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In t h l s  b r l e f  paper a n  a t t emp t  IS made t o  revlew t h e  e x l s t l n g  CVD 

s r t u a t i o n  r n  Member Countries of  t h e  Reglon, p rov lde  lnformat lon on t h e  

programme a c t l v l t l e s  i n  CVD proposed fo r  t h e  pe r i od  1984-89, and sugges t  some 

t o p i c s  f o r  r e s ea r ch  i n  t h l s  f l e l d ,  t o g e t h e r  w ~ t h  some p o s s l b l e  mechanisms whlch 

may be  employed t o  develop and Implement r e s ea r ch  rn  t h e  a r e a s  l d e n t r f i e d  a s  

p r i o r i t y  by t h e  Connnlttee 

A l a r g e  number of r e s e a r c h  s t u d l e s  have been sponsored i n  t he  l a s t  decade 

by t h e  CVD Unlt  I n  Geneva, in format ion  about  them w i l l  be p resen ted  by a  r e p r e s e n t -  

a t l v e  of  t h r s  Unl t  

S i t u a t i o n  a n a l y s i s  

L lke  most o f  t h e  developing c o u n t r l e s  i n  o t h e r  R e g ~ o n s ,  a c c u r a t e  ~ n f o r m a t r o n  

on t h e  p reva lence  and i nc idence  o f  va r i ous  forms of  h e a r t  d l s e a s e s  1s g e n e r a l l y  

l a c k i n g  i n  most countrxes  I n  t h e  Reglon Whatever information 1 s  available, 

~t i s  de r i ved  from. 

a )  Spec l a l  surveys  u s u a l l y  conducted t o  determine prevalence o f  CVDs 

I n  s e l e c t e d  popula t ion  groups ,  1.e. school  children, l n d u s t r l a l  workers,  c l v l l  

s e r v a n t s ,  e t c  

b)  M o r t a l ~ t y  da ta  g iven  I n  t h e  Annual Reports  of t h e  Ministries o f  Hea l th  

o r  i n  r e p o r t s  of  o t h e r  agencres  r e s p o n s i b l e  f o r  h e a l t h  s t a t l s t r c s  Due t o  t he  

problems of  coverage and v a l l d l t y ,  t h e r e  1s cons ide r ab l e  b i a s  I n  t h e s e  f i g u r e s  

and I n  t h e  majority of c a se s  r t  cannot  a t  p r e s e n t  be pu t  t o  any use  

c) H o s p ~ t a l  admission and discharge da ta  These a r e  widely a v a l l a b l e  

and a r e  o f t e n  used t o  demonstra te  t h e  i n c r e a s e  rn  t h e  number of  c a se s  wl th  

h e a r t  d i s e a s e  i n  t h e  community. These d a t a ,  though diagnostically may be v a l r d ,  

have cons ide r ab l e  b i a s  r e l a t e d  t o  provision and a v a i l a b l l l t y  of s e r v i c e s ,  t h e  

catchment a r ea  and t h e  popula t ion  involved 

As f a r  a s  can be a s c e r t a i n e d ,  t h e r e  a r e  no commun~ty-based d l s e a s e  r e g i s t e r s .  

Long term cohor t  s t u d l e s  t o  gene ra t e  r e l i a b l e  incidence da t a  have unders tandably 

been l a ck ing  I n  the  Reglon due to t h e  Immense expense and organLzat lon involved 



I n  under tak ing  them. 

During 1981 a n  a t t emp t  was made t o  c o l l e c t  rnformat lon through n a t i o n a l  

expe r t s  on t h e  s i z e  o f  t h e  problem posed by t h e  CVDs i n  a  few coun t r i e s  o f  t h e  

Region, i e. Cyprus,  Egypt, I s r a e l ,  Pakistan, Sudan, Tunis ra .  These r e p o r t s  

were supplemented by v i s l t s  o f  c o n s u l t a n t s  i n  two o f  t h e s e  coun t r i e s  (Egypt and 

Pakrs tan) .  A summary review o f  t h e  r e p o r t s  submi t ted  by t h e  n a t i o n a l  e x p e r t s ,  

prepared by P ro fe s so r  M . J .  Karvonen, WHO Consul tan t ,  i s  g iven  i n  Annex I. 

From t h e s e  r e p o r t s  i t  appears  t h a t  Rheumatic Fever and Rheumatic Hear t  Disease  

a r e  s t i l l  widely p r eva l en t .  Hypertension has  been r epo r t ed  t o  b e  p r eva l en t  i n  

10-20% o f  a d u l t s  r n  d i f f e r e n t  popula t ion  groups and Ischemic Heart  Disease  is 

be ing  seen  w i t h  i n c r e a s i n g  frequency and would appear  t o  become, i n  t h e  coming 

y e a r s ,  a  p u b l i c  h e a l t h  problem o f  similar dimension a s  seen  i n  t h e  Western world. 

E x p e r t i s e  m c l i n i c a l  ca rd io logy  i s  wldely a v a i l a b l e  i n  t h e  Region, t oge the r  w i t h  

v a r i a b l e  l e v e l s  o f  d i a g n o s t i c  and therapeutic facilities. However, s k i l l s  and 

i n t e r e s t  i n  ca rd iovascu l a r  epidemiology and community c o n t r o l  a r e  a lmost  non- 

e x i s  t e n t .  

To supplement t h e  informa t l o n  c o l l e c t e d  a s  above and i n  o rde r  t o  o b t a l n  a 

b e t t e r  idea  o f  t h e  r e s e a r c h  I n  CVD c a r r l e d  o u t  I n  t h e  Region, a  MEDLARS s e a r c h  was 
t h e  l a s t  10  yea r s  

c a r r i e d  o u t  f o r  a r t i c l e s  emanating from t h e  above c o u n t r i e s  and publ i shed  du r ing  / 

The v a s t  m a j o r l t y  of t h e  a r t l c l e s  mentioned i n  t h l s  s e a r c h  were from one 

count ry ,  cover lng  a  broad spectrum o f  t o p i c s  r e l a t i n g  from t h e  very  b a s i c  t o  

epidemiology- and c m u n ~ t y - o r i e n t e d  r e sea rch .  I n  t h e  o t h e r  c o u n t r i e s ,  most o f  

t h e  publ i shed  a r t i c l e s  d e a l t  with r e p o r t  of surveys t o  determine preva lence  of 

