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Public policy for sound hearts 
Pekka Puska 

H eart disease is rife in the 
industrialized world and a 
rapidly growing problem in 

developing countries. The main 
causes are smoking, too much fat in 
the blood, insufficient exercise and 
elevated blood pressure. 

Prevention is, in principle, easy. If 
the risk factors were eliminated and 
healthy life-styles were adopted, 
premature heart disease would be rare 
and people would live longer and 
enjoy a better quality of life. 

Heart disease is not an inevitable 
burden of mankind. It is very much a 
consequence of certain life-styles, 
often associated with material wealth. 
How can these life-styles be 
improved? Obviously, governments 
cannot control people's behaviour. 
People are largely responsible for their 
own health yet they are not entirely 
free or able to make the best possible 
decisions. 

People can choose better when 
informed 
People can choose wisely only if well 
informed. Knowledge about the 
causes of heart disease is relatively 
new and diffuses slowly. Millions of 
people are affected by heart disease 
and other chronic conditions because 

of a lack of information about risk 
factors . 

In today's world, information on 
risk factors and healthy choices should 
be a fundamental human right It is a 
major responsibility of governments 
to ensure that people are knowledge
able about these matters. Particular 
attention should be given to children 
and adolescents in schools: it is as 
important to learn how to stay healthy 
as it is to study academic subjects. 
Well-organized national health 
education systems are essentiaL 

What is required is not only 
information on what causes heart 
disease but also practical guidance: 
people should be taught how to adopt 
healthy life-styles, what food to buy; 
how to prepare meals, and so on. 

Make healthy choices possible 
Unfortunately, healthy choices may 
not be readily available for reasons of 
time or finance, and major cultural 
and social factors often have an 
influence. 

People's life-styles are a matter of 
both culture and practical possibilities. 
It may be difficult for a person to 
make major changes in life-style if 
corresponding ones do not take place 
in the community and, indeed, in 
society as a whole. 

The choices people make depend on the quality of the information they are given 

Successful programmes for the 
prevention of heart disease, such as 
that which began in 1972 in North 
Karelia, Finland, are based on 
comprehensive community interven
tion. This means that an attempt is 
made to change not just individuals 
but the whole community, with many 
of its social and environmental factors. 

Certain decisions and actions are 
needed from governments so that 
healthy choices are readily available. 
People have their own responsibilities 
and can make their own choices, but 
governments should ensure that the 
choices made are informed ones and 
that healthy life-styles are attainable. 

Action on all fronts 
Health services should be concerned 
with the prevention as well as the 
treatment of heart disease. There 
should be periodic measurements of 
risk factors and appropriate counsel
ling. People should have regular 
check-ups so that action can be taken 
in good time if necessary. 

The adoption of a healthy life-style 
does not necessarily have the measure
ment of risk factors as a prerequisite, 
although this may well be useful, as 
with the detection of elevated blood 
pressure. If they have access to 
reliable information and support, 
people can choose life-styles that 
exclude or diminish risk factors. 

Comprehensive measures are 
needed in many areas; in other words, 
intersectoral action is required. 

Proper nutrition is vital, and 
agricultural policy should therefore 
aim to give healthy choices of food. In 
Finland, moves were made to reduce 
the output of dairy produce, with its 
high content of animal fat, and to 
encourage the production of rapeseed 
oil and berries. The food industry 
should be encouraged to develop and 
market healthy products. Public health 
education can lead to increasing 
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demand from consumers for such 
produce. Governments should 
legislate for proper food labelling so 
that consumers can know what they 
are buying. 
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Many countries have passed laws 
to combat smoking. The aim is to help 
people not to take up the habit and to 
encourage smokers to give it up. 
Legislation protecting nonsmokers ' 
rights to clean air has also proliferated. 
The banning of tobacco adver
tisements is an important plank in 
prohealth campaigns. Given the 
immensely deleterious effects of 
tobacco, it is justifiable to keep its 
price high through taxation, thereby 
discouraging its use, especially by the 
young. Many countries, among them 
Finland, use a proportion of the 
revenue derived from tobacco in anti
smoking programmes and research. 

Children con learn good food habits at an early age - in the school canteen. 

As regular physical activity is 
good for the heart it should be 
encouraged by the provision of 
pavements, cycle tracks, parks and 
sports grounds. Stairways should be 
attractively designed with a view to 
persuading people to use them rather 
than lifts and escalators. 

Certain restrictive measures are 
undoubtedly effective and should be 
applied, such as smoking bans and 
heavy taxes on tobacco. However, the 
greatest possible effort should go into 
the promotion of nonsmoking, 
physical activity and healthy food. 
Voluntary organizations concerned 
with positive action, such as sports 
clubs, play an important role and 
should receive strong public support. 

Politicians are very sensitive to 
what voters think. In the long run, 
therefore, the most effective way to 
persuade governments to adopt sound 
policies on health is for people 's 
organizations and pressure groups to 
demand the changes required. • 
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High technology - some examples 

Heart transplant 
In December 1967, the news that South Africa 's Dr 
Christian Bornord hod transplanted a heart mode head
lines around the world. lt was the first time that a heart 
token from a deceased person successfully replaced the 
sick heart of a living person. Since then, heart transplants 
hove become routine in a number of highly specialized 
hospitals in the industrialized world. Heart transplantation , 
however, is not the answer to heart disease: the operation 
is costly and -above all -there wil l never be enough 
heart "donors" to satisfy the demand. In 1989, 2437 
heart transplants were performed worldwide. 

Coronary bypass 
When the coronary arteries ore obstructed, chest pain
called angina pectoris- con occur or, worse, a heart 
attack that could damage port of the heart muscle. 
Surgery may be needed to bypass the blockage. A blood 
vessel token from the leg or the chest is sewn directly onto 
the aorta and attached to the coronary artery beyond the 
obstruction. Bypass surgery does not necessarily prolong 

life, but most Of the time it improves the quality of life by 
allowing normal physical activity. Although bypass 
surgery is relatively common in many countries, it is costly 
and is thus for the privileged few. The overage cost per 
case for bypass surgery and follow-up over five years was 
US$ 32 465 (in 1986 US$). 

Pacemaker 
When the node w hich acts os a natural pacemaker is 
damaged, the normal rhythm of the heart may be dis
turbed: it may beat too slowly, too quickly, or irregularly. 
Battery-driven artificial pacemakers, placed under the skin 
on the chest and connected to the heart wi th short 
electrodes (electrical wi res), con be used to stimulate the 
contraction of the heart muscle at a regular rote . 
A word of caution: persons wearing a pacemaker should 
never pass through the metal detection machines in 
airports and elsewhere because they con disrupt the 
functioning of the pacemaker. 


