Circulation
ON MY MIND

Tackling the Growing Burden of
Cardiovascular Diseases in Sub-Saharan Africa
Need for Dietary Guidelines
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ub-Saharan Africa (SSA) is experiencing an epidemic of cardiovascular diseases (CVDs) on an unimaginable scale. Disability and mortality attributable
to CVDs and the traditional risk factors, including hypertension, obesity, diabetes mellitus, and dyslipidemia, continue to rise in several SSA countries. In 2013,
an estimated 1 million deaths were attributable to CVD in SSA, constituting 5.5%
of all global CVD-related deaths and 11.3% of all deaths in Africa.1 Between 1990
and 2013, SSA remained the only geographical region of the world where CVD-related deaths increased.1 The Figure is a global distribution of the CVD-attributable
disability-adjusted life years with several SSA countries depicted to record some
of the highest rates in the world.2 The CVD burden in SSA has been projected to
double by 2030.
The CVD epidemic in SSA is driven by changing lifestyles including physical inactivity, increased alcohol consumption and tobacco use, and increased consumption
of foods high in saturated fat, salt, and sugar. This is as a result of increasing urbanization, modernization, and westernization; socioeconomic development; and the
embrace of free market policies. The ongoing nutrition transition in SSA countries,
characterized by a shift from the traditional African diet to processed and fast
foods, is at the heart of the CVD epidemic. Western fast food chains such as KFC,
McDonald’s, Burger King, and Pizza Hut, among others, are rapidly growing on the
continent and further deepening the nutrition transition.
The CVD burden has major ramifications for SSA economies in terms of manpower loss and spiraling healthcare costs, and it also places additional pressure on
an already constrained health system in many countries.
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IMPORTANT ROLE OF FOOD-BASED DIETARY GUIDELINES
Globally, strategies to prevent CVDs have always focused on dietary and lifestyle
modifications. In line with this, in many developed countries, measures such as
nutrition communication and education, health education and promotion, and improving access to screening and detection of CVDs and the traditional risk markers
have been deployed with success in curbing the incidence of CVDs.
Food-based dietary guidelines (FBDGs), promoted globally as an important component of national food and nutrition policies, are important for effecting dietary
and lifestyle modification in populations for public health gains. According to the
Food and Agriculture Organization database, as of 2018, only 7 African countries,
South Africa, Benin, Sierra Leone, Seychelles, Kenya, Namibia, and Nigeria, had
FBDGs. The Namibia guidelines, published in 2000, were the first, with the Kenya
guidelines published in 2017, the most recent. The South Africa guidelines were
first published in 2003 and revised in 2012. The Nigeria guidelines have been published in 4 languages.
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Figure. Global distribution of the burden of age standardized DALYs attributable to CVDs in males (top) and females (bottom).
CVD indicates cardiovascular disease; DALY, disability-adjusted life year; and WHO, World Health Organization. Reprinted from the WHO Global Atlas on Cardiovascular Disease Prevention and Control2 with permission. Copyright ©2011, WHO.

There is lack of empirical data on how these African
dietary guidelines have been implemented and their
effectiveness in promoting healthy eating and good
lifestyle habits for curtailing CVDs. However, there is
overwhelming epidemiological evidence from developed countries. Randomized controlled trials have
found adherence to United Kingdom3 and Health
Canada4 dietary guidelines to lower CVD risk factors,
including blood pressure, cholesterol levels, and body
weight. A systematic review and meta-analysis of randomized controlled trials also found adherence to Nordic dietary guidelines to lower cholesterol levels and
blood pressure.5 The Mediterranean and DASH (Dietary
Approaches to Stop Hypertension) dietary regimens

have also been proven to lower the risk of CVDs and
contributing factors.
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THE WAY FORWARD
Development and effective implementation of FBDGs
are required for combating the growing CVD burden
and associated social and economic costs in Africa. FBDGs will enable the promotion of healthy eating and
physical activity among the populace, and also guide
the production and supply of healthy foods. Ministries
of health, in close consultation with the country/regional offices of the Food and Agriculture Organization and
World Health Organization, should oversee the develop-
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eat less or switch to cheaper, unhealthy foods. Investments in agriculture and removal of tariffs on healthy
food imports should enable countries to overcome the
food poverty barrier.
A barrier to promotion of regular physical activity in many SSA countries is the absence of bicycle
lanes, and either a lack of sidewalks or their takeover for vending. The solution lies in the promotion
of nonmotorized transport (ie, walking and cycling)
through the construction of sidewalks and bicycle
lanes, and also through education and encouragement programs led by national civic education bodies
and health authorities.
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ment and implementation of guidelines. The guidelines
should be translated into all the dominant languages of
the country and given wide publicity. Close collaboration between the country’s health and education sectors
is required for effective implementation. In line with this,
the guidelines should be incorporated into the curricula
for training health workers so they are abreast of guidelines content and application to enable better education
of patients and the public. The guidelines should also
be incorporated into the food and nutrition curricula
of secondary/high schools and colleges. The guidelines
should emphasize regular exercise among students and
also guide the preparation of school meals. These measures will guarantee an early orientation of the populace on healthy eating habits, physical activity, and good
lifestyle choices. Furthermore, departments of health in
the regions/provinces/districts should regularly organize
training workshops on the relevance of the guidelines
for improved health for staff within their jurisdiction to
enable better interpretation and communication to patients and the public.
The main barrier to implementation is the limited
and weak primary healthcare system in several SSA
countries. FBDGs are best implemented in settings
with strong primary healthcare systems. This challenge
can be surmounted by engaging nongovernmental/
community-based organizations devoted to health in
education of the public on the application of the guidelines. It is important that the guidelines are revised every 5 years at most. Ministries of health should conduct
social and epidemiological research nationwide on the
guidelines’ effectiveness to inform revisions. Effective
FBDGs are anchored on sound empirical evidence. Political will, which is often lacking in many SSA countries,
is required but can be realized by getting governments
to understand that CVDs rival malaria, HIV/AIDS, and
other communicable diseases, and should be given
similar attention.
Poverty and food insecurity, a concern in many SSA
countries, are other major barriers to implementation.
Poverty impedes access to healthy foods such as fruits,
vegetables, legumes, low/nonfat dairy, whole grains,
polyunsaturated fatty acid–rich cooking oils, and seafood. The most important factor that determines adherence to a healthy dietary regimen is access to affordable healthy foods. Food insecurity causes the poor to
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