
Correspondence

2492 www.thelancet.com   Vol 393   June 22, 2019

3 JustActions. The missing piece: why continued 
neglect of pneumonia threatens the 
achievement of health goals. New York, NY: 
JustActions, 2018.

were among children younger 
than 5 years. Pneumonia mortality is 
not decreasing at the same rate 
as mortality from other infectious 
disease, largely because of decades 
of underinvest ment, especially in 
improved diag nosis and treatment.3 
For example, no simple, cost-effective 
diagnostic for pneumonia in low-
resource settings is available. As a 
result, many cases are missed or 
misdiagnosed. 

We call on the AFCAD partners—
the African Society for Laboratory 
Medicine, Institut de Recherche en 
Santé, de Surveillance Epidémiologique 
et de Formation, WHO-Africa, Clinton 
Health Access Initiative, African Field 
Epidemiology Network, and Unitaid—
to prioritise pneumonia alongside HIV/
AIDS, tuberculosis, malaria, hepatitis, 
cervical cancer, neglected tropical dis-
eases, and non-communicable dis eases. 
AFCAD could make a major contribution 
to the next wave of pneumonia 
mortality reduction by accelerating 
regulation to facilitate timely and wide 
access to essential diagnostics; by 
improving device affordability, and 
the communication and dissemination 
of data supporting evidence-based 
improve ment of pneumonia diagnostic 
services; and by increasing advocacy for 
appropriate investment in the next 
generation of pneumonia diagnostics. 

Without a focus on pneumonia, a 
leading killer disease in Africa, the 
AFCAD will miss a major opportunity 
to support African countries to end 
preventable communicable disease 
deaths by 2030 and achieve the 
Sustainable Development Goals for 
health. 
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Boosting quality 
diagnostics could give 
Africa better health

We welcome the announcement of 
the Africa Collaborative Initiative to 
Advance Diagnostics (AFCAD) by the 
Africa Centres for Disease Control 
and Prevention, as reported by 
Munyaradzi Makoni.1 However, there 
is a crucial omission in the list of 
AFCAD focus areas: pneumonia. Not 
only is pneumonia the leading 
infectious cause of mortality across 
Africa, but it is also the leading cause 
of all mortality, according to the latest 
Global Burden of Disease estimates.2 
In 2017, pneumonia caused an 
estimated 695 000 deaths, compared 
with 543 000 deaths attributable 
to malaria, 529 000 deaths to 
HIV/AIDS, and 367 000 deaths 
to tuberculosis. Of great concern, 
413 000 deaths caused by pneumonia 
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393: 1597–608—In the Findings section of this 
Article (published Online First on 
March 22, 2019), the data for the reduced 
incidence of ascites were presented incorrectly, 
they should read (HR 0·42, 95% CI 0·19–0·92, 
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