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Abstract  

Ischaemic heart disease and cerebrovascular disease are currently the leading causes of years of life lost to 

premature deaths globally and in the United Arab Emirates (UAE). The Weqaya (Arabic for ‘‘prevention’’) population 

screening program proceeded in 2008 to screen adult Emiratis resident in Abu Dhabi Emirate for cardiovascular 

disease risk factors and facilitate appropriate risk management. About 94% of adult Emiratis resident in Abu Dhabi 

are currently enrolled in the program. Utilization of media channels for disseminating health promotion messages to 

Abu Dhabi Emirati residents is included in the Weqaya program’s action plan. This study seeks to evaluate the quality 

and coverage of Weqaya’s media campaign activities, and to propose initiatives for strategic adaptation of media 

advocacy and communication principles to enhancecardiovascular health in UAE. An ethnographic content analysis 

wasconducted on the search engine of Abu Dhabi based Newspaper, The National, to explore news items linked to 

Weqaya or other public health stakeholders on (1) Other NCDs not covered by the Weqaya program such as cancer, 

mental health and chronic obstructive pulmonary disease; (2) smoking; (3) diabetes; (4) physical inactivity/activity; (5) 

obesity/overweight; (6) heart disease; (7) food labelling for facilitating healthy nutrition choices. Each pertinent news 

item was further reviewed for the significance of its news content in relation to facilitating behaviour change 

advantageous to cardiovascular disease prevention. Furthermore, popular UAE social media sites were examined to 

determine Weqaya’s media footprint.Over the January 2012 – December 2015 review period, a total of 765 articles 

published in The National Newspaper met our selection criteria, out of which “Weqaya” was mentioned in only eight. 

Weqaya’s media campaign activities were sparse and sub-optimal in quality, depth and scope. Only 16% of all 

eligible articles included a behaviour change component. Weqaya’s presence on popular social media platforms such 

as Facebook, Youtube Twitter and Instagram were insignificant, despite widespread use of these platforms in UAE. 

We conclude that the potential of mass media, and especially social media, to enhance Weqaya’s cardiovascular 

disease prevention efforts have not been efficiently utilized. 
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Introduction 

Cardiovascular diseases include ischaemic 

heart disease, cerebrovascular disease, peripheral 

artery disease, rheumatic heart disease, congenital heart 

disease and heart failure. The 2016 global burden of 

disease studydetermined that ischaemic heart disease 

and stroke are among the top three contributors to Years 

of Life Lost prematurely in UAE (GBD 2015 

Collaborators). The INTERHEART study (Yusuf et al, 

2004) demonstrated that most of the risk factors 

responsible for over 90% of population attributable risks 

for cardiovascular disease - abnormal lipids, smoking, 

diabetes, hypertension, abdominal obesity, 
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psychosocial, daily consumption of vegetables and fruits, 

regular physical activities and alcohol intake - are 

modifiable. Nevertheless, more people continue to die 

annually from cardiovascular diseases than from any 

other cause.An estimated 17.3 million people died from 

cardiovascular in 2013, representing 31% of all global 

deaths, despite significant reductions in age-

standardised mortality rates from 376/100,000 

population in 1990 to 293/100,000 population in 2013. Of 

these deaths, an estimated 8.1 million were due to 

coronary heart disease and 6.5 million were due to 

stroke (Murray et al, 2015). In Abu Dhabi Emirate, UAE, 

1107 (36.7%) of 3016 deaths in 2013 were due to 

cardiovascular disease (Abu Dhabi Health Authority, 

2014). To reverse the epidemic of heart disease and 

stroke through increasingly effective prevention, action is 

needed now. The World Health Organization endorses 

the implementation of well-managed cardiovascular 

disease screening programs for primary and secondary 

prevention of cerebrovascular diseases and diabetes in 

countries like UAE which have high prevalence of these 

conditions (WHO, 2007). 

