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SECTION I. INTRODUCTION
1. BACKGROUND

The objectives of the CVD global programme, 1like those of the other technical
programme areas, are derived from the Organization'’s General Programmes of Work. These
general programmes of work are formulated for a stated period and on the basis of policies
and strategies establighed and approved by the World Health Assembly (WHA).

In recent years, the Generasl Programme of Work covering a specific period has been
used as an appropriate poliecy framework for programming the wmedium—term activities
proposed for the corresponding pericd. The policies and strategles defined in the General
Frogramme of Work are translated into detailed Medium-Term Programmes (MTPs); the
approved MTPs are subsequently operated through biennial programme budgetrs, and the
implementation of the activities is monitored and evaluated to assess the efficliency and
effectiveness of the programme, with a view to improving it, 1if necessary.

The firgt formal CVD/MTP was prepared in connection with the Sixth General Programme Q
of Work (1978-83) and the progress review of its implementation was carried out by the
Steering Committee which met in 1982. At that meeting, recommeadations for the next MTP
(1984-89) and the supporting budgetary proposals for the 1984/85 biennium were also
considered. The Steering Committee's report is attached ag Anmex 1.

The goal of health for all by the year 2000 (HFA/2000) was defined after the adoption
of the Sixth General Programme of Work. Later, the International Conferente on Primary
Health Care (PHC) and the ensuing Declaration of Alma Ata (1978)1 identified PHC az the
key to attalning the target of HFA/Z2000.

The current or Seventh General Programme of Work focuses on WHO's response to the
global strategy for achieving the goal of HFA/2000 and i{s therefore “structured in such a
way as to support the strengthening of health systems that are based on PHC, for the
delivery of health programmes that make use of appropriate technology and that have a high
degree of community involvement”2. Tt places particular emphasis on supporting developing
countries, but also takes inte account the needs of developed countries.

As far as the global CVD programme ls concerned, the trends that began to evolve
during the period of the Sixth General Programme of Work are broadly consistent with
gtrategles for attaining the goal of HFA/2000 and only slight changes in emphasis have m
been necessary to bring the programme activities fully {n line with the requirements of
the Seventh Ceneral Programme of Work. The elaboration of the global CVD/MTP (1984-89)
was undertaken jointly with the Regional Qfflces and therefore reflects the collactive
priority needs of the countries themselves. The CVD/MTP (1984-8%) is attached as Annex 2
and the gupporting budgetary allocations for the 1984/85 biennium are presented in para.
5.1.

I Alma Ata Declararion.

Seventh General Programme of Work covering the period 1984-89. pp%. WHO, Ceneva
{1982).
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2. TERMS OF REFERENCE

The present Steering Committee has bean convened to:

{i) make a progress review ox interim evaluation of the implementation of the
CVD/MTE (1984-89) for the 1984/85 biennial budget pariod;

(1ii) consider the activities planned In relation to the 1986/87 programme budget and
those proposed for 1988/89 and advise accordingly;

(i11) examine plans and proposals for subsequent CVD programme activities and make
general recommendations for the elaboration of the next MIFP {1990-93) within the context
of the Eighth General Programme of Work and the global target of HFA/2000.

SECTION I1I. PROGRAMME PROFILE (1984-1985)

This section summarizes the salient features of the CVD global programme and provides
the ipformation base for the Steering Committee's progress review. The profile as a whole
is to be rTead together with corresponding sections of the CVD/MTE (1984-83) which is
attached as Annex 2. Frequent references to the MIP are also given in the text to

highlight important relationships.

1. POLICY BASIS

The importance of cardiovascular diseases ag a cause of morbidity and premature
mortality in industrialized countries and also their emergence as a public health problem
{n developing countries has been well recognized (WHA 29.49, 1976). This reselution
provided the policy basis for the major global programme activities, which were initlated
and developed during the period of the Sixth General Programme of Work (1978-83) and hava

continued into the Seventh General Programme of Work.

In 1983, the WBA emphasized that appropriate technology now exists to prevent and
control a growing number of cardicvascular diseases, such as rheumatic heart disease,
coronary heart digease and hypertension resulting in cerebrovaseular aceldent, and called
on Member States to pay particular attention to the opportunities for the prevention of
cardiovascular diseases as part of their natienal health systems (WHA 36.32, 1983). The
establishment of the CVD intensified programme for actlon to prevent coronary heart
disease and rheumatic fever/rheumatic heart disease was in direet response to this

Resolution.

The developing trends linking activities for the prevention sgnd control of
cardiovaseular diseases with those of other noncommunicable diseases have also recently
received policy endorsement im a Resolution which requests, inter alia, that measures for
the prevention of cardiovascular diseases be promoted as an example for other
noncommunicable diseases and that community studies aimed at the joint contrel of a numbey
of risk related noncommunicable diseases be fostered and supported (WHA 38.30, 19853).

2. SITUATION ANALYSIS — THE NEED

Twenty-five per cent of all deaths in all ages In the world today are due to
cardiovascular diseases; in developed countries they remain the leading cause of
mortality and account for 48% of all deaths. In developing countries cardiovagecular
diseases are the third leading cause of death (16%), after infections (21X) and parvasitic
diseases (18%) (Fig. 1). With this global situarion, the basic need i3 to stem the tide
of CVDs worldwide and counter their growing threat in developing countries.
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Figure 1. Estimated distribution of catses of death around 1380
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2,1 Coronary heart disease

An important concern ig the fact that in countries where mortality from CHD is
increasing, ischaemice heart disease {5 occourring more and meore, in youngey age groups,
especially in men under 65 years, leading to premature morbidity and mertality.
Similarly, in those countries whers the mortality from CHD is declining, this favourable
trend 15 alse more noticeable in males in the younger age groups (Table 1). These
observations emphasize the potential for preventing premature death and the danger,
especially to younger males, if the epidemic of CHD were to continue unchecked. The
reazsons for the differvences in CHD mortality trends are not completely understoocd and
there is a need to analyze scientifically the elrcumstances associated with the observed
changes, whilgt promoting population-based approaches to prevention. The WHO MONTCA
Project (page 13) is designed to measure trends and assess the extent to which they are
related to changes in koown risk factors.

In some developing countries, e.g. Singapore, Mawritius, Sri Lanka, coronary heart
digease has already reached significant dimensions; in many others, it {s a cause of
serious concern in come sections of the community, and in all developing countries there
is a need for timely preventive action to inhibit the spread and entrenchment of majeor
rlsk fagtors in the community through primordial prevention (page 13).
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2.2 Arterial hypertension

Hypertension remains the most common cardiovascular disorder - important borh in Itsg
own right and a8 a risk factor of other major digeases, e.g. cerebrovascular stroke and
CHD. Global estimates suggest that 8-187 of adults have blood pressures above 160/95 mmilg
{TRS €28, 1978).

A WHO iunternational cooperative study which was completed in 1980 showed that the
commmnity control of hypertension is feasible in various settings and health cave systems.
Efforts are now centred at the Regionsl level to promote continuing collaborative
activities with Member States. There i1s a need to define and elaborate approaches that
are appropriate to a given country sitpation. In general, hypertension contrel ig being
undertaken as part of a broader approach to the prevention and contrel of ecardiovascular
and other noncommunicable digeases, within the context of PHC (page 11).

