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Why are we here?

° CVD is EU’s biggest killer I Causes of death in EU27

o 1,7 million deaths per/year

. Cardiovascular disease

. Respiratory disease

+ 5 million new CVD cases

. Alzheimer’s and other dementias

. All other causes

. Cancer

diagnosed annually

e + 62 million people live with CVD




The wake-up call for women and CVD

More CVD deaths in women than

all cancers combined

° 37% of all deaths in women are CVD

Mortality following heart attack is

20% greater in women vs men

'3 Women underrepresented in research

CV Health action means
Gender equality

Causes of Death in EU27: Gender Comparison

Female

2.4 million

37%
CVD

22%

Cancer

6%
Respiratory
disease

3%
Injuries and
poisoning

32%

All other causes

Male

2.5 million

31%
CVD

27 %

Cancer

8%
Respiratory
disease

6%
Injuries and
poisoning

27%

All other causes



What does CVD cost the EU economy? @Esc

o CVD cost EU €282 billion in 2021

100 billion euros more than EU budget

B Cost to healthcare systems and society

Stop paying for CV disease later
Invest in a CV health now

Social care
€25bn 9%

Informal care
€79bn 28%

Healthcare Total Costs

€130bn €282bn
46%

Morbidity losses
€15bn 5%

Mortality losses
€32bn 12%



B Population-Attributable Fractions According to Different Regions for Five Modifiable Risk Factors Combined

Morth America Eastern Europe
VD Death and Russia
55.5% 21.2% CVD  Death Libid
508%0 [ 13.7% 60.2% 22.4% Ipias
Western Europe 57.6% ET'T?’E‘J Hypertension
VD Death .
55856 I 15.7% Smoking
532% | 1.1% Obesity
Diabetes

Morth Africa and
the Middle East

CVD  Death Asia
64.2%  31.8% cvD Death
60.5%  34.1% 59.2%  343%

55.6%  43.2%

Latin America

VD Death
57.9% 21.7%
51.9%% 13.9%%

Sub-Saharan Africa BAustralia
Death VD Death
30.8% 57.8% 13.7%
33.5% 56.5% | 2.9%

Figure 3. Population-Attributable Fractions of the 10-Year Incidence of Cardiovascular Disease (CVD) and 10-Year All-Cause Mortality.
Population-attributable fractions were estimated with the use of Weibull models. For the five modifiable risk factors combined, the ag-

gregate global population-attributable fractions are shown in Panel A and the aggregate population-attributable fractions according to
geographic region are shown in Panel B. Population-attributable fractions for the individual risk factors according to geographic region

are provided in Figure 59 in the Supplementary Appendix.



The ATLAS presents health data on ESC member

countries
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Action on Cardiovascular health to promote a more
equal EU

@ESC

CVD mortality varies across EU west to east across the EU

Mortality from CVD, age-standardised
3 a A a q . rate per 100,000
Population disparities within countries
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The fight for CV health
is the fight for equality
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CVD per 100,000
(age-standardised rate)

Prevalence of CV/100.000 WOMEN

FEMALES

Is related to country income level

both In women and men ’\
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What are diversities?

* Sex/ Gender

* Ethnicity

* Age

* Socio-Economic situation
* Geographical position

* Environment

ESC Preventive
Cardiology

»65 years (%)

Age distribution (*&5 years) and life expectancy in ESC member countries,
stratified by national income status (2021).
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Costs per capita across EU member countries

m CVD - Related costs per capita, adjusted for price differences.

@ €800-€1000
@ E€600-€800
@ E500-6600
E£200-€400
Finland
€636
Denmark
2
€563 Estonia €521
Ireland . ; Latvia €516
€574 Netherands Lithuania €745
P
Crech Republic €652 |
Austria £831
Belgium Slovakia €447
€529 Hungary €572
Luxembourg Sloventa €585
€502
Romana €637
Bulgaria €517
Croatiz €421
Portugal Mata e Cyprus
€428 €07 g9 €381

Data source: Ramon Luengo-Ffemanadez, Manan Wall-Attael, Alastair Gray, Aleksandrz Torbica Aldo
P Maggionl, Radu Huculeci, Firoozeh Bairami, Victor Aboyans, Adam D Timmis, Panos Vardas, Jose
Lezl, Economic burden of cardlovascular diseases inthe European Unilon: a2 popu lation-based cost
study, European Heart Journal, Volume 44, lssue 45, 1 December 2023 Pages 4752-4767, hitps://dol.
org/101093 feurheartjfehad583

