1242, oral, cat. 23
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As in all developed countries, cardiovascular diseases (CVD) still cause 35-40 % of overall mortality in Slovenia. Public/governmental decision led to a development of the integrated nationwide programme on primary CVD prevention, launched in 2002. The programme consists of universally accessible population screening of adults aged 35-70 years (n~700,000). During its first 6 years of implementation, 531,741 citizens were screened (75.9%). The analysis on major atherosclerotic risk factors (RF) show the 65.8% prevalence of hypercholesterolemia, 32.6% of hypertension, smoking in 24.1%, 72.2% overweight, 27.8% obesity; while 23,7 % was identified to be at high absolute coronary risk. Important regional differences in RF prevalence and intensity were found, primarily due to environmental, lifestyle and socioeconomic differences. Adults at high CV risk were referred to a programmed lifestyle modification intervention - one or more of the workshops as follow: (1/2) short/long workshops on general therapeutic lifestyle change, (3) healthy weight reduction, (4) quit smoking, and (5) how to increase regular physical activity - performed by the network of 60 state appointed Health Education Centers (HEC) organized at the primary care level. To date, approx. 200,000 individuals were actively “treated” in HECs. Epidemiologic analyses showed that interventional efforts have already given positive effects - standardized death rates due to CVD (both overall, as well as those due to ischaemic heart and cerebrovascular diseases) decreased much faster during the past 5 years than before, while at the same time also the prevalence of the most important behavioral CVD RF decreased significantly.