Other rvelsted problems, such as atherosclerosis precursors and hypertension
determinants in early life and the possibiliries of primary prevention aud early treatment
of hypertension by means of non-pharmacologleal intervention, have coensiderable practical
implications and demand continuing study and research (page 13).

2.3 Rheumatic fever/rheumatic heart disease (RF/RHD)

Today, RF/RHD ig a problem mainly in developing countries, but, even in global terms,
it iz still the commonest forw of heart digease in children and young adults. Prevalence
rates of up to 30 per 1000 have been recorded in school children in some communities and
in many developing eouantries RHD accounts for more than 30% of cardiac patients admitted
to hospital. :

Earlier WHO cooperative studies in countries in Africa and Asia and in Latin America
have demonstrated that the community control of RF/RHD through secondary prophylaxis is
both feasible and cost effective in developing countriesl. However, fipancial and other
local constraints continue to hinder the establishment of effective nationwide prevention
programmes and there 1s a need to support countries with initlal inputs from external
sources. A l5-country programme for which it has been possible to obtain extrabudgetary
funds was launched 1n 1984 (page 9).

2.4 Cardiomyopathies

Cardionyopathies (or heart wuscle disease of unknown etiology) ocecur throughout the
world. Ien the past, large scale population studiea have not been carried out because of
lack of uniform terminology and appropriate epidemiolopical methods and techalques. Such
methods need to be developed and tested and at the same time active encouragement must be
given to etiological research that might suggest praectical preventive measures.

2.5 Other needs and constrailnts

Information on the real extent of the problem of CVD is often lacking, especially in
developing countries; furthermore, restricted budgets, competing priorities and lack of
trained personnel make it difficult to remedy this situation. There is a need ta train
health personnel to undertake (VD epidemiological research and to develop and test
approaches utilizing peripheral health workers in programmes for the prevention and
control of CVD as part of PHC.

i The community control of rheumatic fever and rheumatic heart disease. Report of a WHO
meetiag held I1m New Delhi, India, 21-23 November 197%. WHG/CVD/80.3, World Health
Organization, Geneva {1980).
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Table 1. Changes in mortality from ischaemic heart disease for malasg
farcenisge incransa in martshty in age groups
Augméntanon en paureentage de la rmonalish par groups 9 Agas
Lountry —~ Pays :::::;. hAga
.44 4549 50-54 56-59 60-64 g5ap  Mamderdund
pour |'kqe

Paland — Polegna 1970-1880 103.7 86.0 £5.4 6Z.8 38.2 389 58.0
Romania = Rouvmarie 1972-1982 62.5 71.1 70.6 57.6 41.8 45.9 631
Hungary — Hongrie 1872-1982 65.7 83.5 77.5 392 27.2 14.2 378
Yugoslavia — Yougosiavia 1971-1981 52.8 342 50.2 37.7 4.4 16.0 348
Bulgaria — Bulgarie 1972-1882 42.5 68.5 47.0 29.9 8.4 €.9 20.4
Czechoslovakia — Tohéoostovaguie 1972-1982 6.0 6.8 21.0 6.9 4.7 7.4 82
treland — Irlande 1970-1980 a4 2.8 B8 27.2 =14 3.0 8.8
traly — ltalie 1870-1980 —-17.8 —8.1 33 8.0 4.2 -1.5 1.0
Sweden —Sudde 1972-1982 6.5 -0.B 0.7 24 1.8 —-0.9 0.7
Austria — Autricha 1972-1982 2.1 ~16.3 a5 6.5 8.6 -6.7 -0.1
Switzerland « Suisse 1971-1981 =225 —26.4 2.6 z.3 —-58.1 10.9 =02
United Kingdorn (Northern kreland) — Royau-

me-Uni (irlande du Nord) 1971-1881 -34.0 —2128 wd.4 20.2 =38 1.9 —-1.0
Norway — Norvaga 1472-1982 38 -7.7 =52 -1.8 -6.2 -6.7 —-5.2
Germany, Fedaeral Republic of — Allamagna,

Républigue fecérale d' 19721882 —-256 -219 —B.6 -B8.7 =31 —0.% -58
France 1971-1881 —-19.4 —~18.8 6.2 -7.1 =-10.7 -89 —-8.2
Denmark — Danemark 19721982 —-22.7 -7.1 =175 1.5 -7.6 =125 —9.4
United Kingdom (Scatlang) — Royaume-Um

(Bcosse) 1473-1883  —28.1 -12.5 —-12.9 -11.2 -36 —-9.5 s X
United Kingcom (England amd Wales} —

Royauma-Uni (Angleterre et pays de Gal-

las) 1872.1982 =245 —28.4 =138 -7.17 -0.0 —10.5 ~11.5
Finland — Finlande 19707980 —38.7 -~30.0 —20.2 - 17.7 -9.3 0.5 —-13
Metheriands — Pays-Bag 1972-1882 —37.7 -39 —25.2 —224 —18.6 —-13.1 =200
Japan — Japon 1972.1982 ~36.8 -19.3 -13.5 —24.0 —~23.5 —-20.3 -2186
New Zealand — Nouvelle-Zélande 1571-1981 —-21.8 -16.7 —-27.6 —24.2 —-24.3 —-20.4 «22.9
Balgium — Belgique 19711981 -27.7 —28.0 ~31.4 -21.5 -27.% —-30.4 —-27.7
Canada 1972-1982 —-30.9 -31.4 —-31.2 -32.9 —-21.5 —27.0 -27.8
Austraha — Australie 1971-1987 =426 —-37.2 =34.4 —35.3 =-33.8 —-27.2 —32.6
United States of America — Etais-Unis

d Amdrigue 18970-1980 —40.2 -36.7 - 3254 —35.9 —-37.0 —33.7 —358

Mute: Ady Greufia with on increase highar than thi merkaae (o 2 dacrease smalier tha thie docroasa} in the agn-stenderdized rate arn in botd type, — Las groupes o' Booe Brd LaNTRATUNE
pugrnentatian plus 1era que Faugmentation (ow wy dirinulen plus faible que L SiMPUTION) U taux corfid Bour Age SONT Indiqus on Snrastii R gras.

* Mazt recent 10-yoar poriod for wiich JATH Are svailable, — Péricde e 10 ans (s plus récente pour Isquaiie dos dannées Stamnl Juponibles.

3. QBJECTIVES AND TARGETS

The medium term objectives and targets defined fov the purpose of the 1984/85
biennial programme budget are as follows:

Objectives
1- To define optimal ways of promoting positive cardiovascular health;
2. To develop methods and coordinate activities leading to the establishment of

effeetive cardicvascular disease prevention and control programmes integrated iuto the
general health care systems in communities.
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Targete

This programme's activities aias at fostering national and international action so
that by 1989:

(1) improved methods and strategies for preventing cardiovascular diseases aund for
reducing the prevalence of risk factors in populations will have been identifiad and
tested;

{?) most countries will have wade an assessment of the extent of the problems of
cardiovascular diseases in their populations and will have consequently selected
priorities for intervention;

(3) at least two countries in each Region will be implementing programmes in the
context of their health services, based on the above methods and strategles, to
demonstrate the feasibility of preventing and controlling cardiovaseular digeases in
entire populations. '

b GLOBAL PROGRAMME DESCRIPTION

4.1 Approaches to implementation

The approaches adopted for the implementation of the programme ate mutually
supportive and the aetivities under them frequently overlap in the various propgramme
areas. These approaches fall into 5 broad categoeries (ref. MEP p.4):

(1) Epidemlology — promoting studies to establish the extent of cardievascular
disease and to assist in the devalopment of optimal ways of dealing with the problem;

(11) Prevention and control - developing methodologies and guidelines for speciflc
intervention zetivities based on PHC and ia the context of existing health services;

{1i1) Research - promoting research relevant to the gtated objectives and to the
methods of achieving them;

(iv) Exchange of information and coordination - developing mechanliams for the
exchange of information on technlcal programme activities and for the coordination and
monitoring of the global programme;

{v) Training - promoting training, appropriate to aach level of health persomnal,
in preventive cardiology and related nonconwunicable disease epidemiology to strengthen
programme activities at the country level.

