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Age [year]

Sample Size (25+): 104025

Sample Size (40-74): 55124 (83% complete for non-lab score)
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10-year risk of fatal and non-fatal
cardiovascular disease (myocardial
infarction and stroke)

ARTICLES | VOLUME 7, ISSUE 10, E1332-E1345, 0CTOBER 2019 | 4 Download Full Issue

World Health Organization cardiovascular disease risk charts: revised

models to estimate risk in 21 global regions

The WHO CVD Risk Chart Working Group T« Show footnotes

ARTICLES | VOLUME5, ISSUE 3, P196-213, MARCH 2017 o4 Download Full Issue

Laboratory-based and office-based risk scores and charts to predict 10-

year risk of cardiovascular disease in 182 countries: a pooled analysis of
prospective cohorts and health surveys

Peter Ueda, PhD « Prof Mark Woodward, PhD « Yuan Lu, ScD » Kaveh Hajifathalian, MD « Rihab Al-Wotayan, MD ' «

Carlos A Aguilar-Salinas, PhD ' « etal. Show a

total cholesterol.

age, smoking status, systolic blood
pressure, body mass index.

Cox hazard model fitted on a

pooled cohort from 85
prospective studies (10+
years follow-up, CVD free
participants at baseline,
followed until the first
myocardial infarction, fatal
coronary heart disease, or
stroke event

Calibration using age-
specific and sex-specific
incidences and risk
factor values available
from 21 global regions.

Calibration using age-
specific and sex-specific
incidences and risk
factor values available
for individual countries
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factors between 1998 and 2017

Adjusted CVD risk trends
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...and
in England
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ExPOSE Dissemination South Africa

Health Survey Englana
Dataset vO.1

=Individuals: 168,415, age 16+
=Variables: ~140

Socio-demographics & administrative

Height, weight, blood pressure, cholesterol,
waist & hip circumference, BMI, smoking,
reported long-standing ilinesses &
diagnoses, general health,
antinypertensives, etc...
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Year
1998
2001
2002
2003
2005
2006
2007
2008
2009
2010
2011
2012
2013
2014
2015
2016
2017

Sample
15,908
15,647

7,393
14,836
7,630
14,142
6,882
15,098
4,645
8,420
8,610
8,290
8,795
8,077
8,034
8,011
7,997
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WHO non-laboratory risk score. Estimates and 95% confidence intervals/bands.
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communicable diseases, for males and females, 2000-2017

Figure from:
Dorrington R, Bradshaw D, Laubscher R, Nannan N. Rapid mortality surveillance report
2019 & 2020. Cape Town: South African Medical Research Council.
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CVD Risk score % (Waist circumference [cm])
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Estimated trend in CVD Risk. South African population 40-
74 years. Standardised vs observed.

WHO non-laboratory risk score. Estimates and 95% confidence intervals/bands.
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Variance Explained [%]
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Proportion of year-by-year variance of CVD risk score explained by variations in in selected biological and
behavioural factors. South African population 40-74 years. By age group and sex.
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Estimated trends in CVD Risk. South African population 40-74 years 2012-2017. Adjusted for selected risk factors. By sex.
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Estimated trend in CVD Risk. South African population 40-74 years. Observed and in absence of treatment. By sex and age.
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Estimated trend in CVD Risk. South African population 40-74. Age standardised. By population group and sex.

WHO non-laboratory risk score. Estimates and 95% confidence intervals/bands.
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Estimated trend in CVD Risk. South African population 40-74 Age standardised. By household wealth index and sex.

WHO non-laboratory risk score. Estimates and 95% confidence intervals/bands.
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Conclusions & Discussion Points

Trends in CVD risk scores in South Africa showed an increasing and then decreasing pattern from 1998-
2017. This contrasts to England where declines were observed from the beginning of the period.

Decreases are present, with different magnitude and timing, across age groups and sexes. Absolute risk is
consistently higher among males.

Trends in CVD risk scores seemed to be influenced most strongly by variations in SBP. Demographic
changes and variation in smoking, alcohol use, physical exercise and BMI/waist circumference also
contribute, to a lesser extent.

Trends in average blood pressure are significantly affected by increasing diffusion (and, possibly,
improved effectiveness) of antihypertensive treatment. Increasing treatment penetration/quality may
contribute the risk reduction. Enhancing awareness and treatment among males may help to reduce sex
inequalities in CVD risk.

CVD risk scores (and major risk factors) show remarkable gender, geographic and socioeconomic
patterns, with some signs of convergence.

Improving socioeconomic circumstances including education and employment may also lead to
population improvements in CVD risk.
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