
Feature FeatureMedicine Digest

March 201634  Africa Health

Prasugrel for sickle cell crises
Sickle cell anaemia is an inherited blood 
disorder characterised by painful vaso-
occlusive crises for which there are few 
treatment options. Platelets play a key 
role in the pathogenesis of sickle cell 
disease, and it has been hypothesised 
that antiplatelet agents such as prasugrel 
may reduce the rate of sickle cell crises.

The DOVE multicentre trial was 
conducted across 13 countries and 
recruited 341 children and adolescents 
(aged two to 17 years) with sickle cell 
anaemia. Each participant was then ran-
domised to receive either oral prasugrel 
or placebo for nine to 24 months. The 
primary endpoint measured the rate of 
vaso-occlusive crises.

In the prasugrel group, the rate of 
vaso-occlusive crisis events was 2.30 
per person-year and 2.77 in the placebo 
group – giving a non-significant rate ra-
tio. There were no differences recorded 
in adverse events.

Prasugrel, an antiplatelet agent, did 
not lower the rate of vaso-occlusive 
crises in children and adolescents with 
sickle cell anaemia.
Heeney M, Hoppe C, Abboud M, et al. A multi-
national trial of prasugrel for sickle cell vaso-occlu-
sive events. NEJM 2015; DOI: 10.1056.

Antibiotics for severe 
acute malnutrition

Severe acute malnutrition contributes 
substantially to mortality. Bacterial infec-
tion can frequently complicate advanced 
cases and consequently, antibiotics are 
frequently prescribed alongside nutri-
tional treatments. However, there is little 
evidence to support the use of antibiot-
ics in severe acute malnutrition. 

A study has assessed the effect of rou-
tine amoxicillin as part of a nutritional 
recovery programme in Niger. A total 
of 2400 children aged six to 59 months 
suffering from severe acute malnutrition 
were randomly assigned to receive oral 
amoxicillin or placebo for seven days. 
The primary endpoint was nutritional 
recovery by week eight.

Results showed there was no differ-
ence in the rate of nutritional recovery. In 
the amoxicillin group, 65.9% of children 
had reached the primary endpoint com-
pared with 62.7% in the placebo group.

No benefit was found for the routine 
antibiotic prescribing with respect to 
nutritional recovery from uncomplicated 
severe malnutrition.

Isanaka S, Langendorf C, Berthé F, et al. Routine 
amoxicillin for uncomplicated severe acute malnu-
trition in children. NEJM 2016; 374: 444–53. 

General anaesthetic and 
neurodevelopment

There is evidence from preclinical stud-
ies to suggest that general anaesthetic 
in young children increases the risk of 
poor neurodevelopmental outcomes. 

In response, the GAS multicentre 
randomised trial assessed whether 
general anaesthetic results in a poorer 
neurodevelopmental outcome at two 
years of age compared with spinal 
anaesthesia. A total of 363 infants (aged 
younger than 60 weeks) diagnosed with 
an inguinal hernia requiring surgical re-
pair were randomly assigned to undergo 
general or spinal anaesthesia. The re-
searchers then assessed neurodevelop-
mental outcomes postoperatively using 
the Full Scale Intelligence Quotient.

After 24 months, there was no sig-
nificant difference in neurodevelopmen-
tal scores between the two groups. The 
median duration of general anaesthesia 
exposure was 54 minutes.

Exposure of one hour of sevoflurane 
anaesthesia in infancy did not increase 
the risk of adverse neurodevelopmental 
outcomes at two years of age.
Davidson A, Disma N, de Graaff J, et al. Neuro-
developmental outcome at two years of age after 
general anaesthesia and awake-regional anaesthesia 
in infancy (GAS): an international multicentre, ran-
domised controlled trial. Lancet 2016; 387: 239–50. 

Inhaled steroids for preventing 
bronchopulmonary dysplasia

Roughly half of preterm infants 
(gestational age <28 weeks) develop 
bronchopulmonary dysplasia, which is 
a major cause of lung fibrosis, arrested 
development, and death. Systemic 
glucocorticoids have been shown to 
reduce the incidence of the condition, 
but can cause potentially serious ad-
verse effects including cerebral palsy. 

However, a trial has assessed whether 
inhaled corticosteroids may reduce the in-
cidence of adverse effects whilst reducing 
the risk of developing bronchopulmonary 
dysplasia. Researchers randomised over 
800 infants (gestational age <28 weeks) 
to receive either inhaled budesonide or 
placebo until a post menstrual age of 32 
weeks postmenstrual, or until respiratory 
support was no longer needed.

