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RHD is commonest acquired cardiovascular disease among children and young adults in developing countries. Worldwide, 5.6 million people have RHD , about 5 lakh new cases added annually and 2,33000 deaths are attributable to RF / RHD .Even in developed countries, poverty  areas in Australia (Aboriginals)and New Zealand and 1987 outbreak in USA warns that complacency may bring resurgence of RF. There is a high prevalence of RHD in Africa, South East Asia, Mediterranean, Latin America and Caribbean (JRCarapetisNEJM2007) with overpopulation, poor living conditions and very little advanced applied research of relevance contribute to high prevalence/incidence. Primary prophylaxis being not cost effective, secondary prophylaxis using long acting Benzathene Penicillin offers best hope for control in developing countries. WHO/ WHF etc. are involved in preventive/treatment projects in Brazil, Cuba, Rumania, Vietnam, Africa and Southern Pacific. WHO study(1992)on 1433710 school children in 16 countries  showed prevalence of 2.2 /1000(prevalence in India being 5.5/1000 and 2.2/1000 in rural vs urban)and completion of secondary prophylaxis averaged 67.2 %.In Indian subcontinent about 20% patients may present with full blown RHD(Juvenile mitral valve disease)by adolescence. Because of high incidence of valvular involvement, secondary prophylaxis  may be continued up to 40 years of age and even lifelong in high risk patients. With treatment of BMV for MS and valve replacement surgery etc being within the reach of only 10-20% of cases of RHD in developing countries, the main stress has to be on improving living conditions, secondary prophylaxis and the development of an effective vaccine in  near future.

