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Mortality trends
France’s death rate from CHD for men is the lowest of the EuroHeart countries, and for women only Iceland has a lower rate. Stroke mortality patterns show that women have the lowest rates and men the third lowest in the EuroHeart countries.
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Programme national de réduction des risques cardiovasculaires 2002-2005 (February 2002) (national programme to reduce cardiovascular risks)

1. Identification of the problem within a population:
Cardiovascular diseases were the foremost cause of mortality in France with 180,000 deaths per year. In terms of morbidity, 120,000 people declared each year a heart attack, while 130,000 people reported a stroke. 
According to the epidemiological data, 7 million people in France suffered from hypertension and 3 million from diabetes while 30% of the population used to smoke. Cardiovascular diseases accounted for 32% of the death rate, including 25% people of under 75. Among the most frequent causes, ischemic heart disease accounted for 27% of all deaths, strokes for 25% and heart failures for 23%, meaning that these three groups of pathologies alone accounted for 75% of cardiovascular mortality.
More than 20 million people were concerned by preventive actions. The purpose of this first national programme to reduce the risk of cardiovascular diseases was to reduce such "risk factors" as tobacco addiction, high blood pressure (hypertension), diabetes, dyslipidemia, sedentary life styles and obesity.

Many prevention references came from recommendations issued by Agence Nationale de l’Accréditation et de l’Évaluation en Santé (ANAES), Agence Française de Sécurité Sanitaire des Produits de Santé (AFSSAPS), Agence Française de Sécurité Sanitaire des Aliments (AFSSA), Association Française d’Études et de Recherches sur l’Obésité (AFERO), Association de Langue Française pour l'Étude du Diabète et des Maladies Métaboliques (ALFEDIAM) and Société de Nutrition et de Diététique de Langue Française.
The MONICA register (1997), a study conducted by Union Régionale des Caisses d’Assurance Maladie d’Île-de-France (2000), a survey carried out by Caisse Nationale d’Assurance Maladie des Travailleurs Salariés (CNAMTS – 2000) and a first survey (1995-1996) at a scale of 9 European countries, including France, EUROASPIRE I (European Action on Secondary Prevention by Intervention to Reduce Events) took stock of the existing situation. A second survey was conducted in 1999-2000, EUROASPIRE II, to measure the impact of the recommended preventive measures.
The then Minister of National Health, Bernard Kouchner, had called on the services of the General Health Directorate, the Hospitalisation and Healthcare Offering Directorate and many experts.

2. Goals to be achieved within a specific time frame:
Refining the epidemiological follow-up of risk factors and cardiovascular pathologies
□ Promoting cardiovascular prevention by acting on risk factors

- Reducing tobacco use

- Reducing the incidence of obesity and dyslipidemia

- Reducing salt consumption

- Enriching flour with vitamin B9

□ Encouraging patients to improve their own health

- Facilitating access to therapeutic education 

- Improving the quality of blood pressure control 

- Encouraging preventive action in the family and at work

Learning first aid

Improving the organisation of healthcare and treatment of strokes (CVA)
□ Encouraging compliance with clinical and therapeutic best practices
3. Consideration of policy options: population & community/individual levels:
Smoking

The first measures in the fight against smoking were published on 9 July 1976 ("Veil Act") to regulate tobacco advertising. They were complemented by the law of 10 January 1991 ("Evin Act") which added further restrictions, prohibiting direct and indirect tobacco advertising, improving consumer information by requiring precise labels with all ingredients, protecting non-smokers in public places, and implementing a dissuasive pricing strategy. Since the implementation of this law, the percentage of smokers dropped from 40% of the adult population at the end of the 1980s to 34%, although consumption increased among young people and women.
The impact of these directives was more recently strengthened by a national anti-smoking plan (May 1999). Moreover, a parliamentary taskforce has reported on tobacco taxation (Recours report - September 1999) and proposals have been made to diminish passive smoking (Dautzenberg report - May 2001). European directive 2001/37/EC of 5 June 2001 concerning the manufacture, presentation and sale of tobacco products was designed to lower the maximum tar and nicotine rates in cigarettes, to improve the presentation, contents and legibility of health messages on packets and to prohibit the mentions "light", "ultra-light" and "low tar", which provided the consumer with misleading information about the harmfulness of these products.

