
Readers' Forum 

Rheumatic heart disease in Malaysia 

Sir- Rheumatic fever is a major cause of 
acquired heart disease in children and young 
adults throughout the developing world (1). 
World Health Forum has drawn attention to 
the situation in Africa (2,3). However, little 
information is available on the incidence of 
rheumatic fever and rheumatic heart disease in 
the general population in Malaysia~ even . 
though it is regularly encountered m hospital 
practice. 

Rheumatic heart disease accounted for 20.6% 
of cardiology cases in the General Hospital, 
Kuala Lumpur, but only 22% of the patients 
could recall a history of rheumatic fever when 
specifically questioned ( 4). In another part of 
the country acute rheumatic fever accounted 
for 0.002% of total paediatric admissions in 
children under 12 years of age (5). 

A survey was conducted in a secondary 
school in Kuala Lumpur to assess awareness 
of the etiology of rheumatic heart disease. A 
total of 148 girls, comprising 74.3% Malays, 
11.5% Chinese, 11.5% Indians, and 2.7% 
other races, with ages ranging from 15 to 19 
years, answered a simple questionnaire in. 
Bahasa Malaysia during the course of their 
school work. The participants were asked to 
answer "yes" or "no" to questions that 
elicited information on: 

- awareness of the relationship between a 
sore throat (pharyngitis) and heart disease; 
awareness of the causative agents of a sore 
throat (bacteria and/ or viruses); 

- sources of the above information; 
- contact with a doctor when suffering from 

a sore throat; 
- leisure activities. 
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None' of the participants left any question 
unanswered. Although 41.9% of the girls had 
visited a physician when suffering from a sore 
throat, only 12% (18 girls) were aware tha~ 
pharyngitis could lead to heart disease: their 
sources of information were reading material 
(14 girls), health exhibitions (11) and parents 
(1). Awareness of pharyngitis being caused by 
viruses was expressed by 67% of the respon
dents and 48% knew that it could be caused 
by b;cteria. The leisure activities of the girls 
included listening to the radio (73% ), watch
ing television (70% ), r~ading newspape:s .. 
(70%), reading magazmes (45%), and visttmg 
shopping complexes (20% ). Although these 
data are derived from a random survey and do 
not represent the country as a whole, they 
nevertheless support the need to educate 
schoolchildren about the relationship be
tween pharyngitis and heart disease and they 
suggest means of disseminating information. 

In a review of open-heart operations carried 
out over five years at the General Hospital 
it was noted that valve surgery formed the 
single largest group, accounting for 303 out of 
1110 such operations, and that rheumatic 
heart disease was the cause of almost all the 
valvular lesions ( 6). It is possible that there is a 
variation in the prevalence of rheumatic fever/ 
rheumatic heart disease between rural and 
urban communities and between different 
socioeconomic groups. 

Rheumatic fever/ rheumatic heart disease has 
long-lasting effects limiting employment and 
with repercussions on lifestyle. Fortunately, 
many first attacks and most recurrences can 
be prevented by public or community health 
efforts, without sophisticated technology. F~r 
example, control activities can be integrated m 
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school health programmes at little extra cost. 
Such investment would reduce the cost of 
repeated hospitalization and cardiac surgery. 
Studies are indicated on the prevalence of 
rheumatic fever and rheumatic heart disease in 
rural areas and smaller towns in Malaysia to 
identify target groups; if necessary, education 
and control programmes should be started. 
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The hippocratic oath: an anachronism? 

Sir- Having read with great interest the 
Round Table entitled "Would Machiavelli 
now be a better guide for doctors than 
Hippocrates?" (World Health Forum, 1993, 
14: 105-132), I should like to comment on the 

World Health Forum • Volume 15 • 1994 

Readers' Forum 

so-called Hippocratic Oath. I think the reason 
why it is not, as a rule, discussed must be the 
fact that it is in principle taken for granted, 
even when its deficiencies for contemporary 
medic:ine are realized. The oath named after 
Hippocrates is generally considered as a 
universally valid text in medical ethics. Seem
ingly, it is taken to be "universal" in space and 
time. In time because it has been a historically 
well-known text (in the Western world), 
different versions having changes or adapta
tions in accordance with the dominant secular 
or religious ideology in a given society. In 
space because different versions of the original 
text are apparently an indispensable part of 
the graduation ceremonies of medical schools 
in many parts of the world. 

Few people, it seems, ask whether this ancient 
text (which is, by the way, not the oldest one 
in medical history) could justifiably be valid 
in the face of contemporary ethical issues in 
medicine (1) (or in any other health 
profession). Given the radical scientific, 
technical, sociopolitical, legal and other 
developments in the world which have 
evidently affected all human societies, what 
medicoethical relevance could any passage in 
the related texts possibly have: 

in the case of clinical research, where the 
informed, free, express and specific consent 
of the experimental subject is now consid
ered indispensable? 
when one considers the complex techni
cality involved in modern surgery? 
in the increasing role and participation of 
the individual in social affairs, and of the 
patient in therapeutic medicine? 
in the case of compulsory preventive 
measures such as genetic screening, 
vaccination, or the fluoridation of water 
supplies? 
whenever the rights of the individuals of 
other species are taken into account in 
animal experiments? 
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