Global expansion of Cardiothoracic Surgery.
The african challenge
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Background

The world population of 6.5 billion people lives on
29.2% of the earth's surface; the remaining surface being
eovered with water. This population occupies 193 coun-
mes, 61 dependent areas, and 6 disputed territories. The
annual world mortality rate is over 37 million. There is
on annpal overall population growth rate of 1.14% or 80
million more people per vear increase in overall world
population. The global birth rate of 20-24 births/1000
population, and the death rate of 8.86 deaths/ 1000 popu-
lation is almost double in SubSaharan Africa (SSA).
The global life expectancy of 64.05 years is less than 51
years in S5A.[1)

A further insight into SSA statistics reveals that eight of
the top ten countries with the highest infant mortality
rate are in Affica. The human development imdex {(HDI),
which is an indicator of quality of life, again reveals that
27 of the 1op 30 countries in the world with the lowest
HUl are alsoin Africa. HIV/AIDS infects 34-46 million
people worldwide with 25.0-28.2 million cases in SSA.
2.2-2 4 million of the annual 3 million deaths secondary
to HINVAIDS are in 85A. The global prevalence rate of
0.9:1.3% is 7.5-8.5% in SSA[2]

The reasons for this disparity in SSA can be attribured to
many causes. Simply stated the social, political. écono-
mic, environmental (geographic), end demographic fac-
tors (SPEED) are the hasic elements.  Unfortunately,

education and health care are not high priority in many
countries, especially developing countries or emerging
economies, The debate between the Neo Malthusians
who believe the growing world population is unsustaina-
ble and the Technocentrists whio believe that emerging
technologies can and will support a nising world popula-
tion, continue 1o eyoke a sustained emotional response,
In the meantime, how do we approach the present situa-
tion in SSA7 In summary, ego or the human fagtor, and
money or economics. play the dominant roles in the
overall approsch 1o the challenge of improved health
care access and care.

Present Health Status

Given this broad background on the global and African
situation, let us now focus on the health statistics insofar
as S5A Africais concermned. Of the 37 million worldwi-
de deaths in 2002, over 18 million were from communi-
cable discases, over 33 million from non-communicable
discases, and over 5 million from injuries:[3]

Of interest to Cardiothoracic/vascular (CTV) surgeons
are the death anributable to:

cardiovascular disease (CD) - over 16 million (7.2
million ischemic heart disease);

tuberculosis over 1.5 million; esophageal cancer over
440,000; rheunatio heart disease over 325,000; congeni-
tal heart disease over 280,000: and over 1.1 million road
traffic accidents, In SSA, the incidence of death from
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