4.7 Frogramme components and activities (1984/85)

In order to facilitate the progress review and to relate the 1984/85 zetivities to
tha stated medium~term objectives and targets, the various programme compoOnents are
considered in four main categories, as follows:

(i} Intensified programme: activities in key areas reflocting global priorities
and contributing to medium-term targets 1 and 3;

{11y Community-based control programmes: ongoing asctivitles evelving in response
to new developments and trends to meet medium—term targets 1, 2 and 3,

(ii1) Research: projects undertaken to complement or support specific programme
areas;

(iv) Other programme support activities: e.g. training.
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4.2.1 TIntensified programme activities

Tha CVD intensified programme was Initiated 1n 1983 in support of Resolution WHA
36,32, and took on definitive form in 1984/85 by intensifying activities in two distiaet
programme areas:

Action for the pravention of coronary heart digease (CHD)

The immediate objective of this component iz to eollahorate with Member States in the
preparation of national aetion plans for CHD preventlonm, fncluding time based goals for
analysis of the local gituation, and to infitiate and evaluate such plans.

During 1984/85 twenty Member States nominated "focal points® to liaise with the
Organization in the implementation of the programme and a group of “ecore countrles” wasg
also ldentified with whom to work closely on the development of national action plans. A
framework of guidelines based on the recommendations of two Expert Committees (TRS 678,
1982 and TR 732 1985) and on the Eutopean Conference on the Primary Prevention of CHD
(Anacapri, October 1984, EURO Reports and Studies 98.) was praparad and considered at a .
meeting of principal investigators which was held in November 1985. The refined %
guidelines will form the basis for planning specific approaches and activities at the
national level. In countries which are also participating in the WHD MONICA Project
(rage 13) the methodology of this research project will make an important contribution to
the monitoring and evaluation of the naticnal CED prevention programme.

Few problems were encountered during the 1984/85 planning phase. The need to align
the approaches of the CHD prevention programme to those of the broader concept of
countrywide integrated programmes directed simultaneously at a group of noncommunicable
diseazes, including CHD, was reccgnized and it is anticlpated that the two approaches will
actually complement each other.

Action for the prevention of rheumatic fever/rheumatic heart disease (RF/RED)

Based on earlier WHO experience?, the present programme has been developed on the
principle that sound knowledge and reliable technology already exist for Implementing
community programmes for the prevention of RF/RHD and that such programmes are both
feasible and cost-effective. The immediate objective of the WHO programme is therefore to
collaborate with Member States, so that by 19B6 each collaborating country will have
astablished a community-based RF/RHD prevention programme {in at least one local area, with
the Intention of extending activities towards nationwide coverage over a stated perfod of %

time. The programmes will {fovolve case-finding, registration, surveillance of suspected
cageg and follow—up of known and newly-identified patients, aiming to prevent recurrences
of RF by providing gecondary prophylaxis to the maximum number of registered patients
(i.e. not legs than 70%).

During 1984/8%, 15 countries - three in each of the five WHO Reglfons in which the
incidance of RF/RHD ig still unacceptably high - were identified for intensive
collaboration in this programme area (Fig. 2). WNational programme managers, assisted by
local programme advisory committees, have been appointed in all 15 countries and regional
planning meetings were held with the national programme managers in each of the five
Reglons involved. As an outcome of these meetings country plans of operation, baszed on
guldelines prepared by WHO, were elaborated and were endorsed by the Governments of the
respective collaborating countries.

T 10 press.
The community control of rheumatic fever and rheumatic heart disease. Report of a WHO
meeting held !n New Delhi, India, 21-23 November 197%. WHO/CVD/80.3.
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Figure 2. MAP OF THE WORLD SHOWING 15 COUNTRIES* PARTICIPATING IN THE WHO
RF/RHD PREVENTION PROGRAMME (AGFUND SUPPORTED)

nond ke K

* Since preparation of this figure, Iraq has been added to the countries participating in

« this programme.

Approaches are also belng made through local nongovernmental organizations and the
International Soclety and Federation of Cardiology (ISFC) is wollaborating elesely with
WHO to promote the programme through national heart foundations and cardiac societies.

The most tangible positive feature iz the fact that extrabudgetary funds for the 16
country programme have been pledged by the Arab Gulf Programme for UN Organlzations
(AGFUND) over a two—-year period.

Difficulties related to fundiag might arise in the medium and long-terwm, when the
collaborating countries assume full responsibility for their programmes. In order to
mitigate the likelihood of such an eventuality, the current programmes are emphatically
service—oriented and are being incorporated into the existing PHC and national health
system right from the start. It iz also anticipated that the formal Government
endorsement of the national plan of operation will help te secure regular budgetary
provision for the programme from national sources.
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4.2.2 Communlty-based control programmes

Comprahensive Cardiovascular Community Contreol Programme (CCGCP)

The WHO CCCCP was initiated 1n 1975 and was actively promoted during the S{ixth
General Programme of Work (1978-83). Over the years, it has evolved in a pragmatic way to
acconmodate new developments and trends, while retaining the fundamental concept of the
population approach to disease prevention and econtrol,

In 1984/85 important gteps were taken to adapt the CCCCP in two main directions
conforming to the global MTP which emphasizes that “wheuever feasible studies will be
Initiated in simultaneous control of other noncomwmmunicable diseases”.

(1) Integrated noncommunicable diseases preventiou and control

The trend to enlarge the scope of rthe leeal CCCCPs to include other noncommunicable
digeases continued during 1984/85, particularly in the European Region where the
experience galned from the CCCCPs has constituted a sound basis for the development of the
Reglonal integrated programme; pllot studies were started in an inftial group of eight
countries. In the Reglon of the Americas an approach to integrared interventions was
initiated and the process 1s being systematically monitored through a special project
(MORE Project). Bimilar trends are occurring in developing countries where the emphasis
is on combining selected cardiovascular and other noncommunicable disease preventlon and
control linked with primordial prevention im PHC. The avolution of these changes 1s
depicted in Fig. 3.

(11} Cardiovascular digease econtrol and primordial prevention in PHC

Based on WHO experience with CCCCPs in developing countries and on the
recomtendations of meetings of principal investigators (Nairobi, 1981 and Manila, 1983)
plans to integrate CVD prevention and control measures linked with primerdial prevention
in PHC {in developing countries were effectively promoted in 1984/85.

