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Annual Report 2017 
 
 

1. President’s + Director’s Message  
 

In 2017, the European Heart Network (EHN) celebrated its 25
th

 anniversary. Our history is 

one of growth and impact. We have increased our membership from 12, in 1992, to 30 in 

2017. We have successfully run several major EU co-funded projects over a period of 16 

years – successful because we keep building on them. We have published nearly 50 papers. 

Many of these have fed directly into policy developments. We have worked in partnership 

with colleagues around the world and we have weaved a solid network that helps prevent 

cardiovascular diseases and promote cardiovascular health. 

 

Insert 25 years logo 

 

An anniversary is a moment of joy, and we decided to share this moment with friends and 

colleagues. We had a lovely evening where we were joined by the Director General of DG 

SANTE, Xavier Prats Monné and co-chair of the MEP Heart Group, Karin Kadenbach as well 

as Luminita Hayes, Senior Advisor, World Health Organization Office at the European 

Union. The Commissioner for Health and Food Safety, Vytenis Andriukaitis, sent us his 

warm wishes by video, as did Mairead McGuinness, co-chair of the MEP Heart group. From 

Brussels, we were joined by colleagues from many of the organisations we work with. 

 

Insert photo of Board + ‘dignitaries’ 

 

We were also joined by representatives of the World Heart Federation and the European 

Society of Cardiology who had travelled from abroad to celebrate with us. The World Heart 

Federation chose the moment to bestow upon the EHN its recognition of ‘outstanding 

contribution’ to heart health. 

 

Insert photo of DW, SL, SG and J-L E with the ‘certificate’ 

 

During EHN’s 25 years, Europe has witnessed a tremendous decrease in deaths from 

cardiovascular disease. In some countries, death rates have fallen by more than 50%. 

Nevertheless, cardiovascular disease (CVD), including notably heart disease and stroke, still 

remains the primary cause of death in Europe. It accounts for 45% of all deaths, causing over 

3.9 million deaths each year in the Member States of the World Health Organization (WHO) 

European Region. Of these deaths, 1.8 million occur in the EU.  

 

Sadly, the CVD mortality burden across individual European countries is highly unequal: the 

percentage of all deaths due to CVD among men ranges from 23% in France to 60% in 

Bulgaria, and in women from 25% in Denmark to 70% in Bulgaria. 

  

Insert map from the stats 
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This inequality is reflected in death rates due to chronic diseases
*
, with countries such as 

Denmark, Finland, Germany and the UK having rates below the EU average and Croatia, 

Hungary, Romania and Slovakia having rates well above the EU average. Still, from 2002 to 

2014, most countries in the EU achieved a decline of about 25% in death rates from chronic 

diseases. This is also the EU average. So maybe the EU and its Member States are on their 

way to achieving the Sustainable Development Goal 3.4: by 2030, reduce by one-third 

premature mortality from non-communicable diseases through prevention and treatment, and 

promote mental health and well-being.  

 

Trends may be looking good but we still think there is a case for the EU to assist in ironing 

out the stark inequalities in CVD as well as all chronic disease death and disease rates. One 

way of doing this is to conceive EU-wide policies that promote environments conducive to 

healthy lifestyles to help stem the development of the medical risk factors that increase risk of 

CVD. Another is, of course, investing in research. The EU’s new multiannual financial 

framework offers an opportunity to allocate funds to research and projects that can help 

achieve better health outcomes in all EU Member States.  

 

 insert photos of SG and SL 

 

 

                                                 
*
 http://ec.europa.eu/eurostat/web/sdi/good-health-and-well-being 

http://ec.europa.eu/eurostat/web/sdi/good-health-and-well-being
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2. Main achievements in 2017 
 
This Annual Report gives a detailed account of the work of EHN in 2017.  

 

Below is a brief overview of EHN’s main achievements. 

 

 

To support our members and facilitate knowledge exchange 
 

 

We organised: 

 

- a successful Annual Workshop together with the Dutch Heart Foundation in 

Noordwijk, The Netherlands;  
 

- capacity-building workshops for our members on advocacy strategies and on 

supporting implementation of recommendations to establish European food and 

drink policies to promote cardiovascular health; 

 

- a seminar for our patients’ organisations in cooperation with the Spanish Heart 

Foundation.  

 

  

 
To increase knowledge about cardiovascular disease and influence 
EU policy-making and legislation  
 

 

We: 

 

- published the fifth edition of the report European Cardiovascular Disease 

Statistics and presented it to members of the European Parliament at a meeting 

organised by the MEP Heart Group; 

 

- published a comprehensive paper on Transforming European food and drink 

policies for cardiovascular health; 

 

- published two papers on air pollution and research involving animals 

 

- increased our Twitter activity and gained 100 more followers.  

 

 

Recognition of EHN was shown by 
 

 

- the invitation to EHN to contribute to a the Maltese EU Presidency event on 

Progress on reformulation/product improvement;  
 

- the WHO Euro invitation to EHN to join and contribute to its European 

Meeting of National NCD Directors and Programme Managers; 
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- the World Heart Federation invitation to our Director and Board members to 

speak in sessions  during the 2
nd

 Global Summit on Circulatory Health. 

 
 
Our work in cooperation with European and International organisations 
produced tangible outputs 

 

 

- the establishment of the Global Coalition for Circulatory Health;  

 

- the joint statement on employment of people with chronic diseases led by the  

European Chronic Disease Alliance (ECDA), and endorsed by 34 members of the EU 

Health Policy Platform; 
 

- Together with two other European health and consumer organisations we published a 

statement on the need for due process when developing simplified front-of-pack 

labelling schemes. 

 

 

 
Our sustained advocacy activities bore fruit 
 

 

- The European Commission moved forward with its impact assessment with a view to 

adopting a regulation on mandatory limits for industrial trans fatty acid (TFA) 

content;  

 

- Meanwhile individual EU Member States pushed ahead with national regulation –

Lithuania, Romania and Slovenia notified the European Commission of their TFA 

regulations in 2017. 

  

  

 
Our financial capacity was strengthened 

 

 

- EHN got a significant financial boost when it was awarded an operating grant under 

the third Programme of the Union's action in the field of health – this grant will allow 

us to support our members better and thus increase our joint efforts in preventing 

cardiovascular diseases as well as improving conditions for people living with 

cardiovascular disease in Europe. 
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3. Annual Meeting 

 
The European Heart Network’s Annual Workshop and General Assembly were hosted by the 

Dutch Heart Foundation. It took place in Noordwijk, The Netherlands, from 30 May to 2 

June. The workshop was attended by 56 delegates from 21 EHN member organisations and 

friends and colleagues from the African Heart Network, the American Heart Association and 

the World Heart Federation.   

 

insert AW group photo  

 

The Annual Workshop is the major event for EHN members where knowledge-sharing and 

capacity-building take place in a convivial atmosphere. The Workshop provides an 

unparalleled occasion for networking with colleagues from large and small heart and stroke 

foundations across Europe. In 2017, the Workshop also provided the delegates with an 

opportunity to celebrate together EHN’s 25 year anniversary. 

 

The programme spanned topics such as women and CVD; action on stroke, food, nutrition 

and cardiovascular health, as well as communication. 

 

Women and cardiovascular disease 

 

CVD is the main cause of death (responsible for 45% of all deaths) in both men and women in 

Europe. What appears to be little known is that, in absolute numbers, more women than men 

die from CVD. The delegates had the opportunity to hear from Professor Vera Regitz-

Zagrosek, director of the Berlin Institute of Gender in Medicine in Berlin on whether women 

are adequately diagnosed and treated for cardiovascular diseases. The answer was that they 

are not. This was confirmed by the speakers from the Danish and the Spanish Heart 

Foundation. 

 

The good news is that EHN member organisations act – they run awareness-raising 

campaigns to inform women that they are at risk of heart disease, that it is not only a man’s 

disease. They fund research on women and CVD and they provide support targeted 

specifically at female patients. 