Hypertension and Rheumatic Hear t  Disease  l n  s e l e c t e d  popu la t i on  groups.  I n  

addition, t h e r e  were papers  describing c l ~ n l c a l  and pa tho log i ca l  da t a  on a  series 

o f  ca se s  o r  s i n g l e  ca se  r e p o r t s .  Yet some o t h e r  a r t i c l e s  r e p o r t e d  hemodynamlc 

f i n d i n g s  o r  exper ience  w i t h  new d i a g n o s t i c  techniques .  There  were very  few 

s t u d i e s  aimed a t  c l a r l f y l n g  pathogenrc mechan~srns I n  va r ious  forms o f  CVDs 

Except from t h e  one coun t ry ,  t h e r e  were no r epo r t ed  f i n d l n g s  on experiences wi th  

c o n t r o l  of CVD I n  t h e  community 



It must of course  be r e a l l z e d  t h a t  t he  MEDLARS sea rch  d l d  not r e t r l e v e  t h e  

information publ ished i n  t h e  var ious  n a t i o n a l  j ou rna l s  t h a t  a r e  not ~ n d e x e d  

I n  addition, t h e r e  may s t111  be a  l o t  of available lnformatxon i n  t h e  form of 

t h e s e s ,  monographs, e t c .  whlch has no t  been published i n  medlcal journa ls  

Reglonal Programme f o r  CVD, 1984-89 

Before  discussing t h e  p o s s l b l e  r e sea rch  t o p i c s ,  ~t may be of use  t o  summarize 

t h e  WHO/EMR programme proposa l s  I n  CVD f o r  t h e  per lod  1984-89. A copy of t h e  

EMR Medlum-Term Programme on CVD 1s given Ln Annex I1 The o b j e c t i v e  of 

th1s  programme i s  t o  p revent  and c o n t r o l  CVD I n  t h e  popula t ion ,  and i t  aims a t  

f o s t e r i n g  n a t i o n a l  and r e g ~ o n a l  activities, s o  t h a t  by 1989 

1 Seve ra l  c o u n t r ~ e s  I n  t h e  R e g ~ o n ,  where r e l r a b l e  l n f o r m a t ~ o n  on t h e  

magnitude o f  t h e  CVD problem i s  n o t  y e t  a v a i l a b l e ,  would have made an assessment 

of t h e  ex t en t  of t h e  problem, 

2 A t  l e a s t  t h r e e  coun t r i e s  i n  t h e  RegLon, where some Informat ion 1 s  

a v a i l a b l e ,  community-based con t ro l  programmes, f o r  e l t h e r  s i n g l e  o r  m u l t l p l e  

C V D s ,  would be formulated and ~mplementa t lon  w i t h l n  t h e  contex t  of e x l s t l n g  

h e a l t h  services, s t a r t e d ,  I n  a d d l t l o n ,  t h e s e  countries would have made a  f r e s h  

assessment of t h e  CVD problem t o  monltor t h e  t rends  I n  CVD morbldxty and r ~ s k  

f a c t o r s ,  and ~ f  p o s s i b l e ,  mortality 

I n  o rde r  t o  ach leve  t h e  above objective and t a r g e t ,  t h e  major emphasrs of 

t h e  programme w ~ l l  be  I n  t r a l n l n g  c a r d l o l o g l s t s  and p u b l l c  h e a l t h - o r l e n t e d  

physicians I n  r e l e v a n t  CVD epldemlology and community c o n t r o l  skills Support  

w l l l  be provlded f o r  planning and implementing ep ldemiolog lca l  s t u d l e s  and p x l o t  

p r o j e c t s  f o r  t h e l r  c o n t r o l  

P o s s l b l e  t o p l c s  f o r  r e sea rch  i n  CVD I n  t he  Reglon 

I n  vlew of t h e  CVD s ~ t u a t l o n  In  t h e  Region and t h e  proposed WHO programme 

a c t l v l t l e s  l n  t h l s  f ~ e l d  I n  t h e  comlng y e a r s ,  l t  IS sugges ted  t h a t  t h e  maln 

ernphas~s of r e sea rch  should alm a t  f a c l l l t a t l n g  t he  plannlng and lmplementatron 

o f  commun~ty-based preventLon and c o n t r o l  programmes I n  a d d l t l o n ,  suppor t  may 



a l s o  be provided,  where necessary  i n s t r t u t i o n a l  f a c i l i t i e s  and e x p e r t r s e  

e x i s t ,  f o r  r e sea rch  i n t o  t h e  a e t r o l o g y ,  pathogenesis  and t rea tment  o f  major CVDs. 

The top  p r i o r i t y  f o r  t h e  s e v e r a l  c o u n t r i e s  i n  t h e  Region, where l i t t l e  o r  no 

da ta  rs a v a i l a b l e  on t h e  s t a t u s  o f  CVDs i n  t he  community, is  t o  promote and 

suppor t  l l m i t e d  and wel l -designed epidemiological  s t u d i e s  t o  gene ra t e  t h e  necessary  

in format ion  f o r  d e f i n i n g  t h e  problem posed by CVDs. Thrs lnformat lon can t hen  

a l s o  b e  u t i l i z e d  f o r  p lanning  h e a l t h  c a r e  p r o g r a m e s  and f a c i l i t i e s  f o r  p a t i e n t s  

s u f f e r i n g  from 0 s .  

A s  would be noted from t h e  Regional CVD Programme Sta tement ,  i t  is proposed 

t o  ho ld  n a t i o n a l  workshops i n  CVD epidemiology and community c o n t r o l ,  i n  c o u n t r i e s  

where some work on d e f i n i n g  t h e  problems has a l r e a d y  been done, and t h e r e  is a n  

expressed i n t e r e s t  i n  f u r t h e r  developing prevent ion  and c o n t r o l  a c t i v r t i e s  a g a i n s t  

CVDs During t h e s e  workshops it  i s  Intended t h a t  t h e  p a r t i c i p a n t s  w i l l  fo rmula te  

and draw up p r o t o c o l s  f o r  some s t u d i e s  (mostly ep idemiolog ica l ly  o r i e n t e d  and aimed 

developing connnunity-based p reven t ion  and c o n t r o l  programmes), whrch would be 

f e a s i b l e  w l t h i n  t h e  e x i s t i n g  h e a l t h  s e r v i c e s  framework o f  t h e  count ry  and could  

b e  c a r r i e d  o u t  w l t h  suppor t  from n a t i o n a l  r e sou rce s  and/or  WHO. 