At the first joint meeting of investigatorg in the two programme areas (Geneva, June
1985) twe categories of activities were identified for combined implementation, whenever
feagible:

- primordial prevention based on comprehensive school health educatlion programmes,
which alse provide the operational framework for complementing activities for the
prevention of other NCD, and

- incorporating the preventlion and control of selected cardiovascular and other
noncommuenicable diseases, e.g. hypertension and diabetes, inte PHC-

Pilot projects were lonitiated in % developing countries in 1985. 1In two centres the
projects are linked with District Planning and Management for PHC and involve activitieg
between WHO (NCD and SHS Divisions jolntly) and the collaborating country. Thisz latter
dimension should facilitate the adoption of project recommendations Into the national
health system. The 1984/85 activities In this programme are direstrad to the achievement
of the related medium~-term objective (trarget 3).
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Figure 3. FEvolution of WHO Comprehensive Community Cardlovascular Contreol FProgramme
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Primordial preventfon

Primordial prevention aims to prevent the entrenchment of life style related »isk
factors in communities which have not yet acquired them to a significant degree.
Admittedly, this is a difficult task and the fact that, traditionally, the prevention of
diseases that have aot yet reached public health proportions do not qualify for high
priority in many countries poses an added constraiant. The programme approach during
1984/85 therefore emphasized health education in children, based on comprehensive health
¢ducation programmes in schools as part of a broad approach to the prevention of
cardlovaseuvlar and other noncommunicable digeases in PHC {see 4.2.2 (11) above).

The primordial prevention programme also provides an operational framework for

complementing activities in other programme areas, e.g. preventlion of cmoking and other
forme of tobaceo use. These linkages were explored duxring 1984/85 and are being pursued.

4.2.3 Research

The WHO MONICA project

Thiz 15 a major multinational research undertaking to monitor trends and determinanta

in cardiovascular diseases over a ten—year period (1984-1993), involving 4] centres in 26
participating countriles.

During 1984/85 sustained efforts were made to streamline the management and quality
aggurance procedures of the project. A new MONICA Quality Comntrol Centre (MOC) for Event
Registration was established in Dundee, in addition to the MQCs for ECG coding in Budapest
and for Lipid Standardization in Prague. An official position paper deseribing the
scientific aspects of the projeect was published in 19851,

Apart from the specific research objectives, the MONICA project offers a framework on
which ancilliary studies can be built and will provide countries with better data on which
to plan and assess their efforts to control cardiovascular diseases. From this point of
view alone, the project should make a noteworthy contribution to national strategies for
the achievement of health for all by the year 2000.

Pathobiological determinants of atheroselerosis in youth

The cause of atherosclerosis — the underlying pathology of CHD — remains elusive and
this internatienal collaborative study (carried out jeintly with the ISFC) is expected to
contribute to the undergtanding of how the early lesfons oeceur and what factors influence
their progression. TFifteen centres in different socioeultural and environgental settings
were identified in 1984/85 for the study; the protoecol was alse finalized and the fipst
meeting of principal investigators was held 1n Geneva in September 1985,

Hypertension research

(1) Epldemiclogical studies on the extent of the problem were continued in several
ecountries in every Reglon. These studies are conducted as part of local prevention and
tontrol programmes and are not usually pursued as ends in themselves, In Europe and the
Americas emphasls was also placed on the health services research related to hypertension
a5 a community health problem.

Continuing attention was glven to blood pressure studies in children and the report
of a WHO Study Group on this subject was publighed in 198% (TRS 715).

T wHD Chronlcle, 39,(1) 3-3, 1985.

&




@

@

WHO/CYD/86.1
Page 13

(11} Cross cultural studies on the relationship between dietary factors and blood pressure
could provide important clues for primary prevention and non—pharmacologileal treatment of
hypertension. Ia 1984/85 WHO supported an ISFC international projeet — INTERSALT -
designed to examine the relationship between sodium and potassium exeretion and blood
prassure. The Organization also undertcok to coordinate s research project om
cardiovascular diseases and alimentary comparison ("CARDIAC™ study), initiated by the WHO
Collaborating Centre for Research on Primary Preventlon of CVD, at Shimane University,
Japan.

Other projects

WHO involvement and interest in certain areas were maintained without specific
financial involvement:

- Thrombogenesis: The results of a study supported in 1981 were finally publiszhed in
1985 (ref. para. 6.(xvi). The study aimed to assess the feasibility of collecting large
numbers of samples for haemostatic fuuction tests, to see whether there were aony
relationships with age, smoking and other risk factors.

- Physical activity: Monitoring physical activity based on an agresed methodology was
promoted as an-optional study in the MONICA project. Studies on physical fitness in
normal working life involving investigators in three European centres were also continued
during 1984/85. A WHO/ISFC wonograph based on earlier work on physical activity was
published in 1985 (ref. para. 6.(xviii).

4,2.4 Programme support activities

Exchange of informatica and coordimation (MTP Sect. 6.4)

(1} Standardization of nomenclature, diapgnostic criteriz and methods.

In 1984/85 joint ISFC/WHO Task Forces dealt with the following toples:
- nomenclature of coronary arteriograms;

- programmed ventricular stimulation;

- percutaneous transluminal coronary angloplasty.

The reports of these Task Forces will be published.
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(ii) Major Programme related meetings (1984/85)

WHO/CVD Intensified Programme: Preven£ion of RF/RHD

Scientific Group on Sudden Cardiac Death

Expert Committee on Prevention and Control of CVD in the Community
Congultation on Cardiomyopathies

Meeting of Investigators on Development of Methodology for CVD Prevention and
Control fn PHC

ISFC Study on Pathobiological Determinants of Atheroselerosis in ¥Youth
Meeting of National Programme Managers on Coronary Heart Disease Prevention
Congultation on Appropriate Diagnostic Technology for the Management of CVD Q
Meetings of the WHO MONICA Project:

Stearipng Comuittee (5)

Prineipal Investigators (2)

Quality Control Centres (1}
WHO/ISFC Tagk Forces {3 meetlngs)

Training in cardiovascular dinease epidemiology wnd prevention
(MIP Sect. 6.5)

During the blennium geveral national training workshops were carried our in all
Regions in support of gspecific local programmes. Regional training courses were held in
three Regions and a aelentifiec vorking group was convened Iin another Region. At the
global level WHO continued support for the ISFC anmual ten-day teaching seminars.

3. MONITORING AND CONTROL

Individual field projects were monitored on the basis of annual progress and ,
financial reports, regular meetings of prineipal investipgztors and occaslonal eite vigits. %
The monitoring of the actual global programme for 1984/85 requires Informatiom on “budget
and finance” and on the "milestounes” attained during the paeriod.

5.1 Budget and finance fnformation

The budget and finance information for the 1984/85 biennium in respect of global
activitles are shown in Table 2, together with those for 1982/83 and 1986/87, which ara
also pregented for comparison. Table 3 summarizes the distribution of global funds by
Region in support of the 1984/83 activities.

