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 In the EU, CVD accounts for 36% of all deaths and profoundly
Impacts the lives of some 60 million people who are living with
CVD.

« Cardiovascular disease Is not limited to older people. Quite to
the contrary, it heavily impacts people of all age groups. Around
20% of all premature deaths (before the age of 65) in the EU

are caused by CVD.

European Alliance for Cardiovascular Health



Causes of death in the US fu L

What Americans die from, what they search on Google, and what the media reports on
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Pneumonia & Influenza (2.5%)

Terrorism

(<0.01%) Causes of deaths
in the US, 2016

*This represents each causes’s share of the top ten causes of death in the US plus homicides, drug overdoses and terrorism. Collectively these 13 causes accounted for approximately 88%
of deaths in the US in 2016. Full breakdown of causes of death can be found at the CDC's WONDER public health database: https://wonder.cdc.gov/
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In Portugal we have the fourth most aged population
In Europe.

More than two and a half million Portuguese
are aged 65 or more.



@ESC

European Society
of Cardiology

Diabetes prevalence (% of population ages 20 to 79) , 2021
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Source: World Bank.



Cardiovascular Risk Profile and Lipid Management in the Population-Based Cohort Study LATINO:
20 Years of Real-World Data

LA I I N 0 Controlo C-LDL de acordo com as guidelines da ESC/EAS 2019

N =78 312 doentes

@ i;?; ez .::

Unidade Local Cuidodos de Saude Data indics
de Saude Primanos 3N22019
de Matosinhos « Secundanos
ld%) C?“l\/ LDL-C < 116 mg/dL LDL-C < 110 mg/dL LDL-C < 70 mg/dL LDL-C < 55 mg/dL
Rt Workd Te4ss "~ 33% (5 842) | 29% (22 710) 11 748 23% (18 013)
Eundunce oontes e § -
Low risk Intermediate risk High risk Very high risk
C Q Figure 2. LDL-C control by CV risk level
Guidedines 1+ wmm:omoMCF
ESC/EAS 201 s 5 8Nos armeriones 3 INClusac
CONCLUSIONS

This real-world study from Portugal shows that there are clear
opportunities to optimize LDL-C management in routine practice, by

adapting LLT to the patient CVD level towards higher success rates in
achieving recommended LDL-C target values.

Gavina et al. J. Clin. Med. 2022,



RESULTS PORT

° ° °
Prlor H F d Ia nOSIS ESTUDO DE PREVALENCIA DE INSUFICIENCIA
CARDIACA EM PORTUGAL

Estimated Prevalence of no Self-reported previous diagnosis of HF (%)

previous diagnosis of HF

90.02 % KRS
(95%Cl:88.04; 91.71) 90%
80%

200 No HF diagnosis No HF diagnosis No HF diagnosis

o 72.24 % 83.44 % 90.86 %

60% (95%Cl: 51.66; 86.38) (95%Cl: 64.47; 93.3) (95%Cl: 88.89; 92.50)
Ooutof 10 Son
4

patients were

unaware of 20% I I
. - 10%
their condition o . — . —
HFrEF HFmrE HFpEF

" Men ® Women

Undiagnosed cases is higher in women and in the age group of 70 and older
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Hospitals with cardiac rehabilitation programmes (per million people)

2021
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Atlas of Cardiology — 2021 ESC



European Society
of Cardiology

@ESC

Cardiologists (total) (per million people), 2022
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@ESC

Primary percutaneous coronary intervention (pPCl)

(per million people), 2022
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Appropriate first-line testing in symptomatic patients with suspected CCS

Risk factor-weighted clinical likelihood Appropriate first-line test for
of obstructive CAD suspected CCS

Invasive coronary angiography

- .\

Functional imaging

o

_ PET/SPECT Stress ECHO
CCTA Functional imaging

oLk
PET/SPECT Stress ECHO

--------------------------
Adjust the clinical likelihood CCTA

- an - =

sy Defer further testing

\ @ESc—

2024 ESC Guidelines for the management of chronic coronary syndromes
(European Heart Journal; 2024 — doi: 10.1093/eurheartj/ehael77)



Comparison of medical equipment between Portugal, OECD countries,
Spain, Italy, and Greece

Equipment per million Portugal OECD Spain Italy Greece
inhabitants, by type
CT, MRI, PET 30* 48 44 76 80

CT: computed tomography; MRI: magnetic resonance imaging; PET: positron emission tomography.
" Data excludes equipment outside hospitals; data from 2021.