Apart  from s t u d i e s  which may b e  genera ted  a t  t h e s e  workshops, t h e  fo l lowing  

r e sea rch  t o p i c s  m e r i t  a t t e n t i o n .  

- Estrmat ion o f  s a l t  i n t a k e  I n  d i f f e r e n t  age  and popu la t i on  groups and i t s  r o l e  

i n  pa thogenes i s  of Hyper t ens Ion ,  

- Development and t e s t i n g  of s t a n d a r d  p r o g r a m e s  f o r  t h e  d e t e c t r o n ,  t rea tment  

and follow-up o f  p a t i e n t s  suffering from Hypertension rn  primary h e a l t h  c a r e  

s e t t i n g s ,  

- S o c i a l  and behavioura l  s t u d r e s  t o  Improve compliance w i t h  an t i -hype r t ens ive  

t r ea tmen t ;  

- S t u d i e s  on d i e t a r y  i n t a k e  o f  f a t s  by d i f f e r e n t  s o c i a l  and economic groups and 

t h e  e f f e c t  o f  t h e s e  f a t s  on va r ious  f r a c t i o n s  of blood l l p l d s ,  

- D e f i n l t l o n  o f  r r s k  f a c t o r s  f o r  Ischaemic Hear t  D i sea se s ,  

- S t u d i e s  on Thrombogenes is  

- Precu r so r s  o f  a t h e r o s c l e r o s r s  and Hypertension I n  c h i l d r e n  



The Committee members may wlsh t o  add t o  t h l s  l l s t  and sugges t  some o rde r  of 

p r l o r l t y  They may a l s o  l n d l c a t e  t op rc s  whlch rn  t h e l r  op ln lon  would be r e l e v a n t  

t o  s e v e r a l  countries rn  t h e  Reglon, rn o t h e r  words, would be s u l t a b l e  f o r  a n  

l n t e r coun t ry  s tudy  wlth  a comon p ro toco l .  

Our exper ience  has  s o  f a r  shown t h a t  most investigators l n  t he  Reglon 

exper ience  d i f f i c u l t y  I n  formula t ~ n g  w e l l - d e s ~ g n e d  r e sea rch  p r o j e c t s .  One way 

o f  a s s i s t i n g  i n  t h l s  connection 1s  t o  develop p ro toco l s  dur ing  t h e  proposed na t l o n a l  

workshops mentioned above Another way would be t o  p r epa re  c e n t r a l l y  w l th ln  t h e  

Organiza t ron  some model p ro toco l s  whlch could be o f f e r e d  t o  p o t e n t l a l  ~ n v e s t l g a t o r s  

f o r  be lng  c a r r l e d  o u t ,  should they be I n t e r e s t e d  I n  s o  doing. 

I n  o r d e r  t o  p rov lde  t h e  necessary  l e a r d e r s h r p  r o l e  i n  coun t r r e s  where s e v e r a l  

r e sea rch  s t u d l e s  a r e  belng planned,  an  a p p r o p r l a t e  Institute o r  department of 

ca rd lo logy  w i l l  be  s e l e c t e d  In  c o n s u l t a t l o n  wl th  n a t i o n a l  a u t h o r l t ~ e s ,  and provlded 

s u s t a ~ n e d  suppor t  t o  f u l f l l  t h l s  r o l e  T h ~ s  strengthening w l l l  be  most ly  I n  t h e  

f r e l d  o f  epidemiology and comnunlty c o n t r o l  and t o  a much lesser e x t e n t  I n  t h e  

pu re ly  c l l n l c a l  and b a s l c  s c l ences  a r e a s .  

The WHO mechanism of fe l lowship ,  r e sea rch  g r a n t s  and r e sea rch  t r a i n i n g  awards 

and o t h e r  modes of  t e c h n i c a l  collaboration w l l l  b e  u t l l l z e d  t o  suppor t  t h e  va r lous  

activities proposed under t h l s  p rog rame .  



ANNEX I, 

SUMMARY OF COUNTRY REPORTS ON CARDIOVASCULAR 

DISEASES 

CYPRUS (Dr V Kalblan, Nrcos~a) 

Cardlovascular dlseases (CVD) appear as an acutely increasing health 

problem, wlth a more than 50% rlse In Government hospital admissions from 

1976 to 1979. The rise concerns particularly Ischaemic Heart Disease(IHD1, 

specially among the younger middle-aged. No ep~demiological studies on 

CVD have been carried out. However, the clinical impression is, that while 

IHD and Hypertension (HT) are common, acute rheumatic fever or Rheumatic 

Heart Disease (RHT) have become rare. Cardiomyopathies are diagnosed with 

modern methods, but evidently are no major problem. 

A community-based pilot program for the control of RF and RHD was In 

operation with WHO support since 1972, and its results were published in 1981. 

As a new venture, a clinic for HT was in 1981 opened in the Nicosia General 

Hospital. 

Altogether eight cardiologists work rn Government hospitals. While 

medical manpower is sufficient, specialized diagnostic and treatment facilities 

are llmited. No cardiac surgery is performed, and the necessary pre-operatrve 

laboratory studies (catheterization, coronary angio) exist. Only one of the 

four Government hospitals has an lntenslve care unit. 

A comprehensive national plan for the control, training and research m 

the field of CVD is considered important. A WHO-sponsored study tour abroad 

for a senior cardiologist in charge of the National Plan would be necessary. 

CVDs are a leading cause of death in Cyprus. The hospital system is 

well-developed and evidently adequate for the clinlcal care of most CVD 

patients. Plans are being elaborated for the introduction of an integrated 

health care scheme to replace the present partlal and uncoordinated schemeg 

of the publicandprivate sectors and for up-grading the primary health care. 

The lack of an university has obviously lrmlted health research. Outside 

support and participation in international tralning and research actlvitles 

wlll therefore be continuously opportune 



EGYPT (Professor Mohamed Khairy Abdel Dayem, Calro, 
also Dr Marttl J.Karvonen, WHO Consultant) 

Professor Dayem has provided a crltical review of Egyptian studies on 

CVD epidemiology (42 pages, 54 references). Heart disease is the second 

cause of mortality in males with 18.7X , and the third In females with 15.5% 
of deaths (1980). 

The incidence rate of RF is assessed at about 1/100 OOO/year. In school- 

children the prevalence In most communltles probably 1s from 2 to 4/1 000. 

