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Low- and middle-income countries account for the majority of DALYs @ ESC
and mortality from CVD worldwide
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Contribution to 10 years of CV research achievement @®EsC
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28-day CFR after a first CV event by income and level of education @ESC
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Preconditions for Successful Guideline Implementation @ESC
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Barriers to implementing clinical practice guidelines @ESC

Complexity (too theoretical)
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i‘ __/——» Access to guideline

Guideline-related factors

Lack of applicability

Wang et al. BMJ Open 2023;13:e062158 ‘
Fischer et al. Healthcare. 2016;4:36



Barriers to implementing clinical practice guidelines @ESC

Lack of awareness

el Lack of skills
|4

Personal factors _——— ———— lack of agreement and consequences

(related to physicians’ \
knowledge and attitudes .. i ) i
& ) Language barriers in multiethnic countries

Lack of motivation

Wang et al. BMJ Open 2023;13:e062158 ‘
Fischer et al. Healthcare. 2016;4:36



Barriers to implementing clinical practice guidelines @ESC

Lack of awareness and knowledge
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Personal factors —_ _———» lack of adherence
(related to patients’
knowledge and attitudes)

Financial issues

Wang et al. BMJ Open 2023;13:e062158 ‘
Fischer et al. Healthcare. 2016;4:36



Barriers to implementing clinical practice guidelines @ESC

Infrastructure and system gaps

 Lack of epidemiological data for

Institutional environment the region
and resources factors

Lack of financial incentives for the
healthcare practice or professional

Wang et al. BMJ Open 2023;13:e062158 .
Fischer et al. Healthcare. 2016;4:36
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Key numbers behind the war in Syria (2021)

Attacks on Syrian hospitals

As documented by the Syrian Archive
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Economic cost of the war

€1 trillion

Statista.com
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ESC HEART FAILURE ORIGINAL ARTICLE
ESC Heart Failure 2022; 9: 40034009
Published online 23 August 2022 in Wiley Online Library (wileyonlinelibrary.com) DOI: 10.1002/ehf2.14119

Application of recommended therapies among
patients with heart failure during the Syrian conflict:

reality and barriers

Amr Abdin"”*, Amer Barakat”, Ahmad Rasheed Alsaadi'~, Asim Katbeh'”, Yassin Bani Marjeh'”,
Tarek Bekfani® and Mhd Nawar Alachkar™® (-

Yoyrian Cordiovascular Association, Damascus, Syrio; 2|IfJ'¢l_=;1'¢:|'.-t.'rr¢e'|'|! of Internal Medicine i, Cardiology, Angiology, Intensive Care Medicine, Saarland University Medical
Center, Soarland University, Soarbricken, Germany; *Cardiology Departrment, A Mouwasat Unfversity Hospital, Damascus, Syrion Arob Republic; *Al Bassel Heart Institute,
Damascus, Syrian Arab Republic; *Department of Internal Medicine I, Division of Cardiclogy, Angiology and Intensive Medical Care, University Hospital Magdeburg, Otto von
Guericke-University, Mogdeburg, Germany; and “Depu'n‘menr of Cardiology and Vascular Medicine, Klinikum Coburg, Coburg, Germany
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Proportion of HFrEF receiving the 4 foundational HF drugs @ESC
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Abdin et al. ESC Heart Failure 2022;9: 4003-4009



Reality and barriers of application of ARNI in HF patients @ESC

When diagnosing a patient with HFrEF, do you start with ACEi or ARNI ?
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Abdin et al. ESC Heart Failure 2022;9: 4003-4009



Reality and barriers of application of devices treatment in HF patients @ESC
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Bridging gaps in cardiology practice @Esc

Reducing Morbidity
and Mortality

Bridging Knowledge
Gaps

Reducing Costs and = Improving Care
Resources Utilization 20 . Flow and Access
Mitigating Social and Informing Global
Ethnic Disparities ' Research Registries And
Guidelines

Manla et al. Curr Treat in CV med 2024:41:100926
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JOURNAL ARTICLE

Message of hope from a country at war: The Syrian
Cardiovascular Association is revived again after 7

vears of inactivity g
i Asim Katbeh, MD 2

Educational Events for Young Cardiologists
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doi:10.1093/eurheartjlehab126

Global Spotlights

Syrian Cardiovascular Association: Small Steps
towards a Bright Horizon

Amr Abdin, MD, FESC, FHFA', Asim Katbeh, MD, PhD, FESC and Yassin Bani
Marjeh, HD’; On behalf of the Syrian Cardiovascular Association

