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Rheumatic Heart Disease Control Programmes in Africa: a Systematic Review of Reviews
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Introduction Methods

Rheumatic heart disease (RHD) has a prevalence rate of 10.31 cases per 1000 people in Sub-
Saharan Africa and is a significant global cause of heart failure. This review aims to

comprehensively map RHD control programmes within the World Health Organisation (WHO)
African Region, where Sub-Saharan Africa contributes 28% of RHD cases worldwide.
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Five databases were searched for reviews published between January
2012 to February 2024. Data were analysed based on the 25 domains
of Wyber's Core Conceptual Framework for Comprehensive
Rheumatic Heart Disease Control Programmes (see QR code).

Results
We retrieved 49 reviews conducted in 36 of the 47 African region Member States. Only one country had published prevention guidelines for RHD.
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Table 1: Country RHD
Programmes in two African

RHD prevalence Cardiac surgery services
subregions B > per 1000 <o B Pocont 6
7 >2 per 1000; includes hospital (] Pr?sem,‘ \;vi?h help from
1 population external teams
1A East Africa

<2 per 1000; using cardiac
auscultation

[] No community/school-based
study

Non-AFRO country

Small local team, relies on
external teams

No local team
No review data
Non-AFRO country

1B Southern Africa
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Figure 1: RHD prevalence data
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Discussion & Conclusion

While over two-thirds of the Member States have data available on RHD control programmes, this review, nevertheless, highlights the gaps in RHD control
programmes in the WHO African region. This work has led to the subsequent planned roll-out of a WHO African region-led survey to complement the data
obtained to date. This work illustrates the benefit of our collaborative partnership in addressing the challenges of RHD control on the African continent.
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