Obesity and cholesterol

Preexisting programme: National Nutrition and Health Programme (PNNS) released in January 2001, whose aim was to improve the state of health of the overall population through nutrition, considered one of the determinants.
Salt
Preexisting: Many intervention studies have shown the link between consumption of sodium, high blood pressure and cardiovascular accidents. Several food consumption surveys made it possible to estimate the average salt intake of the French. These data were nevertheless probably underestimated because of the fact that it was impossible to measure the exact quantity of salt added by the consumer, calling for additional studies.
Enriching flour with vitamin B9

Preexisting: A wealth of medical data indicates that an increased intake of vitamin B9 could not only prevent congenital anomalies but also reduce the incidence of cardiovascular pathologies.
Developing therapeutic education 

Therapeutic education was provided very unevenly across French territory:

• It could be provided by either the general practitioner or the cardiologist in his office, in which case such education was provided individually;

• it could be provided by hospitals during hospitalisation for a day or a week, involving many different specialists, in which case it was generally done in small groups of patients;

• it was more rarely provided in groups by general practitioners owing to a lack of genuine financing solutions for professionals.
Monitoring blood pressure

European directive 93/42/EEC concerning medical devices obliges manufacturers to obtain the CE marking certifying that their appliances have been subjected to a quality assurance evaluation in compliance with the written procedures. Nevertheless, in the proceedings of the first international consensus conference on self blood pressure measurement, published in 2000, the representatives of the national and international scientific societies of 14 countries (Société Française d’Hypertension, British Hypertension Society, European Hypertension Society, International Hypertension Society, etc.) noted that, based on common evaluation criteria, 50% of all devices on the market should not be recommended. They proposed an international validation protocol and regular incentives for manufacturers to have their devices evaluated.
Encouraging preventive action in the family and at work

Cardiovascular diseases are caused by several factors and therefore difficult to control. However, major epidemiological studies have determined the main factors creating an individual risk of such pathologies: genetic disposition in the family, individual behaviour and environmental conditions.
Learning first aid

Cardiac arrest outside a hospital is a most serious prognosis. The survival rate is less than 5%. Thousands are estimated to die each year. Every year, many deaths could be prevented in France if an alert was given and first aid was provided by bystanders pending the arrival of specialised assistance. Every citizen should be able to provide simple first aid actions. As part of its health and citizenship education strategy, the French Ministry of National Education has developed a "Learning First Aid" programme, designed to teach students gradually those actions which can save lives from primary school onward (Memorandum No. 97-151 of 10 July 1997). Several regulations set out the categories of people other than doctors authorised to use semi-automatic defibrillators and their training conditions (Decree of 27 March 1998, Decision of 4 February 1999 and Decision of 10 September 2001).
Improving the organisation of healthcare and treatment of strokes (CVA)
Strokes (CVA) are a major public health issue. This disease calls for many different disciplines (emergency health line, transportation, emergency doctor, neurologist, radiologist, cardiologist, anaesthetist, brain surgeon, heart surgeon, rehabilitation doctor, geriatrician, nurse, physiotherapist, speech therapist, neuropsychologist, welfare worker, etc.). This care involves medical and paramedical staff in both the hospital sector and general practice.
Encouraging compliance with clinical and therapeutic best practices
In collaboration with the relevant scientific societies, State agencies have developed recommendations. As part of the drive to achieve comprehensive care of the cardiovascular risk, ANAES, AFSSAPS, AFSSA and these scientific societies have published recommendations about diabetes, dyslipidemia, smoking, obesity, high blood pressure and nutritional supplements.
4. Commitments (including resources), recommendations & targets:
Objectives 

Strengthening existing possibilities to monitor cardiovascular diseases in order to build a dedicated surveillance system in French territory. These surveillance resources will have to reflect simple objectives: monitoring the risk factors of cardiovascular diseases (blood pressure, cholesterolemia, body weight curve, smoking, diabetes, sedentary life styles) and improving the quality and exhaustiveness of morbidity and mortality data.
Measures

