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Rheumatic Heart Disease: Roadblocks and Interventions

Palvasha Hussain', Ahmad Akhtar?

akistan finds itself in an intractable situation

of a high disease prevalence with 2,340,900

cases as of 2021 of Rheumatic Heart Disease

(RHD), a preventable yet fatal chronic disease
ifleft untreated, mainly affecting the underprivileged
peadiatric and young adult population. In 2021 alone
it caused 24,200 lives in Pakistan (1). The causative
agent is Group A streptococcus (GAS), which is
responsible for 26% of pharyngitis cases in children.
What starts as GAS pharyngitis, might result in
immune mediated non-infectious complication
called acute rheumatic fever (ARF) which can
progress to RHD characterized by permanent
damage to heart valves (2).

The disease progression can be stopped by
deploying the prevention protocols. Primordial
prevention consists of socioeconomic stability and
improving infrastructure. In cases of GAS
pharyngitis, oral or intramuscular penicillin is
prescribed as a primary prevention to ARF episode.
To prevent ARF recurrence, secondary prevention
protocols are followed. It consists of a 5 -10 year
regimen of intramuscular penicillin G injection every
4 weeks (3). If ARF progresses to RHD, tertiary
prevention incorporating anticoagulation
medications and disease monitoring helps prevent
disease progression (4).

Secondary prevention is claimed to be the
most cost effective prevention and hypothetically
considered efficient for RHD eradication. However,
the substandard health infrastructure makes it
difficult to comply with the regimen (3). A
concerning issue is physicians’ lack of knowledge
regarding RHD. A study reveals that only 49.5% of
cardiologists in a tertiary hospital in Karachi,
Pakistan knew about the clinical features and
laboratory findings of ARF whereas 22%, 40.5% and
43.5% of physicians had correct knowledge of
duration of treatment, relevant drugs and doses
respectively (5). At governmental level, there is no
advocacy, policy, initiative or budget allocation to
counter RHD. With regards to the public, majority of
the people live in rural areas, literacy rate is low,
housing is substandard and disease awareness is
minimal. Employing secondary RHD prevention in
low middle income countries has not yielded
significantresults. However, there are two surprising
case studies where introducing primary prevention
to the RHD prevention campaign has led to an
applaudable decline in ARF incidence. A 10 year
programme of ARF prevention was initiated by Cuba

and Martinique. The ARF incidence in Cuba decreased
from 18.6 per 100,000 to 2.5 per 100,000. Whereas in
Martinique, the incidence decreased by 78%. There
was 86% reduction in direct costs in both regions (2).
Given the current circumstances, Pakistan
requires an analogous and all-encompassing plan for
the prevention of RHD. It is necessary to implement
awareness campaigns, conduct training seminars, and
ensure regular maintenance of the registry. It is
recommended to promote the use of a single dose of
intramuscular Benzathine penicillin G as the preferred
treatment for pharyngitis in order to prevent the
condition from occurring in the first place.
Furthermore, it is important to promote both
secondary and tertiary prophylaxis simultaneously.

Financial support and sponsorship: None

Conflict of interest: None declared.

References

1. Naseeb K, Khan MN, Aslam Soomro N, Hameed A, Chand
G, Ram ], Raheem A. Temporal Trends and Burden of
Rheumatic Heart Disease in South Asia: A Comprehensive
Analysis of Three Decades from Global Burden of Disease
Study. Glob Heart. 2024 Jun 26;19(1):53. doi:
10.5334/gh.1336. PMID: 38947253; PMCID:
PMC11212786.

2. Zihlke LJ, Karthikeyan G. Primary prevention for
rheumatic Fever: progress, obstacles, and opportunities.
Glob Heart. 2013 Sep;8(3):221-6. doi:
10.1016/j.gheart.2013.08.005. Epub 2013 Sep 26. PMID:
25690499.

3. Marijon E, Mocumbi A, Narayanan K, Jouven X,
Celermajer DS. Persisting burden and challenges of
rheumatic heart disease. Eur Heart ]. 2021 Sep
7;42(34):3338-3348. doi: 10.1093/eurheartj/ehab407.
PMID: 34263296.

4. Vervoort D, Yilgwan CS, Ansong A, Baumgartner ]N,
Bansal G, Bukhman G, Cannon JW, Cardarelli M,
Cunningham MW, Fenton K, Green-Parker M,
Karthikeyan G, Masterson M, Maswime S, Mensah GA,
Mocumbi A, Kpodonu J, Okello E, Remenyi B, Williams M,
Ziihlke L], Sable C. Tertiary prevention and treatment of
rheumatic heart disease: a National Heart, Lung, and
Blood Institute working group summary. BM] Glob
Health. 2023 Oct;8(Suppl  9):e012355. doi:
10.1136/bmjgh-2023-012355. PMID: 37914182; PMCID:
PMC10619050.

5. Ahmed S, Shah GA, Saghir T, Khatti S, Roy N, Awan R, Bari
S, Sial ], Abid K, Khatti S. Evaluation of Knowledge
Regarding Rheumatic Fever and Its Prevention among
Doctors at a Tertiary Cardiac Care Unit. Liaquat National
Journal of Primary Care. 2022;54(53.5):156.
DOI1:10.37184/Injpc.2707-3521.5.1

1 Dow University of Health
Sciences, Karachi, Pakistan

2 Darul Qalb, USA

Correspondence:
Palvasha Hussain
palvashajhussain@gmail.com

Submitted: 21-09-2024
Accepted: 23-09-2024
Published: 28-12-2024

Dec. 28;14(4):235.

How to cite this article: ------ . Rheumatic Heart Disease: Roadblocks and Interventions. Pak ] Public Health. 2024

Available from: https://pjph.org/pjph/article /view/1509 DOI: https://doi.org/10.32413 /pjph.v14i3.1509

Copyright © 2024 The Author(s). Published by Health Services Academy. This is an Open Access article under the CC BY-NC 4.0 license.

Pak J Public Health; Vol 14(4): December 2024

235


https://pjph.org/pjph/article/view/1509
https://doi.org/10.32413/pjph.v14i3.1509
https://doi.org/10.32413/pjph.v14i4.1509
http://www.pjph.org/

