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In response to resolution WHA29.49, a document on the WHO long-term programme for 

prevention and control of cardiovascular diseases was prepared by the Secretariat. It is 

based on information and proposals received from WHO regional offices, and data already 

available in headquarters, in particular on recommendations concerning the needs of developing 

c o u n t r i e s A s a result, a consultation meeting, attended by leading experts in this field 

from Africa, A s i a , Europe and the Americas was held on 6-8 December 1976. 

Following are the proposals, in a summary form, on the concept and activities to be 

implemented under this programme. 

1. GENERAL 

It was realized that cardiovascular diseases are an important cause of morbidity and 

mortality in virtually all industrialized countries and emerging both in relative and absolute 

terms as a public health problem in the developing part of the world. In connexion with 

overall socioeconomic developments an increase in the toll of cardiovascular disease should be 

anticipated. With adequate research and intervention such trends of untoward health 

consequences as experienced in the now industrialized societies should be avoided. ‘ 

1.1 Cardiovascular diseases in the context of the world health situation 

According to the fifth report of the world health situation, among the causes of death 

in 1971 and 1972, heart diseases rated first in the American and European Regions, second in 

the Eastern Mediterranean and third in the South-East Asia and Western Pacific Regions. 

A great number of epidemiological findings confirm that cardiovascular diseases are 

distributed world-wide. Rheumatic heart disease
э
 leading to early incapacity, is a disease 

of socioeconomically underprivileged groups. Hypertension is a ubiquitous disorder, as 

frequent in the populations of developing countries as in those of the industrially developed 

o n e s . Ischaemic heart disease and its complications, as myocardial infarction, a r e , on the 

other hand, much more frequent in the technically developed countries. The incidence of 

ischaemic heart disease is, however, increasing in the urban populations of developing 

countries and that disease should be considered to be in expansion there* The number of 

Africans suffering from endomyocardial fibrosis and other cardiomyopathies is probably very 

large; the same m a y be true for South-East A s i a , It is estimated that there are several 

millions of patients with Chagas
1

 heart disease in South America. Pulmonary heart disease, 

though preventable, is a common condition both in developing and developed countries. 

1 
WHo/lSC Consultation on Activities in the Field of Cardiovascular Diseases, with 

Special Attention to Developing Countries, Geneva, 18-19 June 1975, CVD/76.5. 
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Conceptual bases of WHO
 T

s programme for prevention and control of СVP 

The basic commitment of the programme is to define the optimal ways of preventing and 
controlling cardiovascular diseases in countries with different levels of socioeconomic 
development and various types of health care. 

While emphasis is being put on technical cooperation of WHO with developing countries, 
proper balance is sought between research, both in developed and developing parts of the 
world• It is also realized that there are considerable differences in morbidity patterns 
and consequent health care priorities in rural areas and large urban agglomerations in 
developing countries. The rapid changes of the disease pattern in the big urban populations 
are creating a need. Often, however, there is only a demand for more advanced clinical 
technology, neglecting the promotion of intensive preventive efforts. 

The transfer of technology from developed to developing countries must not be a simple 
transposition; technology has to be adapted to the local situation. Even in the highly 
industrialized societies, new and simple systems approaches are needed instead of ever more 
sophisticated and costly technical solutions* 

The programme introduces a new concept of prevention of cardiovascular diseases. The 
goal is to achieve prevention in entire populations where the prevailing social, economical 
and cultural conditions make it possible to prevent the particular community from developing 
cardiovascular risk-inducing habits, such as smoking or faulty eating habits. Prevention at 
this societal level comprises much more than cardiology and more than medicine, but it is part 
of the approach of the present programme, and of the World Health Organization, that efforts 
must be made at the level of community if health is to be promoted. 

1.3 Operational considerations 

Data are put forward, demonstrating that the rates of occurrence of cardiovascular 

diseases among the populations induce the need for public health action. 

The methods for prevention and control aré known for rheumatic heart disease, pulmonary 
heart disease, Chagas

1

 disease and the complications of hypertension, including to a great 
extent stroke; partly, this applies also to ischaemic heart disease. 

There is thus no doubt that public health control programmes for cardiovascular diseases 

are both justified and necessary. 

1.4 Structure and function of the programme 

It is proposed to use the existing manpower, expertise and facilities to be found in all 

parts of the world. WHO
3
 in particular the regional offices and their advisory committees on 

medical research, will identify the problems and in collaboration with the Member States, 

design programmes reflecting the needs and possibilities in each region. The Member States 

will be invited to select certain projects most suitable to their situation, and establish 

their own preventive and research activities in community control of CVDs which will create 

part of the overall regional programmée 

WHO will thus carry out its programme through a network of collaborating centres� 
delegating to them defined responsibilities for various parts of the programme. WHO will 

coordinate and cross-fertilize regional programmes and promote exchange of information between 

centres with the overall primary objective of speeding up the activities in prevention and 

control of major cardiovascular diseases, relevant to each region. 

