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Survey of Cardiovascular Disease Among
Africans in the Vicinity of the Albert
Schweitzer Hospital in 1960

Davin C. Mopier, mopf STEves 5. Seescer, M.0.f and Paor D WHITE, M3

Lambaréné, Gabon, West Africa

Maladies cardiovasculairzs en Afrique :
De la rarete a [’explosion !

THE AMERICAN JOURNAL OF CARDIOLOGY | gppTEMBER 1962
5. CORONARY HEART DISEASE

6‘09 T'his too is an insecure and uncom@é{\g diagnosis in
@ . & .
BLOOD PRESSURE éﬁﬁ? THE AFRICAN this population group. Those pagients diagnosed as
Q

having probable myocardial infar@\t\\t‘gn were old persons
who showed electrocardiographic abnormalities com-
patible with, but not diag’ﬁostic of, old infarction;
for the most part, the tgscings showed failure of nor-
mal progression of thé®R waves across the precordial

N%gPIVE.

ITS BEARING UPON T@ ATIOLOGY OF HYPERPIESIA
AND TERIO-SCLEROSIS,

By C. P. BONNISON, M.B., B.S. Loxp.,

Q g
o @
L : @ ‘
: R THE LANCET,] significant diffgs¥nce between tribes. The rates for
mm. temporarily. Ilﬁ’waa very uncommon, however, h - N
to meet with a sysflic blood pressure that persisted probable myocagdial infarction are as follows:
for long above ],&@ mm. Over two years at a native {JL’H. 5, 1929 TP '
hospital, during” which period approximately 1800 @
patients were admitted, afforded good opportunity (';\@[v'ang——-S cases among MUl = 2. 1%
for recognition of pathological canditinne that miocht - A S %
have arisen in the native po , Lhe results of this investigation thus lend support s Galoa—1 case among 106 = 0.99,
high blood pressure, arter t0 the view that hyperpiesia and arterio-sclerosis are < ) - 0.7
chronic nephrit-is, and where . diseases associated with civilisation. Hy’perpleSIS has O‘z\ (_) t]'lCl 8_3 Ccases among 429 — . %
admitted blood pressure was been recorded as quite common in Eg}"pt by Ismail,® (')e
raised blood vressure was but this is a country that has been considerably R .
influenced by European and other civilisations, recent @ In none of them was there any supporting electro-

s : ®) R T . . .
3ﬁgggﬁg§-m§;ggg;rﬁgge%gsgg&gflggggﬁ that the  «®  cardiographic abnormality, even after exercise, but
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educated classes, and is rare amongst hospital patients,o




Maladies cardiovasculaires en Afrique :

De la rareté a l’explosion !

Globally, the numbgf Df deaths due to

cardiovascular gléeases increased by 41%
between 199@ “and 2013, climbing from 12.3
million de@hs to 17.3 million deaths. Over the B
same peﬁnd death rates within specific age N
grnuo[gS drupped by 39%, according to an analysis &
of &ata from 188 countries. <

‘19% @966@
Death rates from cardiovascular diseases wera,«
steady or fell in every region of the world exgépt
Western sub-Saharan Africa, where the raies

