The statistics presented here were produced so time ago for a study by a FIFTH Year Medical student for a paper she was preparing with the objectives of:
1.  Knowing the congenital heart diseases that are presented in patients of Belize 

2.  Determining the congenital heart disease but prevalence in patients of Belize 

3.  Determining the sex most affected by congenital heart diseases in Belize 

4.  Knowing the survival of pediatric patients with congenital heart diseases that have received corrective surgical processing.  

Files of the pediatric patients registered with cardiac pathologies at the offices of the Rotary Club of Belize’s  Gift of Life Programme were used for this study.  Other records used included files of pediatric patients of Belize who presented some symptom or sign that indicated a cardiac illness and who therefore were evaluated by visiting Pediatric Cardiologist upon referral by pediatrician or cardiologists of Belize and that have been filed by the Rotary Club’s “Gift of Life”. (All Patients less than 21 years at time of diagnosis/corrective procedure)
Thus, it was possible to determine the incident of congenital cardiac defects in pediatric patients of Belize and the course that these children continued during its processing.  
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GRAPH NO. 1

CONGENITAL CARDIAC PATIENTS
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SOURCE: Patient files of the Rotary Club of Belize’s Gift of Life Programme
GRAPH NO. 2

CONGENITAL CARDIAC PATIENTS
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SOURCE: Patient files of the Rotary Club of Belize’s Gift of Life Programme

GRAPH NO. 3

CONGENITAL CARDIAC PATIENTS
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SOURCE: Patient files of the Rotary Club of Belize’s Gift of Life Programme
Graph NO. 4

CARDIOPATIAS CONGENITAS
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GRAPH NO. 5

CARDIOPATIAS CONGENITAS
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SOURCE: Patient files of the Rotary Club of Belize’s Gift of Life Programme
GRAFICA NO. 6

CARDIOPATIAS CONGENITAS
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SOURCE: Patient files of the Rotary Club of Belize’s Gift of Life Programme
GRAPH NO. 7

CARDIOPATIAS CONGENITAS
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SOURCE: Patient files of the Rotary Club of Belize’s Gift of Life Programme
GRAPH NO. 8
CARDIOPATIAS CONGENITAS
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SOURCE: Patient files of the Rotary Club of Belize’s Gift of Life Programme
GRAPH NO. 9

CARDIOPATIAS CONGENITAS
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SOURCE: Patient files of the Rotary Club of Belize’s Gift of Life Programme
GRAFICA NO. 10

CARDIOPATIAS CONGENITAS
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SOURCE: Patient files of the Rotary Club of Belize’s Gift of Life Programme
DISCUSION and ANALYSIS OF RESULTS
> The files of 156 patients were revised who are at present less than 21 years and that were diagnosed with a congenital heart disease by specialists.  The cardiac congenital defects are most prevalent in the female sex, affecting thus 83 girls inside the population of study and alone to 73 children.  

> The age to which with but frequency these defects are detected is of 1-5 years, having thus 50 patients inside this rank, 11 less than a year, 43 of 5-12 years and 34 over 12 years.  There were no data of the age of 18 patients.  

The district of origin of where especially these defects are detected is Belize, probably by being the place but developed and offering thus greater possibilities of I diagnose for the patients.  70 patients of the population of study proceed of this district, 17 of Orange Walk, 14 of Key, 8 of Stann Creek, 6 of Toledo and 6 of Corozal.  Itself not data of origin of 35 patients were obtained.  

The sign but frequent present as first indication of a heart disease was a murmur found at first physical exam.  This was the first sign in 27 patients.  10 patients resorted to medicate for presenting respiratory difficulty, 7 by delay of growth, 7 by cyanosis and 7 by  chest pain.  8 patients were examined by another reason of infectious type, process during which cardiac anomalies were found that carried to a study but complete.  There was no data of first consultation for 94 patients.  

