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Background:
Validated absolute risk equations are currently recommended
as the basis of cardiovascular disease (CVD) risk stratification
in prevention and control strategies. However, there is no
consensus on appropriate equations for sub-Saharan African
populations. We assessed agreement between different cardi-
ovascular risk equations among Ghanaian migrant and home
populations with no overt CVD.
Methods:
The 10-year CVD risks were calculated for 3586 participants
aged 40-70 years in the multi-centre RODAM study among
Ghanaians residing in Ghana and Europe using the
Framingham laboratory and non-laboratory and Pooled
Cohort Equations (PCE) algorithms. Participants were classi-
fied as low, moderate or high risk, corresponding to < 10%,
10–20% and >20% respectively. Agreement between the risk
algorithms was assessed using kappa and correlation
coefficients.
Results:
19.4%, 12.3% and 5.8% were ranked as high 10-year CVD risk
by Framingham non-laboratory, Framingham laboratory and
PCE, respectively. The median (25th-75th percentiles) estimated
10-year CVD risk was 9.5% (5.4-15.7), 7.3% (3.9-13.2) and
5.0% (2.3-9.7) for Framingham non-laboratory, Framingham
laboratory and PCE, respectively. The concordance between
PCE and Framingham non-laboratory was better in the home
Ghanaian population (kappa=0.42, r = 0.738) than the migrant
population (kappa=0.24, r = 0.732) whereas concordance
between PCE and Framingham laboratory was better in migrant
Ghanaians (kappa=0.54, r = 0.769) than the home population
(kappa=0.51, r = 0.758).
Conclusion:
CVD prediction with the same algorithm differs for the
migrant and home populations and the interchangeability of
Framingham laboratory and non-laboratory algorithms is
limited. Validation against hard CVD outcomes is needed to
inform appropriate selection of risk algorithms for use in
African ancestry populations.
Main message:
CVD prediction with the same algorithm differs for Ghanaian
migrant and home populations. There are discrepancies in the
risk assessment and identification of high- risk individuals
between the Framingham Laboratory and non-laboratory
algorithms and the Pooled Cohort Equations.
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Objective:
To assess and compare the distribution of cardiovascular risk
factors and the computed 10-year risk of fatal or non-fatal
acute myocardial infarction or cerebral stroke among the Sami
and non-Sami populations of Northern Norway.
Methods:
The SAMINOR 2 Clinical Survey is a cross-sectional survey
conducted in 10 municipalities in the counties of Finnmark,
Troms, and Nordland in rural, Northern Norway in 2012–
2014. All inhabitants aged 40–79 years were invited to
participate, and 6004 (48.2%) accepted. The NORRISK 2

model was used to estimate the 10-year risk of fatal or non-
fatal acute myocardial infarction or cerebral stroke. Sex and
age were included in the model, as well as the following risk
factors for cardiovascular disease: serum total cholesterol,
serum high-density lipoprotein cholesterol, systolic blood
pressure, smoking habits, and anti-hypertensive treatment.
Results:
We detected no, or only small ethnic differences in the risk
factors included in the NORRISK 2 model. Overall, the
NORRISK 2 model revealed no ethnic differences in the 10-
year risk of acute myocardial infarction or cerebral stroke.
However, more Sami men aged 55–64 years were at high (i.e.
�10%) 10-year risk of acute myocardial infarction or cerebral
stroke than non-Sami men of the same age (36.1% vs. 26.7%,
p=0.006).
Conclusions:
Overall, there were no differences in 10-year risk of acute
myocardial infarction or cerebral stroke between the Sami and
non-Sami populations in 10 selected municipalities in
Northern Norway. However, more Sami than non-Sami men
aged 55–64 years had a high 10-year risk of acute myocardial
infarction or cerebral stroke.
The paper is submitted for approval to Scandinavian Journal
of Public Health.
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Background:
Detriments in social support, particularly perceived emotional
support, are important predictors of poorer mental health in
older people. Past research has found that older Italian migrant
men in Australia have lower satisfaction with social support,
which could put them at risk of poorer mental health
outcomes.
Methods:
Data came from 334 Italian-born men and 849 Australian-born
men participating in the Concord Health and Ageing in Men
Project (CHAMP) - a population based cohort study of men
aged 70 years and over in Sydney, Australia. Social support was
measured using the abbreviated Duke Social Support Index
(DSSI). Depressive symptoms were measured using the 15 item
Geriatric Depression Scale. Anxiety symptoms were measured
using the Goldberg Anxiety Scale. Poisson regression was used
to estimate unadjusted and adjusted relative risks for incident
anxiety and depressive symptoms.
Results:
Italian-born men were more likely to report low social support
satisfaction at baseline (PR = 1.56, 95%CI=1.22-1.99).
Preliminary analyses found that Italian-born men were more
likely to report incident anxiety symptoms at 2 year follow up
(RR = 3.12; 95%CI=1.73-5.60) and incident depressive symp-
toms at 5 years (RR = 2.00; 95%CI=1.22-3.27) compared to
Australian-born men. Italian-born men also had higher
concomitant anxiety and depressive symptoms at both 2 and
5 years (2 year: RR = 2.57, 95%CI=1.29-5.12; 5 year: RR = 2.30,
95%CI=1.01-5.24). Adjustment for differences in baseline
satisfaction with social support reduced the observed differ-
ences in incident mental health symptoms (RR reduction from
7-29%). However, differences in socioeconomic status between
the two groups of men also made an important contribution to
observed differences in mental health.
Conclusions:
Older male Italian migrants in Australia have worse mental
health than their Australian-born counterparts with a higher
incidence of anxiety and depressive symptoms. Part of this
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