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I Introduction

In 1984, The Cardiovascular Diseases Unit of WHO, in close collaboration with the World Heart
Federation, formerly International Society and Federation of Cardiology (ISFC), initiated the WHO
Global Programme for the Prevention of RF/RHD in Sixteen Developing Countries' supported by
the Arab Gulf Programme for United Nations Development Organizations (AGFUND). This is a
service-oriented programme, integrated into the primary health care structure and facilities, based
on secondary prevention of RF/RHD (case finding, registration, secondary prophylaxis, training
health personnel and health education). The overall goal is to reduce morbidity, mortality and
disability caused by RF/RHD through the establishment of at least one local/regional programme
implementing RF/RHD prevention measures.

The programme was planned in three phases: Phase I - Pilot study: 1-2 years (testing the feasibility
of the RF/RHD programme strategy in a selected area); Phase II - community control: 2-5 years
(implementing the programme strategy in a selected community, region or province), and Phase III
- nationwide control: 5-10 years (extension of activities towards nation-wide coverage).

This Consultation was organized to review the progress of the programme and develop future
activities. The objectives of the Consultation were to:

1. Evaluate ongoing activities in the WHO Global Programme for Prevention and Control of
RF/RHD.

2. Review the current progress report form and develop an updated method for progress
reporting and evaluation of activities (document 1).

3. Develop updated guidelines for the development of national plans of action for the
prevention and control of RF/RHD (document 2).

4. Plan future activities.

# Mali, Zambia, Zimbabwe, Bolivia, El Salvador, Jamaica, Egypt, Iraq, Pakistan, Sudan, India, Sri Lanka,
Thailand, P.R. of China, Philippines, Tonga



Dr A. Alwan, Director, Department of Noncommunicable Diseases, opened the meeting on behalf
of Dr Jie Chen, Executive Director of the Noncommunicable Diseases Cluster. In his opening
address, Dr Alwan emphasized the major problems impeding the development of effective
programmes in most developing countries. These are mainly shortage of resources, lack of
information, insufficient training of health personnel, and low level of health education among
patients and population at risk. :

He drew attention to the need to develop ‘practical up-to-date recommendations to guide countries
on the best use of feasible and cost-effective methods for control and prevention of rheumatic fever

and rheumatic heart disease.

After his address, he invited Dr E.L. Kaplan to chair the meeting. Dr S. Zaher was elected
Rapporteur. Dr Kaplan reviewed the provisional programme with the participants (Annexes I and
II). : "



I Review of Activities of The WHO Global Programme for
Prevention and Control of RF/RHD

1. Progress report of the WHO programme in sixteen developing countries
(AGFUND supported): January 1994 - December 1998, Dr Porfirio Nordet b

Despite financial difficulties in participating countries Phase I has been successfully completed in
all centres’. All countries are now in Phase II of the programme (continuing activities in the pilot
area plus extending to a whole province, region, district, governorate or other). Five countries have
started on Phase III, nation-wide coverage and primary prevention whenever feasible (Egypt,
Jamaica, Pakistan, Philippines and Tonga). Unfortunately, in some participating countries, less than
20% of the population at risk is covered, since lack of resources has precluded extension beyond
the second phase.

A total of 15 708 946 schoolchildren were screened, mainly through a multi-purpose and pre-class
school survey, and 68 915 REF/RHD cases registered; this gave a gross prevalence of 4.3 per 1000,
range between 0.1 and 12.6. The coverage rate of the monthly secondary prophylaxis, though
irregular, averaged 63.2% with a range between 47.5 and 95.0, and a very small recurrence rate of
acute RF(0.4%) and adverse reaction to benzathine penicillin (0.3%). Most countries have reported
improvement in quality of care for RF/RHD patients from participating areas. All countries have
reported financial difficulties and lack of resources.

In 1999, during site visits to Cuba, Egypt, and Sudan to evaluate the programme progress and
effectiveness, a reduction in the number of new cases and recurrence attacks was observed, as well
as a remarkable decrease in the amount and severity of heart valve damage (RHD) among patients
and population in areas covered by the programme. As a result, there have been fewer deaths and
disabled people, as well as a decrease in those requiring heart surgery (see the report on progress
and evaluation of effectiveness).

Conclusions and Recommendations

a) Case finding and compliance with secondary prophylaxis have markedly improved in most
participating countries.

- b) Progressive extension of the programme to other areas of a country, within the primary health
care system, is feasible.

c) Most countries have had to limit programme implementation to the initial province/area.
d) WHO should intensify efforts to encourage governmental and nongovernmental organizations
to support the establishment of at least one specialized local/regional centre in all countries

where RF/RHD is a problem.

e) WHO should promote fund raising activities for at least partial financial support to countries
with limited health resources where RE/RHD is a major problem.

® Full texts are available from the WHO/CVD Programme, World Health Organization, Geneva
¢ Bulletin of the WHO, 70(2): 213-218 (1992)



2 Progress report of the Joint WHO/WHF Programme in 7 countries: Jan uary
1994 to December 1998. Dr Aloyzio Achutti and Dr Porfirio Nordet®

WHO/CVD Unit and the Ad Hoc Committee on RF/RHD of the ISFC worked in planning and
development of the programme during 1991. Ministries of health and national societies of
cardiology of 12 interested countries were invited to participate in the programme and a favourable
reply was received from 7. (Benin, Cameroon, Brazil, Cuba, Romania, Indonesia, and Viet Nam).

The programme was planned like the AGFUND programme in three phases. The programme is
based on secondary prevention (case finding, registration, secondary prophylaxis, training personnel
and health education) and promotion of primary prevention activities (whenever feasible) through
- the primary health care system of each country under the responsibility of the Cardiology
department or Cardiology Institute in close collaboration with the National Society of Cardiology,
with a partial financial support from the WHF, formerly ISFC.

All countries are implementing Phase II of the programme (continuing activities in the pilot area
plus extending to the whole province, region, district, or other) and primary prevention approach
whenever feasible. Two countries, Cuba and Romania, have started implementation of Phase III,
nation-wide coverage and primary prevention approach whenever feasible. Collaboration with
cardiology departments and institutes and partial financial support from the WHF have assisted in
the development of health education material and activities, training personnel and provision of
reagents and drugs mainly benzathine penicillin.

All countries have reported 1mprovement in quality of care and better evolution for RF/RHD
patients from participating areas. However, lack of resources has prevented extension beyond the

second phase.
~ Conclusions and recommendations
a) .Case finding and secondary prophylaxis comphance have markedly improved in all countries;

b) Progressive extension of the programme to other areas of a country, within the primary health
care system, is feasible. However, financial difficulties have limited programme extension.

- ¢) Primary prevention activities should be encouraged whenever feasible.
d) WHO and the ISFC should support programme managers in finding external funds;
€¢) WHO and the ISFC should intensify their efforts to encourage governmental and

nongovernmental organizations to support the establishment of at least one local/regional centre
implementing RF/RHD prevention programme in all countries where RF/RHD is a problem.

