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KUWAIT: The National Guard Deputy Commander Lt General Hashim Abdul Razzaq Al-Refa’e received at his office the National
Guard Operations Commander Brigadier, Bader Abdullah Hamad and the Protection Brigade Commander, Brigadier Hamad
Salem Ahmed. He honored them for their sincere efforts upon instructions from HH the Amir and commander in chief of Kuwait
Armed forces. 

KUWAIT: Senior people are given proper
care in all aspects of their  lives, Minister of
Social Affairs and Labor Hind Al-Subaih
stressed yesterday.

Al-Subaih, who is also Minister of State
for Planning and Development, made this
statement to mark “International Day of
Older Persons;” a holiday that raises aware-
ness about issues affecting the elderly.
According to statistics made by the senior
care administration at the Ministry last
month, the number of senior citizens who
benefited from mobile care amounted to
3,219, including 918 males and 2,301
females.

Senior home care services, meanwhile,
sponsored 30 elders, 16 Kuwaitis and 14

non-Kuwaitis. There are a set of strict rules
and regulations to accept elders at the
home care service, the Minister pointed
out, explaining that her Ministry does not
encourage tearing families apart. However,
if seniors do not have proper care at home,
the Ministry is obligated to provide the
best services for them and the best staff to
look after them.

In 1991, the United Nation General
Assembly decided to mark October 1 as
International Day of Older Persons to raise
awareness on the essential requirements
for the well-being of older persons.
According to the UN latest statistic, almost
700 million people are now over the age of
60. —KUNA

KUWAIT: Minister of State for Planning and Development Hind Al-Sabeeh
attends ‘International Day of Older Persons’ ceremony.—KUNA
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KUWAIT: The World Heart Federation Global
Policy Call The World Heart Federation calls
on all governments to implement reliable
and fit for purpose surveillance and moni-
toring systems for cardiovascular disease
(CVD) in order to better prevent, treat and
control the world’s biggest killer. The World
Heart Federation is emphasizing the need to
ensure that every country has information
on the World Health Organization Global
Action Plan (GAP) Targets and a set of meas-
ures or indicators on quality of care appro-
priate to a range of contexts including the
primary healthcare level. This call is tied to
the strengthening of health systems, in par-
ticular monitoring and surveillance, by pro-
viding complementary recommendations to
governments drawn from the World Health
Organization NCD Global Action Plan 2013-
2020 and the Health Data Collaborative,
supported by the World Bank, USAID and
WHO. 

Dr Salim Yusuf, President, WHF, says: “We
know that robust monitoring and surveil-
lance are key to guiding what policies and
strategies we implement and whether they
are successful in reducing CVD rates.
Countries that measure these rates are also
the ones which demonstrate the greatest
reductions in CVD. “We are calling on gov-
ernments to reinforce their commitment to

preventing premature deaths by taking
some key steps toward better surveillance of
their populations

Dr Mohammed Al-Jarallah Director and
Head of the Department of Cardiology ,
Sabah Al Ahmad Cardiac Center said : In
establishing systems for monitoring the bur-
den and treatment of CVD governments
should prioritize the following actions: 

l Strengthen vital and cause of death
registration systems (to better record statis-
tics on births and causes of death) 

l Include details of CVD key interven-
tions (for example services provided, num-
bers of people being treated) in existing
health information systems 

l Collect information on a representative
subsample of the population on the preva-
lence and quality of care of patients with
hypertension and CVD; and undertake peri-
odic data collection on the behavioural and
metabolic risk factors (harmful use of alco-
hol, physical inactivity, tobacco use,
unhealthy diet, overweight and obesity,
raised blood pressure, raised blood glucose,
and hyperlipidemia), and determinants of
risk exposure such as marketing of food,
tobacco and alcohol in a sub sample of the
population. 

Why is this needed? 
l To monitor public health/health system

interventions 
l To support evidence-based advocacy,

policy development and coordinated action 
l To ensure that appropriate prevention

and treatment services are provided based
on need 

l To reinforce political commitment to
prevent and control 

Dr Raja Dashti, Chairman and Head of
Internal Medicine and Consultant
Cardiologist Amiri Hospital comments: CVD -
including heart disease and stroke - is the
leading cause of death globally, claiming
17.5 million lives each year. However, at least
80% of premature deaths from CVD could
be avoided by addressing risk factors such
as tobacco use, raised blood pressure and
physical inactivity; and improving the use of
simple treatments after a heart attack or
stroke. 

“CVD is the world’s number one cause of
death and tackling it must happen on the
global stage. To achieve this we need accu-
rate data upon which countries can build
their health strategies, so we very much wel-
come this call on national government to
improve surveillance and monitoring of
CVD. No matter what the country, we all
benefit from shining the spotlight on the
gaps and opportunities in global data col-
lection.”

Dr Rajesh Rajan , Cardiologist Sabah Al
Ahmad Cardiac Center, Amiri Hospital point-
ed out the impact such preventive care and
activities and also said it will help in follow-
ing:

l Develop and/or strengthen CVD sur-
veillance capacity 

l Effective national and regional policies
for the prevention and treatment of CVD 

l Progress towards meeting the Global
Monitoring Framework (GMF) Targets
including; reduction in raised blood pres-
sure, reduction in tobacco use, improved
access to essential medicines and technolo-
gies, improved access to drug therapy and
counselling 

l Every country has reliable information
on o CVD mortality o Prevalence of CVD
(number of people living with CVD) o
Prevalence of CVD risk factors (at least
hypertension and smoking) o Quality of pre-
ventive, primary and acute care

Cardiovascular disease burdens individ-
uals in their most productive years by cre-
ating deaths, disabilities and illnesses at
early ages that are largely preventable. In
Kuwait the impact of CVD is much higher
and around 45% of the total death are due
to CVD. Cardiovascular disease and non-
communicable diseases threaten interna-
tional development by placing an incredi-
ble strain on national economies due to
high medical costs and lower worker pro-
ductivity as a result of premature death
and disability. 
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