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The Twenty-ninth World Health Assembly in resolution WHA29.49 
invited the Director-General to prepare a long-term programme of the 
Organization in the cardiovascular diseases field, with special emphasis 
on promoting research on prevention, etiology, early diagnosis, 
treatment and rehabilitation, and on the coordination of international 
cooperative activities in this field. It also requested the Director-
General to report to the World Health Assembly periodically on the 
progress achieved. 

The present document is submitted in response to the above request. 

Introduction 

1. The reorientation of WHO's cardiovascular disease programme reflects the guidelines given 
in resolution WHA29.49 and the principles laid down in the Organization's Sixth General 
Programme of Work. The Organization's activities were reviewed in the light of advances 
achieved in the field, and recommendations for a long-term programme for the prevention and 
control of cardiovascular diseases were discussed by leading experts on the subject in 
December 1976. An outline for the programme was presented to the fifty-ninth session of the 
Executive Board in January 1977.^ To implement the proposals a decision was taken that 
a medium-term programme in cardiovascular diseases would be prepared before the end of 1978. 

Obj ectives 

2. The principal objective of the programme is to define optimal ways of preventing and 
controlling cardiovascular diseases in countries at different levels of socioeconomic 
development and with various types of health care. The first target therefore is to develop 
methods and coordinate activities leading to the establishment of comprehensive cardiovascular 
control programmes integrated into the general health care systems of communities. 

Background 

3. Cardiovascular diseases are an important cause of morbidity and mortality in all 
industrialized countries, and are emerging both in relative and absolute terms as a public 
health problem in the developing parts of the world, where as a consequence of general socio-
economic development an increase in such diseases is to be expected. With adequate research 
and intervention, however, the untoward health consequences experienced by societies already 
industrialized could and should be avoided. 

1 Document EB59/Wp/lO. 



4. Rheumatic heart disease leading to early incapacity is a disease of socially and 
economically underprivileged groups. Hypertension is an ubiquitous disorder, being as 
frequent in developing countries as in the industrially developed. A similar prevalence can 
be associated with stroke. On the other hand, ischaemic heart disease and its complications, 
such as myocardial infarction, are much more frequent in economically developed countries. 
The incidence of ischaemic heart disease is, however, increasing among the urban populations 
of developing countries. The number of Africans suffering from endomyocardial fibrosis and 
other cardiomyopathies is probably very large; the position may be the same in South-East 
Asia. It is estimated that in South America there are several million patients suffering 
from Chagas1 disease with cardiac involvement. Pulmonary heart disease, although in the 
majority of cases preventable, is a common condition in both developing and developed 
countries. 

Operational considerations 

5. The methods of prevention and control are known for rheumatic heart disease, pulmonary 
heart disease, Chagas' disease and the complications of hypertension (including to a great 
extent stroke) as well as, in part, for ischaemic heart disease. Such prevention and control 
should be considered an integral part of the role of general health services. It is 
therefore important to formulate national policies and medium-term programmes for the 
development of control activities at the different stages, according to the socioeconomic 
conditions and the health situation in the country concerned. 

6. It is essential to call upon the resources of manpower, expertise and facilities to be 
found in all parts of the world to launch this programme. The major obstacles to its 
development will be encountered in the integration of cardiovascular disease programmes in 
existing health care systems. The traditional development in most industrialized countries 
where the problem is already of public health importance, has been the early separation of the 
care of cardiovascular patients from the general health services. Supervision of these 
patients is thus being carried out mainly by specialists, a situation which does not encourage 
the proper application of preventive measures on a community basis. 

7. Although in developing countries the problem of cardiovascular diseases is not yet of 
major public health significance, it may be expected that with the improvement of the general 
health situation and with socioeconomic development, these diseases will become increasingly 
important in the next two decades. WHO's programme, therefore, includes specific activities 
directed towards primary prevention in those countries, with a view to preventing a particular 
society from developing cardiovascular risk-inducing habits, such as smoking or faulty eating 
habits, where social, economic and cultural conditions make this possible. Primary 
prevention thus implies much more than cardiology or medicine in general: it is part of the 
basic philosophy of the Organization's programme, namely, that efforts must be made at the 
level of the community if health is to be promoted. 

