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INTRODUCTION

Lung health is central to three world health observances in
the month of November 2020: World Pneumonia Day, World
Prematurity Day, and World COPD Day (Fig. 1). Thus, all three
observances will be highlighted in Editorials in the pages of the
November issue of the American Journal of Physiology-Lung
Cellular and Molecular Physiology, as well as at our social
media facilities.

WORLD PNEUMONIA DAY

World Pneumonia Day was first celebrated on 2nd November
2009, to address concerns that childhood pneumonia did not
attract levels of support that were commensurate with disease bur-
den, despite causing more deaths than human immunodeficiency
virus (HIV)/acquired immunodeficiency syndrome (AIDS), tuber-
culosis, and malaria combined. Since 2010, World Pneumonia
Day has been celebrated every 12th November (3, 13, 14, 17), to
raise awareness about the toll of pneumonia on the world’s chil-
dren (26), and to promote interventions to protect against (33),
treat, and prevent the disease (21, 22), with particular emphasis
placed on vaccine development (17, 46). World Pneumonia Day
2020 is particularly noteworthy, as this is the first World
Pneumonia Day that will be observed during a global pneumo-
nia pandemic. World Pneumonia Day is hosted by the Every
Breath Counts coalition, a public-private partnership that sup-
ports national governments to work towards the aim of ending
preventable child pneumonia deaths by 2030. The Every Breath
Counts coalition also hosts the World Pneumonia Day digital
presence, at https://stoppneumonia.org/latest/world-pneumonia-
day/.
Pneumonia has been present throughout human history, with

the symptoms of pneumonia (although possibly confused with
pleurisy) having been described by Hippocrates of Kos in the
year 400 BC (28). The first mention of pneumonia in the pages
of the American Journal of Physiology may be found somewhat
later, in an 1899 article by Dr. Albert Mathews who noted ele-
vated levels of fibrinogen and fibrin in pneumonia (40). Since
then, our Journal has had a long and rich history of publishing
robust studies addressing the pathophysiology of pneumonia,
numbering 565 articles since the year 2000. To observe World
Pneumonia Day 2020, our Journal has commissioned three
Editorials that may be found in our November 2020 issue. The

first of these Editorials (23), by Ms. Leith Greenslade, the
Coordinator of the Every Breath Counts coalition, outlines the
burden of pneumonia in the background of the ongoing corona-
virus disease 2019 (COVID-19) pandemic, and within the
framework of the 17 Sustainable Development Goals set out in
the United Nations 2030 Agenda for Sustainable Development
(43). In a second Editorial (56), Ms. Janti Soeripto, President
and Chief Executive Officer of Save the Children, Dr. Eric
Swedberg, Senior Director of Child Health at Save the Children,
and Drs. Rashed Shah and Salim Sadruddin, Child Health
Advisors at Save the Children, outline the continued need for
advocacy, research and innovation, increased funding, and
new partnerships, to address the global burden of childhood
pneumonia. The need for further research is picked up upon
in a third Editorial (62), penned by Dr. Wolfgang K€ubler, our
Editor who manages manuscripts submitted to our Journal on
pneumonia, together with Dr. Martin Witzenrath, of Charit�e–
Universit€atsmedizin in Berlin, Germany. Drs. K€ubler and
Witzenrath highlight areas of pneumonia pathophysiology
that demand intensified investigational research efforts,
including taking a more host-centric view of pneumonia
pathophysiology, and applying systems medicine approaches
determined by composite –omics-based signatures that may
better reflect disease complexity, facilitate patient stratifica-
tion, and guide both therapy and monitoring of treatment
responses.
Promoting the use of new and emerging technologies to study

lung disease—including pneumonia—pathophysiology is a pri-
ority objective of our Journal, leading to the launch of a recent
American Physiological Society cross-journal Call for Papers,
“Deconstructing Organs: Single-Cell Analyses, Decellularized
Organs, Organoids, and Organ-on-a-Chip Models” (2). The cur-
rent COVID-19 pandemic has also highlighted the value of
studying clinical disease in human patients to understand the
pathophysiology of pneumonia and its sequelae. With this in
mind, our Journal launched a Call for Papers in September
2020, “Lung Diseases in Reverse Translation: Bedside to the
Bench” (53) to encourage the identification of features of clini-
cal disease that demand further investigative bench studies.
Remaining with the COVID-19 pandemic, a third currently
open Call for Papers at our Journal, “The Pathophysiology of
COVID-19 and SARS-CoV-2 Infection” (42), encourages the
submission of manuscripts addressing any aspects of COVID-
19 pathophysiology. Thus, our Journal welcomes the submis-
sion of manuscripts that advance our understanding of pneumo-
nia pathophysiology, to drive improved medical managementCorrespondence: R. E. Morty (rory.morty@mpi-bn.mpg.de).