increased QOQQ

o

The Lancet 2015Vol 385, Issue 9963, Pages 117-171
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MINJA et al. Cardiovascular diseases in Africa in the twenty-first century: Gaps and prioritizs going forward
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. LOWER-MIDDLE INCOME ECONOMIES ($1,136 TO $4,465)
.s\\Q*
Leading causes of death in (,\@«6 -
- - - .\
lower-middle-income countries e
@
N Angola Jordan Philippines
P
2000 @ 2019 4
%@@Q Algeria India Samoa
1. Ischaemic heart disease (\6\ _ . -
O Bangladesh Iran, Islamic Rep Sao Tomeé and Principe
- PSS 4 \)ca}\' " .
A -
2 Stroke @Q\v Benin Kenya Senegal
| ' <
' ® &O\S@ Bhutan Kiribati Solomon Islands
3. Neonatal conditions PR — ” — o @
@ &) yrayz Republic fi iré@
Q &
<) N\
. 2" X
4. Chronic obstructive pulmon@ disease Ciha’ferg Rt \0-@“23”’3
© &
.096 Cambodia Lebanon & Tajikistan
5. Lower respiratory infé&ions @
v L é‘ O Cameroon Lesotho @,@(0 Timor-Leste
C)e o -
6. Diarrhoeal diae?c\ises Comoros Matig@ﬂla Tunisia
@ O o _
®) Congo, Rep. @Iﬁmnesm. Fed. 5ts.  Ukraine
7. Tubergfics g
. Tubergibsis
o4 Cate d‘lvoire&o& Mangalia Uzbekistan
S—@—O ,
R i
SQ‘f?rrhosis of the liver Dﬂbﬂll%%(‘\ Morocco Vanuatu
\ 2
. ggﬁ:t Arab Rep.  Myanmar Vietnam
9. Diabetes mellitus &
\ ® &\)% Eswatini Mepal Zambia
10. Road injury ecf‘" Ghana Micaragua Zimbabwe
S Guinea Migeria
0 1 2 3 4 Q{Q?
. - Q e ;
Number of deaths (in millions) P Haiti Pakistan

Source : WHO global health estimates,; World Bank 2000 income classification
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- 1°® angioplastie primaire par s
une équipe locale le 13/04/20g25
- Plusieurs difficultés au ngut
- Opposition ° class%lffue
“trop risquée”, c‘bas de
flnancement@b pas de
materiel’, 0°S| c’était faisable
on |aléj‘%lt déja fait!”..
- Dlsta"nce CNC — HCZ
- Pas de SAMU, pas de
transport medicalise..
- Matériel...

Salle de KT
A I’hopital CZ |

Hipitaux
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2 nouvelles salles de KT
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I Personnel du cathlab en 2023
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*3 Cardlolggues interventionnels
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& Aspect démographique des patients

&
&
0600
S
@@Q Age moyen: 55 (30-80) ans
)
O
:& 8\\'0'
&
35% @\1\0
Femmes o
)
X 32% W &
<& ¢
y N 25% <
5F . 18% ¢
Hommes &

5 15%

10%
5%
o M
0%
<4d 40-49 o 70-79 =80
ans




205ME &
Aspects cliniques
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Indications @Q@b Lésions coronaires
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Evolution de I'agxﬁ;ité d'angioplastie coronaire au CNC
2007-2022
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0, ExampI@d intrevention coronaire:

STEMI

* Mr A, 63 ans. &
. Tabaglqueﬁevre depuis 05 mois, 40 PA ,@(ﬁ

* Pas dATCD ni ttt particulier Qs

. Le 2’2/04/2020 vers 13h: DT angineuse prolgngee =>

. Consulte au CH d’Aleg vers 18h30 (250kn+ de Nouakchott)
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Y Exampled’intrevention coronaire:

<" Angor d’effort
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* MrH., 61 ans;+ &
* HTA, Tabagol%me actif (45 PA); @f
. Angor @F"effort crescendo, dyspnée d’effort Il NYﬂA

. EC@ Rabotage R antérieur;
. ETT Hypokinésie antérolatérale, FEVG 4@%
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B Stenose serrée 1-1-1
B e la bifurcation du TC _ 2 Stents actifs
' o Ry . Cx et TC-IVA
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4 Electrlphysmogle inaugurée en
octobre 26}@3
v Proctoggﬂg d’une équipe tunisienne.
v 18 @ﬂ?lents
o “14 voie accessoire
* 4 Flutter commun



29=N= (!')9 Evolution de la Cardiologie Interventionnelle
'/ en Afrique de I’Ouest
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La cardiologie, <interventionnelle
s’est & remarquablement &
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développée~ durant les 15 <
dermeres@nnees mais.. &
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Is PPCI available in your country?
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2013 2014 2015 2016 ,@i? 2018
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sy AC5 a5 proportion of hospital admission === Thro 5
@== Coronary Angiography .Pﬁ)uhmus coronary intervention
@
el COronary artery bypass graft -Q&Mortaliw
3

SHEHU et al. The Pandemic of Coronary Artery Disease in the Sub-Saharan Africa: What Clinicians Need to Know.

