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Excellencies, Distinguished Participants, Dear Colleagues, Ladies and Gentlemen, 

It is my pleasure to participate in the opening of the Third International Meeting of 

the Arab Society of Hypertension, being held in this beautiful city. 

As you know, hypertension is a common condition with widely varying prevalence 

rates in different populations. It is the most prevalent cardiovascular disorder and affects 

up to 25% of the adult population in some countries. 

It is a serious condition, because hypertension may be sileht and present without 

symptoms until compl~cations occur such as heart attack and stroke. This reflects, in large 

part, the asymptomatic nature of the disease for the first 15 to 20 years, even as it 



progressively damages the cardiovascular system. Despite its widely recognized high 

prevalence and associated damage it remains inadequately treated in the majority of 

patients. 

Ladies and Gentlemen, 

As life expectancy increases and the number of elderly grows, the health and 

economic burdens of hypertension with its sequelae and complications increase 

significantly. Hypertension accounts for an increasing proportion of mortality and 

morbidity, especially in the Eastern Mediterranean Region, in countries of the Gulf 

Cooperation Council and in other developing countries as well. 

There has been a rapid increase in knowledge, pathophysiology, technology and 

available pharmacological agents over the past decade. Important new developments 

continue to occur, which I am sure this conference will focus on and discuss in detail. 

It is, however, necessary to address more vigorously the primary prevention of 

hypertension. While it is essential to have strategies for the control of hypertension aiming 

at prevention, careful documentation of the diagnosis, early detection and evaluation of its 

complications, as well as reliable data concerning its prevalence, its prevention and early 

detection deserve the most attention. This should be achieved through public health 

awareness and through recognition by the health sector and policy-makers of hypertension 

as an increasing concern for public health. Prevention programmes are needed that deal 

with the modifiable causes of hypertension, such as lifestyle comDonents that include: 

- Prevention of obesity, which is becoming a pandemic promem among Arab 

countries. 

- Increasing awareness of the importance of physical activity. 

- Changing dietary habits. 

It must also be noted that hypertension and diabetes coexist more commonly than 

predicted by chance; they feed on each other to markedly accelerate cardiovascular 

complications. ~iabetks mellitus is becomine pandemic in the Gulf Cooperation Council 

countries. 



All efforts from all sectors of health professionals are needed to prevent the above 

lifestyle factors from contributing to the rising incidence of hypertension. 

Ladies and Gentlemen, 

The Regional Office of WHO has conducted several meetings and intensified 

activities to assist Member States in initiating hypertension control programmes. An expert 

Committee Meeting on Hypertension Control was convened in Geneva in 1994, during 

which global guidelines for the prevention, diagnosis and management of hypertension 

were prepared. These guidelines were published and distributed to support national 

activities in this respect. 

The Regional Office also organized an Intercountry Workshop on the Prevention of 

Cardiovascular Diseases in Amman, Jordan, in March 1994. The objective of this 

workshop was to initiate efforts to establish comprehensive national programmes for the 

prevention and control of cardiovascular diseases in countries of the Region, with special 

emphasis on primary prevention and community-based intervention programmes. 

Subsequently, a Regional Consultation was organized on hypertension management in 

Beirut, Lebanon, in August 1995, at which regional as well as international experts 

discussed and endorsed these modified guidelines. Another intercountry workshop that 

focused on the development of managerial and technical guidelines for primary prevention 

programmes was held in Cyprus in December 1995. 

Since the needs, conditions and resources vary from one place to another, these 

guidelines were carefully reviewed by the Regional Office and were modified to fit the 

situation in the Region and published in 1996 as a quick reference guide for the clinical 

assessment and management of hypertension. 

Although the new modalities and current treatment may reduce mortality and 

morbidity, none of the currently available medications for hypertension have demonstrated 

an ability to fully prevent the occurrence of its complications. 



Clearly more attention is being directed toward hypertension, but its adequate 

control remains elusive. It is now the time to take action on prevention, early detection, and 

effective intervention, and to create awareness of the considerable magnitude of 

hypertension and its impact on health and the economy. 

I am confident that your meeting will produce important and valid 

recommendations that will serve to strengthen hypertension control in this area. 

I wish you all a successful meeting. 