5.2 Milestones

A slgnificant milestone during the biennfum was the completion of the planning phase
of the intensified programme (para. 4.2.1) and the successful acquigition of
extrabudgetary funding (US $750 000) for the rheumatic fever/rheumatie heart disease
component.. The tempo of ongelng activities was malntained and all meetings planned for
the period were sonvened on schedule. The status (as of 31 December 1985) of the various
activities listed in the MTP (Annex 2) are summarized in Table 4 (page 19).
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REGULAR BUDCET (RB) INFORMATION — 1982/3 AND .1984/5 COMPARED (GLOBAL —.i,e, HO = ACTIVITIES)

(ZERO=GROWIH BUDGET)

: 1982/3 1984/5 1886/7
l. Meetings il L) Eiculiy 2l

Expetr commitress ont
- Cardjomyppathies (CVD 404) ‘ 41 BOG
- Prevention & Contrel of CVD in the Community (CVD 406} 48 200

- Appropriate Diagnostic Technology in the
Managemenr of CVD (CVD 407) ' 48 200

Study Groups on:

- Blood Pressure Stydies in Children (VD (533 24 200

Scientific Groups on:

- Primary Pravenrion of Hypertamsion {LVD 051) 24 200

= Sudden Cardiac Dearh (CVD 064) ‘ 31 400

Cardiovascular Digeases Sreering Commickes (CVD 054) 31 400

Meeting of Investigeators on Epidemiologicel Studies
of Athercoscleroeis Decerminants and Precursers {CVD 050)* 26 800

Meeting of Investigators on Cemprehensive Cardiovascular
Digease Control Progyammes ip the Community (GVD 028) 27 Qoo

2. Research activiries;

Multinational Menitoripg of Trends and Determinants

in CVD (WHO MONICA Project) (CVD 048) (Steering Committee) 25 300 40 Q00 48 500
Research, [evelopment and Training in CVD (CVD Q05) 200 Q00 137 Q00 137 Qoo
Epidemiology of Cardiomyopathiea: Methodology of

Population Surveys (CVD Q52) 10 Qg0 8 QOO
Standardization of Nemenclature, Diagnostie Criceria

and Methods (CVD 036) 20 000 2 oo

Development of Methodology for "Primordisl" Prevention

of CVD in Developing Couyncriee (CYD 038) 20 000 47 000

Development of Mathodology for CVD Pravention and Control 39 000 74 600

Programmes in Relaclon to Primary Health Care (CVD D&7)

Seudy af Atherosclerosis and Hypevtension Determinants

in Early Lifa (CVD 048) ) 24 000 26 000
Appropriate Technology in Cardiclogy (CVD 066) 8 500
3. CVD Intensificd Programme
Prevention of Coronary Heart Disasse 335 QO0##
Prevention of Rheumatic Fever/Rheumatic Heart Dizease 165 COOmw
WHO MOWICA Projece {PI's meeting, suppot® ta MDCY (CVD 0BO) 80 000

4. Extrabudgetary Funding (EF)

WHO MONICA Project (CVD O48A) (NWLBI, USA) 940 aaag 20 000
Preventisn of Rhevmatic Pever/Rheumatic Heart Diseasze (AGFUND) 750 000

3. Flanning and Management (zzaff) (CVD 902) 12 100F%* 783 100 796 100
TOTALS: RA: 1 245 600 1 238 BCO 1 241 800

EF 40 Q00 240 000

* Combination of two projects (QVD 04% + Q50)
‘*:* Fxtra allecation ko GVD programme for 1%84/5 only.
Staff reduced by transfer of post of seciencise to offiee of Director Koo
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Table 3:
APPROXIMATE DISTRIBUTION OF GLOBAL FUNDS (US4) BY WHO REGTON TN SUPPORT OF
1984/5 ACTIVITIES INCLUDING SUPPORT TQ INSTITUTES
Project AFR AMR, EMR EUR SEAR WER CVD/HQ TOTALS
CHD ‘ 110 000 70 Q0O 180 000
RF/RHD 23 Q00 | 20 000 23 000 _ 30 oo 25 000 | 30 000 153 000
MONICA 266 000% 2 000 | 40 00O 308 000
R.D.T.%x* 20 000 12 Q00 1 40 000 72 000
PRIM.PREY. & 000 3 600 4 000 3 000 20 000 36 000
CvVD/PUC 9 000 35 000 44 Q00
ATHERO. 14 000 48 000 62 000
CARDIOMY(D. 13 000 15 Q00 28 000
STANDARD. 22 Q00 22 000
TOTALS: 38 000 20 000 25 Q00 427 000 30 Qo0 42 Q00 |320 00O 905 000

* Includes support to MONICA Data Centre, Helsinki, up to end of 1986

*#*R.D.T. = Research, Development and Training
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RELEVANT REPORTS, DOCUMENTS AND PUBLICATIONS

Report of a meeting on Strategles and Approaches to the Implementation of the CVD
Intensified Programme — Action for the Prevention of Coronary Heart Disease, Geneva,
14 December 1983. WHO/CVD/84.1

WHO/CVD Intensified Programme - Action to Prevent Rheumatic Fever/Rheumatic Heart
Disease. Report of a Planning Meeting, Geneva, 45 April 1985. WHO/CVD/84.3

Dodu, S.R.A.: The WHO Intensified Programme for the Prevention of CVD. Heartbeat, 2
September 1984. .

Dodu, S.R.A.; Coronary Heart Disease in Developing Countries: The Threat can he
Averted. WHO Chronicle, 38(1), 3-7 (1984)

Cardiomyopathies. Report of a WHO Expert Committee. WHO techniecal report serles no.
697, 1984

Blood Pressure Studies in Children. Report of a WHO Study Group. WHO technical
report series mo. 715, 1983

Sudden Cardiac Death. Report of a WHO Scientific Group. WHO technical report serles
no. 726, 1935

viii)Community Prevention and Control of Cardiovascular Diseases. Report of a WHO

ix)

x)

xi)

xil)

Expert Committes. WHQO technical report serles no 732, 1985 (in press)

Report of a Meeting of Investigators on Epldemiological Studies of Atherosclerosis
Detarminants and Precursors, Gensva, 7—% November 1983. WHO/CVD/B4.2

Tall, G.8. et al.: Epidemioclogy of Atherosclerosis Determinants and Precursors
During Adolescence: Memorandum from a WHO meeting (WHQ Bulletin - in press)

Draft Protocol for an International Study of the Pathobliological Determinants of
Atherosclerosis inm Youth. WHO/CVD/85.3, July 1985

Primary Prevention of Coronary Heart Disease. Report of a WHO meeting, Anacapri,
15-19 October 1984. EURO Reports and Studies 98, 1985

xiii)Development of Methodology for the Preveation and Control of Cardicvascular Disease

xiv)

V)

xvi)

in Primary Health Care in Developilng Countries. Report of a WHOQ Meeting of
Inveatigators, Geneva, 18-20 June 1985, WHO/CVD/85.5

tunstall~Pedoe, H.: Monitoring Trends and Determinants in Cardiovascular Disease and
Risk Factors: The WHO MONICA Project. WHQ Chroniele, 39(1l): 3-3, 1883

Cemura, K« & Pisa, Z.; Recent Trends in Cardiovascular Disease Mortality in 27
Industrialized Countries. World Health Statisties Quarterly, Vol. 38, No. 2,
pp 142-162, 1985 (plus Annex 1 - separate reprint, pp 1-30)