3. Reports from selected participating centres b

Progress reports were presented by Centre representatives from 5 participating Centres (China,
Philippines, Jamaica, India, and Romania) and by Dr Porfirio Nordet for 3 Centres (Egypt, Sudan,
Cuba) and by representatives from two WHO Regional Offices (AFRO and SEARO).

Most participating Centres have reported the following conclusions and recommendations:



The programme has helped in the reduction of morbidity of RF and RHD (reduction in numbers
of new cases and recurrent attacks, reduction in number of severe forms of RHD, and reduction
in RHD-related mortality). RHD prevalences before and after implementation of the
programme are shown in Table 1.

b) There is a variability and confusion in the terms referring to definitions, diagnostic criteria, and
epidemiologic data. It was recommended that standardization of the above reference terms be
undertaken by the Consultation group. This will help appropriate interpretation, comparison,
and analysis of reported data. -

c) The lack of funding may greatly affect the continuity of the programme in many countries.

d) There was a consensus that WHO is required to support some programme related aspects such
as the supply/manufacture of benzathine penicillin, supply of disposable syringes, supply of
teaching and educational material, sponsor training sessions, and sponsor research activities in
the community.

Table 1: RHD prevalences reported from participating Centres "
Centre RHD prevalence/1000 schoolchildren

Before programme During/after programme

Cuba (Pinar del Rio Province)’ 23 0.2
(1986) (1998)

Egypt (Cairo Governorat)'’ 72 2.3
(average of 3 governorates (1998)

outside programme area)

Philippines (Laguna District, 1.0 (1978) 1.0

Manila) )" (1997-98)

China (Panyu City,Guangdong 0.8 (1986) 0.3

Province )" (1998)

India (Urban and rural area, 3.0 14

Chandigarh )" (national average)

Romania (Bucharest) )™ 0.031 (1997)

0.027 (1998)




IIT Standardization of Definitions and Methods

An important task of the present Consultation has been to put standardized definitions in order to
facilitate both adequate data collection and reporting, and valid evaluation of programme success.
- The group has agreed upon the following definitions to be used by all participating Centres:

Rheumatic Fever: A new (current) case with acute illness which fulfils the Jones Criteria (Revised,
1992) (with or without cardiac involvement).

Rheumatic Heart Disease: A new or old case without rheumatic activity with a valvular lesion
confirmed either by reliable auscultation or by echocardiography. (See TRS # 764)

Past history of rheumatic fever: A case without a valvular lesion with a past history of documented
rheumatic fever (confirmed) or a past history suggestive of rheumatic fever, but undocumented (not
confirmed). (See TRS # 764)

Incidence of RF: Total number of new cases with rheumatic fever (with or without cardiac
involvement) recorded in a period of one year per 100 000 of the specific population group, usually
school-age children. ‘ ‘

Prevalence of RF: Total number of old cases with a pést history of documented RF (without a
valvular lesion) and total number of new cases with RF (without cardiac involvement) per 1 000
in a selected area, period of time and specific population group, usually schoolchildren.

Prevalence of RHD: Total number of all cases with confirmed RHD and total number of new cases
of RF with cardiac involvement per 1000 in a selected area, period of time and specific population
group, usually schoolchildren. '

Prevalence of RF/RHD: Total of prevalence of RHD plus prevalence of RF.

Group A streptococcal throat infections: Cases with throat illness and a positive culture for GAS
(confirmed).

Compliance in prophylaxis: The patient who receives at least 90% of the long-acting benzathine
penicillin (LAP) injections due per year is considered compliant. Otherwise, the patient is non-
compliant’ Centre compliance is reported as the total number of compliant patients/the total number
of patients registered percent. '

Centre coverage: The total number of injections given in the Centre/the total number of injections
due per month or per year.



IV Summary and Conclusions

One of the major factors contributing to the RF/RHD problem in developing countries is low
socio-economic standards of living and poverty. These conditions contribute to the delay of
diagnosis and adequate treatment and represent an impediment towards RF and RHD
management and control. A shortage of high quality benzathine penicillin is an additional
impediment.

It is essential that reference terms of definitions and diagnosis related to RF and RHD that are
used in the programme be well standardized. All health workers involved in the programme
should be able to clearly understand and interpret these terms. This is essential to facilitate
adequacy of data collection and reporting and evaluation of programme progress.

Coordinated partnership between the UN organizations and nongovernmental organizations
dealing with RF/RHD and streptococcal infection is imperative in order to adequately meet the
challenges of both diseases and to promote continuity of the programme.

Communication and collaboration among WHO programmes, divisions, units dealing with
various issues of RF and RHD is required, by setting up a single functionally integrated
programme. °

There has been an emphasis on professional and lay health education as an important area for
control of RF and RHD, especially in developing countries. Promotion of health education
information and material to be adapted to the goals of the programme for use in different
countries is strongly recommended. Sufficient and adequate training of health personnel is also
important.

Because the clinical diagnosis of streptococcal pharyngitis remains imprecise, the diagnosis
relies upon laboratory methods. However, clinical studies to provide appropriate clinical
criteria for improving clinical diagnosis are required.

The information on RF/RHD in the TRS 764, 1988 Rheumatic Fever and Rheumatic Heart
Disease is widely used for management and treatment of GABS infections and rheumatic fever
in different regions of the world. However, because of the advances made over the past 10

years in diagnosis and management of both diseases, this information is outdated and needs to
be modified.



V  Recommendations

1. Coordinated efforts between different organizations and within WHO is urgently needed to
improve the control of RF and RHD in developing countries.

2. Every effort should be undertaken to continue to implement the Phase III of the programme in
participating countries. For this reason, coordination between the Programme Manager, the
WHO Representative in participating countries and the Ministry of Health is imperative.

3. WHO is requested to call attention to the need for quality control ofbenzathine penicillin G,
and to promote ways to make it more readily available at a more reasonable price. WHO should
also contact UNICEF on this subject.

4. Health education and training of personnel should be strongly promoted within the programme
activities. :

5. Although it is not conceivable that a streptococcal vaccine can be used as a tool for primary
prevention in the near future, this group urges WHO and the scientific community to intensify
their efforts towards further research for developing a safe and effective antistreptococcal
vaccine :

6. Other recommended programme related research activities are:

Epidemiologic surveys of RE/HRD;
Study of the clinical criteria of strep throat diagnosis and development of clinical
algorithm for diagnosis of streptococcal pharyngitis;
e . Appropriate diagnostic approaches of GABS infections;
Develop the RF/RHD country profile. - :

7. The WHO TRS Series No. 764 Rheumatic fever/rheumatic heart disease should be updated.
The specific areas that should be reviewed and updated are:

Update epidemiologic statistics;

Update clinical diagnostic methods and the Jones Criteria;
The use of Doppler echocardiography in diagnosis;
Laboratory diagnosis of GABS infections;

Primary prevention approaches;

Treatment of acute RF and valvular disease;

Guidelines for bacterial endocarditis prophylaxis.