Significantly fewer infants assigned 
to budesonide (175 of 437 (40.0%)), 
as compared with those receiving 
placebo (194 of 419 (46.3%)) died 
or had bronchopulmonary dysplasia. 
Despite having a significantly lower rate 

Paediatrics
of bronchopulmonary dysplasia in the 
budesonide group, there was a non-
significant increase in mortality when 
compared with placebo (17% vs 14).
Bassler D, Plavka R, Shinwell S, et al. Early inhaled 
budesonide for the prevention of bronchopulmonary 
dysplasia. NEJM 2015; 373: 1497–506. 

Mass drug administration 
for endemic scabies

Scabies is an under-recognised cause 
of illness in many countries. Effec-
tive treatments are available; however, 
reinfestation after treatment can occur 
rapidly. Encouragingly, mass adminis-
tration with topical permethrin or oral 
ivermectin has shown benefit in areas 
where scabies is endemic.

A recent cluster trial conducted on 
three Fijian islands assessed the benefits 
of the interventions for scabies control. 
One island was assigned to standard 
care where permethrin was prescribed 
to affected persons and their contacts 
(n=803), the second received mass 
administration of permethrin (n=512), 
while the third received mass administra-
tion of ivermectin (n=716). 

From baseline to 12 months, the preva-
lence of scabies declined significantly in 
all groups, with the greatest reduction seen 
in the ivermectin group. In the standard 
care group, the prevalence declined from 
36.6% to 18.8%, from 41.7% to 15.8% in 
the permethrin group, and 32.1% to 1.9% 
in the ivermectin group. 

Mass drug administration, particularly 
with ivermectin, was efficacious for the 
control of scabies.
Romani L, Whitfeld M, Koroivueta J, et al. Mass drug 
administration for scabies control in a population 
with endemic disease. NEJM 2015; 373: 2305–13. 

Acetaminophen for 
the critically ill

Acetaminophen (also known as 
paracetamol) is a common therapy for 
fever in patients with infections, espe-
cially in intensive care units (ICUs). It 
works by lowering the patient’s tempera-
ture and is thought to reduce physiologi-
cal stress, but there is little evidence sup-
porting its use in the ICU setting.

A trial conducted in Australia and 
New Zealand has investigated the 
administration of acetaminophen for 
patients in ICU with a fever (≥38°C) due 
to a known or likely infection. A total of 
700 patients were randomly assigned to 
receive acetaminophen (1 g) or placebo 
intravenously every six hours.
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Results showed that up to day 28, the 
number of days alive and free from ICU 
did not differ significantly between the 
two groups. 

Early administration of acetamino-
phen to treat fever did not affect the 
number of ICU-free days.
Young P, Saxena M, Bellomo R, et al. Acetami-
nophen for fever in critically ill patients with sus-
pected infection. NEJM 2015; 373: 2215–24. 

Azithromycin versus doxycycline 
for chlamydia infection

Urogential chlamydial trachomatis infec-
tion is the most prevalent bacterial sexu-
ally transmitted infection worldwide. The 
treatment for chlamydia involves either 
1 g of azithromycin in a single dose or 
100 mg of doxycycline twice daily for 
seven days. However, recent studies have 
raised concerns about the efficacy of the 
single dose azithromycin treatment.

To test the comparative efficacy of 
the two antimicrobial treatments, a ran-
domised trial assigned over 550 adoles-
cents who tested positive for chlamydia 
infection to receive either doxycycline 
(n=283) or azithromycin treatment 
(n=284). The primary endpoint was 
treatment failure.

After retesting at 28 days post-
treatment, no treatment failures were 
observed in the doxycycline group, 
compared with five participants in the 
azithromycin group (3.2%). However, 
the 3.2% difference in failure rates did 
not meet the criteria for establishing the 
inferiority of azithromycin.

Azithromycin was not inferior to 
doxycycline for the treatment of uro-
genital chlamydial trachomatis.
Geisler W, Uniyal A, Lee J, et al. Azithromycin versus 
doxycycline for urogenital chlamydia trachomatis 
infection. NEJM 2015; 373: 2512–21. 

Effect of artesunate–amodiaquine 
on Ebola Virus Disease

Malaria treatment is recommended 
for patients with suspected Ebola Virus 
Disease (EVD), for which the first-line 
treatment is artemether–lumefantrine. 
However, one Ebola treatment centre 
in Liberia, used artesunate–amodia-
quine combination therapy, as arte-
mether–lumefantrine was temporarily 
unavailable. Interestingly, artesunate–
amodiaquine has been shown to have 
anti-Ebola Virus activity in vitro. To test 
this anti-virus activity, a retrospective 
study has now been performed to anal-
yse the mortality rates of patients receiv-
ing artesunate–amodiaquine and those 
receiving artemether–lumefantrine. 