At first physical exam 71 patients presented a cardiac murmur, 7 were found with some degree of cyanosis, 2 patients had concentrations of I oxygenate in blood less than 80, 2 presented fingers in toothpick of drum, 4 patients presented retracciones inter or subcostales, signs of respiratory difficulty and 23 patients presented very low weight for age.  Not data of the first physical exam for 57 patients were obtained.

Among the congenital cardiac defects the but frequent has been the communication interventricular (CIV/VSD) being presented in 66 patients, without counting those with Tetralogy of Fallot.  The following but frequent it has been the persistence of ductus arterioso (PDA), being presented in 31 patients.  25 patients presented communication interauricular (CIA/ASD), 10 they presented transposición of large arteries (TGA) and 13 they presented Tetralogy of Fallot (TOF).  The valvulopatia but frequent was the estenosis pulmonary being presented in 22 patients.  38 patients presented other congenital defects, like they are the Troncus Arteriosus, ventrículo of double exit or another valvulopatia not pulmonary.  Various patients presented but of a defect as a CIV/VSD and PDA or another combination.  

Of the 156 patients in study, 52 they presented insignificant congenital defects hemodinamicamente and that resolved with the growth of the boy/to without need of surgical processing.  Of the others patient, 55 they have been operated and 29 they are found in wait of surgery.  Of the 29 patients some they have been accepted for surgery and they have had that to postpone due to infections of the respiratory tract or dental decay.  Itself not data of 20 patients as for prior surgeries were obtained or in study.  

Of the 55 surgeries already carried out, 22 patients have had excellent results, 14 present at present residual signs in ecocardiograma, which they are not of risk for the patient and 4 they present estenosis of artificial conduit (conduit) and they are found low observation to evaluate the need of a second intervention.  There it has been patients who have been intervened but immediately and that now they are found among the 14 patients with good results and with insignificant residual signs in ecocardiograma.  Themselves not data of physical exam after the surgery in 10 patients were found, some of them recently have been operated in April of the 2006.  

The medicine but utilized in these patients is the digoxina, which was utilized in 26 patients before surgery and is utilized for 17 patients at present, the furosemida was utilized in 19 patients and now is utilized for 12.  11 patients were dealt with calcium antagonists before surgery and 16 they are found at present with said processing.  6 patients were dealt with aspirin and at present 4 they utilize it.  The beta blockers they were utilized by 2 patients before surgery and at present alone a patient utilizes it.  2 patients were dealt with aldactone, none utilizes it at present.  1 patient this being controlled with warfarina.  

CONCLUSIONS

1.  The congenital cardiac defects are most frequent in the female sex.  

2.  The majority of pediatric cardiac patients they are originating in the district of Belize.  

3.  The majority of pediatric cardiac patients they are found among the of age of 1-5 years.  

4.  The first indication to the doctors for a better cardiac evaluation for the detection of a congenital defect is a cardiac murmur.  

5.  The sign most found by physical exam of a patient with cardiac congenital defect is a murmur.  

6.  Of 15% of the patients with congenital cardiac defects they have a delay in weight gain, reflected by a very low weight at physical exam according to age.  

7.  The congenital cardiac most frequent defect is VSD.  

8.  40% of the patients operated have an excellent result; 25% have a good result with insignificant residual symptoms of their previous illness.  

9.  The medicine most utilized in the treatment and post surgical treatment of Cardiac patients is  digoxin.  

1. 10.  At present, the patients that have presented a cardiac defect are found controlled with medicines such as digoxina, furosemida, antagonists of calcium, aspirin or warfarina.  

RECOMENDATIONS:

1.  Offering information about the Gift of Life program of the Rotary Club of Belize to the population of Belize so that the people know that there is a hope for the children born with congenital cardiac defects.  

2.  Promoting the contribution on the part of the people of Belize and the government to support programs as this since provide an attention in health and hope of life to the population of Belize.  

3.  Educating to the population in general on the congenital cardiac defects, especially to the rural area so that all can enjoy this opportunity of life and medical aid.  

4.  Promoting programs of development so that some day the surgical processing and and medication for the children of Belize can be accessible on a national level.  
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