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Distinguished Guests, Dear Colleagues and Friends, 

 

 It gives me great pleasure to welcome you to the First Eastern Mediterranean 

Congress on Preventive Cardiology. I wish to acknowledge with appreciation the role of the 

Ministry of Health in the Islamic Republic of Iran and the Cardiovascular Research Centre in 

Isfahan in organizing this important regional event. 

 

Developing countries are experiencing dramatic changes in the health needs of their 

populations. Although many countries currently face a double burden of infectious diseases 

and noncommunicable diseases, the latter, including cardiovascular diseases, are fast 

replacing the traditional enemies, such as infectious diseases and malnutrition, as the leading 

causes of disability and premature death.  

 

The so called “epidemiological transition” is taking place partly because of the rapid 

aging of the developing world’s populations, progressive urbanization and socioeconomic 
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transformation. In addition to the increase in life expectancy, other major factors involved 

include the changes in nutritional patterns experienced over the last few decades, resulting in 

elevated levels of blood pressure, serum cholesterol and body weight, as well as a high 

prevalence of diabetes, the twentieth century mass habit of cigarette smoking, and more 

sedentary lifestyles. 

 

 Extensive knowledge is now available on the global epidemiology of cardiovascular 

diseases. A major well-established finding is the increasing prevalence of the main risk 

factors and the recent emergence of the cardiovascular diseases epidemic in developing 

countries. In the Eastern Mediterranean Region, although reliable and complete mortality 

data are not universally available in all Member States, data reported over the last few years 

from countries where death certification by cause exists provide useful indicators on 

mortality trends. In these countries cardiovascular diseases are the leading identifiable cause 

of death. 

 

In many countries of the Eastern Mediterranean Region, this important feature of the 

“epidemiological transition” is already much further advanced than many health policy 

makers appreciate. Although health officials and the medical profession have a general 

awareness of the increasing occurrence of cardiovascular diseases, the problem has, in 

general, not received the attention it deserves and its extent has not been sufficiently 

examined. Awareness, among the general population, of the adverse health consequences of 

the new behaviours and lifestyles is likewise inadequate.   

 

 The global cardiovascular diseases epidemic is preventable. Considerable evidence 

from various scientific disciplines testifies to the preventability of cardiovascular diseases. 

The results of community intervention studies provide further evidence that cardiovascular 

diseases are preventable. Since treatment of established cardiovascular diseases is expensive 

and often ineffective, prevention is the best way of avoiding growth in the burden of these 

diseases and in unnecessary health care expenditure.  

 

 Given the considerable dimensions of the cardiovascular diseases problem in this 

Region and its enormous adverse impact on health and the economy, the need to intervene 

and initiate action for prevention is undoubtedly great. On the basis of the epidemiological 

and other evidence, many countries have identified the prevention of cardiovascular diseases 

as a national healthy priority.  
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 Member States should benefit from experiences gained in cardiovascular diseases 

prevention and the lessons learnt in developed countries. However, the types and extent of 

cardiovascular diseases differ from region to region and available resources and 

socioeconomic and cultural factors vary from one country to another, and these variations 

play a major role in influencing policies and in determining approaches and priorities that are 

region-specific and country-specific. For these reasons, the approaches and priorities for 

cardiovascular diseases prevention in the Eastern Mediterranean Region were discussed 

during the first intercountry workshop on cardiovascular diseases prevention and control, 

held in Amman, Jordan, in March 1994. The conclusions reached during the workshop were 

published in Prevention and Control of Cardiovascular Diseases, in the regional Technical 

Publications Series.  

 

Ladies and gentlemen, 

 

The enormous burden caused by cardiovascular diseases, in terms of suffering and 

health care costs, is escalating in our Region. There is a pressing need for further action by 

national authorities in all Member States. There is also an equal need for all the institutions 

and nongovernmental organizations concerned to join forces in a coordinated manner in the 

fight against the cardiovascular diseases epidemic. The initiative taken by the Cardiovascular 

Disease Research Centre in organizing this congress is an excellent example. I hope that the 

congress will provide a forum for exchange of knowledge and experiences in cardiovascular 

disease prevention among participants from the various countries and will contribute to 

promoting intercountry collaboration. I also hope that other institutions in the Region will 

share the responsibility of maintaining future coordination and strengthening scientific links 

by hosting this congress in the coming years. 

 

I wish you a successful congress and an enjoyable stay in this beautiful and attractive 

city of Isfahan. 

 

May God bless you. 