A total of 194 patients with EVD 

were prescribed artemether–lumefan-
trine and 71 were prescribed artesu-
nate–amodiaquine. In the artemether–
lumefantrine group 125 of the 194 
patients died (64.4%), as compared 
with 36 of the 71 patients in the arte-
sunate–amodiaquine group (50.7%). 
An adjusted risk analysis showed the 
artesunate–amodiaquine group had a 
31% lower risk of death from EVD.
Gignoux E, Azman A, de Smet M, et al. Effect of ar-
tesunate–amodiaquine on mortality related to Ebola 
Virus Disease. NEJM 2016; 374: 23–32. 

Impact and cost-effectiveness 
of a malaria vaccine

Previous clinical trial data of the RTS,S/
AS01 malaria vaccine has shown mod-
est efficacy in preventing deaths caused 
by malaria among children (36.3% 
after two years, for those receiving four 
doses). However, previous studies have 
not demonstrated the possible impact 
in the long-term or estimated the cost-
effectiveness of the vaccine. Now a 
modelling study has been conducted to 
address these questions. 

Assuming a 72% coverage with the 
four-dose schedule, a 15-year follow-up 
period (needed to account for any age 
shift in malaria incidence), and a vaccine 
price of US$2–10 per dose, the models 
predicted that in the areas where the 
parasite prevalence in children aged 
2–10 years lies between 10% and 65%, 
the vaccine would prevent 116 480 cases 
of clinical malaria and 484 deaths per 
100 000 vaccinated children.

The RTS,S/ASO1 vaccine may be an 
efficacious and cost-effective additional 
method of malaria control.
Penny M, Verity R, Bever C, et al. Public health 
impact and cost-effectiveness of the RTS,S/AS01 
malaria vaccine: a systematic comparison of predic-
tions from four mathematical models. Lancet 2016; 
387: 367–75. 

The effectiveness of surgical 
safety checklists

Surgical safety checklists (SSCs) aim to 
reduce risk and prevent patient harm 
by recognising high-risk situations and 
optimising communication, by minimis-
ing the incidence of errors. The imple-
mentation of SSCs has been shown to 
significantly reduce in-hospital and 30-
day mortality and morbidity. However, 
no data have demonstrated the effect of 
SSCs on 90-day mortality.

An Italian hospital has evaluated the 
outcomes of surgical procedures per-
formed during the six months before and 

after the introduction of SSCs.
Over 10 000 patients were included 

in the study (5444 preintervention and 
5297 postintervention). The 90-day all-
cause mortality was 2.4% (129 patients) 
before SSC implementation compared 
with 2.2% (118 patients) after the SSC 
implementation, yielding a significant 
odds ratio of 0.73. After adjusting for 
risk, a 27% reduction of all-cause 90-day 
mortality after implementation of SSCs 
was calculated. However, there was no 
significant difference in the 30-day all-
cause mortality.

The implementation of SSCs was 
associated with a reduction in 90-day 
mortality but not 30-day mortality.
Bock M, Fanolla A, Segur-Cabanac I, et al. A com-
parative effectiveness analysis of the implementation 
of surgical safety checklists in a tertiary care hospi-
tal. JAMA Surgery 2016; DOI: 10.1001.

Uncomplicated appendicitis: 
surgery vs antibiotic therapy

The mainstay of treatment for uncompli-
cated appendicitis is appendicectomy; 
however, there is a growing body of evi-
dence that suggests that antibiotic therapy 
alone may be an effective alternative. 

A Scandinavian trial has compared 
the efficacy of the two treatments 
among 530 patients with uncomplicated 
appendicitis. The patients randomised to 
the antibiotic group received a combi-
nation of ertapenem, levofloxacin, and 
metronidazole; the surgery group under-
went a standard open appendicectomy. 
The primary outcome in the antibiotic 
group was discharge without the need 
for surgery, and in the surgery group, it 
was successful completion of surgery.

Of the 273 patients in the surgery 
group the success rate was 99.6%. 
However, 70 patients in the antibiotic 
group (27.3%) required an appendicec-
tomy within one year, this resulted in a 
success rate of 72.7%. The criteria for 
non-inferiority was prespecified at 24% 
between the groups, therefore the study 
was unable to demonstrate noninferior-
ity of antibiotic therapy. 