Current Atherosclerosis Reports (2023) 25:571-578
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3 Comment faire ?

e Volonté et ﬁhancement ;;@@‘&@
e Desigpe t mise en place du programme STEMI @Q&&Q\\Q
e F@f’ﬁatlon des urgentistes et généralistes &0@‘3‘\00& 4
- Lecture ECG et avis cardiologique 24/24 61&0\‘»“”@ I
‘”&b * Fibrinolytiques & Traitement cardioprotecteur \é
e Transfert médicalisé O&K\fm :
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Resoqﬁ‘.e and Infrastructure-Appropriate Management of
%egment Elevation Myocardial Infarction m’ Low- and
I\gai“ddle-lncome Countries <

(chhﬂ'ﬂrsed by Indian Coundil of Medical Research (ICMR), Public Health Foundation of India |P}1'nga®¢crpu.fa tion Health Research Institute (PHRI),
Latin America Telemedicine Infarct Network (LATIN), Pan-African Society of Cardiology i PASC@‘? South Africa Society of Cardiovascular Inter-
vention (SASCH), and STEMI-India Task Force Writing Committee for Management of ST-Ele Q@‘mn MU in LMIC

N
Y.Chandrashekhar,MD,DM:; Jagat Narula, MD, PHD "
Ciruculation.2020;141:2004-2025.D01:10.1161/GRCULATIONAHA.119.041297
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@Q

: Set-up‘gTEMI networks in selected member countries in Africa

— 1o°b||nt cluster to run for 2-3 years before being taken over by tl‘ug\%atmnal

&o‘ gnuern ment &Q}\e
N4
o

d\f\ — Local government expected to expand programme natmrgﬁflde

» Applying STEMI India’s successful programme (Hub & sgﬁake model) to achieve

— Mortality and morbidity reduction &

@
&0&

<
* Support from committed industry partners l:\é"’auired (funding)

— Cost-effectiveness

#AfricaPCR.com




Per country
MNational society

Healthcare representatives
. Industry

L -

14 years of activity creabotéod Initiatives in 36 countries

AfricaPCR.com
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- Autres faiblesses & freins potentiels

* Cout des dlsposwﬁs meédicaux; &
. Malntenancgsblomedlcale

. EnV|ronQe?nent Maintenance & stockage. 8
. Fmarwéinent publique; &
. P@ﬁulatlon pauvres; @f“

* Ressources humaines limitées (quantité & qu&ﬁte)

O
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Que faire pour surmonter ces défis ?

Financement; ¢
Investissement ﬁvé ;

Assurance Maladie ;

Approvisiefinement stable des dispositifs;
Infrastryture;

Formdtion du personnel;

Coopération Sud-Sud.




* Bonne volonté deS«autorltes sanitaires;

* Intérét socio- ec;@nomlque du projet; R
* Noyau techﬂ?que déja existant (humain et matériel); &
. Formatlgm locale par des missions de «training & job» &o\\

. DISp’T\IbIhte des partenaires étrangers: &
*&‘fi\/laghreb Maroc, Algérie, Tunisie; &
* Europe: France, ltalie, Monaco; ©
* Asie : Arabie saoudite, Qatar, UAE, Inde, Chlne\xo“\
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Faisabilite et utllpé dela cardiologie interventionnelle en Mauritani

Afrique de 1’@uest o &

& &
Activite £r01ssante mais reste faible par rapport aux besosz,sﬁe la population.
Un @ﬁvestlssement sérieux dans I’infrastructure, la forn;aétlon du personnel et

s e

les programmes de prise en charge urgentes peut awfer a diminuer la morbi-

&

mortalité cardiovasculaire. S
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Collége
Matignal des
Cardiclogues des
Hipitaux
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