• Creating a cardiovascular diseases monitoring programme at the Institut de Veille Sanitaire. In partnership with Inserm (National Institute of Health and Medical Research), this programme will have to make it possible to:

– strengthen, effective from 2002, the operating resources of the three ischemic cardiopathy registers (Bas-Rhin, Lille and Haute-Garonne regions) in order to keep them operational in the long term and to ensure long-term surveillance of ischemic heart disease, which started in 1987 with the Monica programme,

– extend the register of strokes in Dijon to the entire Côte d’Or department,

– monitor sudden death of adults in partnership with Cépidc-Inserm;

• Setting up a working group to improve our knowledge of the incidence and prevalence of angina pectoris. Monitoring heart attacks no longer appears to be sufficient, since early treatment of angina pectoris prevents the automatic occurrence of a heart attack. The study will have to look into the feasibility of registering acute coronary syndromes (heart attack and unstable angina pectoris) in order to be able to estimate their current impact, survival, treatment and hospitalisation rates;

• Using the data of the cardiovascular risk observatory of the regional unions of general practitioners;

• Using PMSI
 to obtain data on hospital activities promoting healthcare organisation, particularly in the area of ischemic heart disease and strokes;

• Implementing a working group to evaluate professional practices based on benchmarks published in the area of coronary dilatations and carotid and aortic interventions (radiological and surgical);

• Analysing food and environmental risk factors - INCA 2/ENNS survey (Individuelle et Nationale sur les Consommations Alimentaires - individual and national food consumption survey)
Cost

InVS /Inserm - support and extension of 4 registers: €560,000 p.a.

INCA 2 survey: AFSSA: €467,000 and InVS: €233,000
Smoking consultations: €3.8 million in 2002

FNSEIS: €300,000

Reinforcing legal supervision: €358,255 in subsidies for associations (Comité National contre le Tabagisme and Association Droit des Non-Fumeurs)
As part of the National Nutrition and Health Programme:

• 2002: €4.5 million for the FNPEIS
; €2.7 million for the DGS (research, epidemiology, surveillance, devolved actions at regional level);

• 2003: €4.5 million for the FNPEIS
ONDAM, hospital: €2.1 million for therapeutic education for out-patients in cardiovascular risk factors and diabetes

Health network budget: €1.5 million

Testing by the AFSSAPS: €45,700
Preventive actions in the family environment: €120,000 
Learning first aid:
Training / information: €45,700

Emergency health line pilots: €45,700 in 2003

Purchase of implantable heart defibrillators

– period from 2000 - 2002: €11.58 million (one defibrillator = €18,300)
Encouraging compliance with clinical and therapeutic best practices:
ANAES: €45,700 

CNAMTS: €1.2 million 
5. Detailed action plan – identification of population groups, settings for action:
"Promoting cardiovascular prevention by acting on risk factors".
This proposal involved actions already included in the national anti-smoking programme and the National Nutrition and Health Programme published in 2001.

Reducing the use of tobacco:
Objectives

• Reducing tobacco sales by 15% in ten years;

• Breaking the tobacco habit of out-patients by providing general practitioners, gynaecologists, cardiologists, labour doctors, pharmacists and midwives with educational tools to help people break tobacco addiction;

• Setting up additional tobacco addiction treatment centres in healthcare institutions and organising tobacco consultations at alcohol addiction treatment centres for out-patients, as provided in the circular of 3 April 2000 on the policy to fight smoking in healthcare institutions;

• Providing better information about health risks for smokers and the people in their environment (passive smoking).
Measures

• The most important prevention measures in the anti-smoking plan for 1999-2001 include:

– actions to train doctors in breaking the smoking habit, supplying substitutes and providing psychological support during the withdrawal period, thanks to the NICOMED programme (Ligue Nationale contre le Cancer): continuing the NICOMED 1 programme and stepping up the NICOMED 2 programme;