Antibiotic therapy is not as effective 
as appendicectomy for the treatment of 
uncomplicated appendicitis.
Salminen, P., Paajanen, H., Rautio, T., Antibiotic 
therapy vs appendectomy for treatment of uncom-
plicated acute appendicitis: the APPAC randomised 
clinical trial. JAMA 2015; 313: 2340–48. 

Low-cost mesh for hernia repair
The repair of a groin hernia is one of 
the commonly performed surgical 
procedures worldwide. In high-income 
countries a synthetic mesh is used for 
repairs as they reduce recurrence rates. 
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However, these commonly cost more 
than US$100, making the mesh unafford-
able for many middle- or low-income 
countries. Sterilised mosquito nets have 
been used as a lower-cost alternative but 
have not yet been rigorously studied. 

A Ugandan randomised trial has 
now investigated the clinical outcomes 
of the synthetic versus low-cost mesh. 
A total of 302 adult male patients who 
had primary, unilateral, reducible groin 
hernias were assigned to receive either 
synthetic or low-cost mesh for their 
hernia repair. 

After 12 months follow-up, one 
patient (0.7%) assigned to the low-
cost mesh and no patients assigned 
to the commercial mesh had recurrence 
of their hernia. Post-operative compli-
cations were similar between the 
two groups.

Rates of hernia recurrence and post-
operative complications did not differ 
between the two types of mesh.
Löfgren J, Nordin P, Ibingira C, et al. A randomised 
trial of low-cost mesh in groin hernia repair. NEJM 
2016; 374: 146–153. 

Metformin for obese women 
in pregnancy

Obesity in pregnancy increases the risk 
of adverse neonatal and maternal out-
comes. Metformin is commonly used for 
the treatment of gestational diabetes as it 
improves insulin sensitivity and reduces 
weight gain. A study has now investi-
gated whether obese women without 
diabetes who take metformin have better 
maternal and neonatal outcomes. 

This double-blinded placebo-con-
trolled trial assigned pregnant women 
with a body-mass index of 35 or greater 
to receive metformin (up to 3 g per day) 
or placebo. The primary outcome was a 
reduction in the median neonatal birth 
weight z score (difference between ob-
served and expected birth weight).

A total of 400 women were included 
in the primary analysis. Results showed 
that there was no significant between-
group difference in the median neonatal 
birth weight z score. However, women 
in the metformin group had significantly 
lower weight gain than in the placebo 
group (4.6 kg vs 6.3 kg, respectively). 

Antenatal administration of metfor-
min reduced maternal weight, but not 
neonatal birthweight.
Syngelaki A, Nicolaides K, Balani J, et al. Metformin 
versus placebo in obese pregnant women without 
diabetes mellitus. NEJM 2016; 374: 434–43. 

 Management of preterm pre-
labour rupture of membranes

Preterm pre-labour rupture of mem-
branes (PPROM) close to term is associ-
ated with an increased risk of neonatal 
infection, but immediate delivery is as-
sociated with risks of prematurity. Some 
guidelines suggest immediate delivery 
after 34 weeks, but this is based on 
limited evidence. A recent multinational 
trial has now investigated this further.

Over 1800 women with ruptured 
membranes before the onset of labour 
and between 34 and 36+6 weeks gesta-
tion were randomly assigned to immedi-
ate delivery or expectant management. 
The primary outcome was the incidence 
of neonatal sepsis.

A total of 23 (2%) cases of neonatal 
sepsis occurred in the immediate birth 
group compared with 29 (3%) in the 
expectant management group – an 
insignificant difference. The rates of 
neonatal morbidity and mortality were 
also similar between groups. However, 
neonates in the immediate group had 
higher rates of respiratory distress and 
mechanical ventilation.

Authors suggest, that in the absence 
of infection or foetal compromise, ex-
pectant management provides benefits 
without incurring significant harms to 
the neonate.
Morris J, Roberts C, Bowen J, et al. Immediate de-
livery compared with expectant management after 
preterm pre-labour rupture of the membranes close 
to term (PPROMT trial): a randomised controlled 
trial. Lancet 2016; 387: 444–52. 

Antenatal steroid for 
late preterm birth

Antenatal glucocorticoids are widely 
used in obstetrics for pregnancies at 
risk of early preterm delivery to reduce 
the risk of complications, in particular, 
respiratory distress. Despite infants born 
at late preterm (34 to 36+6 weeks) hav-
ing an increased risk of complications, 
steroids are not recommended. Now a 
trial has assessed the impact of beta-
methasone (a glucocorticoid) given to 
women at risk of late preterm delivery.