For those aged 15 to 24, a flgure of 5.611 000 has been published. Below the 

age of 5 and beyond 25 years no prevalence data are available. A minimum of 

80 000 young persons thus need secondary prophylaxis and continuous medical 

supervision. The total population from 5 to 15 years, 11.4 million, also 

need a school-based programme for the early detection and treatment of 

streptococcal disease. 

The prevalence of HT above the age of 35 varies between 10% and 20% in 

different population groups. A total of 1.5 million hypertensives thus need 

to be detected, treated and followed-up. 

Data for the prevalence of IHD are few and vary considerably for different 

populatrons, among men above 35 from 1.0% to 3.7X. On this basis, the number 

of patients with deflnite IHD 1s assessed at 90 000. Incidence studles have 

not been carried out. 

The prevalence of Cardiomyopathy is unknown. 

The school health services provide a countryride programme for the 

control of streptococcal infections, RF and RHD. No systematic evaluation 

of the operation and effectiveness of the programme or of its local variations 

has been conducted. No commun~ty-based control programmes of HT or IHD have 

been launched. An antl-smoking campaign. however, is In progress. 

Egypt has some highly developed clinical facllltles for CVD, but they 

are sufficrent to serve only a small portion of the total patlent load. There 

are nine Medical Schools. Two levels of speciallzatlon In cardiology are 

available: 



(1) Mas te r ' s  Degree wi th  one yea r  r e sea rch  and two yea r s  t r a i n i n g  and 

s tudy I n  a Medlcal School 

(2) Doctor ' s  Degree w l th  a minimum of two yea r s  r e sea rch  and ex t ens ive  

c l i n i c a l  exper ience  and theoretical knowledge The p re sen t  membership of 

t he  Egyptran Soc ie ty  of Cardlology is 188. Severa l  p o s s i b l l r t l e s  f o r  

con t inu ing  educa t ion  have been arranged.  They may, however, s t i l l  not  reach  

t h e  ma jo r i t y  of d o c t o r s  working o u t s l d e  t he  maln c e n t r e s .  C o o r d i ~ a t i o n  of t h e  

t r a l n i n g  a c t l v r t r e s  1s provided f o r  by t h e  Minis t ry  of Heal th  and t h e  Soc ie ty  

f o r  Cardiology. The coo rd lna t l on  of r e sea rch  belongs t o  t h e  Academy of 

Sc i en t r f  i c  Research and Technology. 

A l is t  of sugges t ions  f o r  WHO c o l l a b o r a t i o n  inc ludes :  

- t r a i n i n g  and educa t ion  i n  CVD epxdemlology 

- up-gradmg school h e a l t h  s e r v i c e  i n f r a s t r u c t u r e  

- s t u d i e s  on r i s k  f a c t o r s  ( d i e t ,  sa l t ,  gouza smoking) 

- community-based HT c o n t r o l  programme 

- r e c r u i t i n g  and t r a l n i n g  nu r se s ,  t e c h n i c i a n s  and o t h e r  

paramedical personnel  

- development of Medical School curricula i n  s o c i a l  and 

p reven t ive  a spec t s .  

Egypt has  t h r e e  major ca rd lovascu l a r  problems of which I H D  appears  t o  

be r a p i d l y  i nc r ea s ing .  More ep ldemlolog ica l  d a t a  would obviously be needed, bu t  

t h e  development of commnnlty-based c o n t r o l  programmes should not  be t h e r e f o r e  

delayed.  The count ry  h a s  some mature ep idemiolog ica l  expertise, and p l ans  

f o r  expandlng it by s p e c i a l  cou r se s  i n  ca rd lovascu l a r  epidemiology a r e  a l r eady  

be ing  made. Both t h e  r u r a l  and urban h e a l t h  c e n t r e s  and t h e  school  h e a l t h  

s e r v i c e s  provide channels  i n t o  which community-based c o n t r o l  programmes can be 

Introduced a s  p i l o t  p r o j e c t s  o r  l a t e r  country-wide. 

ISRAEL (Professor  Jan  J.Kellerman, Tel  Hashomer) 

I H D  i s  s t i l l  t h e  major problem al though t h e  m o r t a l i t y  has  shown a s l l g h t l y  

f a l l l n g  t r e n d  s i n c e  fou r  yea r s .  F lgu re s  f o r  morb id i ty  a r e  no t  a v a i l a b l e  

Inc idence  of RHD 1s a l s o  decreasing; cardromyopathles a r e  diagnosed ~ n c r e a s r n g l y ,  

but have no t  y e t  been sub j ec t  t o  sys temat ic  community-based s t u d ~ e s .  The 



report lists 22 cardiology departments/institutes, with their services, 

facilities and research Interests. Abstracts for eight important communlty- 

based studies are included. The teaching hospitals of the four Medical 

Schools are involved in education and training of cardiology for health profession: 

Although no national coordination mechanisms provide guidelines for 

training, research and prevention of C W ,  a wide spectrum has been covered. 

Research on the "natural laboratory" of different ethnic groups has resulted 

in studles of international interest and recognitron . However, the lack of 

interventlon studies IS deplored. 

Israel is one of the countries with the highestIHD mortality rates in the 

world. It can present a fine record of research in 0 ,  including several 

conrmunlty-based studies. Health services are delivered by two parallel 

providers, the Ministry of Health and the Sick Fund of the General Federation 

of Labour, which creates a bureaucratic maze, wlth duplication of services, poor 

coordination and planning, and may have contributed to the lack of split 

intervention projects. However, comprehensive programmes for IHD and other 

atherosclerotic diseases are now seen as a priority, and health education and 

preventive health measures against heart diseases are included among the health 

goals for the coming 5 - 10 years 

PAKISTAN ( Major-General Shaukat All Syed, Karachi 
also Professor A.G. Shaper, WHO Consultant) 

The Natlonal Institute for Cardiovascular Diseases in Karachl has conducted 

epidemiological studies on risk factors of IHD, on RF and RHD, blood pressure 

and HT, as well as clinical studies and studies on rehabrlitation. No community- 

based control programme is presently in progress. 

RHD remains rampant, and increasing numbers are seeklng treatment. HT 

appears to be about equally prevalent as in Western countries, but both higher 

and lower rates have also been published among speclal populations In a 

large case-control study of IHD, family history, smoklng, HT, serum cholesterol 

and uric acld, as well as blood sugar were slgnlficantly associated with myocardial 



~nfarction; multiple risk factors were common. 

