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Your Excellency, Dear Colleagues, Ladies and Gentlemen, 
 
 
 It gives me great pleasure to welcome you to this Regional Consultation on the Management 

of Hypertension in the Eastern Mediterranean Region (EMR). I wish to express my appreciation and 

gratitude to the Government of Lebanon for agreeing to host this consultation and to Mr Marwan 

Hamadeh, the Minister of Health, for honouring us by inaugurating it. I would also like to 

acknowledge with thanks the efforts made by Professor Adel Berbari, President of the 2nd Pan-Arab 

Congress on Hypertension and his colleagues for organizing this consultation in connection with the 

Congress. 

 

 I am sure you are all aware of the profound demographic, socioeconomic and behavioural 

transformation that have taken place in this Region over the last three decades. The impact of these 

changes on health is considerable and the implications for the epidemiological pattern of diseases for 
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the countries of the Region have been dramatic. While infections and parasitic diseases remain a 

priority, most countries now face new health problems related to urbanization, emergence of modern 

lifestyles, and progressive aging of populations. The impressive achievements made in the control of 

communicable diseases of childhood have led to an epidemiological transition with a disease profile 

that increasingly emphasises noncommunicable diseases in adults and the elderly. Among those 

problems that are forcing themselves into every country’s health agenda, cardiovascular diseases, 

including hypertension, are leading in terms of morbidity and mortality. 

 

 Data on the magnitude of hypertension clearly indicates that it is emerging today as one of the 

leading cardiovascular causes of morbidity and mortality among adults in many countries of the EMR. 

The increasing magnitude and the adverse health and economic impacts of hypertension in the 

Region, coupled with the success of cardiovascular intervention programmes demonstrated elsewhere, 

highlight the pressing need for action. Such action should include activities for the primary prevention 

of hypertension. Parallel to these activities, efforts should also be made to improve the management of 

existing cases, if hypertensive complications and the resulting morbidity and mortality are to be 

avoided. 

 

 Recognizing these needs, the WHO  Regional Office for the Eastern Mediterranean organized 

an Intercountry Workshop for the Prevention of Cardiovascular Diseases in Amman, Jordan in March 

1994. The general objective of this workshop was to initiate efforts to establish comprehensive 

national programmes for prevention and control of cardiovacular diseases in countries of the EMR, 

with special emphasis on primary prevention and community-based intervention programmes. The 

workshop identified approaches for the EMR to prevent cardiovascular diseases with special emphasis 

on prevention of smoking and promotion of healthy dietary patterns and physical activity. Priorities 

were also discussed. Hypertension control was identified during the workshop as a leading priority in 

most countries. The Second Intercountry Workshop, which will focus on the development of 
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managerial and technical guidelines for primary prevention programmes, will be held in Cyprus in 

December 1995. 

 

 One of the major recommendations of the Amman workshop, which subsequently became one 

of the activities included in the WHO regional plan for the control of cardiovascular diseases, is to 

develop clinical practice guidelines for the management of hypertension. There is also a need to 

establish appropriate standards of health care for people with hypertension that are consistent with 

local circumstances and available resources. This consultation has been organized to address these 

needs. 

 

 The consultation has two major objectives. Firstly, to review standards of care for people with 

hypertension and to formulate clinical practice guidelines for managing hypertension with particular 

emphasis on primary health care. Because the case-load, available resources, and other aspects of the 

situation vary from one country of the Region to another, the challenge is to assess the needs and 

match them with practical and feasible approaches. Thus, in formulating these guidelines, it is 

essential to focus on recommendations that reflect rational and sound clinical practice. It is equally 

important that the guidelines be practical and sensitive to Regional circumstances and needs. The 

second objective of the consultation is to review other important public health aspects related to the 

community control of hypertension and recommend approaches to integrate hypertension health care 

into health care systems of Member States. 

 

 I am confident that your distinguished record of achievements and long experience in 

hypertension management and control in varying local circumstances will enable you to make 

important and valid recommendations that will serve to strengthen hypertension control activities in 

this Region. 
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 I am grateful to you for accepting our invitation to participate in this consultation. I look 

forward to the outcome of your deliberations and wish you an enjoyable stay in Broumana. 

  


