Heart Attacks :
Developing in Developing Countries
by Peter Ozorio
eveloping countries are developing cardiovascular diseases-the ills commonly attributed to the industrialised
world-at such a pace that by the
Year 2000 the diseases will be
either "actively emerging or established" in virtually every nation of
the Third World, accounting for between 15 to 25 per cent of all
deaths.
Unless public health officials
"arouse political and public awareness of the problem," and step-up
programmes to prevent the disease
spread, then, according to a WHO
report, "history will repeat itself. "
In a reference to the industrialised world where heart attacks are
the number one killers, the report
warns that as traditional patterns of
life give way to modernisation "developing countries too will soon
confront the problems of mass premature cardiovascular diseases."
Says Dr Siegfried Bothig, Chief
of WHO 's cardiovascular diseases
programme:
" The diseases result from too
much and too little. On the one
hand, too much fatty food, salt, alcohol; and on the other, too little
fresh fruit, vegetables, and exercise. Add tobacco to this deadly
combination, and the sum total is
disaster-heart attacks and premature death. "
The report was among documents presented at a recent meeting to recommend ways and means
of preventing and controlling
hypertension, the leading cardiovascular disease, in developing
countries.
Hypertension, or high blood
pressure, accelerates atherosclerosis which narrows the arteries and
impedes the flow of blood to the
heart or brain, causing heart attacks
or strokes.
"The grim prospects are that
many of these countries will face
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the emerging problems of cardiovascular and other chronic, noncommunicable diseases at a time
when infectious diseases are not
wholly under control, " the report
states.
In the early stages of high blood
pressure, there are no symptoms.
Many who are afflicted feel no discomfort until a medical crisis-a
heart attack or stroke-occurs. As a
consequence, high blood pressure
is often referred to as the "silent
killer".
Says Professor Kihumbu Thairu,
chairman of the meeting, by way of
example: "There is hardly anyone
in Africa who does not know, or
has not heard of someone with a
stroke."
As part of a new impetus aimed
at increasing awareness to the
growing risk of cardiovascular diseases in the Third World, WHO
launched a programme of information and education, in its 40th anniversary year, under the theme :
"Heart Attacks Are Developing in

" Developing countries too will soon
confront the problems of mass premature cardiovascular diseases."
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Developing Countries: Prevent
Them Now."
A major aim is to urge public
health officials to act against the socalled "modern ills." Another aim
is to recommend ways of control. ling hypertension through prevention, which is affordable to developing countries, rather than
through drug treatment, which is
not.
According to studies of populations in 43 nations, when mortality
from infectious diseases declines,
when death rates fall below 15 per
1,000 population, and particularly
when life expectancy increases to
between ages 55 and 60, then diseases of the heart and arteries become major problems.
From 1920 to 1930, for instance,
as life expectancy rose to between
55 and 60, cardiovascular diseases
began to take more lives than infectious diseases in the United States.
Mortality from the cardiovascular
diseases, which in 1900 had been
only 8 per cent of total deaths,
climbed to about 20 per cent.
Some developing countries-notably Singapore-have already
shown these characteristics over a
span of barely one generation. As
life expectancy increased in the island-country from age 40 in 1948
to age 70 in 1979, infectious diseases declined from 40 to 12 per
cent of total deaths, while cardiovascular diseases climbed from 5 to
32 per cent.
"Similar trends have been observed in several countries in
South-East Asia, in Latin America
and the Caribbean," the report
says.
According to projections by the
United Nations, life expectancy
will reach at least age 60 by the
Year 2000 in virtually all countries
of the Third World. This underscores the need for programmes of
prevention, "to inhibit the enW o RLD HEALTH , O c t o ber 1988

trenchment and spread of unhealthy lifestyles," in communities
of developing countries.
Hypertension is at an " epidemic" stage in more and more countries of the Third World, another
WHO report states.
The prevalence in some groups
"is now of about the same magnitude as in Finland," a country with
"one of the highest mortality rates
for heart disease among the middleaged population. " Hypertension in
those groups has reached levels
equalling those of developed
countries.
The report bases its conclusions
on data from 25 surveys on blood
pressure levels carried out over a
decade in developing countries and
in Finland, which was selected as
representative of an industrialised
country.
A survey among some 360
Finnish males in the age group 45
to 49 in 1982 showed a 28 per cent
prevalence of hypertension. High
as that is, the prevalence is even
higher among city workers in Sao
Paulo, Brazil, and among urbandwelling Bantu in Zaire.
The Brazilian survey showed a
prevalence of high blood pressure
ranging from 30 to 34 per cent
among 1,200 men aged 35 to 45,
and the Zairean survey, found a 33
per cent prevalence among males
aged 40 to 49 .
The percentage of hypertensive
women in the population sampled
was higher than the men by 1 per
cent in Finland; but lower both in
Sao Paulo-the range was 18 to
24 per cent lower for women-and
in Zaire, where 15 per cent of
the women were found to be
hypertensive.
Surveys carried out in China and
Chile " typically indicate a prevalence of hypertension of between
10 and 20 per cent," the report
says, "with the epidemic becoming
apparent over the last two decades
or so. "
In China, hypertension doubled
in certain areas between the late
1950s and the late 1970s, nationwide screening showed. It increased from 7.4 to 14.7 per cent in
Beijing; from 4.2 to 10.7 per cent
in Tianjin; and from 3.9 to 10.8 per
cent in Liaoning.
In Chile in the early 1980s, as
much as 20 per cent of the urban
and rural populations checked were
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found to be hypertensive. The report adds that rural populations are
showing a "steeper upward trend
than urban. "
Among the populations surveyed, blood pressure is highest
among Indian males, aged 50 to
59, working in the petrochemical
industry, among Bantu men aged
40 to 49, living in Zaire an urban
areas, and among Malawian men,
aged 45 to 54, who live in the
countryside.
"These blood pressure levels are
approximately the same among
populations in developed countries," the report states, similar to
readings found in the late 1970s in
rural populations in Japan, and in
the early 1980s in Finland.
This is also the case for Bantu
and Zulu women surveyed, aged 40
to 49. While their blood pressure is
comparable to those for Finnish
women in 1982, it is "somewhat
higher than the blood pressure
values in rural Japan in 1983," the
report points out.
According to estimates cited in
the report, about 12 million suffer
from hypertension in Brazil, whose
population totals 138.5 million; 1.8
million in Bangladesh, population
103.8 million; 860,000 in Thailand,

population 52.2 million; 560,000
in Sri Lanka, population 16.4 million; in comparison with 680,000
in Finland, population 4.9 million.
As developing countries cannot
afford treatment equal to that of
the industrialised world, they should
prevent hypertension through" nonpharmacological therapy." This
means exercising and watching
weights and diets-avoiding food
high in animal fat, as well as excesses
in salt and alcohol. It also means no
tobacco use. That is a regimen applicable to both developing and developed worlds, the report says.
A major problem faced by public
health officials is a lack of funds ;
most countries do not have budgets
for cardiovascular diseases programmes. Another is a lack of
equipment, the basic sphygmomanometers to check blood pressure,
and stethoscopes for the heart. And
yet another is a lack of personnel
training to perform such simple
tasks as identifying hypertension.
While rheumatic heart diseases,
which stem from poor living conditions, have long been problems in
developing countries, heart attacks,
which are associated with industrialised lifestyles, have not-at least
not until now.
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