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Mortality trends
Hungary has the highest death rate from CHD out of all the EuroHeart countries, for both men and women. For stroke mortality, only Estonia has a higher rate for both men and women.
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National Program for the Prevention and Treatment of Cardiovascular Diseases

[A Szív és Érrendszeri Betegségek Megelőzésének és Gógyításának Nemzeti Programja]

1. Identification of the problem within a population

High CV mortality compared to EU avg. and to CEE – EU countries also, both women and men

Low life expectancy

High number of lost life years

Hypertension – 2 million people

Diabetes – 700000, regional distribution

Lipid disorders – 20% of the population

Obesity – 40% overweight, 20% obese

Low weight at birth

Smoking – 28000 deaths annually, smokes 38% of men, 25% of women. 15 yr adolescence: 24%,27%; boys, girls

Alcoholism – more than 10l/capita clean alcohol

Drug abuse

Unhealthy nutrition – fat in energy: 38% in men, 36,8 in women. Total energy intake: 2790, 2205 kcal, men, women respectively

Low level physical activity

High number of CAD cases and CHF cases

High number of stroke

PAD – prevalence in age group 55-74: 28,8%

Nephropathy – 11% of population

2. Goals to be achieved within a specific time frame

Heart Disease – cardiology – heart cath exam sites in appropriate number and accessibility. Care for heart failure. Heart tx accessible nationwide.

Cerebrovascular Disease – stroke centers w. ability to provide lytic therapy and initiate rehab.

PAD – auscultation over the carotids and calculation of the ankl-brachial index is necessary at each CV patient exam. At low ABI further diagnostics should be performed.

Nephropathy – glomerular filtration rate should be assessed at each CV patient exam. Low GFR patients should be followed up.

Hypertension – healthy individuals should have a BP reading below 140/90 [sic!], similarly an increasing proportion of treated patients, i.e. 50%

Diabetes – at each incidence of CV disease blood sugar should be measured. Obese patients should also undergo glucose test during screenings

Obesity – BMI and waist circumference should be measured at each screening. Obesitology consultation should be accessible for everyone.

Lipid metabolism disorders – blood cholesterol and triglyceride should be measured in cases with CV disorders. Lipidologist consultation if needed.

Nutrition – promotion of health nutrition with the assistance of health care personnel. Involvement of food industry and catering enterprises

Physical activity, sports – increase compulsory and leisure physical activity in schools. Raise adult PA by setting a measurable activity requirement

Primary Care – local community centres should be established and primary care should be integrated into these.

Emergency Medicine – knowledge of early aid, basic resuscitation should be spread in the society, better use of existing facilities in hospitals, unified network of informatics, emergency alert system and acute out-of-hospital care.

Perinatal preventive obstetrics 

Health promotion and epidemiology – regional health promotion centers should be established. Monitoring and evaluation of health promotion is also needed.

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

[Foreign studies explained – without references:]

Framingham

Seven Countries

MONICA

Stanford Three Community

Stanford Five City Project

North Karelia Project

Minnesota Heart Health Program

WHO Factory Study

Gothenburg study

Oslo Study

MRFIT

Finnish Businessmen Study

Oxcheck

Provide information about what policy options were considered before it was decided on this approach and, if possible, how the decision making process worked. Include (where relevant) information about population-based as well as individually-focused action.

4. Commitments (including resources), recommendations & targets

[no other targets besides already mentioned here]

No resource is specified.

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

I. Reduction of risk factors that contribute to the development of CVD by improving the efficacy and social support of health promotion programmes and primary prevention

I.1. Organizing health promotion programs
2006 October

I.2. Promote healthy nutrition and daily active physical training
continuous

I.3. Efficient quit tobacco programs
continuous
I.4. Information material, electronic, printed and „media”
2006 November

I.5. Involve teachers, NGOs, school health staff, Public Health Offices
2006 July

I.6. Close cooperation among professional organizations and NGOs 
2006 July

I.7. National telecommunication coordinating office
2006 July

II. Raising the interest and education of the general public in the self-completion of CV risk assessment, the active participation in screening tests in order to achieve early disease recognition and more effective treatment

III. Improving the quality of the prevention, early recognition and treatment of CVD by the formation of unified network of vascular centers

III.1. Establish staff and resource requirements of vascular centers
2006 Sep

III.2. Establish the network of vascular centers
2006 Dec

III.3. Establish the method of connections to primary care, emergency care and epidemiology network
2006 Dec

III.4. Establish the departments of vascular centers providing emergency and invasive care (cardiology, neurology, angiology, nefrology, metabolism and preventive obstetrics [sic!]).
2007 Dec

