Defining the Problem

Cardiovascular diseases (CVD) include a group of disorders

that affect the heart and blood vessels and typically

manifest in the form of coronary heart disease, cerebro-
vascular disease, hypertension, peripheral artery disease,
rheumatic heart disease and heart failure. CVDs are the
number one cause of death worldwide and account for
approximately 10% of the total global burden of disease.

The majority of cardiovascular diseases are caused by
three main modifiable risk factors, tobacco use, physical
inactivity, and unhealthy diet. At least 80% of premature
deaths from heart diseases and stroke could be prevented
avoiding these three risk factors. These clear causes are

influenced by a myriad of indirect causes or social

determinants of disease.
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Cardiovascular diseases are the leading cause of death in the Americas. In Latin America and

the Caribbean, 31% of all deaths are attributable to cardiovascular diseases. Mortality rates for
ischemic heart disease are high throughout all sub-regions with highest rates in North America
and the Latin Caribbean. It is estimated that the number of deaths in the Region attributed to
cardiovascular disease will increase by more than 60% between 2000 and 2020, unless

preventive measures are introduced.

In 2002, stroke, or cerebrovascular disease, was
responsible for over 271,865 deaths in the
region and the average number of years of life
lost to disability resulting from stroke was
between 5 and 14 per 1,000. The level of
disability observed in the countries of the
Americas is higher than most countries in the
developed world.

In some developed countries as the USA or
Canada, a reduction of cardiovascular diseases
mortality of up to 60% has been observed, due
especially to improvements in risk factors
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The Americas 42.3 81.0
North America 30.7 93.9
Latin America and the

Caribbean 54.3 65.5
Latin America 54.1 65.2
Mexico 34.5 66.2
Central American 39.6 59.1
Latin Caribbean 69.1 82.1
Andean Area 44.2 73.1
Brazil 70.9 67.4
Southern Cone 48.6 44.6
English Caribbean 86.0 108.7



control, like tobacco or physical activity, and also to hypertension or hyperlipidemia control.

This situation is not occurring in most countries of Latin America and the Caribbean. The
decline in mortality rates is not so clear and is even increasing in some countries as Costa Rica,
Ecuador, and Mexico. The absence of a decline on the CVD mortality rates is due to the lack of
risk factor reduction and control measures, and also to the demographic transition and effects
of globalization and economic growth.
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