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Abstract

Introduction and Methods: Cardiovascular diseases have progressively increased in importance asa major contributor of morbidity and
mortality in Asia. However, many countriesin Asia do not have nationwide systematically-collected and standardised data on myocardial
infarction (MI). To accurately document the extent of atherosclerotic coronary heart diseasein Singapore, a nationwide myocardial infarct
registry was established in the mid-1986. Possible myocardial infarct eventswereidentified through daily national listsof cardiac enzymes,
hospital discharge codes, mortuary records and the national death registry. Data obtained from clinical history, cardiac enzymesand 12-
lead electrocardiogram Minnesota codes wer e entered into an algorithm based on the WHO MONI CA study. Casesidentified as*” definite”
M1 wereincluded in the decade’ sreview for thisstudy. Results: From 1988 to 1997, 13,048 myocardial infarct events were diagnosed with
3367 deaths. There was a 39.1% decline in mortality, with an average decline of 6.5% per year [95% confidence intervals (Cl), -3.9% to -
9.1%)]. However, the decline in incidence was only 20.8% with an average decline of 2.4% per year (95% Cl, -6.6% to -1.2%). The highest
incidenceand mortality ratesfor both genderswere seen in thel ndians, followed by the Malaysand the Chinese. Conclusion: Over 10years,
from 1988 to 1997, we documented a significant fall in mortality from M1 in Singapore. There was a smaller decline in the incidence of
infarction. Singaporeimplemented a National Healthy Lifestyle Programmein 1992 asa 10-year effort. The disparity in theincidence and
mortality may suggest that a more dramatic and immediate impact hastaken placein mortality through therapeutic programmes; primary
preventive programmeswould be more difficult to evaluate and have a more gradual impact. Only with continual accurate data collection
through thewhole country, over a much longer period, can therelative value of preventive and therapeutic programmesin coronary heart
disease be assessed.

Ann Acad Med Singapore 2002; 31:479-86

Key words: Decline, Mortality, Lifestyles programme, SMIR, Therapeutic programme, WHO MONICA Study

* Consultant Cardiologist
Gleneagles Medical Centre
** Chief Executive Officer
**%* Senior Manager
Health Information Management Department
National Healthcare Group Polyclinics
**** Senior Consultant
t Senior Consultant and Head
Department of Cardiology, National Heart Centre
¥ Senior Biostatistical and Research Executive
Epidemiology and Disease Control Department, Ministry of Health, Sngapore
Address for Reprints: Dr S C Emmanuel, National Healthcare Group Polyclinics, 11 Jalan Tan Tock Seng, Level 6, Sngapore 308433.

July 2002, Vol. 31 No. 4