In UAE, ischaemic heart disease and diabetes 

accounted for 91,000 Years of Life Lost, or 16% of total 

Years of Life Lost to injuries or diseases in 2010 

(Institute for Health Metrics and Evaluation, 2013).  Due 

to the rising prevalence of chronic disease, UAE’s health 

adjusted life expectancy fell from 68 years in 2007 to 67 

years in 2013, despite an increase in life expectancy at 

birth of over two years during the same period (World 

Health Statistics, 2010; UAE Vision 2021, 2014). As part 

of efforts to address the high burden of diabetes and 

cardiovascular disease in Abu Dhabi Emirate, UAE, The 

Weqaya program for cardiovascular disease and 

diabetes was implemented by Abu Dhabi Health 

Authority in April 2008. Emirati nationals aged 18 to 75 

years seeking to enroll in Abu Dhabi’s free, 

comprehensive health insurance plan, were required – 

using an opt-out screening and opt-in data sharing 

approach - to undergo screening for cardiovascular risk 

factors every three years. 

The goal of the Weqaya program is to 

diagnose, prevent and treat the risk factors for cardio-

metabolic disease and reduce (predicted) cardiovascular 

burden by 80% by 2030, which translates to saving 

about 3000 Emiratis from premature death every year.  

The objectives of the program are summarised in Table 

1 below: 

 

 

Table 1 Objectives of the Weqaya screening program.  Source: HAAD, 2011 

Type Objective Baseline 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2030 

Input Screening 94% 50% 90% 100% 50% 90% 100% 50% 90% 100% 100% 100% 

Process 

Program engagement* 6% 30% 50% 60% 75% 75% 75% 75% 75% 75% 75% 75% 

% obesity 35% 35% 36% 36% 35% 34% 33% 33% 32% 31% 28% 26% 

% Weqaya population 

with pre-diabetes 
26% 26% 26% 26% 26% 26% 25% 25% 25% 24% 24% 23% 

% Weqaya population 

with diabetes 
18% 19% 20% 20% 21% 21% 20% 19% 19% 18% 18% 15% 

% diabetes with HbA1c 

<7% 
15% 25% 40% 50% 60% 70% 75% 75% 75% 75% 75% 75% 

% smoking 11% 12% 12% 11% 11% 10% 10% 9% 9% 9% 8% 6% 

Output 
Reduction in predicted 

incident CV mortality 
0% 1% 2% 5% 8% 12% 15% 18% 20% 24% 30% 80% 

* Weqaya account activation and/or % eligible population engaged with Diabetes management programs 

 

   

Currently, about 85% of all Weqaya program 

participants have been screened for at least one 

“Framingham” cardiovascular risk factor at Abu Dhabi’s 

21 Ambulatory Care Centers and four Disease 

Prevention & Screening Centers. Participants have the 

option of accessing the screening results online 

through Weqaya’s interactive website, or receiving 

mailed hard copies. The Weqaya program operates as 

a health promotion intervention, in part by combining 

two streams for the delivery of cardiovascular 

interventions – clinically oriented healthcare services 

and “health guardian” interventions which comprise 

broader, societal interventions for improvement of 

cardiovascular health including education, food control, 

urban planning and workplace health (HAAD, 2012).  

Nutbeam (1985) defines health promotion as; “The 

process of enabling people to increase control over the 

determinants of health and thereby improve their 
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health”. Health promotion seeks to improve or protect 

health through behavioural. biological. socio-economic 

and environmental changes. The empowerment 

activities of the Weqaya program are achieved in part 

through providing all screened individuals with a 

Confidential Weqaya Health Report which sets-out 

their screening results using clear green/amber/red 

colour coding which was market-tested for effective 

communication with a range of Emiratis and is 

accessible through interactive online confidential 

individual accounts.   

The program’s stated core approachesfor 

enhancing the effectiveness of diabetes and 

cardiovascular disease screening programs entail 

empowering target population with health 

communication and media advocacy initiatives. 