– initiatives to set up new tobacco addiction treatment centres in hospitals for 2002;

– anti-smoking media campaigns for selected target publics (such as pregnant women and young people);
– the free supply of nicotine substitutes to destitute people at CNAMTS health examination centres;

– the transposition in 2002 of the European directive concerning the manufacture, presentation and sale of tobacco products adopted in June 2001 with France's support (see context);

– initiatives to strengthen the role of the supervisory services (DGCCRF - French directorate for competition policy, consumer affairs and fraud control) in the fight against unlawful promotional campaigns in favour of tobacco, strengthening judicial observation;

– control of smoking and the protection of non-smokers will be included in the internal regulations of schools and universities - all exceptions allowing smoking rooms in high schools will be withdrawn and "tobacco-free schools" campaigns will be supported;

– labour inspectors will be given the task of protecting non-smokers;

– inclusion of points concerning the protection of non-smokers in the Ministry of Tourism's classification of tourist restaurants;

– research teams will be urged to come up with clinical research programmes to break the tobacco habit, particularly programmes to evaluate the effectiveness of officially funded methods and tobacco substitutes.
Reducing the incidence of obesity and dyslipidemia:
Objectives

• Constantly preparing and disseminating information geared to age brackets about food choices which help to prevent cardiovascular diseases;
• Improving the balance of the food intake and nutrition, particularly by increasing the consumption of fruit, vegetables and food which is a source of fibre and slow sugar, and reducing the proportion of lipids in the energy intake, especially in the form of saturated fatty acids;

• Promoting the consultation of dieticians and nutritionists in hospitals;

• Screening dyslipidemia and obesity as early as possible, particularly in young children.
Measures

• Implementing the interministerial circular of June 2001 on "the composition of meals served in school canteens and food safety", which inter alia provides suggestions to improve the nutritional quality of school meals and proposes to improve the food environment at school (distribution of fresh water instead of soda drinks, etc.);

• Implementing measures to detect and treat obesity early on in children: nutritional condition evaluation disk and curves to screen overweight and obesity. ANAES will work out recommendations on best practices for treating obesity in children as part of the National Nutrition and Health Programme (to be published at the end of 2003);

• Information and nutritional education actions as part of the National Nutrition and Health Programme 2001 – 2005:

– providing the general public with a good guide with practical information about healthy food behaviour,

– providing professionals with a special version of the food guide designed to improve nutritional advice,

These two food guides are currently in preparation (for dissemination in 2002).

– a campaign to promote fruit and vegetables intended to provide the general population with simple consumption yardsticks,

– a campaign to encourage both adults and children to engage in physical activity;

• Creating or strengthening dietetic and nutritional consultations in hospitals;

• Implementing criteria and procedures allowing public and private associations to obtain the PNNS logo on request.

This logo will provide the public with a guarantee that the action or communication complies with PNNS objectives and principles.
Reducing salt consumption:
Objectives

• Reducing salt consumption in France by 20% in 5 years. Recommendations intended to have a bigger impact on major salt consumers.

Measures

• Working out the regulatory measures required to implement expert recommendations intended to slash the salt content of bakery products;

• Continuing talks with food manufacturers to ensure a reduction of the salt content in preparations without weakening technological and safety considerations or the organoleptic quality. The dialogue with consumer associations will be continued;

• InVS (Sanitary Surveillance Institute Safety) and AFSSA (Food Safety Authority) will endeavour to improve evaluation of the real sodium intake of the population in the INCA 2 study by reporting natriuresis for 3 days as part of the declared salt consumption in a sub-group;

• Informing the population of the relation between salt and health and the adverse consequences of too much salt.
Enriching flour with vitamin B9:
Objectives

The decision to enrich flour broadly with vitamin B9, as in the United States or under a European regulation, would not enable us to evaluate its exact impact in France on the frequency of anomalies of the neural tube at birth and on the frequency of cardiovascular diseases in adults. The initial objective is to determine how to evaluate the extent of the health benefits contributed by enriching flour with vitamin B9 and to specify the feasibility of a public health action targeted at a particular population group. The resulting feedback will allow us to provide a scientific basis for recommendations to enrich ordinary food with vitamin B9 as part of the drive to develop a European directive in enrichment of food. Enrichment of food must meet consumer safety criteria and satisfy nutritional standards, which are difficult to evaluate without reliable epidemiological data.

