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World Heart Federation: Who we are

The	World	Heart	Federation	is	an	umbrella	
organization	representing	the	global	
cardiovascular	community.

To	connect,	lead	
and	inspire the	
cardiovascular	
community

To	stimulate	the	
exchange
of	information	to	
achieve	heart	health	
for	all

To	translate	science	
into	policy	to	
influence
agencies	&	
governments



Working together for improved cardiovascular 
policies 

We	unite	+200	Members,	including	
heart	foundations,	patient	groups	and	
scientific	societies,	from	+100	countries.

We	are	in	official	relations	with	WHO
and	advocate	at	the	highest	levels	to	
bring	CVD	to	the	forefront	of	the	global	
health	agenda.



Translating science into policy

Knowing	which	policies	work	for	improving	
the	prevention	and	management	of	
cardiovascular	disease	is	essential…



Translating science into policy

…as	is	reliable	data	on	the	disease	burden,	
leading	risk	factors,	and	health	system	in	a	
country	or	region,	to:

• Demonstrate	the	need	to	act;

• Inform	which	policies	and	actions	
should	be	prioritized.



The are multiple, valuable data initiatives in the 
cardiovascular disease space … 



There is a need to collate and curate all 
these initiatives globally to transform data into 
actionable knowledge



The World Heart Observatory
A first global data hub for CVD

Our	goals:

Inform evidence-based	
decision-making	for	

health	at	population level

Build data	capacity	
among national	and	
regional	organizations

Create	a forum for	
research	and debate	for	
cardiovascular	health 



A one-stop platform for data on CVD 



The World Heart Report 2023

“This	first-ever	World	
Heart	Report	is	aimed	
at	equipping	
policymakers	and	
advocates around	the	
world	with	the	
information	needed	
to	help	reduce	CVD	
deaths	and	accelerate	
progress	in	
cardiovascular	
health.”



Cardiovascular Disease Globally and 
in Europe: Some key findings



The challenge: 100 million people living with CVD 
in Europe

Source: World Heart Observatory, IHME 2019



Progress: Falling age-standardized death rates

Source: World Heart Observatory, IHME 2019



Age-standardized mortality by global region

Source: World Heart Report 2023: Confronting the 
World’s Number One Killer, IHME 2019.



Regional inequalities: higher age-standardized 
mortality in Central and Eastern Europe

Source: World Heart Observatory, IHME 2019



Regional inequalities: higher premature mortality in 
Central and Eastern Europe

Source: World Heart Report 2023: Confronting the World’s Number 
One Killer, NCD Countdown 2030



Source: World Heart Report 2023: Confronting the World’s Number 
One Killer, IHME 2019 and WHO 2021.

Age-standardized mortality versus investment in 
healthcare



Age-standardized mortality versus Out-of-pocket 
expenditure on healthcare

Source: World Heart Report 2023: Confronting the World’s Number 
One Killer, IHME 2019 and WHO 2021.



Proportion of countries spending at least 5% of 
GDP on healthcare

Source: World Heart 
Report 2023: 
Confronting the 
World’s Number One 
Killer, WHO 2021.



Source: World Heart Report 
2023: Confronting the World’s 
Number One Killer, IHME 
2021, WHO 2021.



Comparatively high CVD risk-factors in Europe:
Low physical activity in men and women

Source: World Heart Report 2023: Confronting the 
World’s Number One Killer, IHME 2019.



Comparatively high CVD risk-factors in Europe:
High sodium intake in men and women in Central 
and Eastern Europe

Source: World Heart Report 2023: Confronting the 
World’s Number One Killer, IHME 2019.



Comparatively high CVD risk-factors in Europe:
Raised blood pressure in men in Central and 
Eastern Europe

Source: World Heart Report 2023: Confronting the 
World’s Number One Killer, NCD-RisC 2015.



Comparatively high CVD risk-factors in Europe:
Non-HDL cholesterol in men

Source: World Heart Report 2023: Confronting the 
World’s Number One Killer, NCD-RisC 2018.



Inequalities within countries: Health needs and 
cardiovascular disease by education level

Source: WHO HESRi Health Equity Dataset



Inequalities within countries: CVD moratlity rate 
by education level

Significant reductions 
in age-standardized 
mortality are observed 
across all education 
levels in Europe, but 
reductions have been 
quicker in the highest 
educated groups, 
increasing relative 
inequalities.