Methods 

8. Activities are being developed in close collaboration with the regional offices and will 
be essentially carried out by the institutes and services of Member States. The latter will 
be invited to select certain projects that they consider appropriate to their situation, and 
to establish their own research and preventive activities, which will become part of the 
overall regional and global programme. WHO will thus carry out its programme through 
a network of collaborating centres, delegating to them defined responsibilities for various 
parts of the programme. 

9. WHO coordinates the regional programmes and promotes the exchange of information between 
centres, with the object of accelerating progress in prevention and control of those major 
cardiovascular diseases relevant to each region and each country. 



10. Training of personnel at different levels is an essential element of the programme. In 
developing countries, emphasis is given to training auxiliaries who are already working at 
the different levels of the health services in each country. The integration of the 
prevention and control of cardiovascular diseases with other preventive and control activities 
in the community will thus be ensured. 

11. Special attention is being given to the transfer of technology. Screening, diagnostic 
and therapeutic procedures will be evaluated, and their essential elements will, wherever 
feasible, be simplified and adapted for use at the different levels of the health services in 
each country. 

12. In summary, the basic principles on which the programme is based are: 

- orientation towards community control programmes in prevention and control of 
cardiovascular diseases; 

- social relevance of the programme to the country concerned; 
- special attention to the problems of developing countries. 

13. The present collaborative efforts between the Member States and WHO (in the regions as 
well as at headquarters) should lead to a WHO long-term programme that has national, regional 
and global components, and for the first time a WHO global programme in the cardiovascular 
diseases can be formulated. 

Achievements 

14. The field of cardiovascular diseases was reviewed by a group of leading experts in 
December 1976, areas of special social relevance were identified, and a plan of action was 
prepared. The proposals were then discussed with the regional offices, as a result of which 
it was decided to prepare the global medium-term programme for prevention and control of 
cardiovascular diseases during 1978. A coordinating meeting of the respective regional 
advisers was held in November 1977. (For timetable for preparation of medium-term programme, 
see Annex I.) 

15. The basic elements of the medium-term programme, as formulated at this stage of 
preparation, are the establishment and promotion of control activities at national and 
regional level, together with health manpower development at all levels; for developing 
countries this is considered the first priority, and a prerequisite for the successful 
implementation of the entire programme. The guiding principle is to establish suitable 
research and training facilities directly in the regions. The following action is being 
taken : 

(i) Institutes with the potential to cooperate in the programme are being identified 
in each region. 

(ii) A list of experts in cardiovascular diseases, preventive medicine and epidemiology 
is being established in each region. 

(iii) The contribution that can be made by the various governments in supporting the 
cooperation of their national institutes with WHO is being assessed. 

(iv) The national institutes concerned will then, in collaboration with WHO regional 
offices, prepare a plan of action covering the programmes they are to implement. 

(v) In collaboration with the regional offices and with experts from several countries, 
the curricula of the courses planned for different levels of health personnel are being 
prepared and faculty members selected. 

(vi) Sources of funds for the provision of fellowships and of operational costs are 
being identified. 



16. In each of the WHO regions several centres are already developing the methodology for 
cardiovascular disease control in their communities. In collaboration with headquarters and 
the regional offices, populations have been defined in which control programmes integrated into 
the existing health care system are being tested. Depending on the relevance to each 
community, there are programmes dealing specifically with hypertension, rheumatic fever and 
rheumatic heart disease, and ischaemic heart disease, or comprehensive control programmes 
covering several cardiovascular diseases. Further activities have been initiated to provide 
the methodology required for the development of these projects. As an example of the range 
of subjects covered, a list of technical meetings, directly related to the implementation of 
resolution WHA29.49 and organized by headquarters, is given in Annex II. 

17. It is realized that close collaboration between WHO, the International Society and 
Federation of Cardiology, the continent-wide cardiological societies, and other bodies of 
a multilateral or bilateral character will be needed for the successful establishment of this 
programme. However, the aim is the systematic strengthening of national centres and 
institutes, so that they can play a leading role in their areas, relying fully on their own 
or on regional resources. 



ANNEX I 

TIMETABLE FOR PREPARATION OF MEDIUM-TERM PROGRAMME (CVD/MTP) 

Action 

1. Initiation of action for MTP; approach 
to regional offices and provision to 
regions of information available in 
headquarters; plan of action. 

