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European Heart Network 
 
 
Who we are  
 

The European Heart Network (EHN) is a Brussels-based alliance of heart foundations and 

likeminded non-governmental organisations throughout Europe, with member organisations in 

25 countries. 

 

 

Track record and recognition 
 

With 25 years of existence, EHN has demonstrated its staying power. Since its beginning and 

together with its members, EHN has engaged with EU policy makers to activate and influence 

policies, which can contribute to promoting cardiovascular health and preventing cardiovascular 

diseases (CVD). 
 

EHN plays a unique role in the EU health landscape and has an impressive track record; it is 

recognised for its work and considered a reference organisation.  

 

Since its inception, EHN has expanded its membership from 12 members, in nine countries, to 

30 members, in 25 countries. 

 

EHN has: 

 

- published almost 50 papers; of these 12 have been dedicated to food and nutrition; four to 

tobacco - three of which jointly with other organisations; and four to physical activity ; 

EHN has published five editions of its European Cardiovascular Disease Statistics   

 

- initiated, in 2007, and assured since the secretariat of the MEP Heart Group  

 

- organised and been invited to several high-level meetings and events with the participation 

of Health Commissioners and EU Health Ministers 

 

- run three major EU co-funded projects spanning 16 years (EHHI; CHOB; EuroHeart) –

EHN continues to build on the processes and outcomes of these projects. 

 

http://www.ehnheart.org/members/members.html
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EHN is a founding member of EU Health Policy Forum (now the EU Health Policy Platform) 

and the European Platform for Action on Diet, Physical Activity and Health. EHN’s director 

was a member of the EC’s TTIP Advisory Group. 

 
EHN has influenced major policy developments: 

 

- Council Conclusions on promoting heart health (2004) – EHN was on the planning 

committee   

 

- EP Resolution on action to tackle cardiovascular disease (2007) – EHN contributed 

extensively 

 

- EP resolution on European Union position and commitment in advance of the UN high-

level meeting on the prevention and control of non-communicable diseases (2011) – EHN 

was consulted 

 

and specific pieces of legislation: 

 

- Regulation on Nutrition and Health Claims (2006) – EHN published a paper in 2001 on 

the need for EU regulation on claims and for it to include compositional criteria as a 

prerequisite for making claims (the 2006 regulation contains such a requirement)  and was 

invited to a stakeholder meeting in July 2002 to discuss a European Commission (EC) 

proposal 

 

- Audio Visual Media Services Directive (AVMSD) (2007) – in the context of the CHOB 

project, EHN published a paper in 2005 recommending that TV advertising of ‘unhealthy 

food’ should be prohibited (the 2007 directive included for the first time ever an article 

calling on MS and the Commission to encourage media service providers to develop codes 

of conduct regarding inappropriate audiovisual commercial communications, 

accompanying or included in children’s programmes, of foods and beverages containing 

nutrients and substances with a nutritional or physiological effect, in particular those such 

as fat, trans-fatty acids, salt/sodium and sugars, excessive intakes of which in the overall 

diet are not recommended) 

 

- School Fruit Scheme (2009) – EHN published a paper in 2005 on EU policies on fruit and 

vegetables on the basis of which it submitted a response to a public consultation in 2008 

 

- Food Information to Consumers (2011) – EHN has published papers in 2003, 2007 and 

2008 on the role of nutrition labelling and simplified front-of-pack (FOP) nutrition 

labelling in promoting healthy diets; EC proposed mandatory FOP labelling in its proposal 

in 2008 

 

- Trans fatty acids (TFA): EHN has long argued for an EU regulation on TFA; a meeting of 

the MEP Heart Group on TFA, in spring 2015, led to an increased EP focus on the matter 

culminating in a EP resolution on trans fats, and an inception impact assessment by the EC, 

in autumn 2016. 
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Vytenis Andriukaitis, EU Commissioner for health and food safety: 

“I commend the European Heart Network for their valuable work in protecting heart health in 

Europe for the past 25 years. As a former cardiac surgeon I have seen first-hand the damage 

that tobacco, an unhealthy diet and physical inactivity can do to a person's heart and blood 

vessels, and I am committed to supporting EU countries in their commitment to reach the 

