THE ROLE OF THE WORLD HEART FEDERATION

IN CARDIOVASCULAR HEALTH

PROMOTION AND DISEASE PREVENTION IN DEVELOPING COUNTRIES WITH A SPECIAL
EMPHASIS ON SUB-SAHARAN AFRICA

The World Heart Federation (WHF) is a non-
governmental organization dedicated to the
prevention and control of cardiovascular dis-
eases. The Federation is committed to helping
the global population achieve a longer life, of
improved quality, through prevention and
control of heart disease and stroke, with a par-
ticular focus on low- and middle-income
countries. The WHF comprises 167 member
societies of cardiology and heart foundations
from 100 countries and continental members.
The WHF supports science, educates and
trains, and plays an advocacy role. Africa is of
particular concern to the WHF, as it is esti-
mated that, in 1990, the death rate from non-
communicable diseases was approximately
one third that from communicable diseases,
and that by 2020, the death rates will be
roughly equal. The WHF is assisting with ca-
pacity building through the newly established
African Heart Network (AHN), and the Pan-
African Society of Cardiology (PASCAR).
Through a formal memorandum of under-
standing, these organizations will work togeth-
er in the areas of tobacco control and hyper-
tension and will focus on building sustained
capacity for health promotion, policy change,
and effective clinical interventions. (Ethn Dis.
2003;13[suppl2]:52-164-52-166)
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INTRODUCTION

The World Heart

(WHF) is a non-governmental organi-

Federation

zation dedicated to the prevention and
control of cardiovascular diseases around
the world. The Federation is committed
to helping the global population achieve
a longer life, of improved quality,
through the prevention and control of
heart disease and stroke, with a partic-
ular focus on low- and middle-income
countries. The WHF comprises 167
member societies of cardiology and
heart foundations from 100 countries
and continental members covering the
regions of Asia-Pacific, Europe, Inter-
America, and Africa.

Since 1996, the WHF has been a
close partner of the World Health Or-
ganization’s division for Non-Commu-
nicable Diseases, and, more recently, of
the Heart Disease and Stroke Prevention
program at the United States Centers
for Disease Control and Prevention.

In order to achieve its mission, the
WHEF has 3 pillars of activity: to sup-
port science, to educate and train, and
to advocate.

Support Science

The WHEF supports science by: 1)
Facilitating and improving the exchange
of cardiovascular expertise and knowl-
edge; 2) Increasing the knowledge of
prevention among primary care physi-
cians and allied health professionals, es-
pecially in low- and middle-income
countries.

Educate and Train

The WHEF facilitates the dissemina-
tion of cardiovascular health informa-
tion for worldwide members, health
professionals, and the global population.
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The Scientific Councils run training
programs in low- and middle-income
countries around the globe. Fellowships
and traineeships provide training oppor-
tunities at an individual level. The
WHE has a special interest in working
with the World Health Organization
(WHO) to conduct global surveillance.
The White Book—Impending Global
Pandemic of Cardiovascular Diseases de-
tails the challenges and opportunities for
the prevention and control of cardiovas-
cular diseases in developing countries
and economies in transition, and is of
immense use in defining the significance

of the problem.!

Advocacy

World Heart Day

Based on the knowledge that pre-
ventive measures could significantly re-
duce the incidence and burden of car-
diovascular disease (CVD), the main
cause of death in Western countries, and
soon to be the same in developing coun-
tries, World Heart Day provides an
overall message that preventive measures
are, for the most part, inexpensive, and
will reduce the worldwide incidence of

death and disability due to CVD.2

The World Heart and Stroke Forum
In 1999, the Executive Board of the
WHEF authorized the formation of the
Forum for Global Cardiovascular Dis-
ease Prevention. The Forum is an alli-
ance of 56 international professional so-
cieties, foundations, non-governmental
organizations, industries, international
organizations, and governments/health
systems, all of which are involved in re-
ducing the impact of the developing ep-
idemic of cardiovascular disease, and in
achieving its ultimate prevention.



The World Heart and Stroke Forum
brings together these constituencies and
experts who share a common interest in
seeking to prevent cardiovascular diseas-
es through collaborative and cooperative
efforts, while taking into account na-
tional, political, economic, social, epi-
demiological, and cultural issues.

Building capacity for population-
based prevention and control of cardio-
vascular diseases in sub-Saharan Africa
has been of concern to the WHF for
many years. Over the last several years,
progress has been made in establishing
an African Heart Network (AHN), and
increasing the capacity of the Pan-Afri-
can Society of Cardiology (PASCAR).
The AHN was formed in March 2001,
with the financial and technical support
of the WHE The inaugural meeting
brought together foundations from the
countries of Ghana, Nigeria, South Af-
rica, and Benin. The hope was that as
the AHN developed a focus for its ac-
tivities, other countries in Africa could
be assisted in establishing heart foun-
dations. PASCAR began in Nigeria in
1981 and was spearheaded by Egypt,
Senegal, and Nigeria. The original aim
was to provide an umbrella organization
to offer any African country education
on cardiovascular disease using the skills
and talents of local African scientists
and cardiovascular medicine specialists.