At the end of the meeting Dr Ingrid Martin, CVD Programme Coordinator, thanked all participants
for their valuable contribution to the meeting and said that WHO was counting on their
collaboration and assistance in the fulfillment of all recommendations.
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Annex II Programme

Monday 29 November 1999

09.00 -10.00

10.00 -10.30

10.30-10.45

10.45-12.30

12.30 -14.00

14.00 -15.30

15.30-15.45

15.45-17.30

Introduction
* Opening address
Presentation of participants

]
~ = Nomination of officers
]

Presentation of the provisional programme

Review of activities in the WHO Global Programme for Prevention and Control
of RF/RHD ' ' '
= Progress reports from: AGFUND (Porfirio Nordet)

o ' WHF (P. Nordet, for Aloyzio Achutti)

Coffee break

Review of activities in the WHO Global Programme for Prevention and Control
of RF/RHD (contd.)
= Reports from selected participating centres:
China
India
Jamaica
Philippines
Romania
Cuba, Egypt and Sudan
AFRO
SEARO _
*  Progress report from Joint WHO/WHF/UNESCO Task Force
(Ed Kaplan) ' '

Lunch

Revision of recommendations for the development of national plans of action
for the prevention and control of RF/RHD
»  Brief presentation of the second draft
= Contributions, analysis and discussion:
Introduction
Objectives
Programme approaches
Expected outcomes/results

Coffee break

Contributions, analysis and discussion (contd)

* Project design/Strategy & activities/Material & methods
*  Programme approaches

= Programme implementation

s Work Plan table
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Tuesday 30 November

09.00-10.30  Contributions, analysis and discussion (contd)
= Management
= Resource requirements
* Bacteriological and serological study

10.30-10.45  Coffee break

10.45-12.30  Contributions, analysis and discussion (contd)
= Updated information
» Direct and indirect costs
= Constraints and potential solutions

12.30-14.00  Lunch

14.00 -15.30  Contributions, analysis and discussion (contd)
= School health and public health education
Proposal for methodology for progress reporting and activity evaluation
= Presentation of the second draft and contributions
»  Analysis and discussion

1530-15.45  Coffee break

15.45-17.30  Proposal for methodology for progress reporting and activity evaluation
*  Analysis and discussion (contd)

Wednesday 1 December

09.00 -10.30  Presentation of the final drafts for:
» Revised methodology for progress reporting and evaluation of activities
» Revised recommendations for the development of national plans of action
for the prevention and control of RF/RHD

10.30 -10.45  Coffee break
10.45-12.00  Future activities and recommendations:
* RF/RHD country profiles and RF/RHD global burden (Porfirio Nordet)
»  Update of TRS 764 Rheumatic Fever/Rheumatic Heart Disease (1988) (Ed
Kaplan)
= Streptococcal disease complex (Ed Kaplan)

12.00 Closure of the meeting
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| Appendix I
Recommendations for preparing a Plan of Action for
Phase I (Pilot Study) and Phase II

WHO/WHF/UNESCO JOINT PROJECT ON RF/RHD
PREVENTION IN SCHOOLCHILDREN |

Country:

I. Introduction

Background
e Statement of the RF/RHD problem (worldwide, nationally) including:

0 Local situation analysis:

0 Health infrastructure

O Relevant availabie health statistical
0 Educational infrastructure

O Public health education efforts (Health promotion, school health education, health education, media
participation, etc.)

Justification

WHO has consistently recommended that Governments should indicate their commitment to
RF/RHD prevention programmes by appointing a national programme manager (or coordinator) and
making budgetary provision for the programme. Such commitment should require that health
planning units (or similar organizations), health policy makers and administrators are convinced and
persuaded that RF/RHD prevention deserves the necessary priority, in the context of other pressing
national health problems. The following points may help local advocacy for RF/RHD prevention:

o The public health implications, supported by the local situation situation analysis.

Technology transfer:

0 Well-tried, simple, reliable and cost-effective methods exist that can be adapted and applied as a
service-oriented, community based, RF/RHD programme in developing countries.

Estimated cost of an acute RF patient and a RHD patient with and without surgical care

Estimate cost-benefice of programme implementation in:
O Decrease in expenditure for direct cost of RF/RHD care, including surgical care (USS$)
0 Indirect and invisible cost
0 Additional cost of local programme coordination



II. Objectives

e QOverall goal: To reduce rhorbidity, disability and mortality caused by RF/RHD and its complications.
To reduce the occurrence and severity of Group A streptococcal infection and its suppurative and non-

suppurative complications.

o Short-term goal: (Phase I) to plan and develop a service-oriented RE/RHD prevention programme in a
defined area by the end of the year.

e  Medium-term goal: (Phase II) to build on the experience gained after 1 year of Phase I and to develop
similar RE/RHD prevention activities in other defined areas.

e Long-term goal: (Phase III) to extend programme activities in realistic stages towards eventual
nationwide coverage, especially in large nations.

IIT Expected outcomes

e Short-term: significant reduction in the number of new and recurrent cases of RF (incidence), and
significant in the total cases of severe RHD (prevalence)

e Medium and long-term: This reduction will produce a marked decrease in the number of RHD deaths
and disabled young patients requiring repeated hospitalization and heart surgery - which is usually
beyond their means. It will also alleviate the drain on already limited family and government
resources.* In addition, there will be a permanent reduction in the occurrence and severity of Group A
streptococcal infection, as well as its suppurative and non-suppurative complications in thecommunity.

Extending programme activities gradually towards nation-wide coverage, applying locally
appropriate methods and procedures. It is anticipated that the MOH of each country involved
will timely take the necessary administrative steps to ensure the maintenance of the programme
within the national health care system after external support has ended. Experience gained will
serve to benefit other developing countries in developing RF/RHD prevention and for preventive

health measure in general.
IV Project design (strategy and activities, material and methods)

The project is a service-oriented plan, to be implemented through the primary health care (PHC)
structure and facilities of the national health system supported by the educational system, with the
participation of schools, teachers, patients and their families, and the public. It involves primary
and secondary prevention of RF/RHD, as well as training personnel health education and low-

cost effective technologles (see Diagram I.)

1. Programme approaches

e RF/RHD secondary prevention activities (case detection, registration, surveillance, follow-up and
regular Benzathine penicillin injection for RF/RHD patients) aiming to prevent recurrence of acute RF

and severe RHD;

e RF/RHD primary prevention activities (early detection, diagnosis and effective treatment for patients
with Group A streptococcal pharyngitis);

e Promoting the health and well-being of schoolchildren;
e Development and/or enhancement of the school health infrastructure;

e Personnel training (local, national and international activities) and medical information;




e Health education, including health personnel, school-based health education, development of health
education material and mass media input;

e Programme-related activities, including: Epidemiological surveillance, and Programme-related research

1.1 RF/RHD secondary prevention activities (see Diagram II and IlI)
e Case finding identification of active and inactive cases of RF and RHD from:

O Screening surveys of school children (5 to 15 years of age), if any, are planned in the area (multi-
purpose survey, pre-course medical screening, etc.).

O Hospital retrospective case surveys, in (all) hospitals in the project area (for detection of RF/RHD
patients discharged from the hospital to be sent to the Central Register).

O Continuing detection of any RF/RHD patient (confirmed or suspected) from the hospital, polyclinic
or any other source available, to be referred to the central/local register or referral centre.

