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The prevalence of coronary heart disease (CHD) in a rural population in Sri-
Lanka has hitherto not been studied. A survey was carried out in Wavgampaha
Village in Mahiyangana. 250 households were randomly selected from the electo-
ral list. The participation rate was 78 percent. 290 males and 250 females
between 30 and 70 years of age took part in the study. Standard procedures
were used to assess the history of CHD and electrocardiogram. (Roseand Black-
burn 1968). Symptomatic Coronary heart disease was arbitrarily defined as
angina pectoris or pain of possible myocardial infarction with resting ECG
changes of ischaemia. ECG abnormalities were defined as minnesota codes 1:1-2,
(major Q/QS) or 7:1 (left bundle branch block), or 1:3 (Minor Q/QS), or 4:1-3
(ST depression),or 5:1-3 (T-~wave flattering/inversion).

The overall percentage prevalence of symptomatic CHD was 7.9 percent for males
and 6.5 percent for females. These results are comparable to prevalence of
CHD reported in male volunteers (Mendis & Ranasinghe 1986).

Any definition of 'a case' of CHD is arbitrary. CHD is defined in this study
in terms of what has actually been measured. Less specific ECG criteria of
ischamia such as ST, T and minor Q/QS items have been considered only when
accompanied by angina or pain of myocardial infarction. Since those with a
history suggestive of angina without ECG changes were not considered in the

final analysis the true prevalence of symptomatic CHD is probably higher than
that reported in this study.

This study was partly financed by a grant from the University of Peradeniya.
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