 

insert photos from the Danish and Dutch campaigns and the Spanish logo 

 

The delegates also heard from the American Heart Association about the incredible results 

they have obtained since they founded their Go Red for Women programme. In three decades, 

women’s awareness of heart disease as their number one killer in the US was raised by almost 

90%. In the past 13 years, 670 000 lives have been saved and 293 fewer women die every 

day. 

 

Stroke 

 

Stroke is the second most common single cause of death in Europe accounting for almost one 

million deaths each year – where 405 000 men die every year from stroke, in women the 

number is far higher, namely 583 000. Many more people from Central and Eastern Europe 

die from stroke. 

 

insert map showing difference in stroke mortality across Europe 
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The Italian Association against Thrombosis and cardiovascular diseases (ALT) and the Dutch 

Heart Foundation presented information on ongoing research on stroke in young people, and 

acute treatment of stroke. 

 

The Dutch and Turkish Heart Foundations as well as the Finnish Heart Association presented 

their campaigns on, respectively, how to recognise symptoms for stroke, a web-based 

detection of silent atrial fibrillation episodes in high-risk patients in a nursing home, and how 

to take your pulse. 

 

insert illustrations of the Dutch and Finnish campaigns 

 

Nutrition for our health 

 

Two members of the EHN Nutrition Expert Group, Dr Ineke van Dis, Senior Policy Advisor 

at the Dutch Heart Foundation and Professor Mike Rayner, Director of the Centre on 

Population Approaches for Non-Communicable Disease Prevention at the University of 

Oxford, presented the near-to-final version of EHN’s new paper on food and nutrition. 

 

Guests from the African Heart Network, American Heart Association and the World Heart 

Federation provided comments, and a general discussion involving all delegates followed (for 

more information about the paper, see page 26). 

 

On the final day of the Workshop, Elizabeth Gatumia, CEO of the Kenyan Heart Foundation, 

presented the activities and ambitions of the African Heart Network, of which she is the 

treasurer. 

 

In the Annual Workshop’s final session, the British and German heart foundations presented 

their communication strategies, including how they handle crises. The Swedish Heart Lung 

Foundation presented its emerging public affairs strategy and the Dutch Heart Foundation 

spoke about the role it takes in a nation-wide coalition to reduce marketing of ‘unhealthy 

food’ to children and on reformulation. 
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4. Politics, Policies and Cardiovascular Health in Europe   
 

As witnessed by the EU’s Eurobarometer surveys, people throughout the European Union 

(EU) consider that health is one of the most important issues facing their countries. We think 

this can be extrapolated to the entire European region. Opinions may be divided as to the 

EU’s role in looking after its citizens’ health. Nevertheless, in the December 2017 

Eurobarometer publication on the Future of Europe, a majority (60%) supported more 

European-level decision-making in dealing with health and social security issues – young 

people (15-24) were generally more supportive than the older generation (people aged 55 and 

more). 

 

In March 2017, the European Commission (EC) published its White Paper on the Future of 

Europe. This paper describes five future scenarios reviewing their impacts on four policies: 

single market and trade; economic and monetary union; Schengen, migration and security; 

foreign policy and defence; as well as the EU budget and its capacity to deliver. 

 

On the one hand, we have the EC’s five scenarios and their impact on policy areas, which the 

EC considers high priority, and on the other hand, we have the Europeans citizens who say 

that, to face major global challenges, social equality and solidarity should be emphasised 

(45%), the EU must protect the environment (35%), attention should be paid to progress and 

innovation (30%), and free trade/market economy should be emphasised (23%). The 

Eurobarometer survey states that the longer-term trends show the proportion who mention 

free trade/market economy continues to decline, and is now at its lowest point since 2009; and 

a large majority of citizens agree the free-market economy should go with a high level of 

social protection. 

 

It would seem that the Commission has a stronger focus on economy-related issues than 

European citizens. However, with the signing of the Proclamation the European Pillar of 

Social Rights by the Council, the European Parliament and the EC, are we setting the balance 

right? One thing is sure, EHN welcomes the inclusion of the commitment to health in the 

Proclamation: Everyone has the right to timely access to affordable, preventive and curative 

health care of good quality. 

 

We would like to add: Everyone has the right to have their health protected and promoted. 

EU policies can have a significant impact on its citizens’ health, and its institutions must, 

therefore, carefully consider how best to preserve and promote it. 

 

EU policies can have a significant impact on its citizens’ health. Its institutions must, 

therefore, carefully consider how to avoid negative, albeit unintended, consequences on 

health. 

 

Below, we look at several EU policy developments which are important for Europeans’ health 

status. 

 

Trans fatty acids – light at the end of the tunnel? 
 

EHN is running a sustained campaign for an EU harmonised regulation on industrially 

produced trans fatty acids. 
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In 2017, the EC proceeded with an impact assessment, with a view to proposing a regulation. 

This was a welcome move. The impact assessment included an online survey in which EHN 

was invited to participate. We replied to a large number of questions; but we especially 

highlighted that it is not appropriate to rely on voluntary measures to virtually eliminate 

industrially produced trans fatty acids (iTFA) from the food chain in the EU when iTFA are 

known to increase the risk of heart disease – the biggest health burden in the EU.  

 

It is not appropriate to rely on voluntary measures to virtually eliminate industrially produced 

trans fatty acids (iTFA) from the food chain in the EU when iTFA are known to increase the 

risk of heart disease – the biggest health burden in the EU. 

 

In the EU, four Member States – Austria, Denmark, Hungary and Latvia – have already 

introduced regulatory measures, and in 2017 Lithuania, Romania and Slovenia notified the 

EC of their proposed regulations. 

 

EHN hopes that 2018 will be the year where the European Commission finally adopts a 

regulation strictly limiting levels of industrially produced trans fatty acids. It will ensure that 

the cardiovascular health of all citizens is protected no matter where they live in the EU.  

 

insert photo/image of trans fat food 

 

Nutrient profiles as a condition for making health and nutrition claims – 
resuscitation needed! 
 

For the past nine years, the European Commission has failed to implement a vital pillar of the 

2006 EU regulation on nutrition and health claims made on foods (Claims regulation). That 

pillar is the condition that no product can make a claim unless it meets certain nutrition 

criteria; or put in simpler words: foods that are high in fat, sugar and salt, and therefore 

considered to be undesirable for high consumption (i.e. unhealthy) are not allowed to be 

promoted with claims such as ‘low in fat’ or ‘contains vitamin C’. 

 

What better way of dealing with failure than turning the matter on its head and agreeing with 

yourself that what you are failing to do is, in any event, no longer relevant. And so it is that 

Article 4 of the Claims regulation, which demands that the Commission propose nutrition 

criteria by 19 January 2009, became a victim of the REFIT programme. An 88-page long 

questionnaire, more than half of which was dedicated to nutrient profiles (the other part dealt 

with claims made on plants and their preparations), was used to consult on whether setting 

nutrient profiles was still fit for purpose. And the outcome of the exercise was that, yes they 

are. 

 

The objective of the REFIT evaluation was to determine if nutrient profiles, in the context of 

the Claims regulation, were still fit for purpose – and the answer is yes. 

 

Below are snippets of the analysis carried out by the contractors in charge of the evaluation: 

 

- original objectives of Article 4.21 remain relevant in that they correspond to current 

needs: 

  

 Focus on improving nutrition and diets, to address obesity and cardiovascular 

disease in the EU 



   

 9 

 Prevent/address the potential misleading of consumers 

 Prevent/address potential barriers to the functioning of the internal markets caused 

by non-harmonised approaches 

 

- the consumption of healthier foods bearing claims is currently not adequately 

addressed by other harmonised provisions (e.g. the Food Information to Consumers 

(FIC) regulation) 

 

- none of the commitments under the Platform of Diet, Physical Activity and Health 

target foods with claims; initiatives under the Platform only very partially cover some 

of the intended impact of nutrient profiles. 