In additlon to the National Instltute,major centres for cardlology exlst 

m Rawalpindi and in Lahore. All three are also doing heart surgery. 

Specialization in cardiology 1s organized. 

The Natlonal Institute provides guldellnes for trainlng and research In 

collaboration with the Pakistan Cardiological Soclety. 

Support from WHO 1s consrdered important for: 

- RHD prevention programmes 

- a national study of CVD epidemiology 

- visiting scholarsh~ps to medical and paramedical staff 

of leadlng lnstltutlons 

- tralnlng of cllnical epidemiologists. 

Pakistan faces the problem of RHD, HT and now increasingly also of IHD. 

The situation In Pakistan is in many respects different from that in the 

Mediterranean countries; on the other hand, experiences to be gamed through 

pilot programs In Pakistan might be transferable also to other countries in 

similar conditions. Prevlous experience In the planning and management of 

epidemiological studies and of comunity-based programes exists, but outside 

support is also necessary 

SUDAN (Dr Ahmed Abdel Aziz Yacoub, 
Dr h e r  El Bagir, Khartoum) 

In a study of cardlac cases examined In Khartoum, 1957-60, almost a half 

had HT, one quarter RHD, 13% IHD, 6% syph~litic aortitis, 47. congenital heart 

diseases, 37. endocardia1 fibrosis and 2% pulmonary heart disease. Over the 

years 1976-80 the distribution of visits to the health clinics are available. 

Diagnosis of HT increased in flve years from 67 000 to 98 000, RHD remalned 

stable at 65 000 - 62 000, and IHD rose from 10 000 to 17 000. Congenital 

heart disease was diagnosed among infants younger than one year annually from 

13 000 to 18 000 cases 



No cardiovascular epidem~ologlcal studies or special programmes were 

reported. 

Sudan is still faclng many health problems typlcal for an underdeveloped 

country. Statistics from the Government health cllnics provide some 

indication of the relative frequency of different diseases. For obtaining 

more substantial information on the epidemiology of C M ,  an ad hoc survey 

would evidently be necessary. The country has three Medical Schools, which 

might be able to provlde personnel for such a survey. The existing network 

of primary health services should benefit from a pilot project on CVD management 

at the community level. 

TUNISIA (Prof. agr. M.Taktak and Prof.M.Ben Ismail, Tunls) 

RF and RHD have been the subject of extensive clinical, blomedical and 

epidemiological studies In Tunisia; large series of patlents have been analyzed 

and the results reported. The results of valvular operations have been devoted 

particular interest. RHD still constitutes about half of the load of 

cardiology departments. 

HT has also been the subject of several epidemiological, clinical and 

blomedical studles. IHD was rare until fifteen years ago, but 1s now increasing 

among all social classes. 

No community-based control programmes for CVD have been organ~zed. 

Screening of cases occurs, however, through prescribed health checks at admission 

to schools, universltles, etc. 

Hospitals In Tunisia have altogether thirteen cardiovascular departments and 

three departments of cardlovascular surgery, with 34 cardlologists and 7 

cardiovascular surgeons. 

In addltionto the tralning of cardiologists in the Tunisian hospitals, 

the Faculty of Medicine in Tunls also organizes the training of specialists 

for nutrition education against the risks of CVD. Societ6 Tunlsienne de Cardio- 

logie plays a key role in research pollcy and contlnulng education. 



RHD is still considered a serlous problem and its control through case 

detectlon and follow-up has the hlghest prlorlty for a national project. 

Systematic screening programmes for the control of HT and IHD are regarded as 

important. Anti-smoking prograrmnes and nutrltxonal education should also be 

launched. The social and occupational rehabilltatlon of patlents wlth C M  

should be developed. 

In recent years the health status of the population has markedly ~mproved. 

Clinlcal cardiology appears to be on a hlgh level with a wide spectrum of 

research activltles. Traditionally, the health care delivery has been more 

orlented towards cure than preventlon. However, the health plan for 1977-81 

envisaged development of integrated famlly health care in the rural areas. 

The intention is gradually to transform rural andurban district dispensaries 

lnto basic preventive health care centres. The implementation of preventive 

pol~cy will be entrusted to the reglonal health centres; they will also be 

responsible for school health services. This organizational structure would 

evidently make a comprehensive cardiovascular conrmunlty programme feasible and 

a fittlng means for attaining the objectives indicated in the country report. 

OTHER COUNTRIES OF THE REGION 

Country reports were not asked from all the Member Countries. Economlc 

standards in them show a very wlde range, with up to hundredfold differences 

in per capita natlonal income. The affluent Members will obviously soon face 

an epidemic of IHD of similar magnitude, from which the industrialized countries 

now are suffering. Several Members st111 have a burden of RHD as a backlog 

of the past, and all certainly have HT. It lies In the best Interests of 

affluent countries to develop resources for epidemiological studies of CVDs and 

for their comprehensive control programmes, as experiences are accruing from 

different parts of the world. 

Member Countries wlth meager economical resources and short of tralned 

manpower cannot presently consider CVD as then first health priority. However, 

the extent of the problem and means to cope with it deserve to be solved in some 

of them. Prevention at a cheap cost can make expensive treatment unnecessary - 
and also give much greater health benefits. 



ANNEX I1 

EMR MEDIUM-TERM PROGRAMME, 1984-89 

13  16 Prevent ion  and Cont ro l  of Card iovascu la r  Diseases  (CVD) 

1. In t roduc t ron  and Pol rcy  Bas i s  

The WHO long-term programme f o r  Preventron and Cont ro l  of CVDs was 

prepared r n  1976 i n  response  t o  t he  Reso lu t ion  WHA29.49. It was presen ted  

and approved by t he  WHA i n  1979 

On t h e  b a s i s  of t he  long-term programme p roposa l s ,  the  MTP f o r  t h e  

per lod 1979-83 was formulated.  The MTP f o r  t he  per iod  cover ing  t he  7 t h  

GPW, 1984-89, i s  based on t h e  proposals  developed e a r l i e r  and which a r e  

s t i l l  v a l i d .  It aims a t  promoting t he  development and implementation of 

eprdemiology-based s t r a t e g i e s  f o r  t he  Prevent ion  and Cont ro l  of CVD r n  

Member Count r ies  

2 .  S i t u a t i o n  Analys i s  

Most c o u n t r i e s  i n  t he  Region have y e t  t o  f u l l y  a p p r e c i a t e  t h e  e x t e n t  

t o  which CVDs a r e  r e s p o n s i b l e  f o r  t h e  o v e r a l l  m o r t a l i t y  and morbidr ty .  