However, details of the quality, depth and coverage of 

these initiatives were not provided. Health 

communications facilitate changes inpeople's attitudes, 

external structures, and/or modify or eliminate certain 

health-threatening behaviors. Media advocacy is the 

strategic use of mass media and community advocacy 

through, for example, news making to generate 

community and political support for a public policy 

initiative.Given that most causes of cardiovascular 

disease are preventable, The Centers for Disease 

Control and Prevention’s Public Health Action Plan to 

Prevent Heart Disease and Stroke (2003) prioritizes 

health communication to the public and advocacy to 

policy makers about the urgent need and 

unprecedented opportunity to prevent heart disease 

and stroke. Important risk factors for cardiovascular 

diseases are related to lifestyle factors such as 

smoking and physical inactivity. Increasing access to 

sophisticated electronic and social media and better 

understanding of advocacy and communication 

processes have positioned media campaigns and 

media advocacy as prime techniques that complement 

the risk factors approach with socio-behavioural and 

“health guardian” approaches for improving 

cardiovascular disease program effectiveness (Durken, 

Breennan and Wakefield, 2012).   

A classic illustration of the role of media 

advocacy in effective cardiovascular disease 

prevention is the North Karelia cardiovascular disease 

prevention program, which utilized innovative media 

and communication activities and close partnerships 

with national health policy makers (Puska, 2002). 

Successfully implemented initiatives included 

innovative media campaigns, strategicinsertion of news 

stories about cardiovascular diseases in local media, 

community participation, co-operation with local and 

national sectors and policy making. The North Karelia 

media and health communication interventions were 

based on theoretical frameworks such as community 

organization, social learning theory, social marketing, 

and ecological health promotion model (Pekka, Pirjo, & 

Ulla, 2002).Successful health communication programs 

involve more than the production of health promoting 

and disease preventingmessages and materials. Their 

implementers use pilot studies, focus groups and other 

research-based strategies to shape themessagesand 

determine the channels that deliver them to the 

intended audiences. The availability of new 

technologies, especially social media, is expanding 

access to health information and raising questions 

about equality of access, accuracy of information, and 

how to use the new tools most effectively (USDHHS, 

2010). The use of mass media in tobacco control 

advocacy efforts, including countering advertising 

antics of tobacco companies, have been shown to be 

effective in most centres.  In settings where such 

campaigns have failed, the attributable causes are 

more likely poor message design, ineffective targeting 

of key populations, inadequate funding or unrealistic 

objectives (Weishaar, Collin, and Amos, 2015).  For 

example, evaluation of Australia’s formidable 2001 

National Tobacco Campaign (NTC) advertising 

campaign revealed that, among 880 randomly selected 

study participants already in at least the contemplation 

stage of smoking cessation were significantly more 

likely to recall NTC advertising, experienced more 

successful smoking cessation activities and more 

intense negative thoughts about smoking (Borland and 

Balmford, 2003). 

Similarly, social media - websites and 

applications that enable users to create and share 

content or to participate in social networking – are 

increasingly being adapted by patients and healthcare 

consumers to enhance knowledge on specific diseases 

and lifestyle risk factors, find support via online 

discussion forums, and read blogs that document 

illness journeys (Washington, 2010). Such peer-to-peer 

healthcare is evolving rapidly with the evolution of 

social media, which provide a variety of features that 

serve different purposes for the individual use, from 

Wikipedia (for information aggregation), through Twitter 

(for microblogs and content production) to Facebook 

and Instagram (for social networking and media 

sharing). In the Gulf Cooperation Council nations, 

social media is increasingly becoming the main 

platform for news and media exposure on health and 

other topics (Rayaee and Ahmed, 2015).Although 

substantial resistance exists in relation to social media 

by healthcare professionals in interacting with patients 

and health consumers, the general trend is towards 

increased social media use for patient education, 

health promotion, and for encouraging behavioral 
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changes and drug adherence. In addition, social media 

constitutes a powerful tool for public education and 

advocacy regarding public health issues, hence some 

public health departments are using Twitter and other 

social media for these purposes (Ventola, 2014).   