WHO’s targets on non-communicable diseases by 2025.  I also strive to make EU policy heart 

healthy, by breaking down silos and ensuring health concerns are enshrined in other policies. A 

current priority is to make progress on reformulation frameworks which aim to reduce excess 

salt, saturated fat and sugars from packaged food. I count on the European Heart Network’s 

continued support” 

 

 

 

Karin Kadenbach, Member of the European Parliament (MEP), Co-chair of the MEP Heart 

Group: 

“As an MEP working hard on creating health-promoting EU policies I am grateful to the EHN 

for its contribution and input.  It is always timely; and the fact that EHN’s recommendations are 

underpinned by solid evidence-based arguments makes them a very valuable resource.” 

 

Mairead McGuinness, Member of the European Parliament (MEP), Co-chair of the MEP Heart 

Group: 

"By increasing awareness and keeping its finger on the pulse the European Heart Network puts 

heart health on the European agenda." 

 
 

Our Vision 
 

Every European has a right to a life free from avoidable cardiovascular diseases. 

 

 

Our Mission 
 
To play a leading role in the prevention and reduction of cardiovascular diseases, in particular 

heart disease and stroke, through advocacy, networking, capacity-building, patient support, and 

research so that they are no longer a major cause of premature death and disability throughout 

Europe. 

 

 

Our core values 
 

EHN adheres to the core values hereunder: 

 
Independence 
EHN is a not-for-profit, non-governmental organisation independent of political parties, 

commercial and other economic interests.   

 

→ EHN’s positions and policy recommendations are based on thorough research, facts, 

and best evidence.  EHN strongly defends its positions, opposing interests, views and 

policies that have the potential to impact negatively on achieving its vision. 

 

EHN is open and transparent in its governance, financial affairs and reporting. 

 
Ambition 
EHN is ambitious, striving to create an environment throughout Europe in which the healthier 

choice becomes the easier choice and which offers the best possible medical care and support 

for patients throughout their illness.  
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→ EHN has a track record of successfully influencing policies and we are determined to 

continue that track record to realise our vision. EHN aims to do so through focussing on 

issues with the highest impact potential on CVD  

 

Inclusiveness 
EHN welcomes all organisations, which fulfil the membership criteria set out in our statutes, 

into its membership.  EHN reaches out to organisations which have similar aims and objectives 

and offers to share its knowledge and expertise in a collaborative, mutually rewarding manner. 

 

→ EHN’s strength is derived from its strong membership.  EHN works closely with its 

members to set and achieve its strategic objectives.  EHN is active in formal and 

informal partnerships and alliances because we recognise that we cannot achieve our 

vision alone. 

 

 

Impact of cardiovascular disease in Europe 
 

EHN’s mission continues to be of the utmost importance. Whilst mortality rates from 

cardiovascular diseases have declined over the past decades, CVD remains the leading cause of 

death in Europe and a leading cause of ill health. Cardiovascular diseases include all diseases of 

the heart as well as stroke. 

 

For some people, heart disease and stroke can cause sudden and unexpected death; for others, 

death comes after a sometimes lengthy period of ill-health. CVD can have devastating 

consequences on the lives of individuals. Their ill-health may cause significant pain and 

suffering, often forcing them out of employment and making them dependent on health care 

systems in their countries.   

 

For societies the economic burden of CVD is staggering. 

 

For all there is an urgency in tackling CVD effectively. 

 

 

Facts and figures1 
 

Number one cause of death 
 

CVD is the number one cause of 

death in Europe. It causes over 3.9 

million deaths each year, of which 

1.8 million deaths occur in the 

European Union (EU). 

 

CVD is the main cause of death 

before the age of 75, accounting for 

more than 1.3 million premature 

deaths each year in Europe. CVD is 

responsible for 35% of all deaths 

before 75 years in men and women. 

Heart disease is the leading single 

cause of death under 75 years in both 

men and women in Europe, while stroke is the second most common single cause in women and 

the third most common in men. 

