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EDITORIAL COMMENT

Fighting mortality from cardiovascular disease: A

challenge to society�

Lutar contra a mortalidade por doenças cardiovasculares: um desafio para a
sociedade!

Carlos Morais

Serviço Cardiologia, Hospital Fernando Fonseca E.P.E., Amadora, Portugal

Despite the progress of recent years, cardiovascular disease
is still the leading cause of death throughout Europe, includ-
ing Portugal.1,2

In recent decades there has been a progressive reduc-
tion in mortality from cardiovascular disease, the reasons for
which include preventive measures and legislation such as
smoking bans, healthier lifestyles, campaigns and actions by
medical and health organizations, advances in the treatment
of acute coronary syndromes and stroke, and the implemen-
tation of programs designed to improve access to specialized
health care.3,4

This issue of the Journal contains two articles by Miguel
Soares-Oliveira and colleagues presenting the results of the
implementation in Portugal of an acute stroke emergency
response system and of a national automated external defi-
brillator (AED) program.

The first article, produced in collaboration with the
Stroke Group of the North Regional Health Administra-
tion, entitled ‘‘Implementation of a regional system for the
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emergency care of acute ischemic stroke: Initial results’’,
presents the initial results of the implementation of a fast-
track acute stroke emergency care system (‘‘Via Verde do

AVC’’) in the North region, from its beginning in 2005 and
over the following four years.5 The increasing numbers of
stroke patients (now nearly 50%) with access to special-
ized treatment units and receiving thrombolytic therapy is
undoubtedly one reason for the progressive decrease in mor-
tality over the same period.6 There is still a long way to go
in terms of optimizing patients’ access to specialized health
centers, shortening the time between symptom onset and
beginning of thrombolysis, for which it is necessary to imple-
ment dedicated clinical pathways within institutions, as well
as to raise public awareness of the signs and symptoms of
stroke.7

However, data on the Portuguese National Program
for Cerebrovascular Disease recently published by the
Directorate-General for Health reveal continuing and signif-
icant asymmetries in the percentage of admissions through
the Via Verde fast-track stroke system in different regions,
with the greatest progress in recent years being achieved in
the Central region and the Algarve.6 These deficiencies in
access to more specialized health care need to be remedied
as soon as possible in order to ensure equitable and universal
provision of health care in Portugal.

The second article, by Miguel Soares-Oliveira and Raquel
Ramos, entitled ‘‘Implementation of a national automated
external defibrillator program in Portugal’’,8 describes the
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development and implementation of an AED program within
the Emergency Medical Service System that makes these
devices available for use in public places.

Although the results have been generally positive, the
AED program has at times been subject to excessive central-
ization, over-control and legislative inflexibility, which has
made its large-scale implementation in public places more
difficult.

It is of course desirable to maintain rigorous auditing to
assess the outcomes of use of AEDs, to publicize the effects
on mortality and sequelae, and to propose improvements in
the chain of survival that always underlies such programs.
Nevertheless, such auditing should not hinder the greater
involvement of individuals and public and private entities.

There should accordingly be greater emphasis on teach-
ing the public basic life support measures via organizations
such as schools, local associations, and universities of the
third age. Financial and other types of incentives should
be established for companies and societies, state and non-
state, which decide on their own initiative to participate in
the program by acquiring AEDs and placing them prominently
in busy places.9

Experience in other countries, such as in the region of
Brescia, Italy, have shown that a strategy of placing AEDs in
public places with large concentrations of people, to be used
by volunteers with minimal training or even laypersons, is
safe and associated with better survival of victims of cardiac
arrest.10

To achieve the goal of further reducing mortality and
morbidity from cardiovascular disease, it is necessary to
adopt innovative and efficient strategies. We need a more
informed public that is willing to become involved, and
to this end scientific societies, health professionals and
patients all need to be mobilized.11 Patients’ associations,
under the guidance of physicians and in partnership with
other medical personnel, can play a crucial role in rais-
ing the awareness of society in general and policy-makers,
and encouraging them to pay greater attention to cere-
brovascular and cardiovascular disease.12 Emphasis should
be placed on initiatives that increase the general popula-
tion’s knowledge of the underlying causes of sudden death
and its association with cardiac arrhythmias. Finally, le-
gislation should be passed to foster the development of com-
munity programs that promote immediate provision of basic
life support by bystanders to victims of cardiac arrest and
the most rapid possible access to defibrillation.13
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