"Syrian Cardhovascutar Association, Damascus, Syria, University Hospial Saartand, Homburg, Genmany; and “Syrtan Cardiovascular Association, Damascus, Syria

Two years ago, we happily reported that our Syrian Cardiovascular In 2019, and desptte the many obstacles facing our country,
Association, after 7 years of war, had been reactivated on the imterna-  our HF Working Group participated in the HF awareness days.
tional stage." Additionally. we introduced our new Syrian Heart Failure  Our activities took place from the end of April until the end of
(HF) working groups. These were the first steps towards our shared  May. In cooperation with the Syrian Young Cardiovascular
dream. Assogation, we organized educational meetings for the young
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Figure | The Syrian HF working group participation in the ESC HFA National Summic 2019 in Croatia.

Syrian STEMI registry

Patients’ medical history

Pat I

Age [year):

Gender (1: male, 2: female]:

Helght erm: Weight k.

Hypertension (3 na, 1: Yesk

smoking {0: na, 1: current, 2: Farmer|:

Hypercholesterclemia (0:no, 1: yesh:
0N [0: o, 1: yesh:

AF (0 na, 1 yes);

Brior M {0 ma, 1: yesk

Priar HF (0:na: 1- yes):

Priar PCH {(na, 1: yes):

Prior CABG (0ono, 1. yes):

Priar filorinalysis {0:no, L: yes|:

VD {0 N, 1 yes):

COPD (0 ne, 1: yes):

Stroke or TIA [tcno, L: yes:

Chronic kidney disease: {(:na, 1: yesh:

Blood values:
Hemaglobin:

Creatinine.

Heart rate (bpmj:
BP [mmHgh

Tirre fram enset of syrnptoms to first
medical contact {mink:

Tirre from onset of syrmptoms to arrival st
the haspital (min):

Cardiac arrest betwean onset of symptoms
and arrival at the hespital (- no, 1: yesk

Pro-hospital aspirin (0: no, 1: yws):
Pre-haspital heparin (0= no, 1: yes):
Brgoing chest pain (0 no, 1: yesk

/T ar VF at arrival t6 haspital {: no, 1:
ves):

mechanical comglication af W1 (0: ne, L:
ves):

Acute heart fallure [0: no, 1: yes|:
Rbythm {Sinus: 1, AF: 2, Paced: 3:
ST elevation (Leads 7):

LBEB [{x o, 1: yes|

Therapy at admission:
Aspirin (3 no, 1: yes):
UFH |k na, 1 yes]:
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Global Spotlights

When technology innovation is the only path to

@ESC

treat patients in economic crisis countries: the -

Syrian experience

Amr Abdin © "?*, Asim Katbeh', and Yassin Bani Marjeh'*

'Sprian Cardovascudar Assocation, Akjabu Street, PO. Box 8487, Darrsscus, Syrix, *Deparment of kternal Medicine I, Cardiciogy, Argiobgy, Intenibve Cars Medicine, Saarknd g I
Unwersity Mecical Center, Saariand Unwersity, Krrberger Strasse 100, Hombury, Sasrtrucian 86421, Genmany; and 'Cardioiogy Departmant, Al Baisel Hoart instituze, Dummar Heusing Complete AV block + LVEF of 37%

Aces ~ Fih Ise. Diarrvscus, Syria

Four years ago, we happily reported that our Syrian Cardiovascular  working groups. These were the first steps towards our shared
Association, after 7 years of war, had been reactvated on the dream,

international stage.’ Additionally, we intraduced our new Syrian During the last 4 years and despite the many obstacies facing our =
Heart Fallure (HF) and Syrlan Young Cardiovascular Assodiation country, our association in co-operation with Syrian HF and young

Permanent pacing with LBBaP
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Figure 1 The team of doctors from Germany and Syria who implanted the first two left bundle beanch pacing cases in Syrla.



Conclusion @ESC

There are wide range of barriers to implementing CPGs recommendations in primary care settings
The barriers involve different levels (healthcare system, organisational and individual level)

All the implementation strategies need to be conducted based on a full consideration of the
social, cultural and community contexts to ensure the success and sustainability of CPGs
implementation.

In considering these aspects, stakeholders must be included in order to reveal barriers and to
develop adequate strategies for guideline implementation
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email: amr.abdin@gmail.com
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