2. Assessment of the needs of countries 
from information already available to 
the regional offices; new approaches 
to countries through regional offices. 

3. Receipt of comments and available 
information from regions. 

4. Preparation of working document for 
Regional Advisers/HQ meeting; guidance 
from Headquarters Programme Committee. 

5. Regional Advisers/HQ meeting on CVD/MTP, 
Geneva. 

6. Despatch of second draft of 
headquarters MTP to regions for 
comments. 

7. Receipt of second draft of regional MTP 
by CVD/HQ. 

8. Despatch of second version of CVD/MTP 
to regional offices (for further 
discussions with governments). 

9. Regional comments and proposals to 
headquarters (including plans for 
individual countries and their 
obligations, with targets). 

10. Preparation of third version of CVD/MTP 
to be sent to regional offices. 

11. Regional Advisers/HQ meeting; 
preparation of final version of CVD/MTP 
document (Regional Office for Europe, 
Copenhagen). 

12. Presentation of final document to 
Programme Committee of the Executive 
Board. 

13. Receipt by headquarters of comments 
from regions on final document. 

14. Preparation of final version of 
document. 

15. Submission of final document to 
D irector-Genera1. 

Responsibility 

CVD/HQ 

Regional offices 

Regional offices 

CVD/HQ 

CVD/HQ 

CVD/HQ 

Regional offices 

CVD/HQ 

Regional offices 

CVD/HQ 

CVD/HQ 

Regional offices 

CVD/HQ 

Regional offices 

CVD/HQ 

CVD/HQ 

Deadline 

20 August 1977 

To be started as soon as 
possible; continuous 
action; final infor-
mation to be available 
in June 1978 (item 9 
be low) 
10 November 1977 

20 November 1977 

28-30 November 1977 

2 January 1978 

15 January 1978 

31 March 1978 

30 June 1978 

10 August 1978 

First half of 
September 1978 

October/November 1978 

6 December 1978 

22 December 1978 

30 December 1978 



ANNEX II 

1976 

18-19 June, Utrecht 
(Nether lands) 

15-17 November, Geneva 
18-19 November, Geneva 

6-8 December, Geneva 

13-15 December, London 

27 February, Sydney 
(Australia) 

MEETINGS HELD FROM JUNE 1976 - MARCH 1978 
(organized by WHO headquarters) 

* Joint WHO/lnternationa1 Society and Federation of 
Cardiology (ISFC) Task Force on Classification of 
Arrhythmias 
Meeting on the Community Control of Hypertension 
Consultation on Comprehensive Cardiovascular Community 
Control Programmes 
Consultation on the WHO Cardiovascular Diseases Long-
term Programme 
Meeting of Investigators on the Cooperative Trial of 
the Primary Prevention of Ischaemic Heart Disease 

* Joint WHO/lnternational Society of Hypertension 
Mild Hypertension Liaison Committee Meeting 

1977 

29-31 January, Rome 

10-11 February, Geneva 
18-20 July, Geneva 

19-21 September, Indianapolis 
(USA) 

19-21 September, Geneva 

12-14 October, Geneva 

21-23 November, Geneva 

24-26 November, Geneva 

28-30 November, Geneva 

1978 

13-21 March, Geneva 
21-22 March, Geneva 

* WHO/lSFC Meeting on Standardization of Clinical 
Terminology in Coronary Heart Disease (Nomenclature and 
Criteria for Diagnosis) 

* WHO/lSFC Task Force on the Classification of Arrhythmias 
Meeting of Investigators on the Cooperative Trial of 
the Primary Prevention of Ischaemic Heart Disease 

* WHO/lSFC Task Force on Classification of Arrhythmias 

Consultation on Rheumatic Fever and Rheumatic Heart 
D isease 

* Meeting of Investigators on Precursors of Atherosclerosis 
in Children 
Meeting of Investigators on the Community Control of 
Hypertension 
Meeting of Investigators on Comprehensive Cardiovascular 
Community Control Programmes 
Meeting of Regional Advisers on the Cardiovascular 
Diseases Medium-term Programme 

Expert Committee on Hypertension 
* Symposium for Press on Hypertension Control 

(World Health Day 1978) 

Funds provided from outside the regular WHO budget. 

+ + + 


