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Cardiovascular Risk Factors
Are on the Rise in Developing Countries

Aly A. Misha'l**

A significant amount of global health surveys,
over the past three decades, has revealed stark,
unexpected findings. Cardiovascular risk factors
are on the rise in developing countries, including
Jordan, while they are declining in high-income
Western countries. Deaths from cardiovascular
causes are attributable to modifiable risk factors,
including hypertension, dyslipidemia, obesity,
diabetes, smoking and sedentary lifestyles.

In the Lancet issue of February 17, 2011, three
main articles were published by the Global
Burden of Metabolic Risk Factors of Chronic
Diseases Collaborating Group, that analyzed
trends of change in 3 leading cardiovascular risk
factors.

The first study addressed global trends in body-
mass index (BMI), from 1980 to 2008, and
included 199 countries. Globally, BMI has
increased since 1980. The increase was clearly
significant in North Africa and the Middle East.

The second study addressed global trends in
systolic blood pressure (SBP), also from 1980 to
2008. Although, on average, global population
SBP has decreased slightly, it has become highest
in low-income and middle-income countries.

The third study addressed global trends in serum
total cholesterol from 1980 to 2008.

In high-income regions, represented by Australia,
North America and Western Europe, there was a
decrease of about 0.2 mmol/L per decade for both
men and women. In these regions, total
cholesterol decreased from high concentrations.

(J Med J 2011; Vol. 45 (2): 213- 216)

These findings should be analyzed, taking in
consideration the differences in screening
programs, statin use and national education
programs which are more implemented in high-
income regions. As expected, higher serum lipids
are inevitable consequences of economic
development and urbanization. These factors
have been later offset through healthier diets and
widespread statin use in these countries.

In North Africa and the Middle East, there was
little evidence of change in total cholesterol.

Here in Jordan, and in other neighboring Arab
countries, several community studies have been
conducted that involved the above-mentioned
three parameters, in addition to other significant
cardiovascular risk factors, especially diabetes,
smoking and exercise.

Around 30% of Jordanians, aged over 25 years,
have overt diabetes or pre-diabetes, with high
consequences from health and socioeconomic
aspects.

Other community studies in Jordan, included
prevalence of obesity/overweight, smoking and
levels of physical activities. Outcomes of all
these studies were indicative of increase risks for
cardiovascular diseases that affect younger age
groups as compared to Western countries.

Limited access to medical care is one major
barrier to effective control of risk factors. Only a
minority of people, diagnosed with one or more
risk factors, achieve targeted treatment outcomes.
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One problem in our society is that the diagnosis
of risk factors comes usually too late, and when
medical management is started, it is often
suboptimal.

The consequences of these observations are
massive increases in cardiovascular morbidity
and mortality, together with marked increased
cost on individuals and state.

These serious trends, if not met with proper and
swift interventions, will intensify year after year.

The irony is that all these risk factors of
cardiovascular  mortality-morbidity can be
modified by education and lifestyle interventions.
Strong leadership in public health is needed to
adopt sound preventive strategies.

One example of such leadership has been adopted
in the United States: The 2010 Dietary
Guidelines for Americans were released in
February 2011 that emphasizes professional as
well as public education to enhance healthy
dietary choices and healthy lifestyles.

All concerned, including medical professionals,
health authorities, community non-governmental
organizations and the media, should work

diligently to decrease the burdens of
cardiovascular risk factors, which are all
modifiable.

Community-wide efforts need to be directed
towards increasing physical activity and changing
dietary habits:

» Increasing the safety of streets and
playgrounds. Resources for that must be
provided to encourage walking.

= Nutritional education on individual and
national levels.

= Increasing physical activity for all citizens
should be shared by schools, community
organizations and places of worship.

= Enhancement of physical education should be
a priority of the school systems.

= Schools meal programs should be monitored
to provide healthy choices for students.
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= Vending machines in schools should not
provide high-caloric beverages and snacks.

In our Arab-Muslim societies, there is a wealth of
religious heritage related to food and physical
fitness.

This valuable heritage should be properly utilized
by religious leaders, mosque imams, the media,
the school systems and medical practitioners in
persistent and continuous efforts to preserve and
maintain healthy lifestyles.
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