Cabral S. et al. Revista Portuguesa de Cardiologia 44 (2025) 41-56
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Strategic plan for cardiovascular health in Portugal

Our Motto

For a better heart,
For everyone!

2024 | Strategic Plan for Cardiovascular Health in Portugal | version 1.0



Five strategic pillers and three foundational principles were identified to set the
strategy for cardiovascular health in Portugal

Strategic pillars and foundational principles

Strategic pillars r

1. Primordial prevention (health promotion) Foundational principles

2. Primary cardiovascular prevention (promotion of 1. Training and health literacy

cardiovascular health) and health determinants
2. Access and equity

3. Early screening & diagnosis
3. Innovation and transformation.

4. Secondary cardiovascular prevention

5. Rehabilitation and promotion of quality of life

\. J

2024 | Strategic Plan for Cardiovascular Health in Portugal | version 1.0



SPC defined 5 priority areas of intervention considering epidemiological evidence,
global burden of disease and specific needs of the population

Priority areas / diseases

Sudden
arrhythmic death

Cardiovascular

Coronary disease Heart Failure Valve disease

risk factors

and atrial
fibrillation

Focus on early diagnosis, Focus on early diagnosis and Focus on organization and pre- Focus on aortic stenosis with an emphasis on: Focus on concrete measures to
ndary prevention integration of car h italr nse for prevention . . . mitigate the most fr nt

5eco 'd'a y'p eve .O o egrationotcare ospita gspo seforpreventio * Health education on aortic stenosis ga eme OS. eque
rehabilitation and integration of and functional recovery from cardiovascular risk factors, such
care sudden arrhythmic death. * Early diagnosis as:

Focus on early diagnosis and * Timeto access the first Cardiology e Smoking

access to therapies that prevent consultation, Cardiac Surgery, Structural . :

S . . . . * Dyslipidemia

complications associated with Intervention Cardiology and exams

AtF’ l(ncl.udlngd|fferent|at|ng * Via Verde for intervention in aortic stenosis, * Hypertension

strategies. whether percutaneous or surgical * Obesity

e Creation of maximum guaranteed response
times and registration on a waiting list for
intervention, regardless of the type

* pre-TAVIrehabilitation to optimize results,

2024 | Strategic Plan for Cardiovascular Health in Portugal | version 1.0 . . . . . .
especially in patients at higher risk of frailty



Five strategic pillers and three foundational principles were identified to set the
strategy for cardiovascular health in Portugal

Five strategic pillars and priority areas/diseases, along with three foundational principles

Primordial Cardiovascular risk factors

prevention (health
promotion)

Primary Valve disease
cardiovascular

prevention

Early screening & Sudden arrhythmic death

diagnosis and atrial fibrillation

Secondary

cardiovascular
prevention Heart Failure

Aoeiali7 yyeaH pue suiuiea]
Anb3 pue ssasoy

Rehabilitation and
promotion of

quality of life Coronary disease

uoljewliojsuel] pue uoljenouu|

Strategic Pillars Priority Diseases Foundational Principles

2024 | Strategic Plan for Cardiovascular Health in Portugal | version 1.0
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The plan will take into consideration the digital developments, data managementin

cardiovascular health, and the patient's perspective

Innovation

Digital health

2024 | Strategic Plan for Cardiovascular Health in Portugal | version 1.0

Cardiovascular health data

Harmonization of
Health Data with
the European
Health Data Space

Data security and
privacy

Patients’
perspective

22



To capitalize on its reach, this plan is oriented towards achieving objectives and targets
for each priority area, achievable in a short-medium term time

