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Abstract:The aim of this article is to bring forward and realize the dimension of the cardiovascular risk problem and its
impact in the Republic of Moldova. Most cardiovascular disease could be prevented by reducing the four risk factors:
smoking, unhealthy diet, physical inactivity, alcohol abuse - that is the group of modifiable behavioral factors.
Cardiovascular diseases are widely regarded as one of the most important public health issues of the 21* Century. This
is determined by imposing the presence of the phenomenon worldwide, as measured by increased damage to health
status. According to WHO from 57 million deaths in 2008, 36 millions of them, representing 63% were caused by
non-communicable diseases. It was found that the share of major non-communicable diseases lies in four diseases:
cardiovascular diseases (48%), cancer (21%), chronic respiratory disease (11.7%) and diabetes (3.6%).

The main risk factors for cardiovascular disease are smoking, high blood pressure and high blood glucose and
cholesterol. There are the factors in direct relation to individual lifestyle, eating habits and physical activity levels.
Other cardiovascular risk factors include: obesity, diabetes, excessive alcohol consumption and psychosocial stress.
Despite that there is incomplete statistical evidence and monitoring of modifiable cardiovascular risk factors in the
Republic of Moldova. This situation complicates decision making for cardiovascular prevention interventions at all
levels and also causes a stately reserve to optimize cardiovascular prevention by reducing modifiable risk factors in

Republic of Moldova.

1.Introduction

Cardiovascular diseases are the number one cause of
death at global level. It is estimated that in 2008, 30% of
the total of global deaths is due to cardiovascular diseases,
representing 17.3 million of deaths. Out of these, it has
been estimated that 7.3 million were due to coronary
heart disease and 6.2 million were due to stroke. The
low- and middle-income countries are disproportionally
affected: over 80% of cardiovascular diseases deaths take
place in low- and middle-income countries and occur
almost equally in men and women. By 2030, almost 23.6
million of people will die from cardiovascular diseases,
mainly from coronary heart diseases and stokes. These are
projected to remain the single leading cause of death.

Cardiovascular diseases are widely regarded as one
of the most important public health issues of the 21*
Century. This is determined by imposing the presence of
the phenomenon worldwide, as measured by increased
damage to health status. According to WHO from 57
million deaths in 2008, 36 millions of them, representing
63% were caused by non-communicable diseases. It was
found that the share of major non-communicable diseases
lies in four diseases: cardiovascular diseases (48%),
cancer (21%), chronic respiratory disease (11.7%) and
diabetes (3.6%).

The main risk factors for cardiovascular disease are
smoking, high blood pressure and high blood glucose
and cholesterol. There are the factors in direct relation to
individual lifestyle, eating habits and physical activity levels.
Other cardiovascular risk factors include: obesity, diabetes,
excessive alcohol consumption and psychosocial stress [3].

For the non-communicable diseases the most
important risk factors are arterial hypertension,
hypercholesterolemia, inadequate intake of fruits and
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legumes, overweight or obesity, physical inactivity and
the noxious effect of smoking. [10].

Research shows that the people who have an active
life from the physical point of view, who do not smoke,
who consume alcohol in moderate quantities, who eat
lots of fruits and vegetables have a death risk with 25%
lower than those with unhealthy habits linked to those
attitudes. An overweight person with a medium height has
a growing death risk with approximately 30 % for each 15
kg surplus[4].

According to the possible intervention risk factors
for cardiovascular diseases fall into two main categories
that: modifiable and non-modifiable. Modifiable risk
factors include three types: biological, behavioral and
general. So, the first type includes modifiable factors
that: high blood pressure, high blood glucose, high blood
cholesterol, obesity and overweight. The risk factors
linked to behavior are: tobacco use, unhealthy diet,
physical inactivity and harmful use of alcohol. The third
type general modifiable risk factors includes: education,
income, living and occupational conditions (Tab.1).
Table 1. Cardiovascular Risk Factors Classification

MODIFIABLE NonMODIFIABLE
BIOLOGICAL BEHAVIORAL GENERAL
Highblood o sccouse  Educationlevel Age
pressure
}h;hh;::::d Unhealthy diet Income Sex
High blood Physical Living e
cholesterol inactivity conditions i
O":fbg:f“" Alcohol abuse O:f.:g;?:;" Ethnicity
The Source: ESC. Clinical Practice Guidelines.