Measures
In collaboration with InVS, AFSSA has been commissioned to coordinate a scientific steering committee set up to develop a project geared to public health requirements, particularly the prevention of cardiovascular diseases, as well as the operational aspects and therefore the feasibility of such research. The results of this initiative will be presented in a report with the committee's proposals, to be submitted to the Minister of Health at the end of 2002.
Developing therapeutic education:


Objectives

• Developing therapeutic education for groups of out-patients, targeted at cardiovascular risk factors in hospitals and networked general medical practices 

• Offering health professionals a typology for therapeutic group education
Measures

• Developing recommendations for educating patients with a high cardiovascular risk. They could be drafted by the future Institut National de Prévention et de Promotion de la Santé (national prevention and health promotion institute) in collaboration with ANAES (now calling HAS).

• Commissioning CNAMTS (part of French social security) and PERNS to develop a therapeutic education typology focusing on cardiovascular risk factors.

• Developing therapeutic education in hospitals, clinics and heart rehabilitation centres which take patients suffering from an acute cardiovascular pathology. A circular will be issued to specify the resources needed by units wishing to develop therapeutic education for groups.

• Facilitating access for patients suffering from acute cardiovascular pathologies to smoking, nutrition, endocrinological and diabetological consultations.

• Financing the organisation of group therapeutic education by existing networks (for diabetics, obesity and cardiovascular diseases). The regional health education structure could be used to identify needs and to coordinate resources, while taking into account the particularities of regional organisation methods. It is therefore advisable to promote collaboration between educators working with diabetics, smokers, obese people, people with high blood pressure, dyslipidemia and kidney patients.

• Making general practitioners aware of the need to tackle the primary prevention of cardiovascular accidents using the recommendations of scientific societies and the tools developed by specialised agencies.
Improving the quality of blood pressure surveillance:
Objectives

• Providing doctors, pharmacists and the public with a regularly updated list of reliable devices;

• Promoting general auto-measurement of blood pressure (hypertension patients), glycaemia (diabetics), breathing rate (asthmatics) and surveillance of anticoagulants.
Measures

• Having AFSSAPS carry out inspection tests and operating tests of auto-tensiometers on the French market. Getting clinical validation of appliances by references to mercury manometers, whose use, in the longer term, must be limited to calibrating oscillometric appliances;

• Requesting amendment of the European clinical evaluation standard for auto-tensiometers, "FEN 1060-3: non-invasive sphygmomanometer – Part 3: Supplementary requirements for electromechanical blood-pressure measuring systems" based on clinical metrological validation protocols of the British Hypertension Society and the American Association for Medical Instrumentation, in order to ensure the more severe clinical criteria prior to marketing;

• Having AFSSAPS produce a positive list of certified appliances for dissemination to health players (nurses, doctors, pharmacists) and the general public.

• Organising an information campaign about auto-measurement in collaboration with AFSSAPS and ANAES;

• Having DHOS (Direction de l’Hospitalisation et de l’Organisation des Soins) draw up a circular on "the quality of measuring blood pressure in hospitals". This text will advise the use of aneroid manometers and recommend limiting calibration of aneroid and/or electronic appliances. Recommendations with regard to the maintenance of appliances, particularly regular calibration according to the manufacturer's recommended timetable, must also be specified in this text;

• Providing clear information to self-employed health players (doctors, nurses) about the need to use aneroid manometers, their regular calibration, the gradual discontinuance of mercury manometers and the preference for appliances certified by AFSSAPS;

• Raising the awareness of doctors as to the need to brief patients on blood pressure self-measurement, particularly the quality of the available devices, the frequency of their use and the conditions under which they should be used, and the actions required in the case of abnormal blood pressure.
Encouraging preventive actions in the family:
Objectives

• Facilitating early screening of people at risk, identifiable in the family of people who have already had a heart, brain or kidney incident, with attentiveness in proportion to the patient's youth.