Brief description of method and procedures.
e Registration

oA céntral RF/RHD Register will either conduct the follow-up and secondary prophylaxis, as well
as collect the standardized registration forms, or will only centralize the forms for those patients
registered and treated in the local centres.

01 A Referral Centre should be established in the hospital, to confirm the suspected RF/RHD cases
referred to it. The patients will then be recorded on the Central Register and forwarded to his/her
local centre. [The WHO criteria for diagnosis is outlined in the WHO Technical Report Series 764,
pp. 18-21 and 48 -58, 1988 and WHO Document WHO/CVD 94.1, 1994.] Annex II.

e Surveillance and follow-up

The surveillance and follow-up of the patients can be carried out in: the out-patient service of the pediatric
hospital, a polyclinic, a health centre, a family doctor's practice, a school health service, etc. However,
reports should be sent every 6 months to the Programme's Central Register; approximately once a year, a
staff member from the Programme Registration Centre should visit the Health Unit where surveillance and
follow-up is performed. The medical follow-up consultation should implement the following steps:

0 Receive the RF/RHD patients from the Registration Centre.

O Keep a card index or a diary with names and scheduled appointments for Secondary Penicillin
prophylaxis.

0 Administer secondary prophylaxis.

0 Detect non-compliant patients.

O Implement action for drop-out and non-compliance cases (telephone call, letter, home visit, etc).

Brief description of methods and procedures.

O Provide opportunity for long-term follow up and medical care
0O Recommend appropriate cardiologic and surgical referral.




e Secondary prophylaxis

O The secondary prophylaxis scheme is outlined in WHO/EDM/PAR/99.1 (Annex II).
e Prevention of Infective Endocarditis (IE).

O Infective endocarditis remains a major threat to any patient with RHD. Therefore, patients, their
relatives, teachers, dentists and physicians must be informed about its preventive strategy and the
importance of recognizing its early symptoms. Antibiotic prophylaxis should be given according to

current r ecommendations.
e Bacteriological and serological study of GABHS.

O Laboratory tests (culture, rapid Strep-test, streptococcal antibody test) should be conducted in all
cases of acute RE/RHD, and in all registered and followed-up patients, when indicated.

O Bacteriological test (culture, rapid Strep-test,) should be conducted in all cases of suspected strep-
throat patients, when indicated. : S : :

1.2 Primary prevention activities (see Diagram IV)

e Case finding (detection of streptococcal pharyngitis/strep-throat among school-age children) from
polyclinics and health centres, emergency and outpatient services of hospitals, private and family
doctors, schools (early detection and referral), other. :

e Early and correct diagnosis (apply the clinical and/or bacteriological diagnosis criteria for streptococcal
pharyngitis, outlined in the PAHO Scientific Pub. No 399, pp. 49, 1985, WHO Technical Report
Series 764, pp. 30-31, 1988 and WHO Document WHO/CVD 94.1, 1994). Annex II. ‘

e Provide effective and early treatment for patients with streptococcal pharyngitis (provide therapy
according to the primary prophylaxis scheme outlined in WHO/EDM/PAR/99.1 (Annex II).

e Develop the study and control of any suspected outbreak of Group A Beta haemolytic streptococcal
(GABHS) infection.

13 Promoting the health and well-being of school children

Development and/or improvement of the comprehensive échool health infrastructure (school health
education and promotion) in the project area:

o Integrating prevention of respiratory infections and RF/RHD into the school curriculum and into school
health services (if they exist).

e Making available relevant educational materials on health prevention and promotion relevant to local
needs. -

e The purpose of health education at schools should be to increase awareness on primary prevention.
e Health education should be integrated with the national health education curriculum at schools.

e Health education and educational material should be adapted to the health service facilities and made
available for each particular area/region/country.

(Brief description of methods and procedures)

1.4.  Personnel training (local, national and international activities) and medical information




e The training of physicians, nurses, primary health care workers (PHC) and other non-medical
personnel participating in the programme can be carried out through local/regional workshops,
seminars or continuing health education courses and, whenever possible, a developed curriculum
should be provided with health education and informational materials and, as necessary, specific
recommendations.

o The programme Manager (PM) and other members of the Programme Advisory Committee
(PAC) should be responsible for this, through:

0 Local seminars/workshops (twice a year in the selected province/region).
0O Unit seminars/continuing education course (three times a year in each participating unit).

e The objective of these training activities is:

O To train physicians, paramedical and non-medical personnel in specific activities of the programme
such as organization, diagnosis and therapeutic criteria, preventive measures, health promotion,
etc.

e Dissemination of medical information

O The PM and other members of the PAC should elaborate and/or disseminate medical information
such as: the protocol, recommendations, medical information, health education materials, etc. to
local units and/or personnel participating in the programme.

e Specific training activities for teachers and other school staff

O The Ministry of Education, in collaboration with the programme manager, should encourage
training opportunities for school personnel on relevant health matters. This can include
local/school/seminars/ workshops (e.g., at least once a year in the selected province/region),
continuing education courses, etc. The objectives of these activities would be to train teachers and
school staff in specific programme areas including motivating teachers and staff as role models for
health prevention and promotion.

0 Whenever possible, the participants should be provided with health education materials, specific
"~ recommendations and documentation on the subject, which should also be available in libraries.

Brief description of methods and procedures.

1.5.  Health education (school-based and development of health education material and mass media
input)

Public health education can be organized by doctors, nurses or teachers for patients, their parents and
guardians, school-age children and the general public, using lectures, health education sessions, the media
(radio, TV, newsletters), posters in schools, health centres and public places. Booklets and leaflets can be
adapted to the socio-cultural and linguistic needs and distributed widely. Patient support groups should also
be encouraged.

Teachers can play an important role at the school-level by providing relevant information and health
education to pupils and their families, etc.

Brief description of methods and procedures.




1.6 Programme-related activities (including epidemiological surveillance, programme related
research)

These activities will provide information on the magnitude and characteristics of the problem and evaluate
the trend, progress of the programme, outcomes, cost-effectiveness and procedures.

o Epidemiological surveillance of RF/RHD and streptococcal pharyngitis. -Establishment of an
appropriate information system. This may use different sources, according to the available
statistical information of participating centres and countries:

0 National/regional vital statistic report
O Local surveillance system report

O Programme-related research

O Annual programme progress report

O Analysis of registered cases

Select specific activities and draft a brief description of methods and procedures for each one.

. Programme-related research (whenever possible)':

0 Develop a permanent acute RF/RHD Register in the selected areas of the country to determine the
incidence and characteristics (clinical, epidemiological and therapeutic of acute patients) and
relation with clinical or bacteriological strep-throat.

O Develop a prevalence study of RF/RHD and streptococcél pharyngitis among school children in the
selected area and, over time (at least at the beginning and end of the study) to assess the prevalence
and characteristics (clinical, epidemiological, bacteriological and serological). - '

O Develop a clinical, epidemiological, bacteriological and therapeutic study of children with acute
pharyngitis (at least at the beginning and end of the study). To determine morbidity associated
with streptococcal pharyngitis and characteristics (whenever feasible).

