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Access to Care for Children with Heart Disease Means Treatment
that is Available, Affordable and of the Highest Quality
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Primary Prevention of Acquired
Heart Disease

shown to reduce the onset of acute rheumatic fever by
70 percent; 80 percent if given intramuscularly.

Pediatric heart disease falls into two broad categories:
congenital and acquired. While treatment plans for
each may be similar, the epidemiology of these
diseases has one significant difference: acquired
means preventable.

Barriers in access and adherence to care, however,
prevent basic antibiotic treatment. As a result, 300,000
new cases of rheumatic heart disease occur each year,
almost exclusively in developing countries2. One-third
to one-half of all cardiac hospital admissions in developing countries are due to rheumatic heart disease. It
is responsible for 10 percent of maternal deaths, and is
the main predisposing factor for infection in the lining
of the heart or heart valves9. Without treatment,
20 percent of children with rheumatic heart disease
will be dead by the age of 15 and more than 70
percent by 25 years8.

Rheumatic heart disease is the most common–and
most preventable–form of acquired heart disease in
children and young adults8. Rheumatic heart disease
occurs in about 60 percent of untreated cases of acute
rheumatic fever2, which itself results from untreated
Streptococcal A infections. Antibiotic treatment of sore
throat presenting with Strep A symptoms has been

At least 15.6 million people are estimated to be
currently affected by rheumatic heart disease, with a
significant number requiring weeks-long hospitalization and heart surgery in the next five to 20 years10.
The economic burden due to disability and premature
loss of life is great, but it is preventable.
Clearly, the prevention and control of acute rheumatic
fever/rheumatic heart disease in developing countries
will only be accomplished as it was in developed countries—through primary health care efforts to improve
the environmental, social and economic conditions of
populations at risk, and timely use of antibiotics11. This
is a strategy that can, if made a priority by countries,
policy makers and donors, realistically be incorporated
into most health systems.
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Overcoming Barriers in Access to Care
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Pediatric Cardiac Care in an Ideal Health System*
Level of Care
Capacity

Continuum
of Care

Second-Level
Hospitalb

Third-Level
Hospitalc

Prenatal care and
attended birth

Early
Detection

X

X

Universal screening
and referral

Early
Detection

X

X

X

X

National congenital
Surveillance
birth anomaly reporting
mechanism

X

X

X

X

Antibiotic availability
and delivery

Prevention
(RHD)

X

X

X

X

Pulse oximeter

Diagnosis

X

X

X

X

Echocardiogram,
electrocardiogram,
and chest x-ray

Diagnosis

X

X

X

Fetal echocardiogram

Diagnosis

X

X
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Availability of Care
It is not easy to see a health care
live. The dramatic global shortage
of health care workers means that

Cardiac catheterization

likely screened for congenital heart
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Spinal and general
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X

X

Treatment

X

X

X

X

X

X

anesthesia
Open heart surgery

Treatment

X

Intensive care unit

Treatment

X

Infection control

Quality
Assurance

X

X

X

X

Continuing medical
education

Quality
Assurance

X

X

X

X
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availability and delivery
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c

Proportion of Population Without Access to Safe, Affordable Surgery and Anesthesia12
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Reliable access to quality care
for children with heart disease
starts with a primary health care
team, including community health
workers and midwives.

health systems at large. A cardiac

anesthesiology and infection control,

disease and able to make a referral

Only 7 percent of the population
in developing countries has
access to congenital heart
disease surgery16, leaving backlogs of millions of children
awaiting life-saving surgery5.

resilience to the entire health system.
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Affordability of Care
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Each year, congenital heart disease
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Burden of Disease That Could Be Averted by Scaling Up Selected
Subspecialty Surgical Care in Low- and Middle-Income Countries5
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Obstetric fistula
3%
Cataract
11%
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World Bank statements like this and
Cleft lip and
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Neural tube
defects
15%

“I get to go to school” — Ai Vy’s Story

school seemed far away. She was diagnosed with

in Vietnam are not screened for heart disease, nor are

serve the millions in need.
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Quality of Care
Access to care is irrelevant if the

and the ability to monitor clinical
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Children with congenital heart disease are already
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If the global health community
is serious about achieving the
Sustainable Development Goal
target of “end[ing] preventable
deaths of newborns and
children under 5 years of age,”
it must stop treating advanced

disease.

cardiac care and surgery as
a luxury treatment afforded
to the few.

,
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