Mortality due to Rheumatic heart disease in developing world.
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Abstract (300 word limit)
[bookmark: _GoBack]Statement of the Problem: Rheumatic heart disease (RHD) is the most common acquired heart disease in children in many parts of the world, especially in developing countries. At least 15.6 million people are estimated to be currently affected by RHD, with a significant number of them requiring repeated hospitalization and often unaffordable heart surgery in the next 5 to 20 years. The disease is crippling in its severe form and causes premature deaths. These morbidity and mortality may be controlled by Primary and secondary prevention. Researchers have estimated the burden of Rheumatic heart disease in Bihar, a major state in Northern India by finding one year mortality due to Rheumatic heart disease in the largest tertiary cardiac care institute of the region. 
 Methodology & Theoretical Orientation: A retrospective audit of records was done at Indira Gandhi Institute of Cardiology, one of the largest tertiary cardiac center of Bihar, to find out mortality due to RHD during year 2013. 
Findings: The mortality due to rheumatic heart disease in this cardiac centre during 2013 was 120 with more deaths in women (n = 67, 56%) than men (n = 53, 44%). Median age at death was 35 years. Minimum age at death was 8 years and maximum age was 73 years. The highest number of deaths was noted in the 31–40 years age group, (19 women 18 men). Out of a total 120 deaths, 4 had stuck valves (3 had MVR and 1 had DVR).
 Conclusion & Significance: Rheumatic heart disease is a significant health problem in developing world. The disease can be prevented and controlled by Primary and Secondary prevention. Nodal centers for RHD prevention should be established in the areas with higher prevalence of the disease to ensure patient registry, Primary prevention and secondary prevention.
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Dr. Arun Prasad is working as Assistant Professor in the department of Pediatrics at All India Institute of Medical Sciences, Patna. He has nine year experience of dealing with the patients with cardiac problems and doing echocardiography. He has special concern for the patients of Rheumatic heart disease and he is trying to develop “RHD control center” in his institute. He believes that in the areas with higher prevalence of RHD, multipronged approach with active surveillance of Acute rheumatic fever /  Rheumatic heart disease cases, community education regarding this disease, primary prevention and secondary prevention with patient registry system will definitely reduce the burden of this disease which becomes crippling in its severe form.
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Notes/Comments:

Dear Sir,
When we talk about preventive cardiology, this is mainly focused on the ischemic heart disease globally. Rheumatic heart disease remains a significant health problem in developing and underprivileged world. The disease burden may be reduced by health education to the community, active surveillance of ARF/RHD cases, promoting primary and secondary prophylaxis and WHO suggested ARF/RHD registry system. Discussing the issue in the big forum will bring attention to the physician involved, the need and importance of preventing and controlling RHD. I request the organizing committee to permit me to present my paper related to this issue in world cardiology congress 2016.

Warm Regards
Dr. Arun Prasad
Assistant Professor of Pediatrics
All India Institute of Medical Sciences, Patna, India, 801105
Email- drarunpd@gmail.com
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