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Rheumatic Heart Disease

Rheumatic Heart Disease (RHD) is caused by
Rheumatic Fever, an inflammatory disease that
can damage the connective tissue in our body.
It mainly affects the heart, joints, and skin. The
heart valve can be inflamed and scarred over
time, consequently, valve dysfunction can be
developed. RHD starts as sore throat from a
bacteria called streptococcus pyogens (Group A
streptococcus) which causes an immune reac-
tion against the body tissue. This infection can
be transmitted from person to person as other
upper respiratory tract infections. It is common
in children.

It is the most common acquired heart disease
under 25 years of age. The majority of the af-
fected are from low-or middle- income coun-
tries. It can lead to death or life-long disability. It
is preventable by treating streptococcus infec-
tions promptly on time and interrupting the
spread of streptococcus infection.

Who is at risk?

Children who live in low- and middle-income
countries without easy access to health care
services, and children who live in overpopulated
areas with poor conditions are at risk of getting
Rheumatic fever. RHD is the most frequent
heart disease that can be seen in pregnancy in
endemic countries. It can result in poor maternal
outcomes including heart failure and arrhythmi-
as. It is prevalent in sub-Saharan Africa, the
Middle East, South Asia, and the older popula-
tion in high-income countries.

Symptoms and signs of rheumatic Fever
(John’s criteria)

History of Sore throat
Fever

Arthritis

Carditis

Sydenham chorea
Erythema marginatum
Subcutaneous nodules
Malaise

Symptoms of Rheumatic Heart disease

19th— 25th Mar 2022

= Shortness of breath particularly in-
creased on exertion

Chest pain/ Discomfort

Swelling of the stomach, hands, or feet
Rapid irregular Heartbeat

Symptoms of signs due to heart failure in
late stages

Rheumatic heart disease is the most common
cause of mitral stenosis. Nearly, 60% of patients
present with MS have a history of Rheumatic
Fever. The survival rate is poor once significant
stenosis occurs. (0-15% 10- year survival). Pul-
monary artery hypertension is a poor prognostic
factor of MS caused by post-inflammatory dis-
ease. Mitral insufficiency is not as common as
stenosis, only 20% of post-rheumatic patients
getit.

Both Aortic stenosis and aortic insufficiency are
not commonly caused by Rheumatic fever.
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Complications of Rheumatic Heart Disease

u Heart Failure — occurs when the stenosis
or insufficiency is severe
u Bacterial endocarditis — when the RF

has damaged the heart valves, bacterial
infections can develop on the valves.

u Complications of the pregnancy and the
delivery due to damaged valve - it is
recommended to get an evaluation by a
health care provider before getting preg-
nant if a woman has RHD.

u Ruptured Heart valves — is a medical
emergency, need to get urgent surgical
valve replacement done.
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Treatment

No cure for RHD. The damage that occurred to the heart
valves is permanent. Treatment depends on the extent of the
valve damage. Patients with severe rheumatic heart disease
need surgical replacement or repair of valves. And need to
treat heart failure and cardiac arrhythmia with medications.
Since these patients are at risk of developing blood clots, anti-
platelets/anticoagulants must be prescribed. The cost for these
surgeries is remarkably high. And, may not be available in low-
income countries.

Is rheumatic heart disease preventable?

Since Rheumatic fever is the root cause of RHD, prevention of
Rheumatic Fever is the key to preventing RHD. Therefore,
prompt treatment with effective antibiotics for sore throat is an
important aspect.

And, once an individual develops Rheumatic fever, we need to
interrupt further streptococcal infections. Because recurrent
infections can do additional damage to heart valves. Therefore,
they should be treated with long-term antibiotics to prevent re-
infection with Streptococcal infection according to the strategy.
The antibiotic of choice is Benzathine Penicillin G which is giv-
en as an intramuscular injection once per 3-4 weeks. Main
strategies that should be followed by endemic countries to pre-
vent RHD are,

u Improving the standard of living

u Expanding access to appropriate care

u Ensuring a consistent supply of quality assured antibiot-
ics for primary and secondary prevention

u Adequate monitoring and surveillance of Rheumatic

fever and RHD
Challenges in the prevention of Rheumatic heart disease

The main factor in preventing rheumatic fever is the optimal
treatment of streptococcal infection. But sometimes patients do
not present on time to health care providers. So, it is not effec-
tively treated. Lack of time and money, and low awareness
about the potential risk of untreated sore throat, are some rea-
sons for that. Even some health care workers do not have
enough knowledge about the development of Rheumatic fever
when a sore throat is kept untreated.

Sometimes RHD is not diagnosed until severe damage occurs
to the heart valves. Sometimes it is diagnosed when women
get pregnant. It is the leading cause of maternal cardiac deaths
during pregnancy. Also in endemic countries, heart valve re-
placement surgeries are not well-accessible. Long-term treat-
ment is required to halt the progression of RHD. It is costly and
the chance of defaulting by patients is higher due to discomfort
and fear of injection and regular visits are troublesome.