Besides thus promoting a systematic approach to prevention and control of major cardio-

vascular diseases in each area, new opportunities will be created for research and training of 

health personnel on all levels. 
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By establishing a network of collaborating centres, cooperation between institutes in 

different countries will be facilitated. This will create new possibilities for fundamental 

research on the etiology of different cardiovascular diseases, by international coordination 

projects, for instance, in areas with particularly high and low incidence of the disease. 

The programme stresses the need for a visible service element in each of the projects, 

so that the benefits of the work are made immediately manifest. The pilot projects/ 

programmes proposed are not academic exercises, but will expand into community control 

programmes of a practical nature. 

1«5 Manpower development 

Special stress is put on manpower development of health personnel on all levels. For 

developing countries this is considered as the first priority and a prerequisite for 

a successful implementation of the programme. 

The leading principle is to establish regional training facilities. The trainee should 

be taught to solve problems which he will find on returning to his home country. 

To achieve that in each region in collaboration with the respective governments, the 

institutes with a potential to become regional training and research centres will be 

identified; lists of experts in cardiovascular diseases, preventive medicine and epidemiology 

will be established; the designated institutes, in collaboration with WHO regional offices, 

will prepare a plan of action covering the pilot programmes to be established, training to be 

developed, and state the requirements for outside collaboration; resources for providing 

funds for fellowships and running costs will be identified. 

It is understood that close collaboration with W H O , the International Society of 

Cardiology, and other bodies on multi- or bilateral level will be needed for successful 

establishment of these training centres. However, the aim is systematic strengthening of 

the centres, so that they will take a leading role in their areas, relying fully on their own 

or on regional resources. 

2 . REVIEW OF GROUPS OF ACTIVITIES • 

The major diseases and categories of activity are reviewed in the text of the document 

in detail. For each major disease, the epidemiological situation is depicted, the present 

WHO activities are reviewed, and the proposed action outlined. Appropriate adaptation of 

technology is foreseen. 

2.1 Arterial hypertension 

In view of the truly world-wide dimensions of the project, the hypertension programme will 

be long-term activity and will be implemented gradually. The experience from the ongoing 

cooperative project on the community control of hypertension will be evaluated and used in the 

comprehensive control programme of car diova s cular diseases in the community. In a second 

stage, simplified hypertension programmes will be extended to a greater number of communities 

in developing countries. A simplified system of data collection and reporting will be used. 

In order to investigate the primary prevention of hypertension, a plan for the study of 

the precursors of hypertension will be elaborated in more detail and implemented. Further 

points of particular interest are: investigations on the role of salt intake in the causation 

o f hypertension, the role of genetic factors and behavioural and social studies of non-

compliance with therapeutic regimes. 

2.2 Rheumatic fever and rheumatic heart disease 

An evaluation of the ongoing study on the secondary prevention of rheumatic fever in the 

community will provide experience for setting up rheumatic fever prevention programmes on 

a wider scale in developing countries where rheumatic fever and rheumatic heart disease are 



EB59/Wp/lO 

page 4 

a public health problem. Community-based projects will be started in a number of countries 

in West and East Africa, the Mediterranean, South America and Western Pacific. The 

feasibility, effectiveness and efficiency of primary prophylaxis by surveillance of strepto-

coccal throat flora in closed communities will be studied. Regional and national reference 

laboratories will be established where several centres are engaged in streptococcus and 

rheumatic fever research。 

2.3 Stroke 

Prevention of stroke and improved care for stroke patients are essential elements of 

comprehensive cardiovascular control programmes, which include the early detection and treat-

ment of hypertension, prevention of coronary heart disease, anti-smoking action
3
 etc. 

Methodological studies of the diagnostic criteria of various types of stroke will be carried 

o u t . Special attention will be paid to the epidemiological study of transient ischaemic 

attacks, with the aim of preventing major attacks. 

2.4 Ischaemic heart disease 

The main efforts are concentrated on studies in children and adolescents. Studies on 

precursors of atherosclerosis in children will contribute to a better understanding of genetic 

and environmental influences on the development of the disease or risk factors。 The network 

of collaborating centres in all parts of the world will provide a unique opportunity for 

studies among populations with a high incidence of ischaemic heart disease as well as where 

the disease is rare. Research will be promoted in genetics, thrombosis, behavioural and 

social factors and on the influence of other environmental agents on the arterial wall. 

Pilot community control programmes concerned also with hypertension and stroke, covering 

prevention, detection, diagnosis, therapy and rehabilitation, will be further pursued. 

2.5 Cardiomyopathies 

Epidemiological research will be done in collaboration with university departments in 

A f r i c a , Asia and South America, and WHO will collect and store geographical cardiological data 

from the centres. Further research will be done on the immunological aspects of 

endomyocardial fibrosis. Studies will be promoted in identification of the possible risk 

factors, such as reinfection, anaemia, malnutrition, physical activity, and the role of other 

infections in relation to Chagas
f

 cardiomyopathy. 

2.6 Standardization of methods 

Working groups are being planned to review different areas in the field of cardiovascular 

diseases and prepare proposals for international standards. Work was started in collaboration 

with the International Society of Cardiology and other societies from different parts of the 

world representing different languages and schools of thought. 