A major f a c t o r  r e s p o n s i b l e  f o r  t h i s  is t h e  l a c k  of r e l i a b l e  s t a t r s t i c s /  

d a t a  on t h e  prevalence and incrdence of v a r i o u s  forms of h e a r t  d i s e a s e s .  

Even i n  c o u n t r i e s  where an  a t tempt  has been made t o  gene ra t e  such d a t a ,  

i t  has not  l ed  t o  t he  development of pragmatic programmes f o r  p revent ion  

and c o n t r o l  and a l l o c a t i o n  of r e sou rce s  f o r  t h i s  purpose. 

The r e g i o n a l  CVD a c t i v i t i e s  had s o  f a r  inc luded  p rov i s ion  of f e l l owsh ips ,  

consu l tancy  s e r v i c e s  and equipment f o r  t e r t i a l  c a r e  f a c i l i t i e s .  Three 

c o u n t r i e s  r n  t h e  Region have p a r t i c i p a t e d  i n  t h e  WHO-sponsored coopera t ive  

p r o j e c t  f o r  t h e  c o n t r o l  of Rheumatic Fever (RF) and Rheumatic Hear t  Disease 

(RHD) However, fo l lowing  t h e  t e rmrna t i on  of t h i s  p r o j e c t  i n  1979, no 

country-wide programmes t o  combat t he se  d i s e a s e s  have been developed a s  a  

r e s u l t  of t h e  experience gained i n  p a r t i c i p a t r n g  i n  t h e  WHO p r o j e c t .  

Recent ly  a survey has  been undertaken t o  c o l l e c t  znformation on n a t l o n a l  

CVD resources  i n  s e v e r a l  c o u n t r i e s  of t h e  Region I n  a d d ~ t i o n ,  c o n s u l t a n t s  

had v i s i t e d  two of t h e s e  c o u n t r i e s  t o  a s s e s s  t h e  s i t u a t i o n  and t o  draw up 

.I . .  



proposa l s  f o r  p o s s i b l e  WHO collaboration i n  t he  f i e l d  of CVD i n  t h e  comrng 

yea r s  From these  r e p o r t s  i t  appears  t h a t  RF and RHD a r e  s t r l l  widely 

p r eva l en t  Hypertension (HT) ha s  been r e p o r t e d  t o  be p r eva l en t  r n  10-20% 

of a d u l t s  i n  d i f f e r e n t  popu la t i on  groups and Ischaemic Hear t  Drsease (IHD) 

i s  berng seen  w i t h  i n c r e a s r n g  frequency and would appear t o  become, i n  t he  

coming y e a r s ,  a  pub l i c  h e a l t h  problem of s l m i l a r  dimensions a s  seen  i n  t h e  

Western world. E x p e r t i s e  i n  c l i n i c a l  ca rd io logy  i s  widely a v a i l a b l e  i n  t h e  

Region, t oge the r  w i t h  v a r i a b l e  l e v e l s  of d i a g n o s t i c  and t h e r a p e u t i c  

f a c i l i t i e s .  However, s k r l l s  and i n t e r e s t  r n  CV epidemiology and 

community c o n t r o l  a r e  a lmost  non -ex i s t en t .  

3. Ob jec t i ve s  

The o b j e c t i v e  i s  t o  p revent  and c o n t r o l  CVD i n  t he  popula t ion .  

4. Ta rge t s  

The M P  f o r  1984-89 w i l l  f o s t e r  n a t ~ o n a l  and r e g i o n a l  a c t i v i t i e s ,  s o  

t h a t  by 1989 

a  s e v e r a l  c o u n t r i e s  i n  t h e  R e g ~ o n ,  where r e l i a b l e  rnformat ion on t h e  

magnitude of t h e  CVD problem i s  no t  y e t  a v a i l a b l e ,  would have made an 

assessment  of t h e  e x t e n t  of t h e  problem, 

b.)  a t  l e a s t  t h r e e  countries i n  t he  Reglon, where some in format ion  is( 

a v a i l a b l e ,  comun i ty -based  c o n t r o l  programmes, f o r  e i t h e r  s i n g l e  o r  m u l t i p l e  

CVDs,  would be formulated and implementat ion w i t h r n  t he  con t ex t  of e x i s t i n g  

h e a l t h  s e r v i c e s ,  s t a r t e d ;  i n  a d d i t i o n ,  t h e s e  c o u n t r i e s  would have been 

a  f r e s h  assessment  of t h e  CVD problem t o  monitor t h e  t r ends  i n  CVD morbidity 

and r i s k  f a c t o r s ,  and r f  p o s s i b l e ,  m o r t a l i t y  

5. Approaches 

The major t h r u s t  of t he  programme du r ing  t h l s  per lod  w i l l  be on 

t r a i n i n g  c a r d i o l o g ~ s t s  and o t h e r  pub l i c  h e a l t h - o r l e n t e d  physicians i n  

e p r d e m ~ o l o g i c a l  s k r l l s  appropriate t o  CVD and o t h e r  NCDs,  through o rgan i z ing  

t r a i n i n g  cou r se s  and s e l e c t i n g  a  few p h y s ~ c i a n s  I n  each count ry  f o r  advanced 

t r a i n i n g  i n  ch ron i c  d l s e a s e s  epidemiology 

. / 



Promotional visits by WHO staff and consultants will be made to selected 

countries in the Reglon for assessing the CVD problem and to highlighten the 

need for developing CVD control programmes. 

Collaboration will be extended to countries in developing innovative 

and community-based CVD preventlon and control programes well ~ntegrated 

within the health services. 

Research which will facilitate the implementat~on of such control 

programmes will be promoted and developed. Where fac~l~tles exist, and 

Subject to availability of resources, research in such areas as thrombogenesis, 

wlll be supported. 

6. Programme Management and Resources 

At the Regional Office the RA/NCD will be responsible for implementing 

and coordinating the various activities mentioned hereln and wlll work very 

closely wlth the CVD Unit in the Geneva Offrce. A Regional ScientiF~ - 
Working/Adv~sory Group will be establ~shed and meet at least bi-annually to 

revlew the programme and suggest future initlatlves. 