                                                 
1
 All figures in this section can be found in Wilkins E, Wilson L, Wickramasinghe K, Bhatnagar P, Leal J, Luengo-

Fernandez R, Burns R, Rayner M, Townsend N (2017). European Cardiovascular Disease Statistics 2017. European 

Heart Network, Brussels. http://www.ehnheart.org/cvd-statistics.html 

http://www.ehnheart.org/cvd-statistics.html
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In the EU, CVD is the second largest cause of mortality in those aged under 75 years, resulting 

in more than 436 000 premature deaths each year.  

 

Millions of people live with cardiovascular diseases 
 

The European population is over 740 million people; of this population more than 85 million 

live with CVD. Of these 85 million people, almost 49 million people live in the EU; the EU(28) 

population is close to 510 million people.    

 

In 2015, there were more than 11 million new cases of CVD in Europe as a whole:  5.4 million 

among males and 5.8 million among females. Just over half of all new CVD cases in Europe 

were due to coronary heart disease, with slightly more new cases among males (2.97 million) 

than females (2.78 million). By contrast, the incidence of stroke in Europe was slightly higher in 

females (880 000) than males (680 000), with nearly 1.6 million new stroke cases in total.  

 

In the EU, there were 6.1 million new cases of CVD in 2015. Half of these new CVD cases 

were due to coronary heart disease (1.63 million new cases in males, 1.4 million new cases in 

females), while around 10% of new CVD cases were due to stroke (286 000 among males and 

340 000 in females). 

 

Inequalities  
 

 

Comparing the CVD mortality burden across 

individual European countries reveals substantial 

variation.  

 

Within the EU, among men, the percentage of all 

deaths due to CVD ranges from 23% in France to 

almost 52% in Romania, while in women, the 

burden ranges from 25% in Denmark to almost 

66% in Romania. 

 

Outside the EU, mortality also varies significantly. CVD causes 24% in Israel and 59% in 

Ukraine of all deaths respectively, among men; and among women the burden varies from 25% 

in Israel to 75% in Ukraine. 

 

Gender 
 

CVD causes 49% of deaths in women and 40% of all deaths in men in Europe.  In the EU, CVD 

causes 40% of female deaths and 34% of all deaths in men. 

 

Trends 
 

Heart disease 

 

Over the past 30 years, mortality rates from heart disease have been declining in most Northern 

and Western European countries. Long-term trends in Central and Eastern countries have been 

less consistent, however, with sharp decreases followed by increases and then further decreases 

in countries such as Ukraine and Russia, and more gradual increases followed by decreases in 

other countries such as Romania. Since around 2000 to 2005, age-standardised death rates from 

heart disease have been falling in the majority of European countries, including those in Central 

and Eastern regions. 
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Stroke 

 

Similar trends are seen for stroke, with 

steady declines occurring since the 

1980s in most Northern, Southern, and 

Western European countries compared 

to more recent decreases in Central and 

Eastern European countries.  

 

 

 

 

 

 

 

 

 

Cardiovascular diseases 

 

Today, CVD is the second cause of death among men in 12 countries, mainly in Western 

Europe: Belgium, Denmark, France, Israel, Italy, Luxembourg, the Netherlands, Norway, 

Portugal, Slovenia, Spain and the UK.  In women, CVD is the second cause of death two 

countries: Denmark and Israel. 

 

However, whilst mortality rates have declined in the past decades, most European countries 

reported an increase in the number of new CVD cases in the same period. The only countries to 

show a decline in incidence over this period were the UK and Latvia for both sexes, as well as 

Hungary for males and Denmark, Georgia and Germany for females.  

 

Costs 
 

Cardiovascular disease is estimated to cost the EU economy €210 billion a year. 

 

Of this, just under €111 billion is the cost to the health care systems. Production losses due to 

cardiovascular disease mortality and morbidity cost the EU almost €54 billion, representing 

26% of total cost of those diseases, with 58% of this cost due to premature death (€32 billion) 

and 42% due to illness (€23 billion) in those of working age.   

 

An additional important cost is that of informal care which amounts to €45 billion. 

 

 

Our strategy 
 

Where do we want to be in five years? 
 
In five years EHN aims to become the go-to organisation with respect to CVD prevention, 

patients and research matters.  

 

EHN will have a strong voice advocating in Europe through its institutions, and simultaneously 

supporting our member organisations in advocating towards their respective governments.  