Measure

• Drafting, in collaboration with Fédération Française de Cardiologie and the regional unions of self-employed doctors, a flier on the prevention of cardiovascular diseases and their key determinants, in order to encourage the screening of cardiovascular risk factors in the family of patients.
Learning first aid:
Objectives

• Introducing widespread training in first aid in schools based on the existing partnership between the central government departments and specialised organisations and associations;

• Promoting immediate assistance for witnesses of sudden death;

• Improving the dissemination of semi-automatic defibrillators and facilitating the training of professionals likely to use such appliances;

• Disseminating simple but accurate information about sudden death to the general public and organising reanimation training for the friends and family of people at risk;

• Determining the interest of installing implantable defibrillators in people at risk and providing such defibrillators selectively;

• Improving the collection of data on sudden death in order to calculate its annual impact more precisely;

• Promoting research into the early identification of people at risk of sudden death.

Measures

• Setting up an interministerial working group with representatives from the Ministry of National Education, the Ministry of the Interior and the Ministry of Health in order to work out the organisation of first aid training in the junior high school;

• Arranging, at department (administrative district) level, partnership agreements between academic inspection units and SAMU-CESU (Centre d’Enseignement aux Soins d’Urgences) in conjunction with the academic project in order to foster training at schools;

• Including a first aid basic training module in the basic and vocational training programmes of educational staff;

• Setting up a first aid training experiment allowing junior high school students to obtain a free first aid training certificate (attestation de formation aux premiers secours - AFPS).

• Conducting studies in a few departments (administrative districts) to determine the feasibility of an emergency hotline (SAMU : Emergency Medical Assistance  Service) dedicated to immediate advice for private citizens witnessing sudden death: 24/7 availability, recommended immediate actions, simultaneous call of the district emergency unit;

• Providing training (half a day) in the use of semi-automatic defibrillators, particularly for general practitioners and voluntary firemen;

• Taking measures to prompt the installation of defibrillators in the vehicles of non-medical firemen and at busy public places (such as theatres, stadiums, stations, airports, etc.);
• Producing and disseminating - in particular to families at risk - brochures and fliers on sudden death and emergency actions;

• Producing a medico-economic evaluation report on the use of implantable defibrillators (autumn of 2002);

• Improving measurement of the frequency of sudden death by ensuring the widespread introduction of the new death certificate (instruction to DDASS : Direction Départementale des Affaires Sanitaires et Sociales and municipal services), disseminating a circular on death certificates and an instruction manual as well as conducting an awareness campaign for doctors on the importance of filling out the section on time in the death certificate.
Improving the organisation of healthcare and treatment of strokes (CVA) :

Objectives

• Improving the overall treatment of strokes throughout the national healthcare sector;

• Making regional decision-makers and hospital and self-employed healthcare workers aware of the importance of organising stroke treatment services;

• Facilitating the follow-up, rehabilitation and social reintegration of people who have had a stroke.
Measures

• Having ANAES publish recommendations about stroke treatment in the acute phase and in the back-home phase as well as medical and paramedical aspects - June 2002;

• Appointing a national coordinator who is an expert (Prof. Hommel), who will drive and monitor, as part of a multiyear programme, initiatives to restructure healthcare services in each region, in conjunction with a working group representing the professionals and institutions in question;

• Appointing at each regional hospitalisation agency a coordinator responsible for the preparation and long-term follow-up of the CVA healthcare reorganisation project;

• Systematically including stroke treatment in the 3rd generation SROS
. This plan favours networked, multi-disciplinary, graduated and coordinated treatment of stroke patients and could take its inspiration from the proposed prioritisation of cancer treatment in order to reconcile quality with local healthcare. It must therefore cover the patient's entire array of treatments, from arrival at the emergency service to the return home, and particularly make it possible to structure short hospital stays, to facilitate the admission of patients in long-term care and rehabilitation units and to organise the return home as soon as possible.
Encouraging compliance with clinical and therapeutic best practices :