Gross, F., Plsa, 2., Strasser, T. & Zanchetti, A.: Management of Arterial
Hypertension. A practical guide for the physician and allied heslth workers. WHO,
Geneva, 1984

xvil)Meade, T.W. et al.: An International and Inter—-reglonal Comparison of Haemostatic

variables in the Study of IHD. Report of a Working Group. International Journal of
Epidemiology (in press)
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xviii) Cardiomyopathies - Approaches to Prevemtion and Early Deteetion. Report of a WHO
Consultation, Geneva, 25-27 March 1985. WHO/CVD/85.6

xix) Physical Activity in Disease Prevention and Treatment = A WHO/ISFC monogtraph.
Magironi, R. & Denclin, H. (eds), H. Plcein/Butterworth, 1985

xx) Reports of joint Intermational Society and Federation of Cardiology/World Health
Organization Task Forces:

- Report of the Joint Internatiomal Society and Federation of Cardiologi?World
Health Organization Task Force om Nuclear Cardiolegy. Zaret, B.L. et al.
European Heart Journal, 5, 850-863, 1984

- Range of Normal Values for Left and Right Ventricular Ejection Fraction at Reat
and During Exercise Assessed by Radlonuclide Anglocaxrdiography. Pfisterer,
M.E., Battler, A. & Zaret, B.L. European Heart Journal (1985)6, 647655

- Recommendations for Standardization of Measurements from M-Mode Echocardiograms. m
O'Rourke et al. News from the American Heart Assoclatiom, 69:854A-857A, 1984

- P=QRS-T Morphology. Journal of the American College of Cardiology, June 1984

- Circulatory Variables Measured by Invasive Technidues. Definitions,
abbreviations, units, methods of weasurements and normal values. A report of
the WHO/ISFC Task Force on Haempodynamics. European Heart Journal, Volume 6,
Supplement C, Qetober 1985,

- Nomenclature of Coronary Arteriograms (in preparation)

- Percutaneous Transluminal Ceromary Angioplasty (in preparation)

- Programmed Ventricular Stimulation (in preparation)

7.  BASIS FOR PROGRESS REVIEW @

The Steering Committee is requested to review the progress of the global programme
during 1984/85 and assess its efficlency and effectiveness in relatlon to the medium-term
activities programmed for the period 1984-1989. The activities listed in the MTP (Annex
2) therefore provide an appropriate basis for thls purpose. The gstatus of these
activities as of 31 December 1985, ate shown in Table 4; additienal information will be
made available, if required.
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Table 4: STATUS 0F ACTIVITIES LISTED IN THE MTP AT THE END OF THE 1984/85 BIENNIUM

1. EPIDEMIOLOGY
Tatgats:
1. BY 198¢ epidemiological studirgs should be seimulated/promored in gouatries where sueh information is nmot available.
3.  ldentificarion of betrer defined and batter merhodological means for reasscssing the extent of the preblem im
countries.
4., Ip L9BO a cevieuw of the overall prevalence situation and an =atlaz® of rhe world siruarion will be presented.
HTF Activities (1984-1989) 1084/85 acrivity srea (ref. in text) Status
Stoart Complete
a)  Selecthon of oarional cocrdination gentres and {a) CUD; RF/RMD (4.2.1) Dee.1983 Ongoing
formulatien of strategies
b) Epidemiologicel surveys and amalysaie of their (b) & (e} In relation to commnlly 1978 tngolog
results programmes {4.2.2)
¢) Promotion of ecpidemiologleal regearch inm specific| ¢ Gardiomyepathies consultacion 1985 1985
VD areas, €-g- cardiomyopathlies (4.2.4(31)3+ (5ee slsc Section IIX,
pera- 1)
1T. PREVENTIDN AND CONTROL
Tatgets
1. By 1989 in each reghom, several countries will have ensured agtivities to formlate and implement comprehenslva
cardigvastular community contrel programmes. — Whenever feasible atudies will be initlated ia simultansous control of
other NCD., These arudies will be integrated with existing health services, In Burope, a programme of congrol of CVD
by the year 0G0 will be implenanted.
2. Henitoriog and periodic evaluatlon of progress by inveatigators and experts io the field.
WTP Acrivities {19B4=19853) 1984/85 aetivity area (pave. ref. La text} Statum
Stapr Complets
n)  Suppert to conntries in the develspament of
ngtienal strategies for the prevention and
conrrol of VD, including:
1) Development and testing of guidelines for (4) CHD; R¥/RAD (4.2.1) 1985 Ongoing
integration of CVD contral with PHC
11) Development of gomprehansive (VD cenrrol (1£) & (1ii) CVD + primocrdial 1983=-84 Ongeing
in the communiry integrated in healrh - pravention in FRC (4.2.2» -
serviges; studies on their extension to
include other NCD
£54% Collaboretion with countries in healrh
education and behavioural changee in healthy
living habits (primordizl prevention)
1v) Prevention and control of arterial hyper— (iv) Dngoing es parc of (i1}
tension in the community
v) Prevearion and control of RF/RAD in the {v) Incensiffed programme (4.2.1) 1984 Qogoling
communicy
b)  The WHO MONICA Project, almed at development (b) Regearch {4.2.3) 1984 Ongelag
of a system for monitoring CVD ipecidence and Lfs
derarsinants in entire populations
c)  Bvaluatien and development of rehabllitatien and {c) Reglenal {no global activiey} ——— —_—
secondary preventiom = integration with health
services.
4}  Evaluation of the role and improvement of health {d) No global acriviey e ———
gervices inm CVD conkrpl.
¢} Summary of the state of the art by expert (e) Scheduled meetings (4.2.4(11) & 6§} 1985 1985
commltceea and oTher axpert graupd oN
prevention and control of majer (V.
£y Provision of censulCant aervices £o Hewber (f) Related ra (15)~(¥)} Eatablished