To date, there is no published media 

advocacy and communication strategy for the Weqaya 

program.  It is unclear which part of the larger Weqaya 

program goal will be addressed by health advocacy 

and communication. The specific objectives of media 

and communication campaigns have yet to be defined, 

and apart from pre-testing colour coding of the Weqaya 

personal health record, there is little indication of a 

media communication strategy or conceptual 

framework. Nevertheless, the headline strategy of Abu 

Dhabi Health Authority’s approach to address 

Prediabetes, Diabetes and Obesity is “coordinated 

waves of media campaign to prime population” (Hajat, 

Harrison & Shater, 2012). While the risk-factors 

approach for diabetes and cardiovascular disease 

prevention in Abu Dhabi is clearly articulated, the 

socio-behavioural strategy, media advocacy and 

communication are less well described. 

The limited information on these aspects 

complicate efforts to evaluate the health 

communication and media advocacy component of the 

Weqaya program. A useful evaluation framework 

defines the objects of inquiry, range of acceptable 

measurement indicators, identifies the comparisons 

that are allowed, reflects how the evaluation 

information may be used, and identifies approaches 

that program evaluators should follow (WHO 2001). 

Process evaluation analyses activities as they were 

implemented. It helps to ensure that such programs 

reach the intended target populations, helps document 

discrepancy between the program as planned 

compared with the program as implemented, and 

provides information required for interpretation of the 

outcomes. This article evaluates the quality and 

coverage of media advocacy and communication 

activities of the Weqaya program, with the aim of 

highlighting strengths and weaknesses as well as 

providing evidence-based suggestions for improving 

this core component of diabetes and cardiovascular 

disease prevention and control among Emiratis 

resident in Abu Dhabi. 

 

Methods 

An ethnographic content analysis – reflexive 

review of documents and their contents - methodology 

was applied in this study. Ethnographic content 

analysis is oriented to documenting and understanding 

the communication of meaning, as well as verifying 

theoretical relationships (Altheide, 1996). Ethnographic 

content analysis was introduced as a systematic 

method to study mass media by Lasswell (1927), 

initially to study political propaganda in war 

settings.Berelson (1952) suggested five main purposes 

of content analysis as follows: To describe substance 

characteristics of message content; To describe form 

characteristics of message content; To make 

inferences to producers of content; To make inferences 

to audiences of content; To predict the effects of 

content on audiences. Macnamara (1999) posits that 

ethnographic content analysis has two main evaluation 

roles – to assist program managers evaluate the 

effectiveness and reach of their media activities as well 

as to evaluate messages reaching target audiences, to 

determine likely impact on individual as well as public 

opinion and behaviour change of health communication 

documents. A document may be defined as any 

symbolic representation that can be recorded or 

retrieved for analysis, including films, internet websites, 

social media sites and newspapers.   

For this study, a well-regarded nationally 

circulated newspaper and three very popular social 

media sites in UAE were selected as sources for the 

documents related to Weqaya’s media advocacy and 

communication campaigns. The National is an Abu 

Dhabi newspaper with national circulation which has 

been in continuous publication since 16 April 2008. It 

covers local and international news, business, sports, 

arts and life, travel and health matters. The 2008 

circulation of the paper was 60.000 copies, but more 

current data are unavailable as circulation data is 

unaudited. It is pre-dated by a sister Arabic language 

newspaper publication titled Al Ittihad (i.e. “Union”), 

which has been published continuously since 20 

October 1969. The National Newspaper was selected 

primarily because it is the major newspaper in Abu 

Dhabi with collegial links with the Abu Dhabi health 

Authority. It is therefore expected that any newsworthy 

article on the Weqaya program will be published in The 

National Newspaper. The review period was selected 

as commencing from January 2012, after the first wave 

of screening is completed, till December 2015. A 

triangulated search approach was adopted, whereby 

the keyword “Health” was searched for in the National 

Search engines between 2012 and 2015, and all hits 

were read and analysed for eligibility for inclusion as 

well as for classification if eligible. This approach was 

complemented by searches for the following key 

words: “Weqaya”; “Non-communicable diseases”; 

“smoking”; “diabetes”; “physical inactivity/activity”; 

“obesity/ overweight”; “heart disease”; “food labelling”. 

A search for similar items was conducted on Google, 

with “Weqaya Abu Dhabi” added in order to focus the 

results. An appraisal was made on whether or not the 
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document is geared towards facilitating behaviour 

change.   