 

EHN acknowledges and supports international goals set in the context of the United Nations’ 

action on non-communicable diseases (NCDs). Notably, EHN’s activities will help to achieve a 

25% reduction in premature mortality from CVD by 2025, and to reduce premature mortality 

from CVD by one third by 2030. 
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According to WHO, 80% of premature deaths from CVD can be avoided by controlling three 

main behavioural risk factors: tobacco, unhealthy diet and physical inactivity.
2
 We believe, 

therefore that these international goals are achievable in Europe.  

 

 

How will we get there? 
 
Strategies to promote cardiovascular health need to address the whole population as well as 

those at high risk, and those already living with CVD. This was acknowledged by the EU 

member states in the 2004 Council Conclusions on promoting heart health. It is echoed in the 

European Heart Health Charter and in the 2007 European Parliament Resolution on action to 

tackle cardiovascular diseases. 

 

The intervention logic of EHN’s strategy, set out below, will ensure that the stark inequalities 

between European populations are addressed effectively. This is the reason why EHN will 

continue to have a strong focus on EU policy makers: by effecting changes in policies we can 

achieve reduction in risk factors across a population of over 500 million thus reducing the 

number of people at risk – and potentially with a greater impact on the populations most 

affected by CVD.  

 

Success story: 

Since Denmark introduced a mandatory upper limit of industrially produced trans fatty acids, 

intake is one tenth of the level that it was at the time when the regulation was adopted; this drop 

in trans fat consumption partly accounts for the significant decrease in mortality from 

cardiovascular diseases recently experienced in Denmark.
3
 Denmark is now amongst the 

countries with the lowest mortality rates from heart disease in Europe   

 

We also know that the greatest societal gain will be obtained by achieving a small reduction in 

risk factors across the population (prevention paradox), i.e. shifting the ‘risk curve’ to the left 

(see figure below).
4
   

 

 
 

EHN’ strategy will be based on three pillars: 

 

I Prevent avoidable cardiovascular diseases 

 

Main objective: create an environment in Europe that is conducive to healthy lifestyles 

for all 

 

Focus areas: overweight/obesity; food/nutrition; tobacco; and physical activity 

 

 

 

                                                 
2 http://www.euro.who.int/en/health-topics/noncommunicable-diseases/cardiovascular-diseases/cardiovascular-

diseases2 
3 Brandon J. Restrepo, PhD, Matthias Rieger, PhD. Denmark’s Policy on Artificial Trans Fat and Cardiovascular 

Disease. Am J Prev Med 2016 Jan;50(1):69-76; doi: 10.1016/j.amepre.2015.06.018 
4 Rose G.; Br Med J (Clin Res Ed). 1981 Jun 6;282(6279):1847-51  
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Specific goals (examples): 

 

→ External: influence EU policies that impact on dietary habits and tobacco use 

→ Internal: provide EHN members with information on developments in the focus  

   areas to allow them to influence national-level policies 

 

Under pillar I, EHN will have a main focus on unhealthy diets; this is because of the 

behavioural risk factors, at a population level, dietary factors make the largest contribution to 

the population-level CVD mortality burden as well as to CVD DALYs lost.
5
  

 

EHN’s actions will concentrate on promoting changes to the food environment, including 

regulatory interventions, aiming at making healthy food choices the default choice. EHN will 

continue to engage with tobacco control activities by supporting organisations which specialise 

in this policy area; and will address physical (in)activity through collection of evidence in 

support of its members’ activities. 

 

 II  Strengthen support for people with cardiovascular diseases 

 

Main objective: enable people with cardiovascular diseases to be active in managing 

their disease so that they may live to an old age with a good quality of 

life 

 

Focus areas: self-help; patients as lobbyists/advocates; and engage patients with 

research 

 

Specific goals (examples): 

 
→ External: strengthen the voice of patients and carers at EU and national levels 

→ Internal: boost the EHN’s patients’ group  

 

Under pillar II, EHN actions will concentrate on bringing together its members to ensure that 

they can benefit from each other’s experiences, and use/adopt practices and methods learnt from 

their peers to enable them to improve their work at national level with CVD patients, also 

addressing gender aspects of CVD. Not all EHN members undertake work with patients; EHN 

will encourage these members to become engaged. 

