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Summary

The UK white paper on “Suving ives osar
Healthier Nation” calls for reducing premature deaths om
cardiovascular discases and cancer. In this review we
discuss how obstetricians and gynaecologists by takimg o
proactive approach m practising medicine on avarkible
evidence can contribute to reduction in cardiovascular
discases. Research in molecular geneties has led to
emergence of joosible new technologies for screening
and carly detection o1 gynaceological cancers. Surgical
options to 1mprove blood supply to the diseased
myvocardium may not be always effective. Transplantation
ol foctal cardiomyocytes and its subsequent
neovasculartsation may be feasible in the future as initial

animal experunents show promising results.
Introduction

Heart discase s the commonest cause of death

n most developed countries and is increasing in poor
countries. The UK government faunched the White paper
“Saving Lives ™ Our Healthier Nation on 6™ July 1999,
setting out health strategy tor England. The strategy
s on four priority areas: Coronary Heart discase

troke. Accidents, Cancer and Mental illness. the

principal causes of premature death and avoidable il health

in thns country.

Obstetries and Gynaeccology 3s an untgue
speciality It can fay claim on the entire female sex s its
potential patients. This virtually mean the half o human
race. Considering the fact that milhions of women around
the world are disadvantaged in obtaining health care the
implications for practising this speciality are immense. As
obstetrician and gynaecologists we are good i practicing
medicine within boundaries of the hospital. 'ven with our
practice within the hospital we can take a pro-active
approach in practising medicine based on available
~videnee to reduce mortality and morbidity due to the
walber fiscases that are the National Priority. Our practice
and research can be focused on what atfects the majority
aud how we can contribute to “Our Healthier Nation”™. In
Uiy paper we discuss about how obstetricians and
- ndecologists can contribute to reduction of Coronary

Prcart Disease.
Women in the Reproductive age group

Mortality rates per million female population aged 15-44
vears based on ICD codes (9" revision) in Ingland &
Walces for the year 1992 werce as [ollows:

Road Deaths 80 Pregnancy related
complications 60,
Ovarian Cancer 48 Home Accidents 40
Myocardial infarction 39 Venous Thrombocembolism
1

Cercbral infarct ® Pulmonary ecmbolisn 3

These statistics give us some tood for thought.
Oral Contraceptive use and cardiovascular discase

Although most women cite breast and reproductine

cancers as the diseases they most fear. m lac!
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