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OUTLINE

• Changing health care concepts in Africa.

• Changing lifestyles in Africa.

• Specific challenges & opportunities.



Changing Health Care Concepts in Africa



African Health Monitor
Jan-Jun, 2008; Vol8,  #1



Changing Lifestyles: Kumasi, Ghana



The Causal Chain of Risk Factors

African Health MonitorJan-Jun, 2008; Vol 8,  #1:  p7



HTN Prevalence Has Increased

•Prevalence from 25% to 35% in 
adults aged 25 to 64 years.

•Some studies reveal a clear 
relationship between level of BP, salt 
and fat consumption, and body 
weight.

Source: WHO AFRO, 2005



Prevalence of Hypertension in Rural and Urban 
Ghana, by Age Group, Body Size, and Sex

Reproduced from  Agyemang C.  Public Health2006;120:525-533





MMWR Surveillance Summaries. January 25, 2008; 57:SS-1- SS-28



MMWR Surveillance Summaries. January 25, 2008; 57:SS-1- SS-28

Global Youth Tobacco Survey, 2000–2007
n Overall prevalence of current smoking:

l Africa: Total = 8.0%; Boys = 13.5%; Girls = 5.2%.
l USA: Total = 13%; Boys = 12.1%; Girls = 13.9%.

n Exposure to secondhand:
l At home: Europe = 78%; Africa = 28%.
l Public places: Europe = 86%; Africa = 44%.

n Owned an object with tobacco logo:
l Overall 15%; Africa (highest)= 18%.





Diabetes Prevalence Has Increased



Diabetes Prevalence Has Increased

• In Africa, the number of people with diabetes 
in 2006 was 10.4 million, expected to 
increase to 18.7 million in 2025. 

•Mean estimated prevalence of 2.8%in 2000, 
ranging from 1% in some countries such as 
Mali and Niger, to as high as 20% in 
Mauritius and Seychelles.

•The overall regional prevalence is projected 
to reach 4.8% in 2030.  



Challenge # 1

CVD is not yet the leading killer or 
major cause of disability in Africa.

• Enthusiasm and advocacy for 
CVD support must be put in an 
appropriate context.



Projected Deaths by Cause, All Ages, 
WHO Region for Africa, 2005
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Challenge # 2
The rising prevalence of major CVD risk 
factors. Important drivers include:
• Behavioral and lifestyle changes.
• Epidemiologic & nutritional transitions.
• Other health transitions
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Challenge # 3

• Limited 
capacity for 
surveillance.

• Lack of ideal 
data on CVD 
burden and 
risk factors.

STEP surveys in the WHO 
African Region, 2007



Challenge # 4

Very limited national health 
care budgets.

• Traditionally cost-effective
interventions are not 
necessarily always 
affordable .



Average yearly cost (US$ per head) of scaling up a 
multidrug regimen for CVD prevention by country, 20 06–15

Lim et al. Lancet 2007; 370: 2054–62



Average yearly cost (US$ per head) of scaling up a 
multidrug regimen for CVD prevention by country, 20 06–15

Lim et al. Lancet 2007; 370: 2054–62



Challenge # 5

Critical health care manpower 
shortages. Requires:

• Addressing the continued “brain 
drain”.

• Careful consideration of the roles 
played by physician and non-
physician health care workforce.

• Reassessment of training needs.



• Estimated shortage of 
almost 4.3 million health 
professionals worldwide

• 57 countries , mostly in 
sub- Saharan Africa have 
critical shortages

• Sub-Saharan Africa has 
only 4% of health 
workers but 25% of the 
global burden of disease 



Critical shortage of Doctors, Nurses, Midwives



Challenge # 6

• Low level of public and professional 
awareness of the importance of CVD 
and risk factors.

• Limited national and local-level 
infrastructure for promoting 
awareness, CVD detection, 
evaluation, treatment and control.



Challenge # 7

Powerful policy and legislative 
interventions for improved health 
and CVD prevention and control are 
routinely ignored.



The Singapore Declaration :

Forging the Will for Heart Health

in the Next Millennium

International Declarations on  Heart Health



Challenge # 8

Safe and effective 
medications are 
often neither 
available nor 
affordable.



Challenge # 9

CVD research infrastructure in sub-
Saharan Africa remains suboptimally 
developed and poorly supported.



Challenge # 10

Programmatic and research initiatives 
do not always address locally-relevant 
cardiovascular disease priorities in 
most of sub-Saharan Africa.



Cardiovascular Journal of Africa:  
Themes in the 20th Anniversary Special Issue

• Human cardiac transplantation
• Ischemic preconditioning
• Electropysiology & electrocardiology
• Genetics of cardiomyopathies
• Familial hypercholesterolemia 
• Barlow’s syndrome
• Drug therapy in hypertension
• Drug therapy in heart failure



Cardiovascular Journal of Africa

Advance Publication, 1 April 2009



Proportion of Deaths Due to Specific Heart 
Diseases and Stroke, Sub -Saharan Africa, 1990
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A Global Platform for Action

1. Improved surveillance.

2. Increased awareness & advocacy.
3. Effective policy & legislative change.
4. Prevention at multiple levels.
5. Training and research.



Mensah. Ethn Dis. 2003;13[suppl2]:4-12)