 

So, another 18 months have gone by and we are back to square one, namely waiting for the 

Commission to make a proposal. We are not holding our breath with the current Commission, 

though. Signs are that this contentious file will be passed on to the next Commission. This is 

notwithstanding that EHN together with BEUC (the European Consumer Organisation) and 

EPHA (European Public Health Alliance) and five food and drink companies wrote an open 

letter to First Vice-President Frans Timmermans, Vice-President Jyrki Katainen, and 

Commissioners Vytenis Andriukaitis and Elżbieta Bieńkowska calling for a proposal for EU-

wide nutrient profiles for nutrition and health claims without further delay. 

 

EHN, BEUC and EPHA together with five food and drink companies wrote an open letter 

calling for a proposal for EU-wide nutrient profiles for nutrition and health claims without 

further delay. 

 

Simplified front-of-pack nutrition labelling 
 

According to the 2011 regulation on the provision of food information to consumers (FIC), 

the European Commission was supposed to have published a report by 13 December 2017 

“…on the use of additional forms of expression and presentation, on their effect on the 

internal market and on the advisability of further harmonisation of those forms of expression 

and presentation.”  

 

This report was not forthcoming. However, other developments related to front-of-pack 

labelling took place in 2017. 

 

In March, six food and drink companies
†
 published their intention to pursue a prominent on-

pack nutrition labelling scheme based on colours – they referred to it as the Evolved Nutrition 

Labelling (ENL) initiative. They announced that they would base it on the UK traffic-light 

scheme but that they would evolve this scheme and base the colours on portion-size instead of 

on per 100g or 100 ml. This proposal allegedly would promote the consumption of smaller 

portions. While EHN welcomed the fact that the six companies embraced colour-coding, we 

questioned their resolve to base the colours on a per portion size. Basically, the evidence that 

we are aware of does not support the premises that the provision of nutrition information on a 

per portion basis can reduce consumption. 

 

                                                 
†
 The Coca-Cola Company, Mars, Mondelez, Nestlé, PepsiCo and Unilever  
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The evidence that EHN is aware of does not support the premises that the provision of 

nutrition information on a per portion basis can reduce consumption. 

 

We met with representatives of the companies to review their proposal. We acknowledged their 

efforts but noted that the result would lead to fewer ‘reds’ on food products as the ‘reds’ would 

become amber because of the use of portion size. As research found that reformulating products 

to move from red to amber is likely to have a greater impact on consumers than moving from 

amber to green, i.e. consumers are more concerned about avoiding reds than choosing greens, 

we reiterated our concern that a reduction in ‘reds’ could have two effects: 1) increase 

consumption because consumers would no longer have to avoid a red; and 2) act as a brake 

for companies to reformulate because the colour amber could be achieved without 

reformulating. 

 

2017 also witnessed the introduction of a new front-of-pack labelling scheme in France. This 

scheme was also based on colours, but there are five colours: dark green, light green, yellow, 

orange and red. The colours are not given per nutrient (e.g. salt, saturated fat, sugar); instead the 

scheme provides an overall assessment of the nutritional value. It is based on the system 

developed by the Food Standards Agency in the UK for regulating advertisement on 

television to children of food high in fat, salt and sugars (HFSS) food.  It works with five food 

categories: breakfast cereals, fresh ready-to-eat products, canned prepared meals, bread and 

industrial pastries, and fresh dairy products. 

 

In the absence of a harmonised EU front-of-pack labelling scheme, EHN, BEUC and EPHA 

published a statement towards the end of the year, calling on EU Member States to adopt 

national schemes to generate evidence on what works best. We also called on the European 

Commission to provide a platform to coordinate the evaluation of these efforts, with a view to 

proposing a common approach in the future.  

 

Given the crucial importance of front-of-pack labelling schemes, the three organisations 

recommend that due process in designing them be put in place. The process should be 

transparent, inclusive, evidence-based, independent of commercial interests and endorsed by 

public authorities. 

 

 
Marketing of food high in fat, salt and sugar to children – the EU unlikely to 
heed health body’s recommendations  
 

A recommendation to adopt strong measures that reduce the overall impact on children and 

adults of all forms of marketing (including online) of foods high in energy, saturated fats, 

trans fats, free sugars and/or salt, is a central part of the Action Plan for the Prevention and 

Control of Noncommunicable Diseases (2016-2025) of the WHO Regional Office for Europe 

(WHO Euro).  
 

Nevertheless, this does not seem to resonate with those who are in charge of the European 

Audio Visual Media Services Directive (AVMSD), particularly in the European Parliament. 

 

When the European Commission adopted its proposal to amend AVMSD in May 2016, EHN 

welcomed the slight improvement in the proposal to limit children’s exposure to advertising 

of HFSS food compared to the existing Directive. We were hopeful that the European 
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Parliament, representing the citizens’ interest, would strengthen provisions dedicated to the 

protection of children against such advertising. Our expectations and hopes were in vain.  

 

On the one hand, the Parliament’s Committee on the Environment, Public Health and Food 

Safety (ENVI Committee) did strengthen this protection by asking Member States to ensure 

that commercial communications for HFSS food are not included in programmes aimed at 

children, nor programmes shown during hours of peak viewing by children’s audiences. On 

the other hand, the ENVI Committee deleted a reference to the WHO Euro nutrient profile 

model and replaced it with a reference to the food and drink industry model, the EU Pledge. 

In the end, the lead Committee in the Parliament, the Committee on Culture and Education 

(CULT Committee), disregarded the ENVI Committee’s report and weakened the 

Commission’s proposal by referring to children’s programmes as opposed to programmes 

with a significant children’s audience. 

 

EHN published a statement following the vote in the CULT Committee expressing its 

disappointment, and adding that European Parliamentarians had shown that they are better at 

delivering supportive words on tackling child obesity than supportive action. 

 

At the end of 2017, the proposal was still locked in trilogue negotiations. In the end, we 

expect that effective action will be up to EU Member States, and we hope that national 

politicians will pay more attention to the public health imperatives and parents’ needs. 

 

insert cover of our 2005paper (CHOB project) 

 

Common Agricultural Policy – the time has come for health and nutrition to be 
an important objective 
 
In the first part of 2017, the European Commission held an open consultation on modernising 

and simplifying the common agricultural policy (CAP).   

 

EHN was among those who submitted a response to the consultation. As the questionnaire 

was not framed in a way that included promotion of health, EHN particularly gave its 

observations in the areas dedicated to ‘open questions’. We were encouraged to see a question 

on which objective should be the most important for CAP.  The number one (out of nine 

options) was: Encouraging the supply of healthy and quality products. More than 41 000 out 

of 63 000 respondents chose this. The second most important objective, just behind, was to 

ensure a fair standard of living for farmers – and we agree with that. 

 

More generally, societal concerns and expectations on a future CAP were prominent in the 

consultation; and they are to a certain extent reflected in the European Commission’s 

Communication The Future of Food and Farming that was adopted and published at the end 

of November. This Communication contains a chapter dedicated to addressing citizens’ 

concerns regarding sustainable agricultural production, including health, and nutrition. 

 

EHN welcomed the CAP Communication but warned against being too timid with respect to 

fulfilling its role in achieving 17 SDGs (sustainable development goals). EHN suggested that 

a radical change in food consumption and production in Europe is unavoidable and that the 

CAP must play a central role in creating a healthy food system that enables people to live in a 

healthful food environment and to adopt and maintain healthful dietary practices.  
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To achieve the SDGs, the CAP must play a central role in creating a healthy food system that 

enables people to live in a healthful food environment and to adopt and maintain healthful 

dietary practices.  
 

insert a photo/image that reflects healthy farming: check EC DG AGRI website 
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5. Cardiovascular Patients 
 

Many of our members work actively to support people living with cardiovascular disease:  

they provide direct patient information on how best to manage CVD and improve quality of 

life, enable patients and carers to share experiences among their peers, raise funds for 

research, and develop patient tools. They also advocate for better care among key influencers 

and policymakers.  