For social media, all Weqaya-related 

documents on Facebook, Youtube Twitter and 

Instagram were searched in an open-ended fashion 

using multiple approaches. The contents on social 

media were analysed and classified in line with the 

National Newspaper’s ethnographic content analysis. 

This study was designed to answer one 

research question (RQ). The research question, as well 

as their corresponding null (Ho) and alternate (Ha) 

hypotheses are:  

 

RQ1: How effective has is the quality and coverage 

of Weqaya program’s health communication and 

media advocacy initiatives in facilitating public 

awareness of cardiovascular disease awareness 

and behaviour change in Abu Dhabi Emirate of 

UAE? 

 

H01: There is no significant impact of the Weqaya 

program’s media advocacy and health 

communication initiatives in facilitating public 

awareness of cardiovascular disease awareness 

and behaviour change in Abu Dhabi Emirate of 

UAE.  

Ha1: There is a significant impact of the Weqaya 

program’s media advocacy and health 

communication initiatives in facilitating public 

awareness of cardiovascular disease awareness 

and behaviour change in Abu Dhabi Emirate of 

UAE. 

 

Results 

For the review period of January 2012 to 

December 2015, 668 articles published by the Abu 

Dhabi based National newspaper met the inclusion 

criteria for this study. Of these the Weqaya program 

was directly mentioned only eight times. In view of the 

major positive impact of articles which are crafted to 

facilitate behavior change either by using case studies 

of successful change efforts, checklists, regulatory 

approaches or referrals to helplines of web sites where 

behaviour change information may be sought, we 

ascertained the proportion of eligible articles which 

included a behaviour change initiative. The areas 

covered by all eligible articles are shown in Table 2 

below: 

 

 

Table 2 Focus areas for health-related articles published in The National Newspaper, 2012-2015 

 Cardiovas
cular 

disease 
(CVD) 

Diabetes Other 
NCDs 

apart from 
CVD and 
Diabetes 

Physical 
activity or 
inactivity 

Obesity 
or 

overwei
ght 

Smoking 
all forms 

of 
tobacco 

Food 
labelling for 
calories and 

sodium 

Total 

2012 (N = 89) 20 16 43 5 8 22 0 114 
2013 (N = 215) 48 57 100 63 57 25 2 352 
2014 (N = 203) 49 66 39 49 65 31 4 303 
2015 (N = 161) 26 43 24 56 50 47 6 252 
Total = 668 143 182 206 173 180 125 12 1021 

  

Of all National Newspaper articles reviewed, 

Weqaya was mentioned in four throughout 2013, in three 

throughout 2015, in one throughout 2012 and in none in 

2014. A total of 123 (16%) of all reviewed articles 

included at least one behaviour modification initiative 

such as providing a helpline number for further 

information on diabetes prevention, publicizing laws that 

restrict tobacco smoking.  Food labelling for calorie and 

food content was the least reported topic related to the 

Weqaya program, but the trend is in line with the 

increased activity following the commencement of the 

Weqaya nutrition program in 2013. Similarly, a 

significant increase in tobacco-related media coverage in 

2015 correlates with the launch of the “Together 

Towards a Tobacco-free Abu Dhabi” media advocacy 

and public education campaign in March 2015. Most of 

the articles discussed diseases and one associated risk 

factor. We also conducted an unstructured search of the 

Al Ittihad newspaper, but almost all the few news items 

related to Weqaya were also published in The National 

Newspaper. We searched for articles about Weqaya that 

were reported in English newspapers other than the 

National on Google search engine. Only six articles were 

found in Dubai based newspapers such as Emarat 

Alyoum, Emirates Today and Gulf News which published 

exclusive stories on Weqaya, the most recent being an 

article in the Dubai-based Gulf News on 5 December 

2015 titled; “Abu Dhabi Police launch chronic diseases 

awareness campaign”.   