Objectives

• Reducing the gap between recommendations and practices;

• Facilitating follow-up of patients by field workers by offering methods geared to cardiovascular diseases.
Measures

• Referral to ANAES to produce a synthesis reflecting the benefits of many references (ANAES, AFSSAPS, AFSSA, scientific societies) in order to align them as part of a general effort to promote the fight against cardiovascular risk factors;

• Computerising the resulting decision-making trees;

• Disseminating these general recommendations to healthcare professionals;

• Disseminating these general professional recommendations to publishers of medical software to ensure their inclusion in medical software. Regular reminder functionalities based on these recommendations will have to be developed;
• Promoting audit programmes for practices;

• Encouraging the dissemination of recommendations by medical vocational training for general practitioners and raising their awareness of the need to evaluate the cardiovascular risk, therapeutic education and the treatment of CVA;

• Having CNAMTS conduct in 2002 a communication campaign for healthcare professionals, on the impact of interventions carried out as part of public healthcare programmes for the treatment of severe HBP.
• Visits of fellow consulting physicians to discuss the medical treatment of hypertension patients. Such visits will be part of a quality assurance policy and talks with primary (treating) doctors will focus on the ANAES recommendations published in April 2000; these visits will take place in 2002 and 2003.
Since the National Programme to reduce cardiovascular risks (2002-2005), the State did not launch any new programme about CVD, but different laws, decrees or plans were enacted or drafted.

Physical activity :
The Ministry of Health, Youth, Sports and Association is preparing a new programme, the PNAPS (Plan National de prévention par l’Activité Physique ou Sportive / National Prevention Plan by Physical an Sport Activities). Sessions started in Spring 2008. The main themes, which concerned age and living environment, includes topics such as : academic and extracurricular environments, university environments, the working population, seniors and individuals suffering from chronic or rare illnesses or handicaps, in both rural and urban settings. Numerous opportunities to remobilize for improved quality life are demonstrated through six objectives : reinforcing the pleasure of movement, meeting the social challenges of collaborative effort, adapting activities and methods for various populations, ensuring accessibility of sites and infrastructure, encouraging interaction and cooperation between all players, maintaining cycles and energy balance.

Tobacco : 
Full implementation of the decree no. 2006-1386 of  15 November 2006 with the total prohibition of smoking in enclosed public spaces (starting 1st January 2008).

Nutrition :
Under the 2nd national nutrition and health plan 2006-2010 (PNNS, Programme National Nutrition Santé / National Nutrition and Health Programme), a charter was signed (February 2009) in order to promote a “good for the health” diet and physical activity in TV programs and advertisements.

First aid :
The decree no. 2007-705 of 4 May 2007 allows non-physicians (i.e. everyone) to use automated external defibrillators and amends the Public Health Code.

Therapeutic patient education :
 Under the ”Life quality improvement plan for persons with chronic diseases (2007-2001)” a report for a national education policy was given to the Minister of Health in September 2008 with 24 recommendations and one legislation proposal.

Alcohol :
Under the Cancer plan (2009-2013) recommendations were published in order to prevent alcohol consumption and a new prevention brochure was published (February 2009).
For points 6, 7, 8 and 9, no information is available
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In 2006:





Population


60,723,000





GDP


$2,248,226 million (US dollars)





Total healthcare costs on CVD


€13,003,442,000

















Risk factor prevalence*





Smoking	


30% in men and 21% in women





Fruit and vegetable availability


288g/person/day





Average energy from fat


39%





People achieving 4 or more days of moderate physical activity


24%














*Latest available year





Source:	 Allender S; Scarborough P; Peto V; Rayner M (2008) European cardiovascular disease statistics 2008. European Heart Network. Brussels


	Euromonitor PLC (2007) World Economic Factbook 2008. Euromonitor publications.






























































� Programme de Médicalisation des Systèmes d’Information: médical information system program


� Fonds National de Prévention d'Education et d'Information Sanitaire - national fund for health-related prevention, education and information


� Schéma régional d'organisation sanitaire, regional health organisation plan





PAGE  
4

