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Cardiovascular diseases (CVDs) are the leading cause of death globally.

An estimated 19.8 million people died from CVDs in 2022, representing about one
third of all global deaths.

Over three quarters of CVD deaths take place in low- and middle-income countries.
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Result:
A changing trend
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Prevalence of elevated CVD risk. South Africa, 40-74 years.
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Prevalence of elevated CVD risk. South Africa, 40-74 years. Observed & age-standardised
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CVD deaths/100 000. South Africa, all ages.
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Results 2:
large differences across
population strata



Number at elevated CVD risk. South Africa, 40-74 years.
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Why so”



Prevalence of major CVD risk factors. South Africa, 40-74 years.
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Prevalence of antihypertensive treatment. South Africa, 40-74 years, by province
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Conclusions & Public Health
perspective
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Prevalence of treatment among high-risk individuals. South Africa, 40-74 years, by province
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Treat the client with CVD risk
- I known CVID™ give simvastatin® 40maq daily. If on amlodipine, give instead simvastatin® 10mg daily. Avoid if pregnant of liver disease.
- I o known CVD: if CVD risk > 200, give simvastatin® 10mg daily. Avoid I pragnant of liver disease.

Review the patient with CVD risk < 20% yearly. Review the patlent with CVD risk =20% & monthly. If trying to lose welght, review 3 monthily.
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