L854 1040-0605/20 Copyright © 2020 the American Physiological Society http://www.ajplung.org

Am J Physiol Lung Cell Mol Physiol 319: L854–L858, 2020.
First published October 14, 2020; doi:10.1152/ajplung.00490.2020.

Downloaded from journals.physiology.org/journal/ajplung (082.113.106.015) on November 11, 2020.

https://orcid.org/0000-0001-6725-0950
https://orcid.org/0000-0003-0833-9749
https://stoppneumonia.org/latest/world-pneumonia-day/
https://stoppneumonia.org/latest/world-pneumonia-day/
mailto:rory.morty@mpi-bn.mpg.de
http://www.ajplung.org


and clinical outcomes of patients affected with the “Captain of
the men of death,” as pneumonia was called by Sir William
Osler in 1901 (45), having borrowed the expression from John
Bunyan’s reference to tuberculosis (9) in the 17th century.

WORLD PREMATURITY DAY

World Prematurity Day was first observed as International
Prematurity Awareness Day on 17th November 2009, and has
been observed thereafter as World Prematurity Day on 17th
November every year since. World Prematurity Day is hosted
by the European Foundation for the Care of Newborn Infants
(EFCNI), in association with an ever-growing number of partner
organizations that are committed to raising awareness about pre-
term birth, including the concerns of affected infants as well as
those of their families (30, 34). One in every ten newborns is

born prematurely. For this reason, a socks line has become a
symbol for World Prematurity Day (Fig. 1), where the small
pair of purple socks—framed by nine pairs of full-size baby
socks—symbolizes the one in ten infants who are born preterm
worldwide. The EFCNI also hosts the World Prematurity Day
digital presence, at https://www.efcni.org/activities/campaigns/
wpd/, and each World Prematurity Day is observed with a vari-
ety of public awareness and advocacy events all around the
globe.
The global burden of preterm birth is estimated at 15 million

preterm births worldwide, every year (39), and complications
arising from preterm birth are the leading cause of death in chil-
dren younger than five years of age (36). In addition to the mor-
bidity and mortality associated with preterm birth in the
neonatal period (the first month of life), preterm birth may lead
to continued poor health in infancy (the first year of life), and

Fig. 1. Logos and publicity material for the observance of (counterclockwise from top, left) World Pneumonia Day, World Prematurity Day, and World COPD Day.
The publicity material has been provided to the public for use to assist in the promotion of activities related to these three world health days by the Every Breath
Count Coalition, the European Foundation for the Care of Newborn Infants, and the Global Initiative for Chronic Obstructive Lung Disease.
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even into adulthood. Indeed, preterm birth is proposed to be a
key factor in the early-life origins of a growing number of adult
lung disease (15, 16, 18, 48, 58).
The 2020 theme for World Prematurity Day is “Together for

babies born too soon—Caring for the future.” This theme intends
to emphasize the need for synergistic interaction between health-
care professionals who manage preterm infants, scientists study-
ing the physiological basis of the causes and consequences of
preterm birth, parents and caregivers of preterm infants, and pol-
icy makers who formulate and implement measures to manage
the burden of preterm birth (8, 20, 27, 29, 51, 61). To observe
World Prematurity Day 2020, our Journal commissioned three
Editorials, the first of which (63) is penned by Ms. Silke Mader,
Chair of the Executive Board and co-founder of EFCNI; together
with EFCNI Head of Scientific Affairs, Dr. Johanna Kostenzer,
and EFCNI Senior Medical Director, Dr. Luc J. I. Zimmermann.
Their Editorial addresses the management of bronchopulmonary
dysplasia (BPD), the most common pulmonary complication of
preterm birth that represents a significant challenge in the medi-
cal management of affected infants. A second Editorial (35), by
Drs. Ornella Lincetto and Anshu Banerjee, of the Department of
Maternal, Newborn, Child and Adolescent Health and Aging at
the World Health Organization, broadly overviews how the sur-
vival and quality of life of preterm infants may be improved on a
global scale. A third Editorial (25) by our Editor-in-Chief, Dr.
Rory E. Morty, together with Ms. Miša Gunjak, reviews the con-
tribution of our Journal to understanding the pathophysiology of
pulmonary disease associated with preterm birth and its medical
management; and further highlights some important research
areas that warrant attention at the laboratory bench.
The frequency of preterm birth is increasing (27, 61), and this