O Record significant concurrent illnesses (e.g. sickle cell disease, rheumatoid arthritis).

2. Programme implementation (see Diagram V)

The main implementation activities can be inferred from the Programme Approaches (Section 3)
and Functions of the Programme Centre (Section 3.2). The practical details of what is done, where
and when, are matters that can only be decided locally: e.g. in addition to the Central Registry,
satellite registration centres may be established for the convenience of patients, if sultable facilities

are available for regular prophylax1s and follow up at the periphery.

1 WHO will assist participating countries and interested institutions in planning specific protocols based
upon accepted principles for the development of programme-related research. This will enable us to
receive reliable and comparable data on the magnitude of the RF/RHD problem.

6



Timetable for the programme implementation

Activities Duration
Project planning and development 6/12 months
Project implementation for Phase I (pilot study)2 1 to 2 Years
Project implementation for Phase II
3 to 4 years
Project implementation for Phase III
5 to 10 years

4.

Description of the target area for Phase I of the project
Project site location (e.g., city, community, etc.) and selection criteria.

Demographic profile - national and in project area - with special attention given to the population of
school-age children (5-15 years of age).

Health infrastructure in project area including availability of human resources, capabilities and health
facilities such as pediatric hospitals, polyclinics, health centres, etc.

Educational infrastructure in the project area including the number of primary and secondary
schools, enrolment rates by level of education primary, secondary availability of school health
services, school and classroom environmental conditions.

Work plan table

Complete a work plan table for the specific activities planned for the year (Annex II).

V ~ Management

The responsibility of the ministries varies from country to another. Below are examples for suggested
roles of the involved ministries and some strategies for the administrative structure:

1.

The Ministry of Health is ultimately responsible for overall management and:

appoints the responsible institution, the national programme Manager (PM), the members of the
Programme Advisory Committee (PAC),

selects the initial project site and participating institutions.
Selects the initial programme site and participating health institutions;

Liaises with the Ministry of Education to identify participation of schools.

2 pilot study, in order to develop and test locally appropriate methods and procedure for the implementation of the programme.

7



2. The Ministry of Education (MOE) assumes responsibility for the educational aspects of
the programme at school level and is to:

e designate a responsible officer for this aspect of the programme

e cooperate with the Ministry of Health to incorporate recommended approaches to RF/RHD prevention
as a regular and integral part of the general Health Promotion and Education programme offered in

schools and :

e help facilitate the development and implementation of a school-based programme of primary and
secondary prevention of RF/RHD in school children. '

3. | Administrative structure

3.1 Programme Manager and Centre

The choice of the PM and the Centre are Jargely influenced by local circumstances and procedures.
Usually, the PM is a pediatrician and the centre is conveniently located in the same hospital.

e The PM, assisted by individual members of the PAC, prepares the plan of operation and coordinates
the activities of the programme.

e He appoints a small Operational Committee of key personnel responsible for the implementation of
important aspects of the programme. The Operational Committee assists with progress evaluation,
logistic and other operational difficulties and with the general coordination of the programme. It
should meet regularly and at frequent intervals to discharge these duties.

3.2 The Programme Advisory Committee‘(PACD

This is a broad based multi-disciplinary committee to advise the PM and help with the general promotion
of the programme. The size of the PAC need not be unwieldy, provided additional experts can be consulted
as required. - Representative of key departments: paediatrics, cardiology, primary health care, hospital care,
epidemiology, microbiology lab, Ministry of Education).

e Key Responsibilities:

O Respdnsible centre (e.g., hospital, research institute, university B ).
O Programme Manager (PM).
0 Multi-disciplinary PAC

e Programme centre's functions '(locallregionallcommunity level):

O To manage the Central Register, the primary and secondary prevention activities, as well as to
assist participating schools in the development and/or improvement of school health activities.

.To promote cooperation between the participating staff, schools, hospitals and laboratories.
To plan and coordinate activities to carry out the programme approaches.

To meet regularly with the multi-disciplinary PAC.

To evaluate the methods of work.
To analyze the cost of the programme.
To submit periodic progress reports.

The National Society of Cardiology and Heart Foundation will assist and support the
implementation of the project.

O0O0Oo0oooao




O The MOE-O will work in close collaboration with the PM and will be responsible for coordinating
the implementation of all activities in participating schools including fostering cooperation between
local health personnel and educational staff, training and school health activities.

O The PM and the MOE-O will select one representative for each participating health unit/school and
promote their close collaboration.

Brief description of methods and procedures.

4. Evaluation, Monitoring and Reporting

The programme will be monitored and regularly evaluated by the national programme manager and the
PAC.

It is essential that there be an evaluation of the programme in order to assess its effectiveness. It would be
useful to obtain certain baseline data, for example:

e Initial incidence/prevalence déta;

e Retrospective hospital surveys;

e Prophylaxis status before the programme;
e Educational programmes in the area;

e Coverage rates of secondary prophhylaxis.

These evaluations can be repeated at intervals to evaluate the success of the programme.

VI Resource requirements

1 Local inputs

e The programme will be integrated into the already established infrastructure, equipment and facilities,
including staff of the Ministries of Health and Education units involved in the programme.

e Additional local budget will be needed for contribution on:

O Local coordination (+/- one person/month)

0O Equipment and supplies, (disposable syringes), reagents
0O Drugs, mainly B. Penicillin

0O Stationery (record forms etc.)

O Training personnel (local)

00 Health education activities

e The PM and PAC will develop funds raising activities with local and external institutions,
NGOs and potential donors for financial support and/or equipment, supplies and drugs, mainly
B. Penicillin.

2, External inputs

e Building, coordination and technical input: WHO and its partners will contribute in technical support
for planning, development and programme implementation. - Meeting, site-visit, development of
training and health education material- and, -dispatch of experts for training personnel and programme
evaluation-




e WHO and its partners will also develop fund raising activities for partial financial support of
participating countries. :
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Examples:
Budget requirements, 1995-2000 (budget for building and coordinating the project)

Subject Participants  Cost
1. Task Force/Steering Committee for coordinating 33402 ?
project activities (January-June)
2. First meeting of programme managers (PM) and 3+5/10PM ?
pilot international workshop (after the first year of
implementation (1996-97)
3. Site visit for coordination, training and evaluation 1 for 5/10 ?
(whenever feasible, 1995-96)
4, Second meeting of programme managers for 3+5/10 PM ?

evaluation of pilot study (1998-2000)

Budget for resources requirement for project implementation ((per country/year)

Resources External Internal/local
inputs * inputs

Staff . .....coivi i BT NO

Drugs/mainly B. Penicillin .................. 2 000

Equipment and supplies, reagents ............. 2 000

Stationery (record formsetc.) . ............... 500

Training personnel” .. ........coeueeennnnn.. 2000

Health education® ......................... 2 000

Miscellaneous including ﬁanspo& ............. 500

Partial support for programme-related research . . 1 000

Total .........ccoiiiiiiiiiiiiiiiann, 10 000

3 One representative each from WHF, UNESCO and WHO
4 The figures are based on a single module covering a population of 100,000 inhabitants per country.
5 Training personnel: national/local/units seminars, workshops and lectures for health personnel and teachers.