Source: Girolamo et al, 
Progress in reducing 
inequalities in 
cardiovascular disease 
mortality in Europe.
http://dx.doi.org/10.1136
/heartjnl-2019-315129



Inequalities within countries: Sex-differences in 
CVD and care provided

Women	are	under-
represented	in	CVD	research,	
leading	to	knowledge	gaps	
about	tailored	treatment	and	
risk	factors	that	are	
predominant	and	specific	to	
women.

Studies	have	shown	low	awareness	among	
women	of	their	CVD	risk.	Clinical	education	
of	sex	differences	in	CVD	are	also	needed	to	
improve	care.

Women	may	be	less	likely	to	receive	a	
correct	diagnosis	when	presenting	
with	symptoms	of	MI,	and	less	likely	to	
receive	reperfusion	treatment	and	be	
prescribed	guideline-directed	
medications	for	secondary	prevention.

Data gaps Differences in awareness and 
education Differences in care

Source: The Lancet Women and 
CVD Commission



Mapping key CVD policies across countries



The WHF Policy Index Explained

An	analysis	of	the	level	to	
which	national	governments	
have	implemented	eight	
policies	that	are	critical	for	
CVD	health.

Combines	data	on	whether	the	following	
policies/measures	have	been	implemented	
in	a	country:

1)	National	tobacco	control	programmes
2)	Action	plan	for	CVDs
3)	Operational	Unit	in	Ministry	of	Health	
with	responsibility	for	NCDs
4)	Guidelines	for	the	management	of	CVDs
5)	Action	plan	to	reduce	physical	inactivity
6)	Action	plan	to	reduce	unhealthy	diet	
related	to	NCDs
7)	Action	plan	to	reduce	the	harmful	use	of	
alcohol
8)	Availability	of	CVD	drugs	(e.g.,	ACE	
inhibitors,	aspirin,	and	Beta	blockers)	in	the	
public	health	sector.

For	each	policy	implemented,	a	score	
of	1	is	assigned.	The	Index	is	
calculated	by	adding	up	each	country’s	
overall	score,	ranging	from	0	(none	of	
the	policies	are	implemented)	to	8	(all	
the	polices	are	implemented).	The	
source	of	data	for	each	country	is	the	
WHO	Global	Health	Observatory.

What it is What it does How it’s calculated



The WHF Policy Index: Some insights

• The	largest	proportion	of	countries	with	
the	maximum	score	(8)	were	in	the	South	
Asia	region	(80%),	the	Central	Europe,	
Eastern	Europe,	and	Central	Asia	region	
(68%),	and	the	High-Income	(62%)	region.

• Over	50%	of	countries	in	the	Sub-Saharan	
Africa	region	do	not	have	general	
availability	of	CVD	drugs,	a	CVD	national	
plan	or	an	NCD	Unit	in	the	MoH.

• Globally,	64%	of	countries	have	at	least	7	
out	of	8	policies	in	place.	

P1 – National	tobacco	
control	programmes
P2 – Action	plan	for	
CVDs
P3 – Operational	Unit	
in	MoH	with	
responsibility	for	
CVDs
P4 – Guidelines	for	
management	of	CVDs
P5 – Action	plan	to	
reduce	physical	
inactivity
P6 – Action	plan	to	
reduce	unhealthy	diet	
related	to	CVDs
P7 – Action	plan	to	
reduce	harmful	use	of	
alcohol



Tackling the CVD burden: Priorities for action

• All	stakeholders	should	continue	efforts	to	
improve	data	for	CVDs,	relevant	health	policy	
indicators,	and	local	implementation	barriers	
and	strategies.

• Guided	by	the	burden	of	disease and	
predominant	risk	factors,	and	supported	by	
technical	and	policy	tools,	countries	should	
implement	policies	to	combat	CVDs.

• Implementation	of	policies	needs	to	be	
adequately	resourced	and	monitored	for	
progress.

Source: Groenewegen, A., Rutten, F.H., 
Mosterd, A. and Hoes, A.W. (2020), 
Epidemiology of heart failure. Eur J Heart 
Fail, 22: 1342-
1356. https://doi.org/10.1002/ejhf.1858



Tackling the CVD burden: Priorities for action

• National	CVD	plans,	including	clear	actions	and	targets	
for	primary,	secondary	and	tertiary	prevention	of	CVD,	
should	be	developed	and	implemented	them	appropriate	
levels	of	investment.

• Plans	should	carefully	consider	inequalities and	
implementation	barriers	specific	to	the	national	context.

• Development	of	first	dedicated	national	CVD	plans	in	
Europe	in	Spain	and	Poland	serve	as	good	examples	for	
other	countries.









Thank you