 

As the independent Europe-wide CVD patient organisation, EHN promotes the exchange of 

best practices in patient support among its members as well as underpinning their advocacy 

efforts in shaping current and future health policy and care. Together, the EHN patients’ 

organisations share research information, expertise, and formulate positions on EU policies 

that affect patients. 

 

Working for better patient outcomes  
 

In October, EHN organised in Madrid its annual Patient Seminar for its members, hosted by 

the Spanish Heart Foundation. During the seminar, participants exchanged views on the key 

issues impacting patient outcomes, such as early diagnosis of medical CVD risk factors, 

patient adherence, self-management and empowerment as well as access to rehabilitation 

services and secondary prevention. Members also identified additional information and 

disease-management support opportunities to be pursued throughout the CVD patient’s 

journey.  

 

As we aim to continue elevating the patient voice, EHN and its members critically examined 

which strategic collaborations can best amplify the experience and aspirations of those living 

with CVD. Increasingly, our members are involved in having patients’ insights reflected in 

the design of research projects – bringing forward questions patients want answered – as well 

as in helping translate science for patients. We will aim for a renewed impetus and 

meaningful opportunities in terms of cooperation, both internally within our network and 

externally, with like-minded partners at national and EU levels.  

 

Looking ahead into 2018, most patient member organisations identified as key priorities the 

need to improve equitable access to care and treatment, enhance patient information, 

education and support, especially in the digital era, and expand access to secondary 

prevention along with rehabilitation. With the ongoing implementation of the EU’s General 

Data Protection Regulation, special attention will also be given to the implications of the new 

data provisions for patients and/or our member organisations.  

 

insert photo from meeting (if  quality allows) 

 

EHN Member Activities 
 

Provide a couple of examples of specific projects/programmes and an advocacy campaign 

from 2017 (or spanning a couple of years) 

 

insert photos from members’ campaigns 

 

European Medicines Agency 
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EHN remains an active member of the Patients’ and Consumers’ Working Party (PCWP) of 

the European Medicines Agency (EMA), the official EU agency responsible for the scientific 

evaluation of use in the European Union of medicines developed by pharmaceutical 

companies. The objective of the PCWP is to exchange information and discuss common 

issues of interest to both the regulator and patient organisations as well as providing 

recommendations and insights to the EMA (and its human scientific committees) on all 

matters of interest in relation to medicines. In 2017, in addition to the meetings and topic 

groups of the PCWP, EHN representatives also attended the Annual Training day and 

participated as an expert in a scientific advisory group meeting. 

 
insert photos from EMA:  

http://www.ema.europa.eu/ema/index.jsp?curl=pages/partners_and_networks/general/genera

l_content_000708.jsp&mid=WC0b01ac0580028d32 
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6. European projects 
 

insert HeartMan logo 

 
HeartMan 

 

The HeartMan project, launched in 2016, aims to develop a personalised health system for 

those people living with heart failure (HF), which is an estimated 15 million people across 

Europe. By acting as a virtual coach, HeartMan will aim to support patients in managing their 

disease on a day-to-day basis.  

 

During HeartMan’s second year, the consortium partners reported significant advances on the 

development of the mobile application, wearables and back-end system in the cloud, all 

following a human-centred design approach. EHN continued disseminating information about 

the project among its patient organisation members and policy stakeholders. This 

dissemination included an interview with Horizon 2020 Magazine here; it presented the 

progress made, in a manner accessible to patients and the public at large.  

 

Patients at the centre of HeartMan 

 

The HeartMan system is being developed for and by patients. As such, in 2017, the 

consortium partners engaged users (patients and their families) in Italy and Belgium to ensure 

that the programme de facto supports patients in following and applying medical, nutritional 

and physical activity advice in everyday life. Continued engagement with patients and their 

carers resulted in 1) identification of user requirements (in terms of navigation preferences, 

desired notifications and functionalities, amount and level of detail of the information 

provided, etc); 2) creation of the initial conceptual design of the HeartMan system, modelled 

to the preliminary patient preferences, and 3) continuous adaptation and improvement of the 

features, to respond to the user needs. 

 

In 2018, the consortium will initiate the HeartMan clinical trial, where 120 patients in Italy 

and Belgium will use the HeartMan system for a minimum of six months to help understand 

the impact on patients’ health and quality of life.  

 

Updates on software and hardware 

 

The researchers, academics and tech companies that are part of the consortium have 

developed:  

 

- HeartMan’s own photoplethysmogram (PPG) sensor, to be included in the wristband  

(i.e., sensors that allow for an optically obtained volumetric measurement of an 

organ), as existing PPG sensors could not be used to estimate blood pressure; 

 

- The mobile application that will, together with the wristband, be the key reference for 

HF patients; 

 

- Psychological interventions based on cognitive behavioural therapy (CBT) strategies 

as well as relaxation and mindfulness exercises (based on biofeedback games), to help 

patients to be more focused on the present moment (thus reducing feelings of fear and 

anxiety) and help them better cope with their disease. 

https://horizon-magazine.eu/article/smartphones-can-help-ease-burden-heart-failure-sofia-march_en.html
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Informed medical decision-making 

 

While the system is designed to empower patients to be more independent and confident in 

managing their disease, it will also enable data-sharing with the physician between 

consultations (e.g., retrospective overview of heart rates and any weight variations, assess 

adherence to therapy as well as dietary recommendations, and improvement in terms of 

physical endurance). Thereafter, treatment and care recommendations can be adjusted and 

tailored to the patient as necessary. 

 

For more information http://heartman-project.eu/content/what-heartman 

 

Big Data @ Heart 
 
insert BigData@Heart logo 

 
2017 saw the launch of BigData@Heart, a five-year project funded by the Innovative 

Medicines Initiative (IMI 2), a public-private initiative between the European Union and the 

European umbrella association of pharmaceutical companies. The project aims to improve 

patient outcomes and reduce the societal burden of Acute Coronary Syndrome (ACS), Atrial 

Fibrillation (AF) and Heart Failure (HF).  It is one of the four disease-specific consortia of the 

IMI Programme Big Data for Better Health Outcomes. 

 

It has been a great learning curve. Since the start of the project, EHN has already been active 

representing the views of those living with these cardiovascular diseases in all aspects of the 

project. In particular, we have: 

 

- contributed to the development of the project’s communication plan and materials, as 

well as presentation of the project among its patient member organisations  

 

- elevated the patient and public voice on relevant ethical and legal issues, such as data 

protection and privacy, as well as meaningful patient and public involvement in 

research  

 

- linked in current EU policy discussions and initiatives that are of direct relevance to 

the project  

 

- encouraged its patient member organisations to be a part of the new working group for 

developing a new set of standards for AF, work led by the International Consortium 

for Health Outcomes Measurement (ICHOM).  

 

We are looking forward to continuing to explore the potential of big data for cardiovascular 

patients, and expect great progress in 2018.  

 

The BigData@Heart project includes 19 partners ranging from leading epidemiologists and 

big data scientists, SMEs, cardiovascular patient and professional organisations as well as 

pharmaceutical industry representatives. 

 

For more information http://www.ehnheart.org/projects/imi-bigdata-heart.html 

http://heartman-project.eu/content/what-heartman
http://www.ehnheart.org/projects/imi-bigdata-heart.html
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7. Working with the EU Institutions 
 
MEP Heart Group 
 

The MEP Heart Group was created in 2007 to promote measures that will help reduce the 

burden of CVD in the EU and raise awareness of the disease, mainly amongst members of the 

European Parliament, but also amongst other stakeholders.  