6 Health education: school health (educational material & equipment to support school intervention activities), school-aged children, youth, relatives
and the general public (fectures, group health education session, the media (radio, TV, newsletters), posters, booklets, leaflets, etc.

1



Sources

WHO Technical Report Series, No. 732 (1986); 764 (1988)

Dodu, S.R.A. and Bothig, S. RF/RHD in Developing Countries. World Health forum Vol. 10,
1989, p. 205-206

WHO Technical Report Series No. 764, pps 23-25

WHO Health for All Series No. 6 (1981), Health Programme Evaluation - Guiding Principles.
WHO/EDM/PAR |

RMS form for fund raising and RF/RHD application to Gates Foundation.

Bangladesh application to the E.C. (Project Préséntation)

Silas Dodu W.P. ‘contribution to Consultétion on Recommendations

First draft for the Guidelines 1995
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Annex I: Diagrams

Diagram I: National Programme for the Prevention & Control of Rheumatic
Fever/Rheumatic Heart Disease

RF/RHD NATIONAL PROGRAMME

Primary Prevention Comprehensive and
Activities permanent medical
care of patients with
(whenever feasible) RF/ RHD, including
secondary prevention
activities

School health promotion
Personnel training
Dissemination of information
Health education
Community participation
Programme-related activities

Sl

SRR X
NAANCO! 1
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Diagram II: Comprehensive and permanent medical care of

patients with RF/RHD
'RF/RHD case finding
Acute RF : Inactive RF/RHD | Severe RHD
Pediatric or general hospital ‘ ‘ : Hospital with cardioclogy
‘ ' department
In hospital care or - - Secondary prevention Study
home care programime Diagnosis
Registration : Surgical or medical
Surveillance treatment
Follow-up and secondary
prophylaxis

Rehabilitation
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- Diagram ITI: Secondary prevention

Training
seminar/workshop and
dissemination of
information
Case finding - RF/RHD
| . , !
School' Hospital' Continuing Referral
screening retrospective detection': in centre
survey survey hospital out-patient
services, school
health services and
other health sources
Progress report PROGRAMME
CENTRE
REGISTER

Follow-up and secondary prophylaxis

Polyclinic Hospital Family Doctor Medical Nurses/Public | Health Nurses
Assistant School health and other
services health services

Report on compliance with 2ndary prophylaxis

! All the suspected RF/RHD patients should be sent to the referral centre.
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Diagram IV: Primary prevention activities

Traini
seminar/workshop and
dissemination of
information

Detection of pharyngitis and tonsilitis in children aged 5-15 years

Community Emergency Private and family Other health
polyclinics room of hospital doctor sources

Apply the clinical and/or bacteriological diagnostic criteria

Non-streptococcal pharyngitis . Streptococcal pharyngitis
Yes ‘ Symptdmatic treatment Yes
No Treatment to eradicate Yes
the A streptococci
Yes Allergic to penicillin No
Erythromycin | Benazthine penicillin 1
o ‘ dose or oral penicillin for

10 days
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Diagram V: Programme implementation

Phase I:
short-term

Planning and development

Pilot study - 1 year (implementing a RF/RHD
programme strategy in a selected area)

Phase II:
medium-term

Planning and development

Phase III:
long-term

Nationwide action: 5-10 years (to extend
programme activities towards nationwide
coverage)

17




Annex II: Appendices

I: Jones criteria (revised) for guidance in the
diagnosis of acute rheumatic fever

Mator manestatons Minor manifestauons

Cargius Clinica:
Polyarmnnus Fever
Chorea Arthraigia

Erythema maraginatum

Previous rneumatic tever or
Subcutaneous noguies

rReumManc near aisease
Lasorarorv
Acute-pnase re .cuons:
apnormai ervinrocvts seaimentaton rate.
C-reacuve orotein. |eUKOCVIOs!S
Protongea P-R intarval

The gresence of TWo mMaiof. Or One Major ang two MINCe. ManIestations o/us svigence of a
preceaing Sireptococcat INtecticn INQIC3es a Nign prooaninty ot rheumanc tever. Previous
. infecuon IS INGICAIea DY INCreasea anusreptoiysin 0 Or otner Sreplocottal anudogy: posive
INPORL CUITUrS 10r Groud A SIredICCOCCUS: recent Scartet tever. Manitestations with a 10ng satent
penea. SUCN as cnorea anc late-onset Caroilis. are exemotea from tnis jast requirement.

Note:

The apove is the recommenaanon of the American Heart ASSocIanon (47). It has peen
approvea oy the WHO Stugv Grouo. with the proviso that tne tolicwing rneumatc tever
ennties pe deait with separately ang be exemptea trom tultilling tne Jones critena:
“pure”’ chorea. late-onset caraitis ana rNeUMaNc recuUrrence 1S8e 1ext 1or aetalis).

Source: WHO T23 No. 754, 1988. page 20.
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ITI: Some clinical characteristics of the "strep’ throat compared with those of

a non-strep throat (usually viral infection)

m

Sudden!

_ CLINICAL STREP THROAT OTHER ETIOLOGIC
- CHARACTERISTICS - AGENTS
AGE 5-15 years (most All ages
‘ common)
MODE OF ONSET More gradually

INITIAL SYMPTOMS

Sore throat with pain
while swallowing

Mild sore throat

FEVER

High (usually greater
than 38°)

Not so high (usually
less than 38°)

APPEARANCE OF THE

Redness, hyperemia,

'Redness of the pharynx

wN

Scabby erosions on the

edges of the nostrils'! .

Clinical picture of
scarlec fever3:!

Characteristics manifestation of a “strep“throat

Non-characteristic manifestation of a “strep“throat
Red strawberry tongue, cutanecus eruption particutarly on the threat, chest, axitlae,

THROAT oedema and exudate Ulcerations
(yellow flecks) of the
Pharynx"
Enlargement of the
tonsils with exudate'
Hyperemia, oedema and
punctate hemorrhages
in the soft palate1
OTHER SIGNS Tenderness of the Cough?
anterior cervical Hoarseness?
lymph nodes’ Watery nasal Secrecion®
‘ Conjunctivicis2

elbows, groins and in the inner surface of the thighs

The recent onset of the characteriﬁt
manifestations of a “strep* throat

diagnosis of streptococeat pharyngitis or tonsillitis likely.

Source: WHO document WHO/CVD/94.1, Geneva, 1994

ic ctinicat picture with some of the frequent cgaracteristic
and none of the non-strep throat manifestations® makes a clinicat
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Annex I11I: Exaniples of
forms to be used

RHEUMATIC FEVER/RHEUMATIC HEART DISEASE PREVENTION PROGRAMME

Referral form

Referring distribuction:

School Health Service: [ Health Centre: O Hospital: a

Name of patient

Address .