Action Plan

Priority Area

Strategic Pillar Foundational Principles Objective and Goal

Training and Health Literacy .
Working Groups
Primordial prevention Access and Equity Coronary Artery Sudden Death and Valvular Heart  Cardiovascular
. . i Heart Failure ial Fibrillati i i

Innovation and transformation Disease Atrial Fibrillation Disease Risk

Training and Health Literacy
Primary Cardiovascular Prevention )

Access and Equity
and Health Determinants ) )

Innovation and transformation APIC SG HE APAPE SG VHD SGCVR

Training and Health Literacy

0.0.0 0... [ I 0.0.0 [ I )

Early Screening and Diagnosis Access and Equity ‘-‘.‘ —— - ‘-‘.‘ -

Innovation and transformation @ #rc (@ scwF

.. . SG Int i SG VHD

Training and Health Literacy @Card’;:c"é;"r: @ $G MPD @ APAPE @ @ e

Secondary Cardiovascular Prevention Access and Equity @ _ @ APIC
SG CV Risk
Innovation and transformation oo cardiac SG Cardiac
i urgery —_
gG Cardiac @ SG MPD Surgery
Training and Health Literacy b
e $G Cardiac @ SG Imaging

Rehabilitation and Promotion of Quality of Life Access and Equity &MRI &NC @ Surgery

Innovation and tra nSformation SG Exercise Physiology, and Cardiac Rehabilitation

2024 | Strategic Plan for Cardiovascular Health in Portugal | version 1.0
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P la n Coordination: Portuguese Society of Cardiology Board

Rui Baptista?, Hélder Pereira®
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7

Cabral S, Gavina C, Almeida M, et al. Strategic Plan
for Cardiovascular Health in Portugal - Portuguese
Society of Cardiology (PESCP-SPC). Rev Port
Cardiol. Jan 2025;44(1):41-56.

doi:10.1016/j.repc.2024.11.006

2025 | Strategic Plan for Cardiovascular Health in Portugal



Strategic Plan for Cardiovascular Health in
Portugal — Portuguese Society of
Cardiology (PESCP - SPC) - part |l

2025

Coordination: Portuguese Society of Cardiology Board

Action
Plan

Pending

publication V

2025 | Strategic Plan for Cardiovascular Health in Portugal
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Pending
publication

Objectives, Goals, and Strategies for Cardiovascular

Health in Portugal

| — Primordial Prevention

Table 2 — Primordial Prevention

P0.Primordial Prevention

P0.IC.O. Objectives

P0.IC.0.1 Increase public awareness of risk factors for heart failure (HF)

PO.DV.Valvular Hrst Disease

P0.DV.O. Objectives

P0.DV.0.1 Increase public awareness of risk factors for valvular disease.

P0.MS.Sudden Arrhythmic Death

P0.MS.0.Objetives

P0.MS.0.1 Enhance public awareness of the chain of survival, including recognizing cardiac arrest,
promptly and correctly activating pre-hospital emergency services, initiating basic life support (BLS),
and ensuring early access to defibrillation.

Empowerment and Heaith Literacy Access and Equity Innovation and Transformation
PO0.RC.Cardiovascular Risk
P0.RC.O. Objectives

P0.MS.0.2 Increase public awareness of major CVD associated with sudden cardiac death, such as
coronary artery disease — responsible for 75-80% of cases — and hereditary myocardial and cardiac
rhythm disorders that can lead to sudden death.

P0.RC.0.1 Increase health literacy among the population, particularly awareness of cardiovascular
risk (CVR) and its implications.

P0.MS.0.3 Facilitate access to automated external defibrillators (AEDs) due to their significant impact
on cardiac arrest management

P0.RC.0.2 Reduce CVR in the population.

P0.MS.M.Goals

PO.RC.0.3 Improve the population's dietary habits by promoting the reduction of salt, sugar,
processed foods, and alcohol consumption.

P0O.MS.M.1 Within 3 years, in collaboration with the DGS and the Ministry of Education, introduce
certified annual BLS training into the school curriculum across all educational levels.

PO.RC.0.4 Increase physical activity and exercise while reducing sedentary behavior in the
population.