 

The MEP Heart Group is co-chaired by Mairead McGuinness, Irish MEP, EPP, and Karin 

Kadenbach, Austrian MEP, S&D. The European Heart Network, and the European Society of 

Cardiology jointly run the secretariat of the MEP Heart Group. 

 

insert photos of Co-chairs 

   

The objective of the MEP Heart Group is to promote measures that will help reduce the 

burden of CVD in the EU and raise awareness of the disease amongst target audiences 

through a series of dedicated activities. 

 

http://www.mepheartgroup.eu/index.php/meetings-activities/item/70-loveyourheart2016-

valentine-s-day-twitter-and-facebook-campaign-for-the-promotion-of-heart-health 

 

Europe's Unequal Burden of Cardiovascular Diseases - the actual facts 

 

At the MEP Heart Group meeting of 28 February 2017, Nick Townsend and José Leal from 

Oxford University presented the fifth edition of the European Cardiovascular Disease 

Statistics report (launched on Saint Valentine’s Day 2017) to the participants. 

 

In brief, the presentations revealed that although mortality from cardiovascular diseases has 

decreased, there is an increasing number of people living with these diseases, which puts a 

tremendous burden on society. CVD now costs the EU economy €210 billion per year, which 

is more than the total EU budget. The social inequalities as a result of an increased number of 

people living with CVD were also highlighted. The meeting concluded that common EU 

actions are needed to help Member States address the societal burden of CVD and help people 

who live with the disease to have access to quality treatment so that they can remain active 

and continue to contribute to the economy.  More information is available via this link.  

 

insert photo from meeting 

 

EU Platform for Action on Diet, Physical Activity and Health 
 

The EU Platform for Action on Diet, Physical Activity and Health (the Platform) is a forum 

for European-level organisations, ranging from the food industry to consumer protection 

NGOs, willing to commit to tackling current trends in diet and physical activity.  The 

Platform, of which EHN is a founding member, was launched in 2005. 

 

In 2017, EHN attended two of the three meetings of the Platform, which were held jointly 

with the High Level Group on Nutrition and Physical Activity. The June Platform meeting 

took place during our Annual Workshop, which prevented EHN from participating. 

 

http://www.mepheartgroup.eu/index.php/meetings-activities/item/70-loveyourheart2016-valentine-s-day-twitter-and-facebook-campaign-for-the-promotion-of-heart-health
http://www.mepheartgroup.eu/index.php/meetings-activities/item/70-loveyourheart2016-valentine-s-day-twitter-and-facebook-campaign-for-the-promotion-of-heart-health
http://www.mepheartgroup.eu/index.php/meetings-activities/item/72-europe-s-unequal-burden-of-cardiovascular-diseases-the-actual-facts-28-february-2017
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The first meeting of the year took place in March. The Commission brought the Platform a 

message from the High Level Group on Diet and Physical Activity in which the Group called 

on the Platform to keep in mind the need for younger citizens – the EU’s future workers – to 

be better protected from aggressive marketing and advertising. The Group also requested 

Platform members to provide food information in a user friendly format to the public health 

authorities to help the latter with their reformulation monitoring activities; this information 

should include information on market shares. Further, the Commission informed the Platform 

that there had been agreement on using the Joint Action on Nutrition and Physical Activity 

(JANPA) methodology to monitor reformulation initiatives at national level. 

 

The March meeting had a focus on marketing and advertising; but it also included information 

and exchanges on front-of-pack nutrition labelling. Presentations came from academia, food 

and drink industry and its trade associations, Member States and BEUC, the European 

consumer organisation. 

 

Whereas the November Platform meeting was dedicated to physical activity, the joint meeting 

between the Platform and the High-Level Group reviewed a number of food-related 

initiatives. These included the French NutriScore and the six-company ENL initiative, the 

outcome of the JANPA projects and status of Portugal’s wide-ranging national programme for 

the promotion of healthy eating. Portugal has a significant problem with overweight and 

obesity; its national programme includes measures to improve the nutritional quality of food-

aid programmes and reducing salt content through an agreement with the food industry. The 

national programme also contains regulatory and fiscal measures, including the availability of 

at least one vegetarian option in public canteens and a tax on sugar-sweetened beverages. 

 

insert platform logo 

 

Maltese Presidency Meeting on reformulation 

 

The Maltese Presidency, which took place in the first half of 2017, organised a technical 

meeting for Member States on childhood obesity, in the framework of the European Action 

Plan on Childhood Obesity. On the margins of this meeting, the Presidency and the European 

Commission held a meeting on progress on reformulation/product improvement. At the 

meeting, Luxembourg, the Netherlands and Norway gave examples of their work on 

reformulation/product improvement. One industry association and one company presented 

their commitments to reformulation and two health organisations, EASO (European 

Association for the Study of Obesity) and EHN were invited to comment. 

 

EHN’s Director emphasised that, of all behavioural risk factors, dietary factors make the 

largest contribution to the risk of cardiovascular mortality and DALYs (disability adjusted life 

years) due to cardiovascular disease at the population level across Europe. She highlighted a 

couple of policy areas where the EU can make a significant contribution to accelerating food 

product improvement efforts. Anything achieved at EU level will cover all 28 Member States 

and thus a population of over 500 million people – so a much greater impact than that which 

any one country can achieve. The policy areas highlighted were: strict mandatory rules of 

when marketing to children and young people of HFSS food can be aired on television 

(AVMSD); and setting the nutrient profiles in the context of the EU Claims regulation – 

which will also help to avoid discrimination against national schemes which do require that 

products meet a nutritional profile.  She also referenced the evidence to the effect that food 
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and drink companies are more pro-active in reformulation in countries that have introduced 

food/drinks taxation. 

 

EHN’s Director welcomed the Maltese Presidency initiative to develop a technical report on 

public procurement of food for health in the school setting. The purpose of the report is to 

support Member States in translating their national school food standards related to health and 

nutrition into food procurement specifications. For more information on this report 

https://ec.europa.eu/jrc/en/publication/public-procurement-food-health-technical-report-

school-setting 

 

insert Maltese Presidency logo 

 

EU Health Policy Platform  
 

The EU Health Policy Platform is an online tool for exchange of information between the 

European Commission and health stakeholders. It developed from the EU Health Policy 

Platform, established in 2001, of which EHN was a founding member. 

 

It allows for  

 

- online general discussions via the Agora Network 

- online discussion on specific themes via the Thematic Networks. 

 

In 2017 the EHN contributed to the EU Health Policy Platform by sharing its publications on 

European Cardiovascular Disease Statistics 2017 and on Transforming European food and 

drink policies for cardiovascular health. EHN also contributed to the paper on Boosting the 

employment of people with chronic diseases in Europe, developed by the European Chronic 

Disease Alliance (ECDA), and which was presented and discussed at the November meeting 

of the 2017 EU Health Policy Platform. EHN participated in this meeting, which was the 

second of its kind. The meeting covered relevant social and health topics, such as the state of 

health in the EU, the implementation of the Sustainable Development Goals, and the 

European Pillar of Social Rights.  

  

https://ec.europa.eu/jrc/en/publication/public-procurement-food-health-technical-report-school-setting
https://ec.europa.eu/jrc/en/publication/public-procurement-food-health-technical-report-school-setting
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8. Cooperation 
 

World Health Organization (WHO) – Regional office for Europe 
 
Throughout the year and in different constellations, EHN has enjoyed engaging and 

cooperating with the WHO Regional office for Europe (WHO Euro). 