The WHEF has initiated activities in
Africa through the AFN, with its pri-
mary efforts focusing on tobacco con-
trol and hypertension. As the AFN has
evolved they have created, along with
PASCAR, a letter of intent defining the
working relationships between the AFN
and PASCAR. The AFN has defined its
focus as “playing a leading role through
networking, collaboration, and advoca-
cy, in the prevention and reduction of
cardiovascular disease, so that it will no
longer be a major cause of premature
death and disability throughout Africa.”
The AEN plans to be active in the fields
of public health, national information
campaigns, information exchange, and
advocacy.
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The mission of PASCAR is to “im-
prove the quality of life of the African
population by reducing the impact of
cardiovascular disease.” PASCAR, which
represents the African interests of na-
tional societies of cardiology, is active in
the fields of research, publication, train-
ing and education, data gathering, and
information dissemination. The AHN
and PASCAR have agreed to work to-
ward formal collaboration, which would
involve joint meetings, continuous ex-
change of information, and, wherever
possible, joint activities in the areas of
tobacco and hypertension.

RECENT ACTIVITIES

The AHN has held 2 training work-
shops, with a third being held in Cape
Town, March 27-28, 2003, to continue
to address the issues of hypertension and
tobacco, and to promote enhanced
AHN/PASCAR collaboration. An exec-
utive secretary has been employed to as-
sist with the coordination and imple-
mentation of these activities.

An African twinning project has
been established, since there are 53
countries in Africa, and only 3 formal
heart foundations in Nigeria, Ghana,
and South Africa. The African twinning
project was created as a means of build-
ing new heart foundations. The twin-
ning project has paired Denmark with
Kenya, The Netherlands with Morocco,
Pakistan with Tunisia, Ireland with
Egypt, and efforts are being undertaken
to support Mozambique, as well.

The priority for the WHF will be to
support the AHN in developing a stra-
tegic plan with sustainable actions for
the next several years. In the future, car-
diovascular diseases are not only going
to be the number one killer in devel-
oped countries, but also in developing
countries. By 2020, CVD will surpass
infectious diseases as the leading cause
of death in the developing world. The
WHEF needs to achieve the following
objectives: 1) Work with, and through,

Ethnicity & Disease, Volume 13, Spring 2003

strong foundation and society partners
in Africa, to mobilize action through
public advocacy efforts, to continue to
educate and train medical allied health
personnel, and committed lay-people,
and to support scientists through con-
gresses, research/publications, and the
strong cardiology networks. 2) It must
also reach out to partners of other rel-
evant international organizations, in or-
der to work together to reduce morbid-
ity and mortality from cardiovascular
disease in Africa."?

In sub-Saharan Africa, it is estimated
that, in 1990, the death rate from non-
communicable diseases was approxi-
mately one third that from communi-
cable diseases, and that by 2020, the
rates will be roughly equal. The Global
Burden of Disease study suggested that
age-specific death rates from noncom-
municable diseases are higher in sub-Sa-
haran Africa than in established market
economies. Even in the poorest coun-
tries, where communicable diseases pre-
dominate, noncommunicable diseases
are a substantial cause of mortality and
morbidity in adults, especially in urban
areas. It must be remembered that sub-
Saharan Africa is economically diverse,
both between and within countries. In
the wealthiest countries, such as Sey-
chelles and Mauritius, noncommunica-
ble diseases are already the predominant
health problem.

Three main forces will drive the
emergence of noncommunicable diseas-
es as the major health problem in sub-
Saharan Africa, as a whole, over the next
20 to 30 years. These are: 1) increasing
elderly populations as infant death rates
and fertility fall; 2) increasing urbani-
zation, and the associated changes in
lifestyles; and 3) the promotion of to-
bacco, and “Western” diets, by multi-
national corporations.

The WHO’s World Health Report
2002 on selected major risk factors, and
the global and regional burden of dis-
eases adds to the evidence that greater
focus on, and investment in, the pre-
vention of risk factors is required.> The
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The WHEF believes that, in
order to have a long-lasting
effect on the prevention of
health problems, a
fundamental paradigm shift
needs to occur at every level,
from individuals to

international 01gaAnizations.

WHE believes that, in order to have a
long-lasting effect on the prevention of
health problems, a fundamental para-
digm shift needs to occur at every level,
from individuals to international orga-
nizations. It also believes that preven-
tion itself is possible, and must be a pri-
ority. Translation of these beliefs into ac-
tion requires the implementation of pre-
ventive strategies aimed at programs,
policy change, and best practices. The
successful result, and the experience of
collaborative action, will build the in-
terest and capacity to continue the
work. The long term goal is to bring
prevention into the mainstream of pol-
icy development, health services, com-
munity action, information/education,
research, and surveillance. To be suc-
cessful at this task, international orga-
nizations and countries must adopt and
promote core values, such as health as a
human right, equity, solidarity, partici-
pation, and accountability, and then
collaborate to address inequities be-
tween developed and developing coun-
tries, the rich and poor within countries,
and genders at all ages.
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