Ongoing
Srares and cellaboracing cenBres on Cequest. and es (b) above
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I1T. HESHARCH
Targets
1. Development of effcotive methods for Identification.of risk faeters and their asaessment in che context of etiology and
pacthogenesls of CVD, and thelr prevention and control.
2. DBy 1989, countries implesenting comprehensive programmes of coatrel in £VD should be activaely engaged In reeearch with
special emphasia on preventien and contrel. '
HTF Activitiea (1984~1989) 1984/B5 agtivity area (paru. ref. in rexr) Statua
Start Complece
4)  Support bo countries to identify rescarch rreas (o) E {b) overlepping with CVD Estahlishead  Ongoing
rolated o CVD control programmes, including + primordial prevention in FHC
grudies on primerdial pravantion (4.7.2)
b) Peomotion of health systams researeh in che No specific global activity - overlaps {a) ———— ———
applicution of existing knowledge on CVD conttol.
c) Prometlon and coordination of research relevant Internaticnal cooperative research Establinhed Ongoing
to the WHO progrenme, concearrating on etiology, {4.2.3)
pathogenesis and prevention of major CVD, e.g. = WHO MONICA Froject 1984 1993
pracursore of atheroscleresis, & cardionyopathies = Frecursore of atherpsclersais 1985 19588
d}  Ideptificarion of woknowm risk or praotective Ho global activity atarted m——— ———
fagtora & developmesr of relaced inrervearion
) Development of appropriate technology for CVD Consultarion and Expert Committee Dec. 1985 Nov, 1986
community eontrol. .
f) Exchange of research workers with spegtal Bo global aetivity scarted m—— ————
emphagle on the exchange of experience and
coopeTation 1n tutually beanefielal areas.
IV. EXCHANCE QF INFQRMATION AND COORDENATION
angctn:
1. Devalopment of an effective mechanism for regular exchange of Informaclon on metivities in the field being carried out
in centres collsbarating with WHO, and advances in the field relgvant to prevention and esarrsl of CVD In populations.
1. Srandatdiszacion of nowencletwre, clegsification, eriteria and methods in collaborarion with the I5FC.
3. Continuation of global monitoring and evalvatiom of propramme accivicies thromgh pericdic meetings of the CVD Sreering
Committee and zeglonal advisersz, and escablishment of national coordinating committees In each region.
HMTIP Activicies (1084-1980% 19B4/85 activity avea (patra. ref. in text) Status
Start Complete
Al  WHOJTSEC Tosk ?&fce“ on Classification and (a) Three Tagk ¥orces established 198475 1986
Nomenclature of?3 - (4.2.4(1) and alse b}
- Haeoodyoael ca
- Elcctrocardiography
- Buclear cardiology
- Echocardlography
nnd promotion of global use of standarda
recoomedded by cthese Task Forccs.
b} Coordinacion of technical copperation (p) NGO in official relations with WHO Extablizhed Oogolog
with other UN agencics and NGOs in (International Soclery & Federation
v and related fields (precursors of nf Cardiology, Internaclonal Federarion
atheranclerosis, nutrition, aducation Sporce Hediclne)
activiries including swmoking)
£} HMailatenance of communicating network of {c) ©vD wailing li{st, Expert Advimory Establixhed Ongolng
Indlvidusls, ftngtitutions, government contacts Panel etc.
d)  In collaboractlow wigth NCOs, establishoent and (d) Not stavred. Planned oz part of ——— i
disgeminacion of guidelines oni CHD preventien (4.2.1) -
- affactive nutriclon
= optimum physical aectivity
- symoking epntrol
o appeoprisce drug trealment
and selested dnformatlon advances dn CVD eomcrel,
and national projects in chis field.
u) Evajiuation of Information exchange o0 a {¢) Not started. - —a——
reglonal hasiaa
£) Gluhsl CYD Sreering Committee and regfonal (f) Schoduled meetings Eagpabliahed  Onpolng
advisory committeer on CYD/NCD
#)  Evaluatlion snd oprimization of the use (p) Not stareed -— _—
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Va TRAINING

Targers:

1. By 1989 training centres snd appropriate facilicies should be established in each reglon, and cepacities for iraining in
implemearation af eommunicy prevention snd centrol progrsumes furcher strengthemed. The collaberatien of NGOs
interested in chie field should be ensured.

7. Promptdon of sclf-reliance of eountries in the development of manpewer for (VD and other NCD control programmes.
HIF Activities (1984-198%) 1984/85 activity orea (para. tef. in £ext) Status

start Complere
a)  Strengthening of narional inseitutione Lo (a) Regular activicy (4.2.4) Eatablished Ongoling
previde rraining in epldemiology and control

techniques.

b} Contioguacion of the preparation of manuala,

guidelines and orther educaticn material fer (b) CHD; RF/RHD (guidelines} 1585 Ongolog

heslih peracmnel ar all levels as well CVD/NCDH primerdial prevenrcion in PHC 1985 1986

am for the public {manual) '

&) Gontiouatiea of courses in epidemiology, (e) Continuing metivity (4.1.4) Established Ongoing

prevantion and contrel of CVD for health
persennel at varying levels, including
support £o interpatlonal teashing seminars in
CVD prevention aond centrsl.
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SECTION III. ONGOING AND FUTORE PROGRAMME ACTIVITIES

1. 1986/87 ACTIVITIES AND PROGRAMME BUDGET

The 1986/87 activities and programme budget are listed in Table 5 of the present
report and in the official WHO publication PBB6/87, pages 266~-267 and 422.

In 1984/85 the Director—General uwade available an additional allocation of US4500 000
for the development of a CVD Intensified programme. Sinece it was emphasized at the time
that this was a one-time supplement only, the CVD Unit had to make internal adjustments to
its programme for 1986/86 In order to accommodate ongoing activities within the zero
growth budget demanded by the Organization. Two separate manoeuvres were adopted: (i)
suppressing the budget lines for cardiomyopathies and standardization of nomeneclature with
the intention that limited budgetary support for these areas in 1986/87 might be provided
from Research, Development & Training funds: (11) combining “CVD prevention in PHC" and
"primordial preveation in developing countries” into one programme ares with a reduced
total budget.

However, an additional US$400 000 bas been allocated to the CVD programme for
1986/87. A ligt of activities that will be carried out in additlion to the regular
programme has been proposed and iz shown in Table 5.

2. FOREZEEABRLE TRENDS FOR 1988-~-1989 AND FOR THE PERIOD OF 8GPW

The main approaches to achieving the stated prograsme targets will be through (a) the
population approach and development of national action plans; (b) primordial prevention
and prevention in early life; and (c)} integrated CVD and NCD intervention programmes.
Each of these approaches will be supported by specific activitles to be elaborated in the
cotresponding medium—term programme, under the following general subprogrammes:
epidemioclogy, preventicon and control, research, exchange of informatlon and coordinationm,
training.

WHO will promote preventlion and control of CVD through PHC and in support of natiomal
strategles for health for all by the year 2000. Approaches will vary according to the
prioxity gliven to the CVD problem in different countries, and will range from primordial
prevention activitles directed at health education in schools, to nation-wide intervention
programmes almed at changing unhealthy life styles in whole communities. An
intersectorial approach will be adopted in each country within the national CVD prevention
strategy and WHO will provide guldelines and other material to support such efforts.

The trend towards the adoption from an early age of healthy lifestyles and a positive
approach to health is increasing, and individuals are being persuaded take a greater
responsibility for their own health. These positive approaches to health promotion and
maintenance will form the principal thrust of the CVD and NCD community based programmes.

As requested in resolytion WHA38.30, increased effort will be directed to controlling
VD together with other noncommunicable diseases in an integrated way. The development
of activities together with those of other NCD programmes will be pursued to ensure
optimum use not only of WHO's resources but also those of countries. A combined approach
to prevention and control of chronie diseases was anticipated fn the planning stages of
programmes such as those on comprehensive cardiovascular community control and primordial
prevention. Programmes in developing countries carried out as part of primary health
care will also be lmplemented in an integrated way as far as possible.
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The research programmes of the Organization in CVD will be organized in direct
support of the applied programmes, and will include.the WHO MONICA Project and an
international pathobiologleal study of atherosclerosis determinants in youth. These
projects are expected to yleld ifnformation applicable to other NCD programmes.

Technological and clinical advances in CVD dlagnosis, treatment and management will
be tlosely monitored, in particular non—invasive techniques. There have heen rapild
advances in the development of methods such as coronary artery bypass, echocardiography,
coronary angioplasty, nuclear magnetic resonance, laser technology, computerized cardiac
tomography, ete., and expertise and knowledge in their application are growing. The cost
effectiveness and appropriateness of these methods In different health care systems will
be constantly reviewed.