 

 insert WHO Euro logo 

 

WHO European Meeting of National NCD Directors and Programme Managers 

 

On 8 - 9 June 2017, WHO’s regional office for Europe organised a meeting of National NCD 

Directors and Programme Managers. EHN was invited to speak about the role of NGOs in the 

prevention of heart attack and stroke in a session which focused on hypertension. EHN 

presented its own work with the EU institutions, as well as the work carried out by its 

members. The following programmes were presented: Slovenian Heart Foundation and ALT 

Italy: general awareness campaigns on hypertension; British Heart Foundation: cooperation 

with other stakeholders on hypertension; Heart and Vessel Group, Netherlands: work with 

patients on hypertension; German Heart Foundation: work with doctors on hypertension.  

More information can be found via this link. 

 

WHO European Action Network on Reducing Marketing Pressure on Children 

 

The European Marketing Network was established in January 2008 in close cooperation with 

the WHO Regional Office for Europe. Initially, Norway led and facilitated the Network; since 

2016 Portugal has taken over this responsibility. There are currently 30 countries in the WHO 

European Region participating in the Network. Several organisations and institutions take part 

in the Network as observers, and EHN is one of these. 

 

The Network facilitates cooperation and knowledge sharing between its member countries on 

reducing marketing of foods high in fat, sugar or salt (HFSS) to children as part of broader 

efforts to tackle increasing levels of childhood obesity and the high burden of 

noncommunicable diseases.  

 

EHN’s Director participated in the 2017 meeting of the Network which took place in Dublin. 

The meeting covered issues on inappropriate promotion of foods for infants and young 

children; provided an update on efforts to reduce marketing pressure on children within the 

WHO European Region; presented new research on children’s reaction to food marketing; 

and reviewed marketing beyond broadcast including digital, advergames and packaging, e.g. 

on-pack use of cartoons and the proliferation of ‘fun food’. 
 

European Chronic Disease Alliance (ECDA) 
 

EHN is a founding member of the European Chronic Disease Alliance (ECDA), an 

organisation which brings together 10 organisations working on common risk factors for 

cardiovascular diseases, cancer, diabetes, respiratory, kidney and liver diseases as well as 

allergy and clinical immunology.   

 

http://www.ehnheart.org/members-only/ehn-activities/reports-of-meetings/1089:ehn-attends-who-european-meeting-of-national-ncd-directors-and-programme-managers-.html
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In September 2017, ECDA published a paper on the importance of physical activity, entitled 

“Move it - some is better than none: Stepping up initiatives to increase physical activity in 

Europe”.  

 

Papers that had been published previously by ECDA were updated to reflect the latest 

developments and most recent evidence. EHN was in charge of updating the ECDA paper on 

trans fatty acids.  

 

ECDA’s recognition as a reliable partner was reflected in the invitation from the European 

Commission to take the lead in preparing a Joint Statement on “Improving the employment of 

people with chronic diseases in Europe”. The paper was presented by ECDA’s president 

during the November meeting of the EU Health Policy Platform in Brussels and is published 

on the website of the EU Health Policy Platform, together with a “call for action”.  34 

organisations endorsed the ECDA paper. More information can be found on the ECDA 

website via this link.  

 

Insert ECDA logo 

 

European Society of Cardiology 
 

EHN co-operates closely with the European Society of Cardiology (ESC). The two 

organisations jointly support the MEP Heart Group.  

 

EHN and ESC join forces to ensure that prevention of and research into cardiovascular 

diseases remain a priority in EU policies and programmes.  

 

European Association of Preventive Cardiology 
 

The objective of the European Association of Preventive Cardiology (EAPC) is to promote 

excellence in research, practice, education and policy in cardiovascular health, as well as 

primary and secondary prevention. 

 

The Director of EHN is a member of the EAPC.  She is also a member of its Cardiovascular 

Prevention Implementation Committee and is a consultant to the Prevention, Epidemiology & 

Population Science Section. 

 

World Heart Federation 
 

Through its membership of the World Heart Federation (WHF), EHN participates in 

international work to advance the cause of cardiovascular health promotion worldwide. EHN’s 

Vice President, Floris Italianer, Chief Executive of the Dutch Heart Foundation, is a member of 

the WHF Board. 

 

Second Global Summit on Circulatory Health 

 

In July 2017, WHF organised the Second Global Summit on Circulatory Health. It brought 

together 117 leaders from 88 organisations. EHN was represented by its President, Vice 

President and Director. All EHN representatives were actively involved in the programme, with 

the President and the Director both speaking in a session on political advocacy.  This session was 

http://www.alliancechronicdiseases.org/policy-papers/
http://www.alliancechronicdiseases.org/home/
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co-modified by our Vice President who also spoke in the closing plenary session. For more 

information see https://www.world-heart-federation.org/2nd-global-summit-circulatory-health/ 

 

The Summit led to the formation of the Global Coalition for Circulatory Health which was 

launched at the WHO Global Conference on Noncommunicable Diseases, in Montevideo, 

Uruguay at the end of 2017. More information can be found here https://www.world-heart-

federation.org/programmes/global-coalition-circulatory-health/ 

 

Smoke Free Partnership (SFP)  
 
The Smoke Free Partnership (SFP) is a large European coalition of NGOs that works on EU 

policy analysis and advocacy, mobilising decision-makers to make tobacco control a political 

priority. SFP’s main partners are Cancer Research UK, the Dutch Cancer Society, the 

Norwegian Cancer Society and the Belgian Foundation Against Cancer. Action on Smoking 

and Health (UK), the European Heart Network and La Ligue Contre le Cancer are SFP 

Associate Partners. The European Heart Network’s Director Susanne Løgstrup has been the 

President of SFP since 2016. 

 

In early 2017, SFP published its Position Paper on the revision of Council Directive 

2011/64/EU (Tobacco Tax Directive - TTD). The Position Paper outlines the top priorities 

with regard to the revision of the Directive. 

 

In March 2017, SFP attended the European Conference on Tobacco or Health (ECTOH) and 

organised two workshops, namely: “Update on the revision of the Tobacco Tax Directive and 

combating illicit tobacco trade” and “Combating tobacco industry interference: policy and 

advocacy strategies”. The current state of affairs in terms of policy processes regarding 

tobacco taxation, and illicit tobacco trade at EU and international levels were presented, as 

well as key advocacy strategies to combat tobacco industry interference. 

 

In May, SFP organised a policy debate on “Tobacco: a threat to development” for World No 

Tobacco Day 2017. The debate was hosted and chaired by MEP Linda McAvan. It 

highlighted the importance of tobacco control and implementation of the Framework 

Convention on Tobacco Control (FCTC) for achieving the Sustainable Development Goals in 

Europe, as well as the role of Europe in the global development agenda.   

 

In June 2017, SFP organised a conference on tobacco and research - Article 20 of the FCTC. 

The conference brought together leading academics, researchers, and policy makers, who 

addressed questions such as what are the gaps in tobacco control policy research and how can 

it be successfully promoted at EU and national levels. Also in June, SFP held a conference 

and Coalition meeting on illicit tobacco trade and the adoption of the EU standards for a 

tracking and tracing system of tobacco products (Articles 15 and 16 of the Tobacco Products 

Directive) in the European Parliament. The conference was hosted by MEP Francoise 

Grossetête, and co-hosted by MEP Karin Kadenbach with the support of MEP Bart Staes. The 

event aimed to highlight the public health perspective on the ongoing discussions on illicit 

tobacco trade. The conference gathered participants from the European Parliament, the 

Commission (DG Sante, OLAF), Member States representatives, experts and NGOs.  

 

In July 2017, SFP`s Director Florence Berteletti was invited to speak at a joint ENVI-CONT 

exchange of views on the topic of tracking and tracing of tobacco products. She focused on 

https://www.world-heart-federation.org/2nd-global-summit-circulatory-health/
https://www.world-heart-federation.org/programmes/global-coalition-circulatory-health/
https://www.world-heart-federation.org/programmes/global-coalition-circulatory-health/
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the notion of independence and called for Commission and Member States vigilance in 

ensuring that the EU tracking and tracing system remains free from industry interference.  