CVD Prevention in clinical practice. European Journal of
Cardiovascular Prevention and Rehabilitation, September
2007,14, (supp 2):E11-E40. Available at:



http://www.escardio.org/guidelines-surveys/esc-
guidelines/Pages/cvd-prevention.aspx  Accesed  April
9,2012.

In this context is important to note that the Action
Plan for the Global Strategy for the Prevention and
Control of Non-communicable Diseases WHO (2008-
2013) considers the modifiable factors as a main target
for cardiovascular risk reduction intervention[13].

2.The purpose

The aim of this paper is to estimate the burden of
modifiable Cardiovascular risk factors in Republic of
Moldova, to argue the need to promote better reducing
interventions and  an ample cardiovascualre risk
monitoring.

3.Methods

To achieve its purpose the author used descriptive
research method (synthetic analysis) based on statistical
data of the World Health Organization and National
Center for Health Management in Moldova .

4.Results

Cardiovascular diseases have become of primary
importance because of the spread and increase of the
negative impact on working capacity of the population
in economically-developed countries and in Republic of
Moldova as well. For a population of about 3.5 million
people as does the Republic of Moldova at present [5], is
downright alarming that over 400 000 people are suffering
from diseases of the circulatory system. In addition the
prevalence of cardiovascular diseases patients increase
every year (Table 2.).

Table 2. Incidence and Prevalence of Cardiovascular
Diseases inthe Republic of Moldova
per 100,000 period 2003-2011

2003 | 2004 | 2005 | 2006 | 2007 [ 2008 | 2009 | 2010 | 2011

Incidence| 142,6 | 1843 | 2429 212,5(197.2 | 169,2 | 167.8 | 154,1 | 169,2

779,51921,4 | 986,7 | 11009 | 1161,1 | 12334 | 1249,2 | 13254

Prevalence]

cardiovascular diseases of the population of the Republic
of Moldova has a tendency to rejuvenate affection. The
rate of primary disability increased from 299.0 caused by
circulatory diseases in 21%(2003 year)to 372.7 caused
by circulatory diseases in 20.3%(2010 year), and 356.5
- caused by circulatory diseases in 20.9% (2011) per
100,000 population in the Republic of Moldova [7,8].

According to the findings mentioned above, the
monitoring of cardiovascular risk factors could provide an
extra bit of confidence to improve cardiovascular health.
In this context the situation in Republic of Moldova is
sufficiently alarming. According to the WHO statistics,
only statistical data on three factors are offered on all
cardiovascular modifiable risk factors for Republic of
Moldova, which constitute 37.5% of the total. For these
three modifiable factors of cardiovascular risk (two are
behavioral type and other is biological one) processed
by WHO (tobacco use, alcohol abuse, overweight and
obesity) the situation comparing to other world countries
does not seem encouraging at all.

1.Overweight and obesity: Obesity is a high
prevalence phenomenon in high income countries and in
low-income countries as well. According to WHO, 42% of
world population is obese or suffers from excess weight.
The study “Analysis of the health of the population of
Republic of Moldova in terms of statistical indicators for
the period 2005-2009” estimates that the share of obese
people aged 15 + years is increasing from 0.39% (2005
year) to 0.45 % (2009 year) In Republic of Moldova.
This study also concluded that statistical evidence is
incomplete on overweight and obesity is not subject to
extensive monitoring in Republic of Moldova [5].

Compared with other countries Republic of Moldova
does not hold first place in the world to the problem of
overweight and obesity (Fig. 1), but given the trends of
increasing the proportion ofpeople with overweight and
obesity, it is clear that the problem is sufficiently stringent
in Republic of Moldova as well.

