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Dear Colleagues, Ladies and Gentlemen 

It is my pleasure to welcome you to the Third Eastern Mediterranean Congress on 

Heart Health and Cardiology Update 2002 and WHO Workshop on Secondary 

Prevention of Myocardial Infarction and Stroke. I would like to thank the organizers for 

inviting WHO to this congress, the subject of which reflects one of WHO’s priorities. I 

also wish to express my appreciation for your participation in this gathering, which 
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focuses on integrated management of cardiovascular diseases and cost-effective 

interventions for secondary prevention. 

Currently, cardiovascular disease is responsible for more deaths and a greater 

burden of disease than any other cause in industrialized countries. Worldwide, ischaemic 

heart disease is the leading cause of death and the fifth leading cause of burden of 

disease. Cardiovascular disease and stroke are also becoming major causes of illness and 

death in the Eastern Mediterranean Region, accounting for 31% of deaths. Hypertension 

affects almost 26% of the adult population in the Region. Globally, an estimated 17 

million people die of cardiovascular diseases each year, with one heart attack every 4 

seconds and one stroke every 5 seconds. This is attributed to an ageing population, high 

rates of smoking and changes in nutritional and behavioural habits. 

With the adoption of modern lifestyles, there is likely to be greater exposure to 

risk factors such as high blood pressure, elevated serum cholesterol levels, and physical 

inactivity. Cigarette smoking is already a major problem in many low- and middle-

income countries.  

Observational studies have shown that the risk factors for cardiovascular disease 

are the same among different populations. Hypertension, hypercholesterolaemia, cigarette 

smoking and diabetes increase the risks of cardiovascular disease, and reducing such risk 

factors reduces illness and deaths from cardiovascular disease.  

Cardiovascular diseases can be prevented to a large extent. As risk factors of 

today are the diseases of tomorrow, prevention is the key for cardiovascular disease 

control in populations. The ultimate aim of cardiovascular disease prevention is to avoid, 

or at least to reduce through proper intervention, the exposure of individuals and the 

community to known risk factors, thereby preventing the onset of cardiovascular disease. 

As part of primary prevention, the prevention or reduction of risk factors deserves 

priority. This is an especially important concept for populations experiencing a rise in 

risk factors due to epidemiological transition. In order to reduce risk factors, effective 
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collaborating mechanisms and methodologies should be established for integrated, 

intersectoral cardiovascular disease prevention.  

In the field of secondary prevention, efforts should focus on diagnosis of disease 

at early stages and removal of risk factors in order to reduce morbidity and mortality 

from cardiovascular diseases. This is important especially in cases of hypertension, 

rheumatic heart diseases and stroke, which are major causes of disability in the Region. 

Ladies and Gentlemen, 

In May 2000, the World Health Assembly issued a resolution highlighting the role 

of WHO in stimulating community-based programmes for the integrated prevention of 

the major noncommunicable diseases. It also recommended assisting Member States in 

providing equitable health care for people with major noncommunicable diseases by 

promoting affordable secondary prevention interventions. 

WHO has predicted that by the year 2020, ischaemic heart disease and 

cardiovascular disease will be the leading causes of death in both industrialized and 

developing countries. As stated earlier, cardiovascular disease is one of the priority areas 

of WHO in this Region. The Regional Office is working with Member States to support 

capacity-building for an interdisciplinary prevention model in primary health care. This 

model includes identification of risk factors, early detection and involvement of the 

community in primary cardiovascular disease prevention. Many countries are making 

significant progress in developing national programmes for surveillance of risk factors, 

and a regional surveillance system for NCD risk factors is under development. I am 

confident that evidence-based and affordable interventions for scaling up secondary 

prevention programmes for stroke and myocardial infarction will be discussed in depth in 

this meeting. There is also a need to determine cost-effective methods for planning and 

evaluating intervention programmes, which must be based on existing community-based 

programmes and on existing health care infrastructure. 

A number of activities have already been initiated in cooperation with Member 

States in order to reduce the burden of cardiovascular disease in the Region. Some 
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Member States have joined WHO in establishing special programmes to control risk 

factors related to these diseases. In a consultation on establishing an integrated regional 

noncommunicable disease network, held by the Regional Office in June 2001, it was 

agreed to establish ‘EMAN’ (The Eastern Mediterranean Approach to Noncommunicable 

diseases). The EMAN network will promote strategic and effective means to prevent and 

control hypertension and diabetes, also building collaborative links among countries of 

the Region in cardiovascular disease prevention and control. It is hoped that other 

Member States will soon join the network in order to achieve these objectives. 

I wish you a successful meeting and a bright future. 