Then the availability of benzathine penicillin G is an essential
factor in the prevention of RHD. Sometimes it is short at the
global level.

In 2018, the World Health Assembly adopted resolution WHA
71.14 calling for WHO to launch a coordinated global response
to rheumatic heart disease and rheumatic fever (WHO). WHO
keeps preparing clinical guidelines for Rheumatic fever and
RHD. And the WHO Road map for access to medicines, vac-
cines, and other health products 2019-2023 and the WHO ben-
zathine penicillin technical working group are doing their best
to address the issues in demand and supply of benzathine
penicillin. Their target is the continuous supply of quality as-
sured and safe drugs.

Compiled By,

Dr.V.U. Jayasinghe
MBBS, Diploma in Tuberculosis and Chest Medicine.
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District MOH No: Expected | No: Received
areas *
Colombo 15 90 NR
Gampaha 15 90 NR
Kalutara 12 72 NR
Kalutara NIHS 2 12 NR
Kandy 23 138 NR
Matale 13 78 NR
Nuwara Eliya 13 78 NR
Galle 20 120 NR
Matara 17 102 NR
Hambantota 12 72 7
Jaffna 12 72 NR
Kilinochchi 4 24 NR
Manner 5 30 0
Vavuniya 4 24 NR
Mullatvu 5 30 NR
Batticaloa 14 84 NR
Ampara 7 42 NR
Trincomalee 11 66 NR
Kurunegala 29 174 0
Puttalam 13 78 NR
Anuradhapura 19 114 NR
Polonnaruwa 7 42 14
Badulla 16 96 NR
Moneragala 11 66 NR
Rathnapura 18 108 NR
Kegalle 11 66 0
Kalmunai 13 78 NR
* No of samples expected (6 / MOH area / Month)
NR = Return not received
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Table 2: Vaccine-Preventable Diseases & AFP 12th- 18th Mar 2022 (11t Week)

Number of Number of

Total Difference

= cases cases Total num-

o No. of Cases by Province during during numbetr of ber of cases betw:en tpe

Isease current same z:::?n 0 to date in zzsn;setzodate

W ¢ s N E NN NC U  Sab ‘;’:;; L] ;’:;1" i 9022 A in 2022 & 2021

AFP* 00 00 00 00 00 00 00 00 O1 01 00 18 15 20 %
Diphtheria 00 00 00 00 00 00 00 00 00 00 00 00 00 0 %
Mumps 00 00 01 00 00 00 00 00 00 01 04 08 25 - 68 %
Measles 00 00 00 00 00 00 02 00 00 02 01 09 05 80 %
Rubella 00 00 00 00 00 00 00 00 00 00 00 00 00 0%
CRS** 00 00 00 00 00 00 00 00 OO0 00 00 00 00 0%
Tetanus 00 00 00 00 00 00 00 00 OO0 00 00 01 01 0 %
Neonatal Tetanus 00 00 00 00 00 00 00 00 00 00 00 00 00 0%
JapaneseEn- oo o0 g0 00 00 00 00 00 00 00 00 01 00 0 %
cephalitis
Whooping Cough 00 00 00 00 00 00 00 00 OO0 00 00 00 00 0%
Tuberculosis 77 24 33 06 09 18 00 01 15 183 159 1519 1367 11.1 %

Key to Table 1 & 2

Provinces: W: Western, C: Central, S: Southern, N: North, E: East, NC: North Central, NW: North Westem, U: Uva, Sab: Sabaragamuwa.

RDHS Divisions: CB: Colombo, GM: Gampaha, KL: Kalutara, KD: Kandy, ML: Matale, NE: Nuwara Eliya, GL: Galle, HB: Hambantota, MT: Matara, JF: Jaffna,
KN: Killinochchi, MN: Mannar, VA: Vavuniya, MU: Mullaitivu, BT: Batticaloa, AM: Ampara, TR: Trincomalee, KM: Kalmunai, KR: Kurunegala, PU: Puttalam,
AP: Anuradhapura, PO: Polonnaruwa, BD: Badulla, MO: Moneragala, RP: Ratnapura, KG: Kegalle.

Data Sources:

Weekly Return of Communicable Diseases: Diphtheria, Measles, Tetanus, Neonatal Tetanus, Whooping Cough, Chickenpox, Meningitis, Mumps., Rubella, CRS,
Special Surveillance: AFP* (Acute Flaccid Paralysis ), Japanese Encephalitis

CRS** =Congenital Rubella Syndrome

NA = Not Available

Influenza Surveillance in Sentinel Hospitals - ILI & SARI

T

No Total No Positive Infl A Infl B Pooled samples Serum Samples Positives

Source: Medical Research Institute & Veterinary Research Institute
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items for publication. All correspondence should be mailed to The Editor, WER Sri Lanka, Epidemiological Unit, P.O. Box 1567, Colombo or
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