
 

In the Name of God, the Compassionate, the Merciful 

 

Message from 

 

DR HUSSEIN A. GEZAIRY 

REGIONAL DIRECTOR 

WHO EASTERN MEDITERRANEAN REGION 

to the 

REGIONAL CONSULTATION ON RHEUMATIC FEVER AND RHEUMATIC 

HEART DISEASE PREVENTION AND CARE 

Sana’a, Yemen, 2–4 May 2005 

 

Ladies and Gentlemen, 

 

It is with great pleasure that I welcome you to the Regional Consultation on 

Rheumatic Fever and Rheumatic Heart Disease.  I wish to express my appreciation and 

thanks to the Government of Yemen for hosting this regional consultation and for all the 

efforts undertaken in this regard.  

 

Rheumatic fever and rheumatic heart disease remain significant causes of 

cardiovascular disease in the world today. Despite a documented decrease in the 

incidence of acute rheumatic fever world-wide and a similar documented decrease in the 

prevalence of rheumatic heart disease in industrialized countries during the past five 

decades, these cardiovascular sequelae of group A streptococcal infections remain among 

the most important medical and public health problems in many countries of the Eastern 

Mediterranean Region. 
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Although rheumatic fever is a preventable disease, it still occurs in many parts of 

the world and particularly in developing countries of Africa, Asia and South America. It 

affects a total of 15 million individuals yearly all over the world, mostly children. 

Reliable data on the incidence of rheumatic fever in the Region are scarce, but it is 

thought that around 1% of its children are affected. The economic burden of rheumatic 

fever and rheumatic heart disease in the Region is huge, as they result in repeated 

hospitalization for thousands of affected patients, with many requiring surgery. However, 

early treatment of streptococcal throat infection can prevent the development of 

rheumatic fever. Similarly, regular long-term penicillin treatment can prevent rheumatic 

heart disease. If properly treated, 75% of people with rheumatic fever recover 

completely. The establishment of a national rheumatic fever prevention programme is 

essential in many countries of the Region. It is important to include such programmes in 

national health development plans and to implement them through the existing national 

infrastructure of ministries of health and of education without requiring a new 

administrative framework or health care delivery infrastructure.  

 

The overall goal of a national programme should be to reduce morbidity, disability 

and mortality from rheumatic fever and rheumatic heart disease. Both primary and 

secondary prevention of rheumatic fever and rheumatic heart disease have been proven to 

be safe, feasible and effective. National programmes should be service oriented, 

emphasize active secondary prevention, and be integrated into the existing health care 

system, particularly primary health care. National authorities should support the 

microbiology laboratory to have standard protocols at peripheral, intermediate and 

national levels. 

 

The Regional Office for the Eastern Mediterranean is suggesting certain key 

components for a national programme. These are: 

• primary prevention activities aimed at preventing the first attack of rheumatic fever; 

• secondary prevention activities aimed at preventing the recurrence of acute rheumatic 

fever and severe rheumatic heart disease; 

• health education activities; 

• training of health care providers; 
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• epidemiological surveillance; and 

• community involvement. 

 

Ladies and Gentlemen, 

 

For at least five decades, these unique non-suppurative sequelae of group A 

streptococcal infections have been a concern of the World Health Organization and its 

member countries. Sentinel studies conducted under the auspices of the WHO during the 

past four decades clearly documented that control of the preceding infections and their 

sequelae is both cost effective and inexpensive. Without doubt, appropriate public health 

control programmes and optimal medical care reduce the burden of disease. 

 

Ladies and Gentlemen, 

 

Although the responsible pathogenic mechanism(s) still remain incompletely 

defined, methods for prevention and management have changed during the past 15 years. 

The Regional Office is supporting well planned and comprehensive research studies to 

gather epidemiological data on group A streptococcal infections, rheumatic fever and 

rheumatic heart disease. This can result in targeting of high risk individuals and 

populations to make more effective use of often limited financial and human resources. 

Basic research studies are also needed to further elucidate the pathogenesis mechanisms 

responsible for the development of the disease process and to develop a cost-effective 

vaccine.  

 

Ladies and Gentlemen, 

 

The Regional Office has convened this important consultation to review, update and 

expand optimal methods of prevention and management. At the same time, this 

consultation will set the framework for regional guidelines on prevention and care of 

rheumatic fever and rheumatic heart diseases. 
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I wish you a pleasant stay in Sana’a, a successful consultation, and productive 

deliberations that will result in useful recommendations in this important area. 