III.5. Establish the missing heart transplantation center
2008 Dec

III.6. Establish the common information database of patients treated in vascular centers and provide connection to primary care database
2007 Dec

IV. Improving the quality of professional activities related to the prevention, early recognition, treatment and rehabilitation of CVD by forming and developing the stanrdised system of monitoring, evaluation and control

IV.1. Develop and publish guidelines, recommendations and working plans of professions, institutions, societies, NGOs involved in CV prevention and care
2006 Oct

IV.2. Develop guidelines, protocols and indicators used for CV Prev & care.
2006 Oct

IV.3. Develop indicators for the monitoring and controlling system of the CV Prog.
2006 Oct

IV.4. Organize the professional supervision and quality control of CV Prev & Care in cooperation with the National Methodology Center of Professional Supervision
2006 July

IV.5. Population surveys to monitor improvements in health promotion and patient care
2007 Jan

IV.6. Identify activities and interventions that are of extraordinary risk to the safety of the patient. Develop plan to prevent harms.
2006 Oct

V. It is needed to assess the health status of the population in order that the level of risk and the intended target values could be identified

V.1. Develop the Hungarian version of SCORE
2006 Sep

V.2. Electronic card for health data, develop informatics, amend the law on data management
2006 Dec

VI. Structural changes are required in the provision of health care in order to achieve such strategic planning and health care that is more effective and supporting equal opportunities

VI.1. Establish the data collection system for CV risk epidemiology.
2006 Jul

VI.2. Transform the present system of health care so that each profession involved in the care of CV patients should operate under the control of vascular centers
2006 Dec

VI.3. Establish the common framework of the care of patients with CHF, including cardiac surgery and HTX.
2006 Dec

VI.4. Personnel and structural requirements of emergency care should be provided for CV patients in connection to the Nat’l Program of Emergency Care
2006 Oct

VII. Improving the conditions of the up-to-date diagnostics and treatment for the earliest recognition and care of CVD

VII.1. on-line connection among sites of care. 
2007 Jan

VII.2. Use of telemedicine
2007 Jun

VII.3. Develop electronic – consultation system under the control of vascular centers
2007 Dec


VIII. Education of health care professionals on the European level in order to improve the complex care of CV patients

VIII.1. Continuous education for healthcare professionals
2006 Dec

VIII.2. Update curriculum for Board Certified specialists
2006 Sep

VIII.3. Start preparations to make various license examinations (hypertension, diabetes, obesity, cardiac diagnostics, etc) equal to BC level
2006 Sep

VIII.4. Provide access to certain license trainings also for primary care physicians 
2006 Sep

VIII.5. Update the curriculum of nurse professionals to enhance their ability to assess and evaluate CV risk, and provide health promotion.
2006 Sep

VIII.6. Define human resource needs of the CV program, emergency program and vascular centers. 

IX. The complex rehabilitation system of CV patients is needed to be established in order to enhance the return of the patients to the society and the family

IX.1. Assess in- and outpatient care capacities in CV rehabilitation

IX.2. Structural changes in rehab network in order to complement the vascular centers

IX.3. Assess the situation in rehab training

IX.4. Develop CV rehab methods in the home care.

X. National Program Council should be established to socialize and undertake the National Program

X.1. Establish the Program Council that monitor and enhance the implementation of the Program, develop the necessary changes and amendments

X.2. The Program Council should develop the sub-projects, designate responsibilities and set timeframes.

6. Programme development & implementation

Not specified

7. Development/endorsement of guidelines/standards for practice

Not specified

8. Progress reports, monitoring

[See above:]

XI. National Program Council should be established to socialize and undertake the National Program

XI.1. Establish the Program Council that monitor and enhance the implementation of the Program, develop the necessary changes and amendments

XI.2. The Program Council should develop the sub-projects, designate responsibilities and set timeframes.

9. Public reporting and accountability

Not specified

Also include information on:

Evidence based assessment of effective options

scientific evidence about effectiveness of different interventions – see above list of foreign studies
Evaluation of policy and programme implementation

No such

Identification of agents to support change

Not specified further than you can find here, e.g. Public Health Office, primary care physicians, etc.

Reference

Give the full reference of the policy document.
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In 2006:








Population


10,071,000





GDP


$112,898 million (US dollars)





Total healthcare costs on CVD


€751,847,000

















Risk factor prevalence*





Smoking	


37% in men and 25% in women





Fruit and vegetable availability


360g/person/day





Average energy from fat


38%





People achieving 4 or more days of moderate physical activity


N/A














*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.




















































































































PAGE  
3