 

In the last quarter of 2017, SFP replied to a public consultation launched by the Commission 

on Articles 15 and 16 TPD, which establish standards for tracking and tracing of tobacco 

products at EU level as well as standards for security features. SFP’s submission was 

endorsed by 41 partner organisations.  

 

More information about SFP can be found at: http://www.smokefreepartnership.eu/ 

 

insert SFP logo+ maybe a photo from the event in the EP in early 2017 

 
Public Health Organisations 
 

EHN is an active member of the European Public Health Alliance (EPHA), which unites a 

variety of organisations throughout Europe that cover a broad spectrum of health issues.  

http://www.smokefreepartnership.eu/
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9. Publications, statements and responses at a glance 
 
Publications 
 

In 2017, EHN published three papers. 

 

European Cardiovascular Disease Statistics 

 

On 14 February – Saint Valentine’s Day – EHN published the fifth edition of its European 

Cardiovascular Disease Statistics. This publication is designed for policy makers, health 

professionals, medical researchers and anyone else with an interest in cardiovascular diseases.  

It provides the most recent statistics related to the mortality, incidence, prevalence, causes and 

effects of these diseases. 

 

Summary 

 

- Each year, cardiovascular disease (CVD) causes 3.9 million deaths in Europe and over 

1.8 million deaths in the European Union (EU). 

- CVD accounts for 45% of all deaths in Europe and 37% of all deaths in the EU. 

- CVD is the main cause of death in men in all but 12 countries of Europe and is the 

main cause of death in women in all but two countries. 

- Death rates from both ischaemic heart disease (IHD) and stroke are generally higher in 

Central and Eastern Europe than in Northern, Southern and Western Europe. 

- CVD mortality is now falling in most European countries, including Central and 

Eastern European countries which saw considerable increases until the beginning of 

the 21st century. 

- In 2015, there were just under 11.3 million new cases of CVD in Europe and 6.1 

million new cases of CVD in the EU.   

- In 2015, more than 85 million people in Europe were living with CVD and almost 49 

million people were living with CVD in the EU.    

- Over the past 25 years, the absolute number of CVD cases has increased in Europe 

and in the EU, with increases in the number of new CVD cases found in most 

countries.   

- However, the age-standardised prevalence rate of CVD has fallen in most European 

countries, with greater decreases in Northern, Western and Southern European 

countries compared to those in Central and Eastern Europe.   

- Although disability-adjusted life years (DALYs) due to CVD have been falling in 

most European countries over the last decade, CVD is responsible for the loss of more 

than 64 million DALYs in Europe (23% of all DALYs lost) and 26 million DALYs in 

the EU (19%).   

- The rates of DALYs lost due to CVD are generally higher in Central and Eastern 

Europe than in Northern, Southern and Western Europe.   

- Hospital discharge rates for CVD as a whole have increased steadily in Europe over 

the past 25 years.  In the EU on average hospital discharge rates for CVD have 

plateaued since the early 2000s, following increases since 1990.   
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- Of all behavioural risk factors, dietary factors are the largest contributor to the risk of 

CVD mortality and CVD DALYs at population level across Europe. High systolic 

blood pressure makes the largest contribution of all the medical risk factors.   

- Over the past three decades, fruit consumption has increased overall across Europe 

and overall in the EU, while vegetable consumption has increased slightly in Europe 

as a whole, but has remained relatively stable in the EU.   

- Fat consumption and energy consumption in Europe have increased over the last two 

decades, driven mainly by trends in Eastern Europe.  In the EU, consumption of fat 

and energy has remained relatively stable over the past two decades.  

- Smoking remains a key public health issue in Europe.  Smoking rates have decreased 

across much of Europe, although the pace of decline has slowed and rates remain 

stable or are rising in some countries, particularly among women.   

- The highest rates of smoking among men are found in countries of the former Soviet 

Union, while among women smoking rates are relatively low in former Soviet states 

compared to those in Northern and Western European countries.   

- The prevalence of smoking in the EU is lower than in Europe as a whole among men, 

but higher than in Europe among women.   

- Women are now smoking nearly as much as men in several Northern and Western 

European countries and girls frequently smoke more than boys. 

- Few adults in European countries participate in recommended levels of physical 

activity, with inactivity more common among women than men.  

- Over the past 30 years, average levels of alcohol consumption have decreased very 

gradually in Europe and in the EU.   

- Age-standardised rates of mean total blood cholesterol have decreased over the last 30 

years in nearly all European countries.   

- Levels of obesity are high across Europe and in the EU in both adults and children, 

although rates vary substantially between countries. 

- The prevalence of diabetes in Europe is high and has increased rapidly over the last 

ten years, increasing by more than 50% in many countries.  

- Overall, CVD is estimated to cost the EU economy €210 billion a year. 

- Of the total cost of CVD in the EU, around 53% (€111 billion) is due to health care 

costs, 26% (€54 billion) to productivity losses and 21% (€45 billion) to the informal 

care of people with CVD. 

 

insert image of front cover/or the infographic (on our front page) 

 

Cardiovascular diseases cause 3.9 million deaths in Europe (45% of all deaths), of which over 

1.8 million occur in the EU (37% of all deaths).  More than 85 million people live with these 

diseases in Europe, of which 49 million live in the EU. 

 

CVD is estimated to cost the EU economy €210 billion every year. 53%, or €111 billion, is 

due to direct health care costs; 26%, or €54 billion, to productivity losses; and 21%, or €45 

billion, to informal care. 
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Transforming European food and drink policies for cardiovascular health  

 

On World Heart Day, 29 September 2017, EHN published its new paper on food and 

nutrition.  

 

Reviews of recent scientific developments, which we commissioned for our paper, showed 

that, generally speaking, the evidence on the links between diet and cardiovascular disease has 

strengthened. The paper proposes population goals for nutrients and foods, and other related 

conditions and components.  

 

Taken together, the population goals should translate to a cardiovascular health promoting 

diet that has a low energy density, which is important for weight maintenance and for the 

prevention of overweight and obesity. A diverse and balanced diet covers the need for 

nutrients, and food supplements are rarely needed.  

 

General findings are: 

 

- A cardiovascular health promoting diet means a shift from an animal-based diet to a more 

plant-based diet. It includes vegetables, fruit and berries in abundance. Whole grain 

products, nuts and seeds, fish, pulses, low-fat dairy products are also important, as are 

non-tropical vegetable oils in modest amounts. This everyday dietary pattern also limits 

consumption of red meat, processed meat products and foods or drinks with low content 

of vitamins, minerals and dietary fibre and/or a high content of free sugars, saturated/trans 

fats or salt; 

 

- Apparent controversies about dietary recommendations often stem from a limited 

understanding, or misrepresentation, of the science or methodological issues. Careful 

unpicking of two apparent controversies—relating to salt and saturated fat—reveals that 

there is still robust evidence for the messages to limit salt consumption and to replace 

saturated fat with unsaturated fats or fibre-rich complex carbohydrates; 

 

- There is growing evidence about the importance of nutrition in early life—before and 

during pregnancy, infancy and early childhood—for later health outcomes. 

 

EHN proposes a comprehensive package of recommendations: 

 

insert figure with the recommendations 

 

Research involving animals 

 

The aim of this paper is to provide information about current EU developments with respect 

to the use of animals in medical research. 

 

Scientists use animals to learn more about health problems that affect both humans and 

animals, and to assure the safety of new drugs and medical treatments. Some diseases can 

only be studied in a living organism and it is not always possible or ethical to use humans. 
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The research community is constantly developing new techniques to help reduce the number 

of animals needed for use in medical research. Scientists carry out as much of their research 

as possible on human volunteers, cells, or computer models. 

 

However, completely replacing all animals in research is not yet possible. There is no 

alternative method that can reproduce the complicated working of our hearts and circulatory 

systems.  