 

III Reinforce cardiovascular research 

 

Main objective:  improve knowledge about the need for CVD research  

 

Focus areas:  knowledge-gathering and -sharing; education and communication 

 

Specific goals (examples): 

 
→ External: provide current data and stats to decision-makers  

→ Internal: enhance cooperation among EHN members’ research teams 

 

Under pillar III, EHN activities will concentrate on creating a mechanism that will allow EHN 

research-funding members to review and assess their research priorities. EHN will also seek to 

influence the new EU research framework programme (replacing Horizon 2020) to include 

funding opportunities for CVD research. 

 

 

 
 

                                                 
5 Global Burden of Disease (2015) https://vizhub.healthdata.org/gbd-compare/ 

https://vizhub.healthdata.org/gbd-compare/
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Horizontal objectives  

 

The three pillars are supported by horizontal objectives on: advocacy and awareness-raising, 

networking and capacity building, and cooperation/engagement with alliances. 

 

 

 

 
 

 

Advocacy, awareness-raising, networking and capacity-building 

 

Advocacy and awareness raising are EHN’s core activities. They go hand in hand. Advocacy is 

the ‘ask’ for a high-level political response to the burden of CVD through national, European, 

and global strategies. The ‘ask’ is underpinned by objective data to help raise awareness of the 

human and economic burden caused by avoidable CVD.  The other element of advocacy is 

lobbying. Lobbying is engagement with specific policies and legislative measures where the 

‘ask’ consists of recommendations tailored to the specific measures – underpinned by evidence 

for impact on CVD. These activities target policy and decision makers. 

 

Networking and capacity-building are also EHN’s core activities. They aim at inter-linking our 

members and facilitating exchange on matters of importance to them. Interlinking or networking 

our members is part of capacity-building activities. Another element is providing information, 

policy analyses, and expert advice through publications, annual workshops and targeted 

seminars. These activities target our members.  

 

The loop between advocacy/awareness raising and networking/capacity-building is EHN 

members’ interaction with policy and decision makers at national level which reinforces EHN’s 

work towards EU level policy initiatives but also helps EHN members learning from policy 

successes in other EHN member countries.   

 

Alliances/cooperation 

 

Current partners include: 

 

- WHO European Regional Office and European Public Health Alliance: on general 

health policy, broader risk-factors, and evidence provision. 

 

- European Society of Cardiology and World Heart Federation: on CVD-specific matters. 
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- European or national organisations, which work on priority issues, e.g. tobacco, 

food/nutrition and physical activity.  

 

Future partnerships: 

 

EHN acknowledges that there are several other organisations with which cooperation and 

partnerships might be desirable. Therefore, EHN will review opportunities annually. 

 

EHN will invite or join with organisations to work together on campaigns whether on an ad-hoc 

or more permanent basis where there is a strong common interest. 

 

EHN’s Board will set criteria which organisations must meet for EHN to engage in formal 

partnerships.  

 

For each pillar, EHN will develop annual work programmes with SMART objectives including 

key performance indicators.  

 

 

The roles of EHN and EHN Members respectively 
 

EHN can only reach its goals and achieve its objectives if its members are fully engaged.  It is 

important to clarify the roles of the EHN (as in the Brussels office) and EHN members. 

 

Role of EHN 
 

EHN: 

- engages with the European health agenda (WHO Europe) 

- follows the EU policy agenda 

- proposes policy priorities 

- drafts position papers 

- establishes lobby strategies (main messages; amendments; when and how) 

- provides template letters 

- gauges and responds to members’ needs 

- shares information  

- organises capacity-building and knowledge-sharing workshops/seminars 

- engages with non-member organisations (including at a global level) whether as a 

member of or in partnership with them. 

 

Role of EHN Members 
 

EHN Members: 

- propose policy priorities 

- support the development and outcome of EHN position papers  

- engage with their relevant government departments 

- reach out to MEPs in their countries 

- take the lead on selected topics 

- cooperate with other EHN members 

- participate actively in capacity-building and knowledge-sharing activities. 