Pharmaceutical st

Inpatient care®

Home care

Emergenc
1% Care oency

Ao

Outpatlent care

28%

Informal care Primary care

Mortality losses

Morbidity losses
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No of cardiologists per mill in

m (A) Cardiclogists total, per milllon people (median year 2022, years range

2015-2023). (B) Proportion of female cardiologists (%) (median year
2022, years range 2015-2023). All data in ESC member countries.
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ESC countries from the ATLAS

Trends. The median number of cardioloaists per million people has increased
across biennial surveys of ESC member countries from B0.9 in the 2019 survey
to 851 in the 2021 survey and to 95.0 in the 2023 survey. This increase has
been mainly driven by the increasing number of cardiologists in high-income
countries, from a median of 90.8 per million people in 2019 to 100.4 in 2023.
In middle-income countries numbers have declined from a median of 61.8 per
million people in 2019 to 54.8 in 2023, The gender gap, however, is narrowinag,

with the proportion of women increasing from 28% in 2019 to 38.6% in 2023,

Deutsche Gesellschaft fir Kardiologie — Herz- und Kreislaufforschung e. V.
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Of all the forms of inequality, injustice In
health is the most shocking and inhumane.

Martin Luther King, 1929 -1968
Mobel Prize laureate (1964)

Deutsche Gesellschaft fir Kardiologie — Herz- und Kreislaufforschung e. V.

12



00
COCIR

Adraucing Healtheare
Qo

< European Heart Network
Fighting heart disease and stroke

ORGANISATION

| o EUROPEAN
STROKE

FH Europe
Foundation

WORLD
(@), HEART
FEDERATION

EAS

-

i w European
/ Atherosclerosis
= Society

EKHA

EUROPEAN KIDNEY
HEALTH ALLIANCE

esvs
/J—

*%e « European

e Patient

®

]

® %o °® Advocacy
‘ Group

Global
Heart Hub

© Y0
SRR FCHDO
ONEY European Congenital
L Heart Disease Organisation

EUROPEAN
O RESUSCITATION
COUNCIL

European Confederation of
Pharmaceutical Entrepreneurs AISBL

European

ESH Society of
Hypertension

% MedTech Europe

X from diagnosis to cure

European Society
of Cardiology

L ]
EUROPEAN FEDERATION OF CLINICAL CHEMISTRY
AND LABORATORY MEDICINE

“YETHA

European Thrombosis
& Haemostasis Alliance

7N\
SAFE® (

STROKE ALLIANCE FOR EUROPE




ESC and the EU: Support by the NCS
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A crucial announcement reaffirming strong @ESC
political momentum for CVH

This Commission will develop a new
European Cardiovascular Health Plan.
This Commission will want to put
cardiovascular health front and centre.

European Commissioner for Health
and Animal Welfare, Olivér Viarhelyi,
during EU Health Ministers meeting,
3 December 2024




EU Cardiovascular
Realities 2025 provides
country-level data for
all EU nations

PReTeTeeTe

EU 27

Cardiovascular
Realities

ESC

European Society
of Cardiology
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of Cardiology




EU 27 Country level data - Czech Republic @Esc

Mortality from different causes Economic burden of CVD (annually)

Male
(Annual number
of deaths:
73,522)

Female
(Annual number
of deaths:
66,369)

Costs by
categories

Total cost
€5,228 million

Deaths due to CVD . Deaths due to external causes
. Health care
Deaths due to cancer . Deaths due to endocrine system diseases
) ) ) . Mortality losses
Deaths due to nervous system diseases Deaths due to digestive system diseases
. . Morbidity losses
Deaths due to respiratory diseases Deaths due to other causes
. Informal care
. Social care



EU 27 Country level data - Czech Republic @Esc
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® Primary and secondary
prevention




Primary prevention can reduce premature

mortality and morbidity at population level

Risk Factors:

Tobacco use
Unhealthy diet
Physical inactivity
Alcohol

Microplastics

Ultra-high processed foods

Obesity

_ '
_ '.:
!
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Challenges:

* Population-wide CVD interventions are underutilized
e Adoption & adherence are crucial for success

Future Initiatives:

* EU CVH Plan + Healthier Together Initiative
+ Beating Cancer Plan

e Focus on high-risk individuals, especially in
countries without dedicated programs




