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A B S T R A C T 

Cardiac Arrhythmias (CA) are major cause of death and disability worldwide. In Africa, a continent of poor 

resources, there is lack of trained specialists for adequate management of these patients. In this article, we 

propose a practical approach for capacity building of general practitioners to improve easy and timely 

recognition and better management of CA in Africa. 
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Introduction 

 

Cardiac Arrhythmias (CA) are major cause of death and disability 

worldwide [1]. Atrial fibrillation, bradyarrhythmias, and conduction 

system diseases account for the most rhythm conditions [2]. In Africa, 

the rate of CA increased gradually following the epidemiological 

transition of diseases [3]. According to a recent systematic review 

conducted by Matthew F. Yuyun et al., there are few available health 

professionals who can adequately manage CA in Africa [4]. In fact, the 

cardiopulmonary resuscitation awareness for the management of cardiac 

arrest is generally low and there is scarcity of cardiac implantable 

electronic devices insertions and invasive arrhythmia treatment centers 

[4]. Bonny et al. in 2019 identified the low number of trained clinicians 

who could detect and manage CA [5]. Given the lack of task forces for 

CA management in Africa; it is important to propose a practical 

approach to build the capacity of all general practitioners for adequate 

recognition of CA and manage it early [6]. 

 

Challenges in the Management of Cardiac Arrhythmia in Africa 

 

There is scarcity of data about the general gap in the management of 

Cardiac Arrhythmia in Africa. The World Heart Federation (WHF) 

identifies three main areas of care gaps in the management of Atrial 

Fibrillation (AF) in low- and middle-income countries (LMICs) 

including inadequate screening for AF among high-risk individuals, low 

rates of treatment initiation of anticoagulation, and the lack of country 

specific AF data to tailor interventions [7]. Concerning 

Bradyarrhythmia, the two main problems reported by Mkoko et al., is 

the lack of trained specialists for cardiac stimulation and the high cost of 

the procedure [3]. The challenge of prevention of sudden cardiac death 

in Africa mainly concerns incorrect consideration of antiarrhythmic 

drugs as equally to intracardiac defibrillator and the high cost of this 

procedure. With important efforts made by some African cardiac 

societies, the field of cardiac arrhythmia will probably interest more 

practitioners in the future [6]. As cardiovascular diseases increase 

significantly in Africa; it is urgent to propose a cost-effective and 

context-specific practical approach geared at the better diagnosis and 
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management of cardiac arrhythmia using the limited resources available 

in Africa [8]. 

 

Building Capacity for the Diagnostic and Management of CA in 

Africa 

 

Considering the low task forces of trained specialists for CA in Africa, 

several approaches could be proposed [5]. The first thing should be to 

sensitize and train general practitioners for early recognition of cardiac 

arrhythmia. This is because Africa has gotten more general practitioners 

than cardiologists. These general practitioners (GPs) are often the first 

health professionals to manage CA in emergency units before 

specialized care by a cardiologist is taken cared of [9]. Secondly, general 

practitioners should also be trained in the initial management of severe 

cardiac arrhythmia before referral to a cardiologist. Algorithms for the 

management of severe cardiac arrhythmia should also be developed. 

These algorithms should be derived from available guidelines and 

adapted to the African context. General cardiologist should frequently 

take refresher courses on the diagnosis and management of cardiac 

arrhythmia, including basic knowledge of electronic devices such as 

pacemakers and intracardiac defibrillators. Finally, as widely practiced 

with good results in high-income countries, a system of e-consult should 

be put in place to contact specialists of cardiac arrhythmia in case of 

extreme emergencies with a patient having a dangered vital prognosis 

[10]. 

 

Simplified Approach for the General Practitioners in Africa 

 

Given the complexity of CA for general practitioners, we propose a 

simplified strategy summarized in four steps to facilitate early 

recognition and management of CA in Africa. 

 

Step 1: Suspect Cardiac Arrhythmia 

 

Three mains clinicals signs should alarm general practitioners to 

clinically suspect cardiac arrhythmia: bradycardia < 50bpm, tachycardia 

> 120bpm and irregular heart beat [11-13]. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 1: Absence of distinguished p wave with irregular QRS wave suggestive of atrial fibrillation. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 2: Complete atrioventricular block with junctional escape rhythm (more p wave than QRS wave, regular PP and RR interval suggestive of 

atrioventricular dissociation). 
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Step 2: Confirm Cardiac Arrhythmia 

 

If electocardiogram is available in the primary care setting, it should be 

done and send to a senior cardiologist or a trained specialist for cardiac 

arrhythmia to confirm the diagnosis of CA. Some features should be 

recognized by GPs even in absence of cardiologist: irregular rhythm 

without distinguished p wave is generally an ECG sign of atrial 

fibrillation (Figure 1); absence of p wave should indicated sino-atrial 

block; more p waves than QRS waves is a predictor of atrio-ventricular 

block (Figure 2). Tachycardia with non-enlarged QRS wave is a 

supraventricular tachycardia and tachycardia with an enlarged QRS 

wave generally suggest the diagnosis of ventricular tachycardia, except 

in some circumstances [11-13]. 

 

Step 3: Appreciate Severity 

 

All type of cardiac arrhythmia should require urgent management if it is 

associated with thoracic pain, syncope or signs of congestive heart 

failure or hemodynamic instability such as a systolic blood pressure < 

90mmhg, tachypnoea >20cpm, altered vigilance, pulselessness, cold 

extremity and cyanosis [11-13]. 

 

Step 4: Initial Management and Time for Referral 

 

General practitioners should perform biological workups 

including serum electrolytes (especially kaliemia), complete blood 

count, renal function tests, C-reactive protein, activated cephalin time, 

thyroid function tests, prothrombin time, troponine level or natriuretic 

peptides if available. Imaging test to be performed include a chest X-ray 

and an echocardiogram [9]. In the absence of hemodynamic instability, 

advise on the continuity of treatment should be taken from a senior 

cardiologist for adequate management of CA. If the patient is 

hemodynamic unstable, early resuscitation therapy should be started. 

Here, resuscitation measures may include chest compressions ‘harder 

and faster’ in case of cardiac arrest and if available use external 

defibrillator (360 joules for monophasic and 150 joules for biphasic 

defibrillator), correction of electrolytes imbalance, oxygen supplement, 

fluid resuscitation in case of hypovolemic status, diuretics in case of 

congestive heart failure [9]. 

 

Specific treatment with atropine or isoprenaline (for complete heart 

block), adenosine (for junctional tachycardia), beta blockers (for supra-

ventricular tachycardia) or amiodarone (for ventricular tachycardia) 

should be discussed with a consultant cardiologist or a specialist of 

cardiac arrhythmias [11-13]. In case of severe bradycardia, GPs could 

stop all negative chronotropes such as digoxin, beta blockers, verapamil 

and diltiazem. It is imperative to start vagal manoeuvres such as Valsalva 

for supraventricular tachycardia [9]. After initial management of 

hemodynamic instability, the patient should be addressed to a senior 

cardiologist or a specialist of cardiac arrhythmia for specific 

management. 

 

Conclusion 

 

Cardiac Arrhythmia is an emerging cause of death in Africa. As there is 

a low task force of specialist in this continent. Capacity building by 

training general practitioners to better diagnose and manage of this 

condition in Africa appears to be a promising way forward in curbing the 

huge burden of CA in this third-world continent. 
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