Potentla1 collaborators will be identified in several countries of the 

Region who wlll then be involved In implementing the various 

apidemiological and control studzes. 

The programme will be financed from the Regular Budget of WHO and 

WHO funds w ~ l l  be utxlized for technical collaboration, including grants of 

modest sums to promote and Initlate natlonal research and tralnlng activities. 

7. Evaluation and Indicators 

The projects supported under thls programe wlll be mon~tored and 

evaluated through regular progress reports, meetings of lnvestlgators and the 

Regional CVD Advisory Group and perlodic site visits by WHO staff members 

and consultants 

At thls stage of programme development In the field of CVD withxn 

the -EM Member States, it may not be possible to demonstrate any changes 

by 1989 In the morbidity and mortality patterns or in the rlsk factors 

. /  - 



as soc ia t ed  wlth CVD. However, a n  at tempt  w l l l  be  made t o  genera te  r e q u i s i t e  

information wi th ln  each sponsored p r o j e c t  t o  monltor and eva lua t e  i t s  impact. 

8. Linkage 

The CVD prevent lon and c o n t r o l  a c t i v i t i e s  w i l l  be i n t e g r a t e d  wlth 

exxst ing h e a l t h  s e r v i c e s ,  and where feasible, i n  c l o s e  connection wi th  those  

d l r e c t e d  a g a i n s t  o t h e r  non-connnunicable d i s e a s e s ,  notably d i abe te s  m e l l i t u s  

and chronic ches t  d i seases .  

Due t o  t h e  na tu re  of programme a c t i v i t i e s  described below, c l o s e  l i n k s  w i l l  

be maintamed wi th  t h e  u n i t s  w i t h l n  t h e  Organizat ion r e spons ib l e  f o r  PHC, HMD 

and con t ro l  of  smoking and r e sea rch  promotion and development. 

9 .  A c t i v ~ t l e s  

A c t i v i t i e s  t o  be  c a r r i e d  o u t  In  t h i s  programme area  w i l l  be r e l a t e d  t o  t h e  s tuc 

of  epidemiology o f  CVD and ~ t s  prevent ion and c o n t r o l ,  r e sea rch ,  exchange of 

i n  format  on and coordina t ~ o n  and t r a i n i n g  . 
Collaboration w l l l  b e  extended t o  coun t r i e s  f o r  a s s e s s i n g  t h e  ex t en t  of  C M  

and I n  u t i l i z i n g  t h e  m f o r m a t ~ o n  generated f o r  planning prevent lon and con t ro l  

a c t i v l t l e s  a t  t he  comnunlty l e v e l .  To meet t h e s e  objectives, na t lona l  t r a i n i n g  

courses  In  epldemiology and c o n t r o l  of CVD w i l l  be he ld  i n  a t  l e a s t  one country 

during each biennium. The d lsseminat lon  and utilization of epidemiological 

f ind ings  a l r eady  available, w l l l  b e  promoted f o r  developing community-based 

con t ro l  programmes. Member S t a t e s ,  where t r a i n l n g  courses  i n  CVD epldemiology 

have been h e l d ,  w l l l  be  encouraged t o  e s t a b l i s h  f u l l - t i m e  p o s l t l o n s  f o r  chronic 

d i seases  epidemiologies and t h e  Organlzat lon w l l l  provide support  f o r  t h e m  _ 

f u r t h e r  t r a i n i n g .  

Tra in ing  of  f r o n t - l l n e  workers i n  CVD prevent ion and con t ro l  

methods, lnc ludlng  t h e  development of r e l e v a n t  l ea rn ing  m a t e r l a l  f o r  t h i s  purpose, 

w ~ l l  be encouraged 

I n  o rde r  t o  exchange lnforrnation on ongoing activities activities i n  t h i s  

f l e l d  and t o  adv l se  on f u t u r e  a c t l v l t i e s ,  a  Regional Scientific Group on CVDs 



w i l l  be  constituted and will meet once durlng each biennlum In collaboration wlth 

the re levant  non-governmental organlzat lons ,  lnformatlon on recent  advances In 

epldemlology and prevention and control  o f  CVDs will be c o l l e c t e d  and transmitted 

t o  interested s c l e n t l s t s  In the R e g ~ o n  



9.1 EPIDEMIOLOGY 

Objective- Collaboration with countries in assessing the extent of the problem of CVD, and in utilizing the information 
generated for planning prevention and control activities at the community level 

Target By 1989, a) baseline epidemlologlcal studles should have been Initiated in 3-4 countries, where reliable information 
on the magnitude of C W s  is not yet avallable, b) In 2-3 countries, where some epidemiological data is already avallable, a fresh 
assessment to detect trends in CVD morbldrty and mortality, should have been made. 

Activities 

- Plan and sponsor one natlonal training course in CVD/NCD epidemiology every year 

- Provide technical collaboration in formulating CVD epidemiological studies, and in 
following up their implementation 

- Ensure dissemination and utilizatron of epidemiological findings for developing 
emunity control progratmnes 

- Promote the establishment of full-time position of CVD epidemiologist in 
countries where the above training courses have been held and epidemiological 
a tudles undertaken 

- Provlde fellowshrp for long-term tralning of the incumbents 

- Review the various epidemiological studies and compile a report on the overall 
srtuation In the Region 

1984-85 
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9 2 PREVENTION AND CONTROL 

Ob jec t i ve :  To develop,  t e s t  and Implement methodologies f o r  CVD Prevent ion and Cont ro l ,  a t  t h e  primary h e a l t h  c a r e  l e v e l  

Target .  By 1989 4-6 c o u n t r i e s  would have developed methodologies/plans  f o r  p revent ion  and con t ro l  of CVDs a t  t h e  
community l e v e l ,  and i n i t i a t e d  s t u d i e s  

1988-89 

J 

J 

r/ 

d 

/ 

A c t i v ~ t ~ e s  

- Through STC v i s i t s  t o  s e l e c t e d  c o u n t r i e s ,  i d e n t i f y  n a t ~ o n a l  r e sou rce s  f o r  implementing 
community-based p reven t ion  and c o n t r o l  p r o g r a m e s  and c o l l a b o r a t i n g  i n  planning o f  
such programmes 

- Support t h e  implementatlon o f  t h e s e  programmes. A t  l e a s t  one o r  two such n a t i o n a l  
programmes should b e  i n ~ t i a t e d  du r ing  each o f  t h e  b i enn i a  