Women at risk of late preterm 
delivery were enrolled and randomised 
to receive either two betamethasone or 
placebo injections 24 hours apart. The 
primary outcome was the need for in-
fant respiratory support within 72 hours.

The primary outcome occurred in 
165 of 1427 infants (11.6%) in the 
betamethasone group and 202 of 1400 
(14.4%) in the placebo group (signifi-
cant relative risk in the betamethasone, 
0.80). However, neonates in the beta-

methasone group had increased risk 
of hypoglycaemia.

Betamethasone reduced the rate of 
respiratory complications in women at 
risk of late preterm delivery.
Gyamfi-Bannerman C, Thom E, Blackwell S, et al. 
Antenatal betamethasone for women at risk for late 
preterm delivery. NEJM 2016; DOI: 10.1056.

Eluxadoline for irritable 
bowel syndrome

Irritable bowel syndrome (IBS) is a 
common disorder that is characterised 
by abdominal pain, bloating and diar-
rhoea. Currently, there are few treat-
ment options for IBS with diarrhoea. 
However, a new drug, eluxadoline, 
has now been developed and the trial 
results have been published.

Researchers randomised over 2400 
patients diagnosed with IBS suffering 
with diarrhoea to receive eluxadoline 
(75 mg or 100 mg) or placebo twice 
daily for 26 weeks. The primary end-
point was the proportion of patients who 
experienced decreased abdominal pain 
and improvement in stool consistency 
for 50% of the trial period.

More patients who received eluxado-
line compared with those who received 
placebo satisfied the primary outcome at 
26 weeks. For the 75 mg group the per-
centage of patients achieving the primary 
outcome ranged from 24 to 29%, com-
pared with 25-30% in the 100 mg group, 
and 16-17% in the placebo group. How-
ever, patients in the eluxadoline group 
had an increased rate of pancreatitis.

IBS patients receiving eluxadoline 
had reduced symptoms of diarrhoea, but 
had an increased rate of pancreatitis.
Lembo A, Lacy B, Zuckerman M, et al. Eluxadoline 
for irritable bowel syndrome with diarrhoea. NEJM 
2016; 374: 242–53. 

Faecal microbiota transplantation 
for infection
Recurrent Clostridium difficile infection 
(CDI) treatment is very limited; however, 
restoration of colonic microbiota by 
faecal microbiota transplant (FMT) de-
livered by enema has shown promising 
results. The usefulness of FMT may be 
increased if frozen-and-thawed before 
being given, instead of needing to use 
fresh FMT.

A recent trial has assessed the effi-
cacy of fresh compared with frozen-and-
thawed FMT for patients with recurrent 
or refractory CDI. A total of 219 patients 
were randomised equally to receive 
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either the fresh FMT or frozen FMT via 
enema. The primary outcome measured 
resolution without relapse at 13 weeks.

Of the patients receiving fresh FMT, 
85.1% satisfied the primary outcome 
compared with 83.5% for the frozen 
FMT. There were no differences in the 
proportion of adverse events between 
the treatment groups.

The use of frozen FMT for recur-
rent or refractory CDI did not result in 
inferior outcomes when compared with 
fresh FMT.
Lee C, Steiner T, Petrof E, et al. Frozen vs fresh fecal 
microbiota transplantation and clinical resolution 
of diarrhea in patients with recurrent Clostridium 
difficile infection: A randomized clinical trial. JAMA 
2016; 315: 142–9. 

Oxantel pamoate for  
infection

The global burden of soil-transmitted 
helminths is substantial. Despite the 
effective preventative therapy against 
Ascaris lumbricoides of albendazole 
and mebendazole, these agents have 
low-to-moderate efficacy against hook-
worm and Trichuris trichiura. It has been 
postulated that oxantel pamoate may be 
extremely effective against T trichiura, 
but the optimum dose is not yet known.

A recent study has assessed the ef-
ficacy and safety of oxantel pamoate 
at different doses in young children 
(aged 6–14 years) infected with T trichi-
ura in Tanzania. A total of 480 par-
ticipants were enrolled into the study, 
350 were randomly assigned to receive 
oxantel pamoate at six different doses 
(ranging from 5 to 30 mg/kg), the rest 
received placebo.