The possibilities of adapting ongeing international training seminats and WHO
regional tralning ecourses to include application of CVD prevention and control awve baing
reviewed iz collaboration with nongoveramental eorganizations, in particular the
Internaticnal Soclery and Federation of Cardiclogy. Different approaches to different
health care systems, as well as to different levels of health workers, will be also taken
into consideration when organlzing such courses.

2.1 Implications for the 1988/89 programme budget

The most important implication for planning the 1988/89 programme budget is
uncertainty at this stage as to whether the budget level of the 1984/5 and 1986/7 biennia
can be maintained. The substantial extra allocatlon of funds to the (VD programme in
both these biennia (5500 000 and 5400 000 respectively vs. CVD regular budget funds of
about $446 000) has enabled the strengthening of CVD programme activities, specifically
the elaboration of programmes on CHD ptevention, and on RF/RHD preventlon in developing
tountries, to promote application of existing knowledge at the community level, A
contribution of 3750 000.- from AGFUND has been pledged for a lé—country RF/RHD prevention
programme In 1986/7. Every effort will be made to pool resources avallable far CVD
throughout the Orpanization and to attract extrabudgetary resources, but CVD prevention is
not vet a priotity for donors. Although countrles are demanding greater input from WHO in
the develcpment of natlonal preventlon programmes, most are not in a positiom to pledge
the necessary budgetary support. A substantial contribution from the Organlzationm in
terms of both manpower and funding is likely to be needed at least until 1990 to sustain
the present impact of the programme.

3, ACTIVITIES PROPQSED FOR 1988/39

During the final biennium of the Seventh General Programme of Work, continuing
efforts will be made to follow through to completion the activities required to meet the
terminal targets of the 1984-1939 MTP. At the game time, gpecial attention will be paid
ta approaches that will provide a smooth tramsition to the Eighth General Programme of
Work (1990-1993).

Table 5 summarizes the main activities of the globzl programme proposed for 1988/89.
These represant a continuation of ongoing activities such as the WHO MONICA Project and
the International Pathobiological Study on Atherosclercosis Determinants.

The targets of the CVD/MTP subprogrammes for 1984-1989 are algo }ikely to be met and
the targets for the 8th General Programme of Work will be modified to reflect the
increased orientation towards application of known preventive measures worldwide.
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4, PLANS FOR THE NEXT MEDIUM-TERM PROGRAMME (1990-1995)

4.1 8th General Programme of Work: Seection 13.16 = Cardiovascular Diseases

A brief outline of the seetion on CVD is given below.

4.1.1 Objectives

To prevent and control major cardiovascular diseases in the populatien.

4.1.2 Targets
By 1995:

{a) All countrieg will have assessed the axtrent of cardiovascular diseases 1in thelr
populaticons and will consequently have gselected priorities for intervention if
necessary.

{b) At least three countries in each region will have developed and applied national
strategies for the prevention of CVD in thelr populations.

{c) Sufficient information will have been gathered on different approaches to CVD
prevention Iin different populations to enable WHO to recommend the most
appropriate approach in different health service situarfons.

4.1.3 Approaches

The main approaches to achieving the stated programme objective will be az follows:

- the population approach and the development of national action plans;
- primordial prevention and prevention in early life;
- integrated CVD and NCD intervention programmes.

Each of these approaches will be supported by specific activities, which will be
elaborated in the cotresponding medium—term programme, under the following general
gubprogrammes: epidemiology, prevention and control, research, exchange of
information and coordination, training.

The WHO CVD programme will continue to be developed In a coordinated and cohesive way
at three levels:

At country level, WHO will promote preventiocn and contrel of CVD through primary
health care systems and in support of natiomal strategies for health for all by the
yvear 2000. Approaches will of course vary according to the priority given to the
CVD problem in different countries, and will range from primordial prevention
activities directed at health education in schools, to nation-wide intervention
programmes aimed at changing unhealthy life styles in whole communities. An
intersectoral approach will be adopted 1in each country within the national CVD
pravention strategy, and WHO will provide gufdelines and other material to support
such efforts.
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WHO will promote and collaborate in undertaking epidemiologlical studies on
cardiovascular diseases; promote health education activities among children, adults
and workers exposed to cardiovascular health visks; support trainiang of community
workers, health and allied personnel in cardilac resuscitation and rehabilitation.

WHO will monitor aand evaluate the different approaches to CVD prevention and control
in a variety of countries and attempt to identify the approaches that are best sulted
to different systems of health care.

The Organization will also tontinue to provide g forum to promote exchange of
information and experience from different countries.

The intercountry/regional level will be guided by the stated ueeds of countries. In
general, WHO will promote appropriate technology for effecting improvements in
cardiovaseular health and CVD prevention. Training of health and health-related
personnel will continge to be promoted, with emphasis on primaty health carve.

At the interregiopal/global level, coordination, development and promotion of WHO
activities to achileve the programme objective will continue to be pursued. Close
liaigson will be malntalned with international and nongovernmental organizatlons
working in CVD-related fields.

In erder to ensure optimum use of the Organization's resources, the development of
activities together with those of other NCD programmes will be purseed. This
combined approach to prevention and control of chronie diseases was anticipated at
the planning stages of programmes such as those on comprehensive cardiovascular
commuinity control and primordial prevention. Programues in developing countries
carried out as part of primary health care will also be implemented in an integrated
way, as far as possible.

Technieal support will also be provided, whenever necessary, especlally to promote
research and exchange of information and expertise. Training of different lavels of
healith personnel, adapted to local situations wherever possible, will continue to be
promoted. The preparation of basic educational materials will receive attention.
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Table 5; BUDGET PROPOSALS FOR 1988/8Y COMPARED WITH 1986/87

uss Uss
15986/87 1988/89
1. Meetings
Expert committees:
— Appropriate Diagnostic Technology in
the Management of CVD {CVD 4D7) 48 200
— Prevention of Cardiovascular Diseases in Youth 48 200
Sclentific/study group:
— Diet and Cardiovascular Diseases 31 ADD
CVD Steering Committee 31 400 w
2. Research activities
The WHO Monica Project (CVD 048)
= Meetings of the Steering Committee 48 500 48 300
= Meeting of PIz & support to MDC 80 000 80 000
Research, Development & Training (CVD 0053) 137 000 137 000
CVD Prevention & Control in PHC (CVD 0&7) 74 800 74 BOD
Study of Atherggelerosis and Hypertension
Determinants in Early Life (CVD 068) 26 QOO 26 QOO
3. Planning and Management {Staff) (CVD 902) 796 100 796 100
TOTAL REGULAR BUDGET: 1 241 Boo 1 241 BOO
4. Additional funding from DG's Development Programme for 1986/7 onlyl
Consultants 55 000

Meatings of Investigators on (a) CHD prevention 25 Q00

(b) RF/RHD 40 000
WHO MONICA Project (MDC & FIs) 85 000
CVD/NCD Prevention 30 Q00

CHD Prevention Programme (Prague Centre &

literature reviews) 85 000
CVD studies in children 80 000
TOTAL: 400 000
5. Extrabudgetary Funding
WHO MONICA Project (CVD 0484) - NHLBI, USA 90 000 90 000
RF/RHD Prevention — AGFUND (pledged) 750 000

+ Support for the GVD intensified programme in 1986/87 15 being maintained from

DGDP. It is expected that activities beyond 1987 will be contfnued mainly
through concerted action at the reglonal and country levels




