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Ladies and Gentlemen, 

It is my pleasure to be with you in this International Cardiovascular Conference, and to 

express my appreciation for the efforts being undertaken in cardiovascular disease prevention and  

control.  

Cardiovascular disease (CVD) is a leading cause of mortality and is responsible for one-

third of all global deaths. Nearly 85% of the global mortality and disease burden from CVD is 
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borne by low-income and middle- income countries. Cardiovascular diseases and stroke are 

becoming the major cause of illness and deaths in Eastern Mediterranean Region. They account 

for 31% of deaths, and hypertension affects almost 26% of the adult population in the Region.  

The Eastern Mediterranean Region is a classic example of countries in the midst of an 

epidemiological transition. The forces of urbanization, industrialization and globalization propel 

lifestyle alterations that promote risk behaviour and raise risk factor levels in the populations of 

the Region. Exposure to higher levels of risk over years of life leads to higher risk of 

cardiovascular disease (CVD) over the entire lifespan. Other factors contribute to this higher risk, 

such as an increasing rate of obesity, accompanied by growing prevalence of hypertension and 

diabetes. In addition, the Eastern Mediterranean Region has a high rate of consanguineous 

marriages, which are associated with high risk for genetic disorders. 

Cardiovascular diseases are characterized by behaviour adopted early in life and sustained 

for many years without health consequences. Such behaviour is increasingly prevalent in today’s 

adolescents and young adults, supporting the prediction that the CVD epidemic will expand in 

tomorrow’s middle aged and older adult. The majority of the estimated 32 million heart attacks 

and stroke that occur every year are caused by one or more cardiovascular risk factors: 

hypertension, diabetes, smoking, high levels of blood lipids, and physical inactivity—and most of 

these CVD events are preventable if meaningful action is taken against these factors. 

In our Region, the challenge is to deliver interventions which will promote behavioural 

changes in the population, and to disseminate such change nationally. 

The Regional Office is urging Member States to establish national plans for primary 

prevention and control of CVDs. It is recommended that a national plan should offer primary 

prevention through a community-based programme that increases community awareness about 

hypertension, rheumatic fever and rheumatic heart diseases. This will lead to community 

prevention of hypertension, identification of individuals with high blood pressure who are at an 

increased risk of complications and improve control of blood pressure and rheumatic fever. There 

is strong evidence that lifestyle measures play an important role in CVD prevention and 

management, especially weight reduction, physical activity and reduced salt intake. Evidence of 
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the benefits of lifestyle measures to treat risk factors associated with CVD is also available for 

hypertension, tobacco, hyperlipidaemia and diabetes.  

Physical activity for primary CVD prevention should begin in the early school years and 

continue throughout an individual’s lifetime. This needs governments to promote and enhance 

programmes of physical activity and fitness, as part of public health and social policy.  

As hypertension is the most prevalent CVD, affecting at least 65 million people in our 

Region, there is an urgent need to strengthen hypertension prevention activities. One of the 

principles of primary prevention is the prevention or reduction of risk factors. An important 

advance in prevention in recent years is the proof that non-pharmacological methods of treating 

elevated risk factors, such as lifestyles measures, are efficacious, even after the risk factors have 

been established. 50% of death and disability from CVD can be reduced by a combination of 

simple effective national efforts and individual actions.  

The WHO Regional Office for the Eastern Mediterranean Region places high priority on 

CVD prevention programmes that focus on integrated community-based intervention. A 

comprehensive package would combine a variety of activities to produce a positive synergetic 

effect. The community approach in CVD prevention has a high degree of generalization and cost-

effectiveness due to the mass communication methods employed, has proven successful in its 

ability to diffuse information, and has potential for influencing environmental and institutional 

policies that shape health.  

In June 2001, the Regional Office for the Eastern Mediterranean organized a consultation 

on establishing an integrated regional noncommunicable diseases network. The network was 

indeed set up to promote collaborative linking and capacity-building in relation to 

noncommunicable disease prevention and control and was called EMAN (Eastern Mediterranean 

Approach to Noncommunicable Diseases). It is hoped the EMAN network will foster joint action 

on noncommunicable disease risk factors as an efficient way to reduce the incidence of 

noncommunicable diseases, stressing the need to integrate and strengthen preventive practices in 

various health care settings.  
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CVD is difficult to reverse once the onset of symptoms occurs. Although the 

consequences are partially controllable with aggressive therapy, this is costly and reduces the 

quality of life. Given the nature of CVD, and its causes, prevention is of necessity complex, 

requiring efforts to target and reach a vast portion of the population in many settings. Effective 

heart health promotion calls for change in lifestyles, within the context of a challenging 

socioeconomic, climatic and cultural situation in the Region. In the Eastern Mediterranean 

Region, the challenge is to deliver interventions which will promote behavioural change in the 

population, and to disseminate such change nationally. 

I am confident that this international cardiovascular conference will provide valuable 

information about cardiovascular diseases prevention and management in the Region and I wish 

you all success in your endeavours. 

 
 
 
 