Results showed that the minimum 
effective dose was 5 mg/kg, but the 
most effective doses were 25–30 mg/
kg, which both achieved a cure rate 
above 59% and an egg reduction rate 
of greater than 97%. An optimum 
therapeutic dose range of 15–30 mg/kg 
oxantel pamoate was identified.

Oxantel pamoate is a safe and ef-
fective treatment for children infected 
with T trichiura.
Moser W, Ali SM, Ame S, et al. Efficacy and safety 
of oxantel pamoate in school-aged children infected 
with Trichuris trichiura on Pemba Island, Tanzania: a 
parallel, randomised, controlled, dose-ranging study. 
Lancet Infectious Diseases 2016; 16: 53–60. 

Aripiprazole for depression 
in the elderly

For patients aged over 60 years, there 
are very few therapeutic drugs that have 

been shown to be efficacious for treat-
ment-resistant depression. Aripiprazole 
(a second generation antipsychotic), 
has been shown to be effective in adults 
with major depressive disorder, but it is 
not known whether it is effective or safe 
in adults over 60 years.

A recent trial recruited adults aged 
over 60 years with treatment-resistant 
depression to be assigned to receive 
apriprazole (2–15mg daily) (n=91) 
or placebo (n=90) for 12 weeks. The 
primary endpoint measured remission 
assessed by responses of self-reported 
questionnaires.

A significantly greater proportion of 
participants in the aripiprazole group 
achieved remission than did those in the 
placebo group (40 (44%) vs 26 (29%); 
odds ratio 2.0). However, participants in 
the aripiprazole group were more likely 
to experience akathisia (restlessness) 
and Parkinsonism.

Aripiprazole is effective at achieving 
remission for treatment-resistant depres-
sion in the elderly.
Lenze E, Mulsant B, Blumberger D, et al. Efficacy, 
safety, and tolerability of augmentation pharmaco-
therapy with aripiprazole for treatment-resistant 
depression in late life: a randomised, double-
blind, placebo-controlled trial. Lancet 2015; 386: 
2404–12. 

Betahistine for Meniere’s disease
Meniere’s disease is characterised by 
recurrent attacks of vertigo, fluctuating 
hearing loss, aural fullness, and tinnitus. 
Betahistine is a first-line treatment in 
some countries but it is not known 
whether it may reduce the incidence of 
attacks in the long-term.

Therefore, a German trial investigated 
whether long-term treatment with beta-
histine or placebo reduces the incidence 
of attacks in patients diagnosed with 
Meniere’s disease. Adults were randomly 
assigned to receive placebo (n=74), low-
dose betahistine (2×24 mg daily) (n=73), 
or high-dose betahistine (3×48 mg daily) 
(n=74) over nine months.

Analysis of the results showed the 
incidence of attacks related to Meniere’s 
disease did not differ between the 
three treatment groups. Compared with 
placebo, attack rate ratios were 1.04 
and 1.01 for low-dose and high-dose 
betahistine, respectively.

Long-term prophylactic treatment 
with betahistine for Meniere’s does not 
reduce the incidence of attacks.
Adrion C, Fischer C, Wagner J, et al. Efficacy and 
safety of betahistine treatment in patients with 
Meniere’s disease: primary results of a long term, 
multicentre, double blind, randomised, placebo con-
trolled, dose defining trial (BEMED trial). BMJ 2016; 
352: h6816. 

Availability and affordability 
of cardiovascular medicines

Clinical guidelines recommend the use 
of four medicines for secondary preven-
tion of cardiovascular disease: aspirin, β 
blockers, angiotensin-converting enzyme 
inhibitors (ACEi), and statins. However, 
research has shown that these medicines 
are not affordable or available in many 
middle- or low-income countries.

The PURE study has quantified the 
availability and affordability of the four 
secondary prevention cardiovascular 
drugs across 18 countries. All four medi-
cines were available in 62% of urban 
and 37% of rural communities in lower 
middle-income countries and 25% of 
urban and 3% of rural communities in 
low-income countries, compared with 
over 90% of both urban and rural com-
munities in high-income countries. The 
four cardiovascular disease medicines 
were potentially unaffordable for 0.14%, 
25%, 33% and 60% of households in 
high-, upper middle-, lower middle-, and 
low-income countries, respectively.

Secondary prevention medicines are 
unavailable and unaffordable for a large 
proportion of the world population.
Khatib R, McKee M, Shannon H, et al. Availability 
and affordability of cardiovascular disease medicines 
and their effect on use in high-income, middle-in-
come, and low-income countries: an analysis of the 
PURE study data. Lancet 2016; 387: 61–69.
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