is not only an issue in the developing world, since, for example, 1
in 8 infants are born preterm in the United States, compared with
a global average of 1 in 10 (20). Advances in the medical man-
agement of preterm birth has resulted in a trend in improved sur-
vival of very low birth weight preterm infants (54, 55). However,
these very low birth weight infants present with the most severe
disease (1, 5, 6, 31, 32). Therefore, severe BPD will remain an
important cause of morbidity and mortality in a neonatal inten-
sive care setting. Given the increased prevalence of preterm birth,
and the burden of severe consequences of preterm birth, investi-
gative studies that drive developments in preterm patient man-
agement have never been more urgent.

WORLD COPD DAY

World COPD Day is hosted by the Global Initiative for
Chronic Obstructive Lung Disease (GOLD), and was launched in
2002 (60). The objective of World COPD Day is to raise aware-
ness about chronic obstructive pulmonary disease (COPD) and to
improve COPD care globally. To this end, each World COPD
Day —celebrated annually on 18th November—is marked by a
diverse range of online and public awareness activities, including,
for example, free public spirometry testing (24, 37, 38, 50, 52,
59). In the United States, where COPD is the fourth leading cause
of death (44, 47), these activities spread out over the month of
November, which is National COPD Awareness Month in the
United States (11, 12). National COPD Awareness Month is sup-
ported by the activities of the US COPD Coalition (https://
uscopdcoalition.org/) and the COPD Foundation (https://www.
copdfoundation.org), among other organizations. Furthermore,

the National Heart, Lung, and Blood Institute supports a national
awareness and education campaign: “COPD Learn More
Breathe Better” (10, 49). World COPD Day has a digital pres-
ence that is curated by GOLD, at https://goldcopd.org/world-
copd-day/. The 2020 theme for World COPD Day is “Living
Well with COPD—Everybody, Everywhere” (Fig. 1); which
is intended to send a positive message to patients and pro-
viders that although COPD is without a cure, it remains possi-
ble for affected patients to actively live well.
The American Journal of Physiology has been publishing ro-

bust reports on the mechanisms of emphysema since 1913, start-
ing with Dr. Arthur L. Tatum’s observation of emphysema in
experimental rabbits with congenital hypothyroidism (57).
World COPD Day 2020 is observed in the pages of our Journal
with two Editorials. The first of these Editorials (4) is penned by
Dr. Alvar Agustı́, Chair of the GOLD Board of Directors, to-
gether with Dr. Claus Vogelmeier, Chair of the GOLD Science
Committee, and Dr. Rosa Faner of the Centro de Investigaci�on
Biom�edica en Red, Enfermedades Respiratorias in Barcelona,
Spain. In their Editorial, Drs. Agustı́, Vogelmeier, and Faner
briefly review the evolution of thinking about COPD, from the
Fletcher and Peto model of 1977 (19) into a new integrated
pathogenic paradigm. In a second Editorial (7), Dr. Peter J.
Barnes highlights the pressing need to better understand disease
mechanisms, in particular of nonsmoking COPD, and the recog-
nition of accelerated aging as a pathomechanism. Investigators
working in the field of COPD are encouraged to submit manu-
scripts addressing any aspect of COPD to our Journal, which
currently has two open Calls for Papers that directly address the
pathophysiology of COPD: “Electronic Cigarettes: Not All
Good News?”, and to specifically address the recognition of
accelerated aging as a pathogenic factor, “Senescence in the
Lung” (41).
The advent of COVID-19 and the severe viral pneumonia that

the pandemic has brought with it, together with the increasing
global burdens of both preterm birth and COPD, dramatically
underscore the pressing need for accelerated efforts to under-
stand the underlying pathophysiology of all three clinical enti-
ties. The collection of Editorials published in the November
2020 issue of the American Journal of Physiology-Lung Cellular
and Molecular Physiology send a clear message: “the time is
now” for us to accelerate the pace of investigative studies, so
that we may guide advocacy, and develop new disease preven-
tion and new disease management approaches for our affected
pediatric and adult patients.
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