United States

| | |
Russian Federation

Germany *

Source: Statistical report of National Center of Health
Management, http://www.ms.md/public/info/analiza/statistics/
2011/anstat2011ms//rom/ download 26/04/2013

In 2008 the Republic of Moldova’s population most
deathsnave been caused by diseases of the circulatory
system - 55.95% of deaths, followed by malignant tumors
- 13.21% deaths. Most deaths of working age people in
Moldova have been caused by diseases of the circulatory
system, which in 2009 recorded value of 136.2 and in
2010 year — 147.5 deaths per 100,000 population, being
increased to previous years. However, according to the
statistics 2011,it is noted that deathscaused by diseases
of the circulatory systemdecreasedto 121.0deaths per
100,000 population [7,8].

Cardiovascular diseases rank second in general
morbidity structure of the adult population, being first
for the population aged 60+ years. The dynamics of
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Fig.1. Age-standardized prevalence estimated
Overweight (BMI > 25 kg/m?), Both sexes, Aged 15+,
2010

2. Tobacco use: 1t is well known that active smoking
increases the risk for heart disease and cerebrovascular
disease in 100% cases [11]. In most developed countries
during the years 1981-1991 tobacco use has declined
considerably. However in the countries with low and



medium income the number of smokers increase by about
3.4% in a year, being even very dramatic for some of
them. According to WHO [11] in Moldova for tobacco use
prevalence compared with other countries it is estimated a
situation that is actual for most developing countries with
low economic income described above (Fig. 2).
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Fig.2. Age-standardized prevalence estimates for
smoking cigarette: Daily users - Males, Aged 15+, 2008

Actual primary medical care management in Republic
of Moldova shows the primary role of family doctor in the
insurance of cardiovascular risk prevention.

In Republic of Moldova official statistics about
cardiovascular risk factors observation are offered since
the beginning of 2009. Prophylactic examinations include
investigations in: Glucose, Serum cholesterol, Blood
pressure, Electrocardiogram.

Along with this statistical data is limited to establish
a percentage of persons examined to persons that are in
need of examination. Complex monitoring, that includes
not only quantitative estimation, but also qualitative
parameters of the phenomenon, could be a prompt action
to prevent cardiovascular diseases.

In general lines it was noted as a positive trend for
examined persons for cardiovascular prevention in
municipalities and in regions of Republic of Moldova
(Fig. 3-5).
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Fig. 3. Percentage of examined persons with Serum
cholesterol within prophylactic examination in
Republic of Moldova from 2009-2012, %
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Fig,4.Percentage of examined persons at Blood
Glucose within prophylactic examination in Republic
of Moldova from 2009-2012, %
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Fig 5. Percentage of persons that got their blood
pressure measured prophylactic examination in
Republic of Moldova from 2009-2012, %

5. Discussion

As World Health Organization estimates most
cardiovascular disease could be prevented by reducing
the four risk factors: smoking, unhealthy diet, physical
inactivity, alcohol abuse - that represent group of modifiable
behavioral factors.All level of interventions are important
for cardiovascular health promotion, reducing high blood
pressure, obesity, smoking and cholesterol will decrease by
more than halfthe incidence of cardiovascular disease [12,13].
Therefore, determining the level of blood pressure, glucose
and blood cholesterol, tobacco use and sedentary lifestyle
must be an integral part of any medical examination. However
there is incomplete statistical evidence and monitoring of
modifiable cardiovascular risk factors in the Republic of
Moldova. This situation complicates decision making for
cardiovascular prevention interventions at all levels and also
causes a stately reserve to optimize cardiovascular prevention
by reducing modifiable risk factors.

6.Conclusions:

1.Cardiovascular health represents an important
public health issue in the Republic of Moldova and in the
world as well.

2.Complete statistical evidence and complex
monitoring of cardiovascular risk factors will help to



improve cardiovascular prevention management in the
Republic of Moldova.

3.Cardiovascular disease can be prevented essential
by making appropriate and opportune cardiovascular
prevention at all interventions levels, thus following
the main directions of cardiovascular health promotion
worldwide.
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