H, et al. Rev Port Pneumol. 2008; 14: 747-768
Morais-Almeida M, et al. Allergy 2013; 68: 1150-1157
Todo-Bom A, et al. Allergy 2007; 62: 1038-1043
Bárbara C, et al. Rev Port Pneumol. 2013; 19: 96-105



CPLP countries: CRD

• General remarks for CRD in LMICs

• Risk factors are known to be important in the LMIC context: indoor and outdoor air  pollution; TB; TB/HIV

• Difficulty in obtaining and monitoring health care indicators  (e.g. hospital admissions, deaths)

• Double burden for health systems: infectious diseases and increasing non-communicable diseases

• Access to essential medicines WHO “list of essential medicines” (beclomethasone, budesonide, 
budesonide+formoterol, ipratropium bromide, salbutamol)

Frequent non-availability of medicines 
even in private sector/private pharmacies  



CPLP countries: CRD

• General remarks for CRD in LMICs

• Non-availability of spirometry

• Insufficient unprepared human resources to identify and treat CRD

• Dependence on external financing (difficulty in ownership of health agenda)

• Non-existence of a health program on chronic respiratory diseases

CRD are under-diagnosed and under-treated



GARD - CPLP: collaboration

http://gard-cplp.ihmt.unl.pt



GARD - CPLP: collaboration

Mailing list

• To healthcare professionals 
interested in CRD

• To increase access to scientific 
information in Portuguese;

• To share scientific papers, 
guidelines, respiratory diseases 
programs

• …..



GARD - CPLP: collaboration

11th GARD General Meeting, 2017
Brussels, Belgium

12th GARD General Meeting, 2018
Helsinki, Finland

9th April 2019 GARD-CPLP working group meeting ; 

10th April 2019 Satellite symposium on GARD-CPLP 

Institute of Tropical Medicine and Hygiene, Lisbon, 
Portugal



GARD - CPLP: collaboration

22nd June 2021 - Webinar “The impact of COVID-19 
on Chronic Respiratory Diseases in CPLP countries”

28th May 2021 - Webinar “COVID-19 and Respiratory 
Diseases: Preparing for the Future”

GARD-CPLP Clinical Case Sessions on respiratory pathology
9th June 2022 11th February 2022 5th November 2021 



GARD - CPLP: future plans 

• In progress

• Epidemiological studies - respiratory diseases (Asthma, COPD) and risk factors 

• Training of healthcare professionals - to identify training needs, to create and improve exchange programs 
between healthcare professionals 

• To propose and contribute to the introduction of PAL, PACK, and PEN/PLUS clinical decision support tools 
in countries' health services (LMICs)



GARD-CPLP country focal points:

Thank you

On behalf of the enthusiastic 
team coordinated by country 
focal points / initiators

• *Margarete Arrais, Angola 
• Paulo Camargos, Brazil
• M. Céu Teixeira, Cape Verde 
• Elizabete Nunes, Mozambique 
• Luis Taborda Barata, Portugal 
• Cláudia Conceição, Regina Amado (on behalf of 

support from IHMT/NOVA)

*GARD-CPLP coordinator 

mararrais@hotmail.com
+244 912504157


