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The British Cardiac Society Working Group* on

Coronary Prevention: conclusions and
recommendations

The Working Group was appointed by the British
Cardiac Society to make recommendations on reduc-
tion of coronary heart disease primarily to cardiol-
ogists, general physicians, and general practitioners
but also to related professionals and, where relevant,
to health service administrators and government. It
was instituted in October 1985 and has met six times.

Conclusions and recommendations
Coronary heart disease is complex and multifactorial
in origin. The recommendations aimed at its reduc-
tion put forward in this report are based on the
weight and consistency of the evidence and the likely
balance of benefit and harm. They cannot be based
on certainty of effectiveness.

Coronary heart disease is a widespread and com-
mon disease. It is the greatest single cause of death
in the United Kingdom, leading to one third of all
deaths in men and a quarter of all deaths in women.
Mortality is higher than in most other countries,
with particularly high rates in Scotland, Northern
Ireland, and Wales.
There has been a small decline in mortality from

coronary heart disease in England, Wales, and Scot-
land since 1979 and this is most evident in men aged
35-44 years. It is likely that this favourable trend is
related more to changes in incidence of the disease
than to reduction in case fatality. While it is not
possible to identify the specific influences that may
be responsible, reduction of cigarette smoking and a
healthier diet have probably contributed.
We recognise, however, that multifactorial inter-

vention trials have not fulfilled their hopes, although
the results of trials of lowering raised blood choles-
terol or raised blood pressure in those at special risk
are encouraging. We also recognise that coronary
atherosclerosis in adults has not yet been shown
convincingly to regress and that other pathogenic
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processes leading to coronary heart disease, such
as thrombosis and plaque fissure, may not be
influenced greatly by control of the three main coro-
nary risk factors-cigarette smoking, raised blood
cholesterol, and raised blood pressure. It is unlikely,
therefore, that coronary heart disease will be pre-
vented wholly by control ofthese risk factors. Never-
theless, there is very strong circumstantial evidence
from many experimental, biochemical, and epi-
demiological studies that the disease should be pre-
ventable. We, therefore, endorse fully the principles
put forward in 1976 by the Joint Working Party of
the Royal College of Physicians of London and the
British Cardiac Society and recommend that cardiol-
ogists in particular, and the medical profession in
general, should implement the following health
measures.

SMOKING
Every opportunity should be taken to influence the
population-and central and local authorities-to
eliminate cigarette smoking, particularly in young
people.

CHOLESTEROL
Those with blood cholesterol concentrations above
6-5 mmol/l (250 mg/dl) should be given dietary
advice. This may need to be combined with drug
treatment when the concentrations are greater than
7-8 mmol/l (300 mg/dl). The aim should be to lower
total cholesterol towards 5-2 mmol/l (200 mg/dl).
This is particularly important for young men.

DIET
So far as specific dietary advice is concerned, we
endorse the most recent recommendations from the
Panel on Diet in Relation to Cardiovascular Disease
(Committee on Medical Aspects of Food Policy:
Diet and Cardiovascular Disease (1984)). The con-
sumption of fat in the United Kingdom should be
reduced so that no more than 35% of food energy
comes from total fat and 15% of food energy from
saturated fatty acids. The ratio of polyunsaturated
fatty acids to saturated fatty acids (the P:S ratio)
should be increased to 0 45. The more stringent rec-
ommendations of the Expert Committee of the

188

 on M
ay 22, 2023 by guest. P

rotected by copyright.
http://heart.bm

j.com
/

B
r H

eart J: first published as 10.1136/hrt.57.2.188 on 1 F
ebruary 1987. D

ow
nloaded from

 

http://heart.bmj.com/


Coronary prevention
World Health Organisation (1982) that energy from
total fat should be limited to 30% of food energy and
energy from saturated fats to 10% of food energy are
not recommended for the general population at the
present time but these limits are appropriate for
individuals at special risk of coronary heart disease.
The consumption of fibre rich carbohydrates should
be increased to compensate for the reduced intake of
fat. The dietary intake of common salt should be
decreased.

BLOOD PRESSURE
Lowering ofraised blood pressure by drug treatment
has not been shown convincingly to reduce the inci-
dence of myocardial infarction, though the beneficial
effects of treatment on the incidence of stroke and
cardiac failure are undoubted. Those with diastolic
pressures above 100 mmHg require treatment and
attention to other risk factors.

OBESITY
This should be avoided in adults and in children by
a combination of appropriate food intake and regular
exercise.

EXERCISE
Physical activity should be encouraged as a normal
part of daily living.

CHILDREN'S DIET
Particular attention should be given to the provision
of a healthy diet, as outlined above, to children over
the age of five.

In order to implement these recommendations,
cardiologists, consultant physicians, general prac-
titioners, health authorities, and related profession-
als must assume a more active role than in the past.
We recommend, therefore, that:

(a) Cardiologists should give the lead in estab-
lishing a really effective policy, particularly in their
regions, to prevent and reduce coronary heart dis-
ease. The practice of clinical cardiology should
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include preventive measures for individuals at spe-
cial risk. Collectively, through the British Cardiac
Society, they s$hould advise central and local govern-
ment on the most effective ways of preventing the
disease. To ensure that up to date advice is provided,
reports should be issued by the British Cardiac
Society at intervals of not more than five years.

(b) General practitioners should be more active in
the prevention of coronary heart disease. There are
many opportunities for health promotion and disease
prevention in daily practice and for seeking those
with a high risk for coronary heart disease. A key
asset for general practitioners is their access to fami-
lies: vascular diseases often run in families and yet
this knowledge is poorly used for preventive pur-
poses. There is already a very large measure of
agreement of what should be done. This needs to be
emphasised, since inappropriate prominence is often
given to areas of controversy.

(c) Health authorities should recognise their
potential in the prevention of coronary heart disease
and incorporate prevention into planning and deliv-
ery of health services. Cardiologists and general
practitioners should collaborate with community
physicians and health education officers in heart dis-
ease prevention teams in every district and ensure
that adequate resources are provided.

(d) The media should be informed more pur-
posefully. Cardiologists (in particular), epidemio-
logists, and all doctors concemed with health edu-
cation need to make a more coordinated and
sustained effort to guide the media with accuracy,
judgement, and responsibility towards effective
prevention of coronary heart disease.

(e) The need for more research has received little
attention from most of the national and international
reports of the last ten years. We do not yet have all
the answers to the prevention of coronary heart dis-
ease and more basic clinical and epidemiological
studies are essential. Govenmment should recognise
these deficiencies in knowledge and provide fimds to
support more investigation as part of its overall pro-
gramme for the prevention ofcoronary heart disease.
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