Identification number

Present school

Sex: Male 0 Female O

day

month  year

Date of birth: [ |

I |

—_———— e ——————————————"

— ey

Date of referralr

day month year

—1 ]

Cencre for prophylaxis (if required)

Intensicy Site of Max. incénsicy
Faint | Mod. | Loud Jery Apical Mid- Pulm. Aortic
loud precord
Systolic a a a a a a a a

Diastolic

I
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INITIAL REGISTRATION FORM
Country Province city

Program Center (4 to §) D D Registranon No. (6 10 9 DD |-:! D

Name of patent

Address School (12 to 13) DD

1 = Male

Sex: 5 . Femue (19 _ Ymdmusmlé)DD
Dats of remstranon(17 to 22) DD DD LJD Age
day month yexr

years old
Sourcs of notfication to the regutry (23) ‘
1 = Homital npauent desaronent 1 = Labarstory 7 = Ouulying stinic
2 = Hosonta ourpatuent canx S = School heaith sernice § = Other
3 = Private pnymcun 6 = Mams exammanca

Secnon I. ACTYS meumauc tever: | = pottive: 1 = suspected: J * negauve: 4 = not astermmed.

O
E

Minor manifestanions
D (25) cardsos D (30) joint pain
D (26) polyarthntis D (31) high wmpemtere
D (27 chorea D (32) history of theumatc fever
D (28) erytnema marpnatum D (33) previows chrame rheumatc cardiopsthy
D - (29) subcutansous noduiss D (34) pommve C-reacoos protein test O MCTems 1
SdERERISTOS 15tS

D (39) incresss m the PR intervai (ECG)

D (36) prevous mnfection by beta-hemoly ¢ SIreRT1OCOCTE

(3D intual attack (1 = yes: 2 = no: 3 = not known)

L]

(38) wrma runeticnal Classaticaticn 1.3, 3-12, 3-IIX. &-IV. S- Not applicabie

Secnon ii. Chronx neumsoc cardiopathy: | = pomtve: 2 = sumpected: 3 * negative.

D (39) dagnoms D (43) soruc sienoms

D (40) musai stenoss D (44) orpamc iesion of the rcuspid vaive
D (41) soruc mufficiency D (45) heart faiure
D (42) mitral insuificiency
D‘ i(“wu) year of initial attack 1 [D (4810 49) year of last attack
{50) sumoer of recurrences 1 = one: 2= wo: 3 = thres o¢ more:
4 = pot known: S = none: 6 = Mmsusl sttack.
(51) preventive remxmen I PreVIOws year Pesislilin

| * reguiay mtramuscuiar £ = spiphoasmides
1 *® rregutas mramussntar | & * erythromyan

) ® geeamonal musmuscuiar 7 * my commstbon
4eon 8§ = imitial sttack

(53) Socio-ecomome gTUUP 1o Wigh. 2- Middle, J- Low 4- Unkmows 7 ®WOmS

{S3) Sourcs ot mformsoon

oo 0o

Adduses: Tm No.:

Modified from PAHO S.Publ. No 399, 1988
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ANNUAL FOLLOW-UP FORM
Calhhnmsnwvnmm‘uahmm

romcmmunn [ ] mm.m.gt_‘,gg

Name of patsnt

MmuomeD Schd.(ulou)DD
Dat of atuendance (14 to 19) D‘"D D.E ‘ Dm[']

o Livesm thearm $ ® Takan off registst (stass why)
2 = Has moves from the arsa

D (20} Followup 3 = Decsese
4 = Not jocawd -

Type of preventuve treatment: | = Yes; 1= No: 3 = Notksown

D (21) Intramuscuiar pensallin

D (22) January D (23) February [ (24) March D (25) Apni
D Q6) May D (2N Juss D (28) July D (29) Augum
D (30 Sepmmbm D (31) October : I (32) Novemisr | [ (33) Decamune

D (34) Penmicilin by mowth ! l (35) Othar (spenify)

D (36) Reason wity PIeVeRTION WS ROt CaITINd ORT

0= s not appiicshis

1 = Fatinas sroppes out

2 @ Mayyscun's order (specify)
3 @ Other (specly)

(37) Stremococcal pharymue RAcS the e FTERIEENR
logne: 2=tweermon: J=smmesnd: 4©voms: 5 ©notknewn

(38) Attack of sctive thewmanc (ever snos the last fegsaton
laone: 2° rweermore: 3 sumecwd: 4 nons; § = not kmown.

Premat cugnons: | » pomuve: 2 = mumpucud: 3 ® negmuve: 4 = N0t kROWR.
D(lﬂmmmfmr D (40) Mitrsi ssneeis D (41) Aortic msufliciency

D(mmuummﬁuy D(lnAmm-ﬁ D(“)Gnmmnfmemm

(49) Funcuoaal cismificstion (NYHA):
1eGeadei: 2°Grasell: I1=Grade lll: 4=GradelV. ‘

D D (46 te 47 Scurcs of infosmanon

Addsess Telephons No. e
Comamn
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. RF/RED PROPHYLAXIS CARDS (SAMPLES)

(1)

Jamaica

MEDICAL EXAMINATIONS

] - - :
Side 1
{- RHEUMATIC FEVER PREVENTION RECORD

m

OQCTOR'S
SIGNATURE

NEXT

DATE APPOINTMENT

! NAME

{ RF. Reg. No DOCKET No.

{ ADDRESS

! scHooL

! GRADE

[
. {PARENT/GUARDIAN

[
!

]
y PLACE OF INJECTION

|
|
i
|
! l
| |
| |
| |
| i

PLACE OF MEDICAL FOLLOW-UP

| |

The Aheumatic Fever RHD Controt Programme 1 a soint Project
of the: Ministry of Health

1
)
i
)
]
)
i
)

@\ Child Health Dept., University Hosontal of the W.1. ;
é The Heart Foundation of Jamaica, Tel. 92-64373. ! Yout injection is dus every four wesks -
§ .
M ! Side 2
BENZATHINE PENICILLIN : INJECTION RECORD

T;' Jan. Feb.  Mar.  aor.  Mav : Juve  ulv  Aug.  Seon  Oct.  ‘ow. Oec.
i i ) T T
am Gian s L

19 | I R N A
oo 0e I T
Oaw Given | | ] | ) i ! | ; | ]

19 l o | ]
Osta Oue | T I R
Dete Given T | R

T 1 T
Cae Oue | ) R L
—— 1] 1

19 ] by i | ‘
Csm Oue | IR | P
Des Goee o T

n.b. Folds at dotted line to be kept in a special plastic envelope.
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WHF/WHO/UNESCO Joint project on RF/RHD prevention
| | and health promotion in schoolchildren

Progress Report Form

Reporting period

Country

Programme area

General population

Child population (5-15 years)

National programme manager

Programme centre

Report submitted
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Appendix II
Recommendations for progress report and evaluation form

WHO Global Rheumatic Fever/Rheumatic Heart Disease Prevention

Progress Report and Evaluation Form

Reporting period

Country

Programme area

General population

Child population (5-15 years)

National programme manager

Programme centre

Report submitted




PARTA REVIEW

1. Progress ReVIEW! (..ooeeeiiiiee e )

2. Plan of action’

! Please report only on aspects of the programme not reflected in the structured report forms. (a) Relate achievements and
shortcomings to the activities and targets scheduled for the period, and indicate remedies for the shortcomings. (b) Review
expenditure in relation to the budget allocated for the period. (c) State if the National Advisory Committee met during the
period, and indicate any important steps or policy decisions likely to affect the future extension and devolution of the national

programme.

