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European Union
The below section provides information about one of the policy documents available at European Union level on the promotion of cardiovascular.  Since the European Parliament Resolution is the most recent document adopted in this field, this document was selected for a more detailed analysis.  Other EU documents having an impact on promotion of cardiovascular health or prevention of cardiovascular diseases can be found in the second part of this document. 
European Parliament Resolution on actions to combat cardiovascular Disease, adopted by the European Parliament on 12 July 2007.
1. Identification of the problem within a population

The following problems are identified

Population in general

· Cardiovascular disease is the most significant cause of death in  men and women in the EU, accounting for 1.9 million deaths
;
· Cardiovascular disease causes nearly half of all deaths, namely 42%, in the EU

· Cardiovascular disease is the second main cause of disease burden (illness and death) in the EU, amounting to 18% of the burden
,
Women

· Women and men are affected differently by cardiovascular disease; 
· Women are more likely than men to die from a stroke or a heart attack; 
· Cardiovascular diseases in women are often not diagnosed and treated properly
,
Demographic and labour market changes
· The changing demographic structure of the EU requires that people work longer; debilitation arising from high blood pressure and cardiovascular disease has  a negative effect on the labour market 
,
Financial burden

· The total cost of cardiovascular disease amounts to EUR169 billion in the EU, of which EUR105 billion is spent on treating the disease in the EU and the remaining sum of EUR 64 billion results from lost productivity and the cost of informal care
,
· The OECD 2005 Indicators
 state that ‘only around 3% of current health expenditure is spent on prevention and public health programmes’,
Lifestyle

· Major risk factors for developing a cardiovascular disease are notably the consumption of tobacco and alcohol, an excess of visceral fat, which may lead to metabolic disorders, a high level of glucose, lipids and cholesterol in the blood and high blood pressure,
· The majority of cardiovascular diseases can be prevented by a change in lifestyle together with an early identification of high-risk individuals and proper diagnosis,
2. Goals to be achieved within a specific time frame

No timeframe for achieving goals is mentioned.  The following goals are mentioned n the text:

· The Commission is asked to propose a Recommendation on CVD;

· The Commission is asked to launch a survey in order to encourage the equipment of large public spaces with pre-hospital system care;

· Member States are asked to develop and strengthen risk factor surveillance systems;

· Member States are asked to adopt or review national public health strategies;

· Member States are asked to establish national guidelines for CVD prevention;

· The Commission and Member States are asked to come to a consensus on setting targets for high blood pressure screening and control;

· To implement cardiovascular health promotion, early detection of high risk groups and prevention strategies;

· To adopt a multi-sectoral approach to cardiovascular health promotion and prevention strategies;

· Member States are asked to further develop their action plans on lifestyle related health determinants;

· Member States are asked to implement public education programmes in order to raise awareness of the risk factors for CVD;

· Member States are asked to implement specialist programmes for further education of health professionals;

· Member States are asked to measure prevalence of CVD among their population;

· Member States are asked to support the implementation of the most recent European guidelines  on CVD prevention;

· the Commission is asked to encourage initiatives and collaborations with interested stakeholders;

· The Commission is asked to follow up on its initiative on exchange of best practice;

· The Commission is asked to promote regular exchange of experience, information and data cardiovascular health;

· The Commission is asked to increase the comparability of data;

· The Commission is asked to develop health impact assessments in order to measure the burden of CVD and high blood pressure;

· The Commission is asked to point out to MS the opportunities available for CVD and high blood pressure screening and prevention methods and for further research into cardiovascular disease.

3. Consideration of policy options: population & community/individual levels

Not applicable 

4. Commitments (including resources), recommendations & targets

Lifestyle recommendations

· Member States are asked to further develop their action plans on lifestyle related health determinants

· the Commission is asked to encourage initiatives and collaborations with interested stakeholders…

Recommendations involving health professionals

· Member States are asked to develop and strengthen risk factor surveillance systems

· Member States are asked to establish national guidelines for CVD prevention

· Commission and Member States are asked to come to a consensus on setting targets for high blood pressure screening and control

· Implement cardiovascular health promotion, early detection of high risk groups and prevention strategies

· Member States are asked to implement specialist programmes for further education of health professionals

· Member States are asked to measure prevalence of CVD among their population

5. Detailed action plan – identification of population groups, settings for action

Not applicable, this is an European Parliament Resolution

6. Programme development & implementation

Not applicable, this is an European Parliament Resolution

7. Development/endorsement of guidelines/standards for practice

Not applicable, this is an European Parliament Resolution

8. Progress reports, monitoring

Not applicable, this is an European Parliament Resolution

9. Public reporting and accountability

Not applicable, this is an European Parliament Resolution

Also include information on:

Evidence based assessment of effective options

Not applicable, this is an European Parliament Resolution

Evaluation of policy and programme implementation

Not applicable, this is an European Parliament Resolution

Identification of agents to support change

Not applicable, this is an European Parliament Resolution
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