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Objectives: The control of risk factors and hyperlipidemia in developing nations is largely unknown, and this is particularly evident in a paucity of data regarding patients of African-ancestry, and even more so for women. The Centralized Pan-South African survey on the under-treatment of hypercholesterolemia in patients using lipid-lowering drugs (CEPHEUS) evaluated what proportion of patients treated with lipid-lowering drugs were achieving goal. 
Methods: Patients who had been on lipid-lowering drugs for at least three months, with no dosage adjustment for a minimum of six weeks were included.  
Results: Of the 2996 patients enrolled, 1424(47%) were female. 510 patients were of urbanized African ancestry (342 (67%) female). Compared to the women of other ethnic groups (567 Caucasian, 259 mixed ancestry, 256 Asian), patients of African ancestry were more obese (BMI 34 vs 29, 31 and 29 kg/m2 respectively), and had a higher prevalence of hypertension (88% vs 64, 84 and 67%) and Type II diabetes mellitus (74% vs 26, 54 and 55%). Few women of African ancestry had established vascular disease or a history of smoking. Overall 39% of women patients of African ancestry were not at NCEP ATP III goal versus 42% of the entire female study cohort.
Conclusions: Female patients of African-ancestry receive lipid lowering therapy primarily due to the presence of diabetes mellitus rather than the presence of vascular disease. They have the highest prevalence of obesity, hypertension and diabetes mellitus. Despite this their control of hyperlipidemia is comparable to women of other ethnic groups.   