P0.DC.M.2 Within 3 years, in collaboration with the Institute for Mobility and Transport, incorporate
specific BLS fraining into driver education for all future drivers.

P0.RC.0.5 Promote the creation of healthy environments free from pollution, including tobacco,
noise, and physical and psychological discomfort

P0.MS.M.3 Establish an annual national awareness campaign on sudden cardiac death.

P0.RC.M. Goals

PO.FA.Atrial Fibrillation

P0.RC.M.1 Within 3 years, more than 80% of the population will be aware of their CVR

P0.FA.O. Objectives

P0.RC.M.2 Promote the consumption of fresh foods and, within 3 years, reduce the intake of
processed foods, sugar (sweets), and unhealthy beverages (soft drinks), with a particular focus on
young people. This effort aims to align with the targets set by the National Priority Health Program for
Healthy Eating and the Integrated Strategy for the Promotion of Healthy Eating by the Directorate-
General of Health (DGS), including a salt intake of < 5g/day, sugar intake of < 50g/day, and a
maximum of 25g/day for minors.

P0.FA.O.1 Raise public awareness of the recognition and management of key risk factors for atrial
fibrillation (AF), with a focus on hypertension (HTN), obesity, obstructive sleep apnea, and excessive
alcohol consumption.

P0.DC.Coronary Artery Disease

P0.DC.O. Objectives

P0.RC.M.3 Within 1 year, reduce annual per capita pure alcohol consumption by 1 liter (fo 9.4 L per
person per year), aiming to align with a target of <100g per week for men and <50g per week for
women.

P0.DC.0.1 Enhance public literacy on the symptoms and presentation of acute myocardial infarction
(AMI)

P0.RC.M.4 Within 3 years, implement a program to promote regular physical activity through PHC,
utilizing wearables to track daily physical activity. The program will include incentives for achieving
more than 5,000 steps per day on at least 50% of the days in a year, highlighting the benefits of CVR
reduction.

PO. Strategy

P0.RC.M.5 Within 3 years, reduce national tobacco consumption by 20%.

P0O.RC.M.6 Within 3 years, reduce noise levels by 20% in public outdoor spaces in district capital
cities, based on Municipal Noise Maps.

P0.RC.M.7 Within 3 years, incorporate cardiovascular health modules into the curriculum for primary
and secondary school students.

PO0.IC.Heart Failure

+ Health education in the community, educational institutions, and healthcare facilities.

+ Health education campaigns should be implemented to raise public awareness of the benefits
of physical exercise, healthy eating, sleep hygiene, and cardiovascular risk factors (CVRF)
management, as well as the harmful effects of alcohol and other addictive substances. These
topics should be integrated into school curricula, national campaigns, media, social networks,
workplaces, companies, and recreational spaces.

+ Screening for CVRF and early intervention to address them.

+ Enhancing the availability of healthier food choices in vending machines, schools, hospitals,
cafés, and restaurants within large commercial spaces.

+ Implementing active breaks in the workplace and extending physical activity periods in
schools.

Plan for C. vascular Health in Portugal

Portuguese Society of Cardiology

©

cular Health in Portugal i
e Society of Cardiology



With this strategic plan for CVD, we reiterate the commitment of the SPC’s mission to
Improve the cardiovascular health of the Portuguese Population

Final considerations

We intend to outline priority actions with
achievable short-medium term goals

We recap the challenges faced,
highlighting key strategic
objectives and identifying areas
for emerging intervention

we reiterate the commitment of the
Portuguese Society of Cardiology's
mission to promoting improved
cardiovascular health in Portugal

2025 | Strategic Plan for Cardiovascular Health in Portugal

We emphasize the imperative of multi- and
interdisciplinarity and collaboration between
the scientific community, professionals,
health organizations, patient representatives
and government entities

AR

—

Final
Considerations

We support a holistic approach that
covers not only the technical-scientific
aspect, but also the quality of life of

patients

We will advocate with decision makers for
the implementation of the measures to be
developed, which we anticipate could have
an effective impact on improving
cardiovascular care in Portugal

We conclude with a call to
action, urging its effective
implementation, with the union
of efforts necessary for its
achievement

27
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