- Promote t h e  t r a i n i n g  of f r o n t l i n e  workers i n  CM prevent ion  and c o n t r o l  methods, and 
h e l p  develop g u ~ d e l l n e s  f o r  monitoring and eva lua t i ng  performance o f  h e a l t h  personnel  
I n  t h l s  a r e a  

- Based on t h e  exper ience  ga ined ,  c o l l a b o r a t e  i n  developing country-  and c u l t u r e -  
s p e c i f i c  h e a l t h  educa t ion  programmes 

- Develop g u i d e l i n e s  i n  i n t e g r a t i n g  C M  p reven t ion  and c o n t r o l  a c t i v i t i e s  a t  t h e  
primary h e a l t h  c a r e  l e v e l  

1984-85 
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9 .3  RESEARCH 

Objectives- a )  To promote and support  r e sea rch  d l r e c t l y  l i nked  wi th  t h e  implementation of prevent lon  and con t ro l  
programes ,  a s  wel l  a s  t h a t  r e l a t e d  t o  t h e  ae t lo logy  and pathogenesis  of major CVDs, b) To s t r eng then  r e sea rch  c a p a b i l ~ t l e s  
In  c e r t a i n  coun t r l e s  f o r  undertaking t h e  above-mentioned type  of  research .  

Target  By 1989, count r lea  collaborating with WHO/PIRO i n  CVD activities should have i d e n t i f l e d  t h e i r  r e sea rch  
p r i o r l t l e s ,  and m i t l a t e d  r e l a t e d  r e sea rch  s t u d i e s .  

A c t i v l t i e s  

- Col labora te  wl th  na t iona l s  In  i d e n t ~ f y i n g  r e sea rch  a r e a s  connected wlth the  p l a n n ~ n g  
and ~ m p l e m e n t a t ~ o n  of  con t ro l  p rog rames  and i n  developing pro tocols  f o r  research  
s tud le s  

- Provlde f m a n c l a l  support  through award of r e sea rch  g ran t s  f o r  implementation of 
research  s tudres  

- Where needed, provlde research  t r a  i n lng  g ran t s  t o  promising s c i e n t x s  ts f o r  acqul r lng  
new s k l l l s  and techniques 

- Develop mechanisms f o r  revrewlng r ecen t  technologica l  advances i n  t h e  diagnosis, 
t reatment  and prevent ion  of common CVDs, wl th  a view t o  a s s e s s  t h e  f e a s i b ~ l i t y  of 
t h e m  a p p l l c a t l o n  I n  t h e  coun t r l e s  of  t h e  Region 

1984-85 

J 

I/ 

r/ 

1986-87 

J 

r /  

/ 

J 

1988-89 

Lf 

/ 

I/ 
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9 4 FXCHANGF OF INFORMATION AND COORDINATION 

Objeccive: To Improve d i s s e m ~ n a t ~ o n  and exchange o f  in format ion  between WHO member s t a t e s ,  I n s t l t u t ~ o n s  and l n d l v l d u a l s  
f o r  p revent ion  and c o n t r o l  o f  CVD 

Targe t  Development o f  an e f f e c t i v e  mechanism f o r  r e g u l a r  exchange o f  informat ion on a c t l v l t l e s  and r e c e n t  advances 
I n  t h e  f l e l d  o f  p revent lon  and c o n t r o l  o f  CM. 

- Hold a t  l e a s t  one rneetlng, every two y e a r s  o f  t h e  Reglonal ~ c l e n t l f l c / A d v l s o r y  
Group on ca rd lovascu l a r  d l s e a s e s  whlch w l l l  a l s o  be a t t ended  by P r l n c l p a l  In- 
v e s t l g a t o r s  o f  t he  va r lous  WHO supported ep ldemlolog lca l  and c o n t r o l  p r o j e c t s .  

I - P e r l o d l c a l l y  commlssxon s t a t e  of t h e  a r t  revlews I n  t he  f l e l d  o f  Preventive 
Cardlology and disseminate them. I 

- I d e n t i f y  and update  r e g u l a r l y  l l s t  o f  p o t e n t l a 1  c o l l a o b r a t l n g  ~ n s t i t u t l o n s /  
c e n t r e s  and investigators and provlde t o  them r e g u l a r l y  WHO documents and 
r e s u l t s  o f  va r lous  s t u d r e s  p a r t l y  o r  wholly supported by WHO. 

r/ 

- In  c o l l a b o r a t ~ o n  w l th  NGOs c o l l e c t  and d ~ s s e m i n a t e  s e l e c t e d  lnformatron on 
r e c e n t  advances I n  r e sea rch  r e l a t e d  t o  epidemiology and prevent lon  and 
c o n t r o l  of 0 s .  

J 

! 

I/ 

J 
; 

J 
i 

J i 
I 



9 . 5  TRAINING 

Objective To promote and facilitate t r a i n i n g  o f  phys lc lans  and o t h e r  h e a l t h  pe r sonne l ,  s p e c i a l l y  t h o s e  Involved r n  
prlmary h e a l t h  c a r e ,  i n  s k i l l s  needed f o r  p revent ion  and c o n t r o l  of CVD a t  t h e  corrnnunlty l e v e l .  

Targe ts  By 1989, a s u f f i c i e n t  number of h e a l t h  personne l  should have been t r a l n e d  I n  CVDs epldemlology and In  p r e v w t r o n  
and c o n t r o l  methods, i n  t hose  countries collaborating wl th  WHO I n  t h e s e  a r e a s  

A c t i v i t r e s  

- Organlza t lon  of courses/workshops I n  CVD epidemiology and I n  planning implementation 
and evaluation o f  community C M  c o n t r o l  programmes 

- Preparation of manuals, g u l d e l l n e s  and o t h e r  educa t i ona l  m a t e r ~ a l  f o r  va r lous  l e v e l s  
of h e a l t h  personne l ,  a s  we l l  a s  f o r  t h e  p u b l i c  

- P r o v l s ~ o n  of long-term fellowship f o r  t r a l n l n g  I n  NCD/CVD epldemlology 

- Support  v ~ s l t s  by ~ n v e s t i g a t o r s  engaged i n  epldemlological  and c o n t r o l  s t u d i e s  t o  o t h e r  
c e n t r e s  I n  t h e  Reglon 

1988-89 
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