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Summary

Reducing burden of cardiovascular diseases and other
non-communicable diseases (NCD) is an overriding global
priority. World Health Organization (WHO) established a
set of actions in base of six objectives in order to strengthen
international cooperation, national capacity to respond,
multisectoral action to reduce risk factors, identified through
people-centered primary care, and strengthening progress
monitoring in attaining the NCD targets. The purpose of
the study was to estimate the prevalence of cardiovascular
health in population-centered primary health in order to
highlight the need to strengthen cardiovascular diseases
control and prevention in the Republic of Moldova. The
assessment of cardiovascular health was performed in base
of cross-sectional study sample (n=2,612) using American
Heart Association (AHA) methodology. The result of the
study identified the distribution of cardiovascular health
levels as follows: ideal in 0.6% (95% CI 0.3—0.9%), in-
termediate in 18.3% (95% CI 16.8—19.9%), and poor car-
diovascular health in 81% (95% CI 79.4—82.6%) of cases.
Uncommon presence of ideal cardiovascular health level
(0.6%) underlines the needs to improve cardiovascular
health among adults in the Republic of Moldova with em-
phasis on primary care, as first line population contact.
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Rezumat

Starea de sandtate a populatiei din Republica Moldova:
aspect cardiovascular

Reducerea poverii bolilor cardiovasculare (BCV) si a altor
boli netransmisibile (BNT) este o prioritate imperativd
globala. Organizatia Mondiala a Sanatatii a stabilit o
serie de actiuni in baza a sase obiective, pentru a fortifica
cooperarea internationald, capacitatea nationald de a ras-
punde, actiunea multisectoriald de reducere a factorilor de
risc, identificati prin intermediul populatiei orientate spre
asistenta medicala primara (AMP), si consolidarea monito-
rizarii progreselor in atingerea tintelor privind BNT. Scopul
studiului a fost de a estima prevalenta sanatatii cardiovas-
culare in populatia centratd pe AMP, in vederea evidentierii
necesitatii de fortificare a controlului §i preventiei bolilor




cardiovasculare in Republica Moldova. Evaluarea sanatatii
cardiovasculare a fost efectuatd in baza studiului transver-
sal selectiv (n=2,612), aplicand metodologia Asociatiei
Americane a Inimii. Rezultatele cercetarii au identificat
distributia sanatatii cardiovasculare pe nivele dupa cum
urmeaza: ideal in 0.6% (95% II 0.3—0.9%), intermediar in
18.3% (95% II 16.8—-19.9%) si sandtate cardiovasculard
precard in 81% (95% II 79.4-82.6%) cazuri. Prezenta rard
a sanatatii cardiovasculare ideale (0.6%) evidentiaza nece-
sitatea de a imbunatati sanatatea cardiovasculara la adultii
din Republica Moldova, cu accent pe asistenta medicald
primard, ca un contact de prima linie cu populatia.

Cuvinte-cheie: sandatate cardiovasculard, asistenta medi-
cala primara, Republica Moldova