? Indicate ongoing and new activities with targets to justify the budget requested for the period.
2



PARTB PROGRAMME ACTIVITIES
SECTION 1: CASE FINDING AND REGISTRATION

1 Case finding

1.1  Screening in schools:

Started ...
Completed ...,
Results
Schools Total Actual Cases Cases RF/RHD New cases
screened target pop. number suspected | confirmed* prev. per registered*
screened 1000°
RF RHD | RF RHD RF RHD RF RHD
1.
2.
3.
TOTAL

Comments: (Please include: type of screening survey team - school health service or ad hoc team: RF/RHD
screening only or multi-purpose survey; problems that are likely to affect reliability of the results.)

1.2 Hospital retrospective survey:

Hospital Cases suspected Cases confirmed* New cases
registered*
RF RHD RF RHD RF RHD
1.
2.
3.
TOTAL

* according to standard criteria of confirmation

3 Cases confirmed/schoolchildren screened

* record here only new additions to the register. Rediscovered cases already registered should be included under "Cases
confirmed", but not under "New cases registered”.

3



1.3 RF/RHD cases identified from other sources

Cases suspected Cases confirmed Newly registered

RF RHD | RF RHD | RF  RHD

1. School health service (excluding cases
recorded under 1.1)

2. Hospitals and clinics (excluding cases
recorded under 1.2)

3. Others (please specify
Policlinic ‘
Health Centre
Family doctor
Private physician

TOTAL

2.  Registration (Summary)
2.1  Registered cases

Number
RF RHD
Total number registered in the whole programme area at the beginning of period ‘

New registrations from:
School screening (1.1)

Retrospective survey (1.2)

Other sources (1.3)

Total number registered at end of period

2.2 Characteristic of register centre(s)

Number of local/regional registers? ...........cccoceeeennnnnn.
How often is a report submitted? .................ccoieee et eeeeneeeneeeeeeereraeaereanaaaans
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SECTION III: PERSONNEL TRAINING

Numbers Type of Objectives of Duration of Educational
trained training training training material used

School teachers

Health auxiliaries

Nurses

Doctors

Others

Comments: brief statement of purpose and durétién of training

Characteristics: Type of training? ................... TS
Who gave the training COUTSE? ..........ovirrumiimiinniiiiii i
Was any information/educational material distributed? .............ccooooiiiiiiiniiiinnnn.

Was any evaluation carried OUL? ............oeeeeniimiiiiniiiin i

SECTION 1IV: HEALTH EDUCATION ACTIVITIES
1. Schools '

Does health education in schools include improving health and health environment?
Does health education in schools include RE/RHD prevention?

Yes No

Does health education in schbols include a healthy lifestyle?

Yes No

If yes, what method of evaluaﬁon is used?

KAP’ Other Not evaluated

5 KAP (Knowledge, Aptitude and Practices) tests on a sample before and sometime after the course.
| 6




2. Families and the general public

Has a formal curriculum been prepared? Yes No

Number of group health education sessions held

Number of pamphlets/brochures distributed

Number of posters displayed and where (schools,
health centres/units, public places, etc.)

Number of slide-tape sessions held

Number of video presentations given

Media time (radio and TV) taken up per month (in
minutes)

Comments: Other approaches used, if any: problems encountered; method of evaluation,
recommendations for improvement, changes in the school health infrastructure, etc? Relevant
achievements in health education and health promotion.



PARTC BUDGET UTILIZATION AND REQUIREMENTS

1. Current status

Allocated Used US$ Obligated®
‘US$

Equipment and supplies

Personnel training

Transport and related costs

Consultants

Contingencies

Total US$

2. Requirements for the next six months: (............ ceereness)

US$

Equipment and supplies (total)

Drugs & syringes

Special items:

Laboratory

ECG

Stationery (record forms

Health education materials

Personnel training

Transport and related costs

Consultants (specify)’

TOTAL

3. Technical and financial support characteristics:
Institution(s) which provide technical SUppPOrt ...... ..o
Institution(s) which provide financial support ................ciii
Institution(s) which visit the area ..............ocoiiiiiiiiiiii

§ It is advisable to allow at least eight weeks for processing the release of the next instalment of funds. Requirements during this period must
be anticipated and obligated from the funds in hand so that there is no break in project activities due to delays in processing the request for the
next instalment.

7 Please keep "Consultants” and "Contingencies” to minimal levels; if necessary, reallocate funds under these headings to other components.

8



PARTD EVALUATION OF EFFECTIVENESS

1.

1.1

1.2

1.3

14

1.5

2.1

2.2

Evaluation of registered cases:

Distribution by number of attacks:

Only one Two or three

Four or +
Distribution by severity:
RF without valve damage No. %
RHD - mitral regurgitation (Grade I-II) No. %
RHD - mitral regurgitation (Grade III-VI) No. %
RHD - mitral stenosis or double lesion No. %
Aortic regurgitation No. %
Heart failure No. %
RE/RHD death:
From the programme area
Outside the programe area
Number of recurrence attacks:
From the programme area %
Outside the programme %

RHD requiring heart valve surgical care:

Number of cases operated:
From the programme area
Outside the programme area

Numbe of cases on waiting list:
From the programme area
Outside the programme area



3. Numbers and relative frequency of acute rheumatic fever

Year First attacks Recurrence attacks

Hospital or Community
N1

Deaths

N2 % N2 % N2 -

%

Without heart
involvement

With valvulitis

With other heart
involvement

TOTAL

N1 No. of patients admitted during the year or no. of persons in the community

N2  No. of attacks
% In comparison with N1

If possible please indicate:

Family, school, soldier or other clustered cases groups
Socio-economic level (OPTIONAL)

Rural/urban. ‘

Previous comparative study

By area (at least Programme area, other area) -

=

RF/RHD prevalence

RF RHD RHD with HF TOTAL

DEATH

N2 Per N2 Per N2 Per N2 Per

N2 Per
1,000

1000 1,000 1,000 1,000

School or
community

Survey or
screening: N1

N1  No. of schoolchildren or persons in the community.
N2  No. of cases :

% In comparison with N2.

HF  Heart failure.

Please indicate the characteristics of the school or the community population:

e What sorts of persons
e Socio-economic levels

10




e Rural/urban
e Previous comparative study
* By area (at least Programme area, other area)

Data to be collected for prevalence

1. Population Socio-economic
Availability of medical care
Educational status

2. Baseline epidemiology of Rheumatic Fever in the population
Characteristics of first attacks
No. of ARF cases in a target hospital

3. Compliance and coverage

4. No. of cases Prevalence
RF/RHD

5. Incidence of RF 1% attack

6. Severity of RHD cases (clinical spectrum of RHD cases)

No. RHD
Mild RHD
RHD with HF
7. No. of recurrent attacks
8. No. of surgical candidates

11