World Heart
Federation report

&= 23%: Ischemic Heart Disease mortality

= 24%: Stroke mortality shows positive

impact of tackling
pollution.

o 13%: Incident stroke

: | | | |
o 8%: Incident heart attack '

N B e

HO recommendations. |




We need to enhance secondary prevention @ESC
and early detection of CVD

Early detection of CVDs and its risk factors could prevent premature
death and future costs to the healthcare system

60—80% heart failure cases
diagnosed in emergency
department

25—30% of strokes are
repeat events

Nearly halfofall\C\/events 1 in 5 patients discharged from
OCCURIn pPeoplewith hospital after a heart attack has

established heart disease another heart attack, stroke, or
dies of CV illness within the first year




How secondary preventive goals are reached in the
Swede Heart Registry for ACS patients- LDL @Esc

"“ Figure 30. Quality Indicator: Proportion of patients
M with LDL cholesterol at goal < 1.4 mmol/L at 2nd
e ——————— follow-up.
|_>w : There has been a continuous improvement in LDL
-y == cholesterol goal attainment since 2009. At the 2nd
st : follow-up in 2023, 64 % of patients reached the LDL
e =2 cholesterol goal of < 1.4 mmol/L (56 % in 2022 and 52
s 255 % in 2021). Similar to previous years, there has been
e = a large improvement in LDL cholesterol goal
Rt . attainment between the 1st and 2nd follow-up.
= This variable is included in the SWEDEHEART
hﬁ__ Quality Index. Centres receive 0.5 points if
" =40 % and 1 point if = 60 % have LDL cholesterol <
wE | 1.4 mmol/L.
fr“ —————— Continuous efforts are needed to reach treatment targets
:,‘“‘"w E Al apps may help in the future

Proportkon {5
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L'/ European Alllance for
Cardiovascdar Health

An EU Cardiovascular
Health Plan

L/ European Alliance for
r Cardiovascular Health

A European Cardiovascular

Hea Ith PI an: The need a nd W Cardiovascular disease in the EU: Key facts and figures

the ambition ju8g, dmied =
3 60 mill
%ié’%g peo?;lle e 6282bn @w II3
o ve with )

EACH calls for a dedicated Cardiovascular Health Plan
and Mission that focuses on:

B2 8 K Y

Primary prevention Secondary Early Rehabilitation Quality of lite

p

An inclusive and ambitious EU Cardiovascular Health Plan should
also include horizontal cross-cutting actions, including:

A European Cardiovascular Health The Co-Creation of National Cardiovascular Hcal h
( : \ xr.awk\:se Centre, to add ! t | B ﬂ?ﬁ Action Plans io re! aticaa «t and
J“g : b e buthon: o s B G o Haalth i

A Eurcpean Cardiovascular Health Creating an incubator and progressive policy
Observatory, to capture imy { )] environment for digital transformation in
reas of ca scula Cardiovascular Health to | ate a progr

About EACH

cardiovascular-alliance.cu
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L))) European Alliance for
r Cardiovascular Health

A European
Cardiovascular
Health Plan:

The Roadmap

MISSION
LETTER

Ursula von der Leyen
President of the European Commission

e

—_':.—_m Council of the
= European Union

Brussels, 14 November 2024

(OR. &n)

15315/24

LIMITE

SAN 634
NoTE ™, each

cardiovascular-alliance.eu
From: General Secretariat of the Council L)j European Alliance for
To: Council r Cardiovascular Health
Subject: Conclusions on the improvement of cardiovascular health in the European
Union

- Approval




EACH Road map for CV health presented at the EU Parliament for the MEP group of health 23th April

Members
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MEP Lukas MANDL MEP Elzbieta Katarzyna
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MEP Elena NEVADO DEL
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Vertical/Member State led Actions with EU coordination

National Action Plans

@ Primordial, primary,

secondary and tertiary

prevention
Q Early intervention and European

access to optimal treatment Cardiovascular
8 Rehabilitation Health Check
(D) Quality of life and implementation

psychosocial aspects

A life-course approach to
CVH and tackling inequalities




A European
Cardiovascular

Health
Observatory

A European

CVH EU action on

Knowledge E U prevention

centre .
cardiovascular
health plan

Incubator and
progressive
policy CVH research
environment agenda
for digital CVH

transformation

(2

each

=

European Alliance for
Cardiovascular Health




ESC Advocacy committee gathered feedback from
constituent bodies

* Reponses from 28 ESC groups

DGK.