Pe3ztome

Cocmosnnue cepoeuHococyOucnozo 300p08bs HAcel1eHUs
6 Pecnyonuxe Monooea

CHudiceHue bpemeHu cepoedHocoCyOUCmblX 3a001e6aHull
u Opyaux Heutgexyuonuvix 3abonesanuii (HU3) asniem-
€5 OCHOBHBIM 2100ANbHBIM NpUOpUmMemom. Bcemupnas
Opeanuzayus 30pasooxpanenus (BO3) onpedenuna pso
Oeticmeutl 8 COOMeemcmeull ¢ WUeCmbio 3a0a4amil 8 Yeusix
VKpenienus MexcOyHapoono2o compyoHuiecmed, Ha-
YUOHATILHO2O NOMEHYUANA HA Peacuposanue, MHO20CEK-
MOPAnbLHLIX OUCMBULL NO COKPAUEHUIO (PAKMOPO8 PUCKA,
BbISIBTIEHHBIX NOCPEOCIBOM HACELEHUSI OPUECHMUPOBAHHO2O0
HA NEPEULHYIO MEOUYUHCKYIO NOMOWYb, U YCUICHUE MOHUMO-
PpuHea npocpecca 8 docmudiceHuu yenei kacamenvio HHU3.
Lenv uccnedosanusi cocmosiia 8 mom, 4moobvl OyeHuns
PAcnpoCmpanHéHHOCmb CepOeUHOCOCYOUCTNOZ0 300PO6bS
cpeou Hacenenusi OPUEHMUPOBAHHO20 HA NEPBUYHYIO MeOU-
YUHCKYIO NOMOULb, C MeM Ymobdbl NOOYEPKHYMb HeoOX00U-
MOCTb YKPeNnieHUst KOHMPOS U NPOQUIAKIMUKY CepOedHO-
cocyoucmulx 3a6onesanuti 6 Pecnyonuxe Monoosa. Oyenxa
cepoeuHococyoucmozo 300p0oebsi Ovlid NPOBeOeHd HA
basze 8b1O0POUHO20 NONEpeyHo2o ucciedoganus (n=2,612)
¢ ucnonvzoganuem memooonozuu Amepuxancrkou Kap-
Quonoeuyeckou Accoyuayuu. Pezyromamol ucciedosanust
onpeodenunu pacnpeoenenus yposHeli cepoeuHocoCyOUcmozo
300p08b51 CLedYIoUUM 00pazom. uoeanvbubvlil yposets 6 0.6%
(95% QU1 0.3—-0.9%), npomescymounwiii 6 18.3% (95% 1
16.8—19.9%), u nnoxoe cepoeunococyoucmoe 300p06be
6 81% (95% /1 79.4-82.6%) cnyuaes. Peokoe nanuuue
UOeANIbHO20 YPOBHS CepPOetHOCOCYOUcmo2o 300poebsi (0.6%)
noouepxusaem HeooxXo0UMOCmb YIyYUleHUsl CepOeyHOCOC) -
oucmoeo 300pogwsi cpedu 83pocivix 8 Pecnybnurke Monoosa
€ AKYEHMOoM HA NePEUHOU MEOUYUHCKOL NOMOWU, 6 Kade-
cmee nepeoll IUHUY KOHMAKMA ¢ HACETEHUEM.

Kiouesble cnosa: cepoeunococyoucnmoe 300p06be, nepeuy-
Has meouyunckas nomows, Pecnybnuxa Monoosa

Background

World health Organization (WHO) defined
strengthen the health system at all levels, withempha-
sis on primary care as one of the ten actions required
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to attain the global target 1: a 25% relative reduction
in overall premature mortality from cardiovascular
diseases, cancer, diabetes or chronic respiratory dis-
eases by 2025 (referred to as "25x25") [5, 6]. Republic of
Moldova set National target 2020 a relative reduction
of premature mortality from cardiovascular disease by
10%, cancer by 7%, and digestive diseases, diabetes
and chronic respiratory disease together by 10% [7,
9, 10, 11]. Achieving the National target to reduce
premature mortality from cardiovascular diseases and
other non-communicable diseases (NCD) will require
reducing behavioral risk factors and health conditions
which determined them [7, 9, 10, 11].

The American Heart Association (AHA) has re-
cently defined ideal cardiovascular health as absence
of disease and presence of 7 key health factors. The
spectrum of each individual health or behavioral
factor is classified by 3 categories: poor, intermediate
and ideal [4].

Objective

To evaluate the status of cardiovascular health
among adults in the Republic of Moldova using
AHA defined metrics, in order to justify the needs to
strengthen the prevention and control of cardiovas-
cular diseases and the underlying behavior risk fac-
tors and health conditions through people-centered
primary health care in the Republic of Moldova.

Methods

A population transversal study design was
performed. Multistage sampling methods were used
to select 2,612 participants visiting physicians for
primary care assistance. Respondents were aged 18+
years, comprising both sexes, as well as residents of
all districts of the country.

There was used the formula of sample size to
estimate confidence interval for one sample within
dichotomous outcome in order to calculate the
survey size. Cluster sampling procedure was carried
out to select according to geographical criteria fol-
lowing by clusters previously selected convenience
sampling (all physicians’ visitors in the period of
March - June 2015 willing to participate).

Validated questionnaire was used as tool of data
collection comprising items related to demographic
and social status, behaviors and health conditions.

Cardiovascular health of population was meas-
ured using cardiovascular health metrics according
to methodology of American Heart Association [4].
The cardiovascular health factors of smoking, physi-
cal activity, healthy diet score, body mass index (BMI),
blood pressure, total cholesterol, and blood glucose
were measured.