In relation to Social Media activities, we 

commenced our evaluation with the Weqaya Website to 

determine links with social media and prominence on the 

Internet. The website is subsumed on the Internet by 

Weqaya Takaful insurance company. The dedicated 
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Weqaya website does not operate a Rich Site Summary 

(RSS) feed, with the most recent news item being 

published in March 2015. A free call number 800555 

was provided on the website, but this number is mainly 

used by Abu Dhabi municipality, with Weqaya grouped 

with “all other services, press 3” in the automated 

answering machine. There are no links to Facebook, 

Twitter or Instagram on the Weqaya website. The social 

media presence of the Weqaya program is currently 

insignificant, a missed opportunity considering that 77% 

of the population actively use Youtube, 93% use 

Facebook regularly and 90% are regular Twitter users, 

with the age group of the most active users between 25 

and 34  (Edelman, 2015). Only three Weqaya-related 

videos are documented in social media files, of which 

two are available on Youtube. The Health Authority Abu 

Dhabi twitter account contains several twits in which 

Weqaya is mentioned in passing. The hash tag 

#AbuDhabiSaysNoToTobacco does not include a 

specific contribution from Weqaya, but it is an 

improvement on the social media front in relation to 

public education on cardiovascular disease risk factors, 

as five of the posts were re-twitted at least once. There 

were two insignificant Instagram posts during the review 

period, both related to invitations to attend the Weqaya 

healthy food labeling workshop, with no comments or 

description of the initiative. 

 

Discussion 

The Weqaya program framework is comprised 

of three elements; Screen, Plan and Act. The screening 

is at the level of the individual, with planning and actions 

at three levels: Individual, Group and Population.  Given 

the free health insurance plan upon which eligibility 

depends, and the fact that the program is restricted to 

Emirati adults on an opt-out basis, the enrollment for 

screening phase virtually assured, as reflected in the 

94% enrollment rate. This may provide a false 

assurance that the Plan and Act components will also be 

easily achieved.However, givenof the opt-out enrollment 

system, it is plausible that many participants take part in 

the screening process without actively committing to 

improving cardiovascular health, and some may 

perceive enrollment in the Weqaya program as a 

condition for the benefitting from the generous Thiqa 

health insurance program for Emiratis. International 

studies have shown that community members undergo 

cardiovascular disease screening for motives that are 

unrelated to health improvement, especially with opt-out 

enrollment approaches such as that adopted by the 

Weqaya program. If people undergo testing for reasons 

unrelated to health, this could explain why participation 

in health checks does not necessarily lead to health 

improvement. Furthermore, efforts to improve enrolment 

uptake may hamper informed consent (Stol, Asscher 

and Schermer, 2016). 

This perspective may be reflected in the fact 

that, to date about 20% of enrolled participants have not 

yet been screened for at least one cardiovascular risk 

factor, and that the incidence of risk factors such as 

physical inactivity, unhealthy diets and smoking have not 

declined in Abu Dhabi and other Emirates in UAE (Shah 

et al, 2015). The proportion of deaths attributable to 

cardiovascular disease in Abu Dhabi increased from 

27% in 2010 to 36.7% in 2013, with the number of 

deaths from cardiovascular disease increasing from 506 

in 2007 to 1107 in 2013 (Abu Dhabi Health Authority, 

2014).It is the cohort that is not self-motivated about 

cardiovascular health protection and improvement for 

which mass media advocacy and campaigns, together 

with effective community health care and social support 

services, have been found to be most useful (Wakefield, 

Loken and Hornik, 2010). 

The absence of a comprehensiveWeqaya 

media campaign and advocacy strategy is a major 

defect of the Weqaya program, and is manifested in 

negligible mass media and social media presence, as 

well as the unfortunate delay in the launch of food 

labelling and tobacco media campaigns five years 

following program implementation. Media advocacy and 

communication address the socio-behavioural 

components of diabetes and cardiovascular disease 

prevention. This aspect requires an optimal mix of 

funding and skilled workforce who can adapt best 

practices in the strategic use of the media to advance 

diabetes prevention and cardiovascular health within 

Abu Dhabi emirate. In relation to tobacco control, for 

example, the 653-page monograph published by 

America’s National cancer Institute titled “The Role of 

the Media in Promoting and Reducing Tobacco Use” 

(NCI, 2008), discusses, in considerable detail, tactics 

and strategies for effective tobacco control media 

advocacy and communications. It discusses the three 

essential steps in media advocacy; (a) Framing or 

reframing the topic or problem, in this case, heart 

disease and diabetes, for media access; (b) Framing for 

content; (c) Advancing the policy. 