=

NoOakWDN

10.
11.
12.
13.
14.
15.

ESC Digital Cardiology & Atrtificial
Intelligence

ESC Clinical Practice Guidelines
ESC Gender Taskforce

ESC Quality of Care Group

ESC Data Science

ESC Patient Forum

ESC Taskforce for Environment and
Sustainability

ESC Education

ESC Thinktank Innovation

ESC Young Committee
Association Forum - HFA
Association Forum - EACVI
Association Forum - ACVC
Association Forum - EHRA — SCD
Association Forum - EHRA — AF

16.
17.
18.
19.
20.
21.

22.
23.
24.
25.

20.
27.

28.

Association Forum - EAPC

ESC Council on Cardiovascular Genomics
ESC Council on Cardio-oncology

ESC Council on Cardiology Practice

ESC Council on Stroke

ESC WG on Aorta & Peripheral Vascular
Diseases

ESC WG on Cardiovascular Pharmacotherapy
ESC WG on Cardiovascular Surgery

ESC WG on Cellular Biology of the Heart
ESC WG on Development Anatomy and
Pathology

ESC WG on e-Cardiology

ESC WG on Pulmonary Circulation & Right
Ventricular Function

ESC WG on Myocardial and Pericardial
Diseases



Directors at the EU commission DG Sante” are writing the EU CV health plan

L
OPEAN UNION
® Marco Macella Antonio Parenti
Meeting with Prof Luscher, Linde , Szymanski 23" April
® 0 y p @ ESC
Have received the EACH roadmap and ESC specific input European Society

Will interact with the Advocacy group at ESC Brussels on regular terms of Cardiology



Next steps for EU CVH plan

Potential Launch of the EU Cardiovascular Health
Plan

Revised EACH plan launch in European Parliament
Co-drafted with all EACH members;

European Commission working on the plan right now —
gathering data and input. Expected to cover:

* Primary prevention actions;

* Early detection of CVD;

» Heavy Al driven approaches;

* Mental health and rehabilitation support.

now

DGK.



CVH plan — where we stand in one slide

m Commission is moving ahead rapidly with the EU CVH Plan and the ESC is in
contact with them on the drafting.

Q Commissioner wants to have Al as a central theme of the plan;

ESC is working through EACH and individually to ensure the ESC membership
g views are featured in the upcoming plan that could come as early as Q1 2026 or
even end 2025.

- Need the help of NCS when it comes to the next EU budget and making sure
- enough funds are set aside for the plan.

E

ardiology



National Cardiovascular Health plans expanding across Europe

[ National CVH plans published by National Governmen[__|National CVH plans expected / in progress

f

Created with Datawrapper Created with Datawrapper

Situation in 2020 Situation in 2025

& DGK.
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The effectiveness of cardiovascular disease prevention is increased and helps
prevent the onset of the disease

The availability and organisation of patient-centred care leads to ensuring the
highest possible quality of life, during illness, after cure or in the terminal stage

The provision of modern health care is ensured by qualified staff, modern
diagnostic and therapeutic facilities and innovative

Science and research in cardiovascular diseases are carried out at a high level
integrating the latest medical knowledge and in the context of international
cooperation

Goals and action plans

and evaluations

Action
Plan )

Annual evaluation Overall assessment of

the implementation of
Evaluatio the Action Plan
n Preparati Submission Preparati  Submissio
on for approval on n for
to the approval
management to the
of the Ministry manageimne
of nt of the

Ministry of
Health
B
Action 2026 for | lanuary/Febru
Plan for 2023 ary 2026
7 2026 ary 2027
7 ary 2028
Plan 2028 ary 2029
2028- 2030 for | January/Febru
2030 2029 ary 2030
2031 for | January/Febru 2031
2030 ary 2031
Plan 2031 ary 2032
2031- 2033 for | January/Febru
2034 2032 ary 2033
2033 ary 2034

Final
evaluatio
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Source: own processing
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Preparation of a follow-up
action plan

Preparati  Submission for
n approval to the
management of
the Ministry of

Health

2027 October/Novem

ber 2027

2030 October/Novem
ber 2030

DVEANER

@ESC




Budget should be allocated
proportionate to the burden
of CVD as the number one
killer in Europe




To reduce the burden of
cardiovascular disease

Our Mission

©2023 European Society of Cardiology. May not be reproduced, displayed, modified or distributed without explicit written permission from ESC.