Distribution of individual baseline cardiovas-
cular health metrics was identified according the
definition of ideal, intermediate and poor categories
for each of 7 health metrics as follows [2]:

1. Smoking: ideal (never or quit >12 months),
intermediate (former <12 months), and poor (cur-
rent);

2. Physical activity:ideal (=150 min/week mod-
erate), intermediate (6-149 min/week moderate), and
poor (1-5 min/week moderate);

3. Ahealthy diet score:ideal (4-5 components),
intermediate (2-3 components) and poor (0-1 com-
ponents);

4. Body mass index: ideal (<25 kg/m?), inter-
mediate (25-29.9 kg/m?), and poor (=30 kg/m?);

5. Blood pressure: ideal (<120/<80 mmHg),
intermediate (SBP 120-139 or DBP 80-89 mmHg),
and poor (SBP = 140 or DBP = 90 mmHg);

6. Total cholesterol: ideal (<190 mg/dl - 5.0
mmol/l), intermediate (200-239 mg/dl - 5.0-6.19
mmol/l), and poor (= 240 mg/dl - 6.2 mmol/l);

7. Fasting serum glucose: ideal (<100 mg/dI -
6.1 mmol/l), intermediate (100-125 mg/dl - 6.1-6.9
mmol/l), and poor (=126 mg/dl - 7.0 mmol/I).

According to the complete definition of the
cardiovascular health levels were defined on base
of all 7 cardiovascular health metrics categories as
follows [1, 2, 3]:

Ideal Cardiovascular Health level: all 7 met-
rics at ideal categories;

Intermediate Cardiovascular Health level: at
least 1-7 health metrics at intermediate categories,
but no poor categories;

Poor Cardiovascular Health level: at least 1-7
health metrics at poor categories.

Results

Distribution of study population by age groups
wereidentified in 11.4% (95% Cl 10.2-12.6%) for ages
18 to 39 years, 60.1% (95% Cl 58.2-61.9%) for ages
40 to 64 years, and 28.5% (95% Cl 26.8-30.3%) for
ages 65+ years old. Study participants had a mean
age of 56,8+13,8 years. Distribution of respondents
by gender was as follows: 34.8% (95% Cl 33.0-36.7%)
for male and 65.2% (95% Cl 63.3-67.0%) for female.
Distribution of respondents by area of residence was
as follows: 44.1% (95% Cl 42.2-46.0%) for urban area
and 55.9% (95% Cl 54.0-57.8%) for rural area.

The prevalence of smoking by categories
was 21.5% (95% Cl 19.9-23.0%) for poor, 4.9%
(95% Cl 4.1-5.8%) intermediate and 73.6% (95% Cl
71.9-75.3%) ideal cardiovascular health. For physical
activity an ideal level was found in 80.6% (95% ClI
79.1-82.2%), intermediate 14% (95% Cl 12.6-15.3%),
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and poor 5.4% (95% Cl 4.5-6.3%). A healthy diet score
was poor for 20.5% (95% Cl 19.0-22.1%), intermedi-
ate 35.5% (95% Cl 33.7-37.4%), and ideal 43.9% (95%
Cl 42.0-45.8%). The prevalence of poor BMI was
33.5% (95% Cl 31.7-35.3%), intermediate 37.6% (95%
Cl135.7-39.5%) and ideal 28.8% (95% Cl 27.1-30.6%).
Only 7.5% (95% Cl 6.5-8.5%) achieved an ideal
level of blood pressure, 40.1% (95% Cl 38.2-42.0%)
intermediate and 52.4% (95% Cl 50.5-54.4%) poor.
The prevalence for blood cholesterol and glucose of
poor, intermediate and ideal level respectively was
as follows: 18.9% (95% Cl 17.3-20.4%), 42.7%, (95%
Cl40.7-44.7%) 38.4 (95% Cl 36.5-40.3%)% and 8.0%
(95% Cl 6.9-9.1%), 4.7% (95% Cl 3.8-5.5%), 87.3%
(95% Cl 86.0-88.6%).

When assessing the complete definition of
cardiovascular health (all 7 metrics), ideal was only
present in 0.6% (95% Cl 0.3-0.9%), intermediate
18.3% (95% Cl 16.8-19.9%), and 81% (95% Cl 79.4-
82.6%) had poor cardiovascular health.

Discussions

World Health Organization determined to
strengthen and orient health systems to address
the prevention and control of non-communicable
diseases (NCD) and underlying risk factors through
people-centered primary health care and universal
health coverage as one of the six objectives of Global
NCD Action Plan [5]. Setting national targets on con-
trol and prevention of cardiovascular diseases and
otherNCD[7,9,10, 11], Republic of Moldova need to
track progress in attaining them by establish a moni-
toring of risk factors focused on population-centered
primary care and universal health coverage.

Conclusions

Ideal cardiovascular health in the Republic
of Moldova is uncommon (0.6%). To improve car-
diovascular health among adults in the Republic
of Moldova population-based as well as individual
approaches with emphasis on primary care, as first
line population contact, are needed.
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