Since health communication campaigns 

promoting new behaviour tend to be more effective than 

those that focus on cessation of current behaviour, it is 

important to develop customized health communication 

approaches for young adult Emiratis, before they 

normalize unhealthy lifestyles such as unhealthy 

nutrition that increase the risks of cardiovascular disease 

and diabetes (Snyder, 2007). Since young Emiratis are 

active users of social media, it is important to intensify 

social media campaigns on cardiovascular disease and 

diabetes (CDC, 2011). Since March 2014, the Abu Dhabi 
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Health Authority has issued two tenders for contractors 

to implement social marketing and awareness 

campaigns (Abu Dhabi health Authority, 2014b; Abu 

Dhabi Health Authority, 2015). The scope of the services 

required are rather narrow and would result in 

unnecessary fragmentation of an essential component of 

cardiovascular disease control programs. Most 

successful cardiovascular disease prevention programs 

such as those related to the Australia Heart Foundation 

and American Heart Association Advocacy Pulse have 

media communication and mass advocacy units 

integrated within the organizations, making the process 

of web page design/updating and effective coordination 

of media activities with more clinical screening and care 

activities better streamlined.   

A noteworthy limitation of this study is that we 

were unable to incorporate the perspectives of 

statistically representative individuals enrolled in the 

Weqaya program as well as those of staff working on the 

program into the study. It is possible, but unlikely, that 

enrolled participants may be satisfied with the health 

communication messages on their Weqaya personal 

information cards. Also, we did not include television 

news items in our analysis, mainly because of our 

observation that almost all health news broadcast on 

Abu Dhabi’s TV channels are also reported in The 

National Newspapers. It is possible that, by excluding 

television news coverage from our analysis, we might 

have missed a few news items related to the Weqaya 

program that were not reported in The National 

Newspaper. 

 

Conclusion 

The Weqaya screening is a valuable addition to 

public health to reduce cardiovascular disease and 

diabetes burden in Abu Dhabi Emirate. The screening 

component is well established, but the health 

communication and health advocacy component is less 

so.  It is noteworthy that the Weqaya program is 

fashioned in line with the Framingham heart study.  At 

least 50,000 newspaper articles have been published in 

the United States and internationally in relation to the 

Framingham study.  The Framingham Study had a well-

funded and integrated media unit, which among other 

activities, provided archiving and reprint services for 

published scientific and mass media articles (Pannof, 

1973). The organization continues to maintain well-

designed webpage with access to periodic newsletters 

which includes articles published in newspapers, social 

media and scholarly journals. A recent Youtube search 

on Google engine for Framingham study conducted by 

the authors returned about 180,000 hits, compared with 

about 30 hits for the more contemporary Weqaya 

cardiovascular disease and diabetes screening program. 

Adequate funding, recruitment and workforce 

improvements of the media advocacy and 

communication unit of Weqaya, as well as active and 

ingenious adaptation of best practices in media 

communication and advocacy for diabetes and 

cardiovascular disease prevention to the Abu Dhabi local 

population have strong potentials to enhance its 

effectiveness in meeting the objectives of reducing the 

burden of cardiovascular disease and diabetes among 

adult Emirati residents in Abu Dhabi. 

The current scope of the Weqaya program is 

narrow as it is only focused on cardiovascular disease 

among adult Emiratis resident in Abu Dhabi Emirate. If 

the program is expanded to include other non-

communicable diseases such as cancer and chronic 

obstructive pulmonary disease, then the need for media 

advocacy and well structed health communication will 

become even more pertinent. International best 

practices in health communication and media advocacy 

are now easily accessible and should be adhered to in 

UAE and internationally when non-communicable 

disease screening programs are envisaged.  
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