 

Air pollution and cardiovascular diseases 

 

The aim of this paper is to provide information about the impact of air pollution on 

cardiovascular health. 

 

Air pollution is the world’s largest single environmental health risk and it is the number one 

environmental cause of death in Europe.  

 
Heart disease and stroke are the most common reasons for premature death attributable to air 

pollution, accounting for 80% of cases of premature death in Europe – more than 440 000 

people die prematurely because of air pollution. 

 

Air pollution increases risk of: 

 

- CHD 

- heart failure 

- cardiac arrhythmias and out of hospital cardiac arrests 

- stroke 

- thrombosis 

- venous thromboembolism 

- atherosclerosis 

 

The largest benefits are to be expected from measures that reduce emissions. WHO guidelines 

on air pollution show that by reducing particulate matter (PM10), deaths from all diseases can 

be cut by 15% world-wide.  

 

The health problems resulting from exposure to air pollution have a considerable economic 

impact, increasing health care costs and reducing productivity through working days lost and 

premature death. 

 

EHN recommendations: 

 
- Clean air needs to be promoted and incentivised across all policy areas, including 

in the area of urban planning. It also needs to be part of the framework of a 

comprehensive EU strategy for the prevention and control of chronic diseases; 

 

- The EU must bring forward robust legislation tackling ambient air concentrations 

to protect health, cut healthcare costs and save lives; to that end the EU should 

revise the ambient air quality directive and adopt the WHO Air Quality Guideline 

values as Limit Values; 
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- EU Member States must fulfil their obligations and ensure compliance with EU 

legislation; they should drastically increase their efforts to achieve better national 

emission targets, including pricing, investments, and regulatory measures; and 

perform a health impact assessment for new policy developments, in particular for 

urban planning. 

 

Statements 
 

EHN published statements on:   

 

The Future of Food and Farming 

 

The time is ripe for simplified front-of-pack labelling – jointly with BEUC and EPHA 

 

The PURE study 

 

The Progress Report on the Implementation of the European Food and Nutrition 

Action Plan 2015-2020 – jointly with seven other organisations 

 

Company initiative on front-of-pack labelling  

 

The vote in the Culture Committee on the AVMSD 

 

 Current nutrition recommendations 

 

Responses 
 

EHN responded to following consultations: 

 

The European Commission’s study to support the evaluation of Regulation (EC) No 

1924/2006 on nutrition and health claims made on food 

 

All papers, statements and responses are available on the EHN’s website.  
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10. Conferences and meetings 
 

During 2017, EHN organised and participated in a number of conferences and meetings on 

topics relevant to promoting cardiovascular health and preventing cardiovascular diseases. 

They included:  
 

January 
- HeartMan Project Consortium meeting – Gent, Belgium, 24-25 January  

 
February 

- Progress on reformulation/product improvement – EU Presidency and European 

Commission meeting – Sliema, Malta, 22 February 

 

May 
- EHN Annual Workshop and General Assembly – Noordwijk, The Netherlands, 31 May 

to 2 June 

 

June 
- Kick-off meeting of the BigData@Heart Project – Utrecht, the Netherlands, 22-23 

June  
- Smoke Free Partnership Coalition meeting – Brussels, Belgium, 28 June 

 
July 

- Second Global Summit on Circulatory Health – Singapore, 12-13 July 
 

September 
- EPHA Annual Conference – Brussels, Belgium, 7 September 

 
October 

- EHN Patients’ Seminar – Madrid, Spain, 26-27 October 

 

November 
- BigData@Heart Project Consortium meeting – Brussels, Belgium, 2 November 

- EHN member Seminar: Nutrition and advocacy – Brussels, Belgium, 7-8 November 
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11. EHN Governance 
 

Information about EHN and its structure, governance and finances is publicly available on its 

website.  

 

Membership 
 

In 2017, EHN had member organisations from 25 countries in Europe.  

 

General Assembly 
 

The General Assembly is comprised of all the member organisations of EHN. 

 

The principal role of the General Assembly is to set broad policy guidelines. Its other 

responsibilities include: 

 

– electing the Board and its President; 

 

– approving the admission of new member organisations; 

 

– approving budgets and annual accounts. 

 

Board 
 

EHN is governed by a Board that can comprise no fewer than three and no more than eight 

members. In 2017, EHN’s Board consisted of Matija Cevc, Slovenian Heart Foundation; Dan 

Gaita, Romanian Heart Foundation; Simon Gillespie, British Heart Foundation; Kim Høgh, 

Danish Heart Foundation; Floris Italianer, Dutch Heart Foundation; Paola Santalucia, Italian 

Association against Thrombosis and cardiovascular diseases; Kristina Sparreljung, Swedish 

Heart Lung Foundation and Martin Vestweber, German Heart Foundation.  

 

The Board met four times in 2017. Its role is to monitor implementation of EHN’s strategic 

plan and provide policy and procedural direction, and to supervise the finances. The Board 

has three special positions: President, Vice President and Treasurer. 

 

Costs involved in attending the Board meetings are covered by the member organisations of 

the Board members. Exceptions are made for those who come from member organisations 

with limited resources, in which case, EHN covers the cost. 

 

 insert photo of Board 

 

Staff 
 

EHN has maintained an office in Brussels since 1992.  The Network has functioned as a 

legally registered, non-profit-making association in Belgium (AISBL) since 1993.  

 

The EHN Brussels office has a team of five people to co-ordinate EHN’s work. The Brussels 

office acts as the central point for communication between the member organisations, 

facilitates its advocacy work with the institutions of the European Union, steers the research 

and publications work, and organises the Annual Workshop, seminars and meetings for 

http://www.ehnheart.org/about-us/governance.html
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members, as well as special European conferences. EHN also participates in pan-European 

projects. 

 

EHN Board Members  
 

Matija Cevc  

Slovenian Heart Foundation 

 

Dan Gaita  

Romanian Heart Foundation  

 

Simon Gillespie, President 

British Heart Foundation 

 

Kim Høgh 

Danish Heart Foundation 

 

Floris Italianer, Vice President  

Dutch Heart Foundation 

 

Paola Santalucia (from June 2017) 

Italian Association against Thrombosis and cardiovascular diseases (ALT Onlus) 

 

Kristina Sparreljung, Treasurer 

Swedish Heart Lung Foundation 

 

Martin Vestweber 

German Heart Foundation 

 

 

EHN Member organisations in 2017 

Austria Austrian Heart Foundation 

Belgium Belgian Heart League* 

Bosnia and Herzegovina  Foundation of Health and Heart  

Croatia Croatian Heart House Foundation 

Denmark Danish Heart Foundation* 

Faroe Islands Faroese Heart Foundation 

Finland Finnish Heart Association* 

Germany German Heart Foundation* 

Greece Hellenic Heart Foundation 

Hungary Hungarian National Heart Foundation 
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Iceland Icelandic Heart Association 

Ireland Irish Heart Foundation* 

Italy Italian Association against Thrombosis and 

Cardiovascular Diseases (ALT) 

 Italian Heart Foundation 

 Italian Society for Cardiovascular Prevention (SIPREC) 

Lithuania Lithuanian Heart Association 

Netherlands Dutch Heart Foundation 

 Harteraad (Heart Council)* 

Portugal Portuguese Heart Foundation* 

Romania Romanian Heart Foundation 

Serbia Serbian Heart Foundation 

Slovakia Heart to Heart League 

Slovenia Slovenian Heart Foundation* 

Spain Spanish Heart Foundation* 

Sweden Swedish Heart and Lung Association*  

 Swedish Heart Lung Foundation 

Switzerland Swiss Heart Foundation* 

Turkey Turkish Heart Foundation 

United Kingdom British Heart Foundation* 

 Northern Ireland Chest, Heart and Stroke* 

 

* these member organisations are either dedicated patients’ organisations or organisations 

where work for and with patients makes up an important part of their activities 


