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Conflicts of interest ?

No

But

- co-chair of the 2016 European Guidelines on 
Cardiovascular Prevention in Clinical Practice

- lots of time spent for the ESC
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- Improving cardiovascular health in Europe is a top priority

- Joint effort of health care professionals and policy makers

Conclusion

Improving health is not a contest !
% deaths from CVD in NL

% deaths from cancer in NL
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Prevention of cardiovascular disease:
high risk versus population approach ?

High risk approach
‒ targets small, more motivated group
‒ individual benefits, population effect limited
‒ relatively cheap  

Population approach
‒ targets all, but most not motivated
‒ individual benefit limited, population benefits
‒ relatively expensive  

Rose G. Int J Epidemiol 1985
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2016 Guidelines: prevention in all and efforts 
from all (HCPs, policy makers, citizens) 
• Population and individual approach to CVD prevention 

are not alternatives, they are complementary

• Clinical prevention more likely to be successful in an 
environment that is supportive of a healthy lifestyle

• A population approach will save costs and enable clinical 
prevention to focus more on those who really need our 
services

• Health care professionals play an important role in 
advocating evidence-based population-level 
interventions on all levels

• Topics:
‒ Diet
‒ Physical activity
‒ Tobacco use
‒ Alcohol abuse

• Structure
‒ Governmental restrictions and 

mandate
‒ Media and education
‒ Labelling and information
‒ Economic incentives
‒ Schools
‒ Workplaces
‒ Community Setting

Population-approach to prevent CVD 
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for population-based approaches to physical activity

for population-based approaches to physical activity
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Recommendations for population-based 
approaches to smoking and other tobacco use 

• Better treatment of acute CV events
• Risk factor identification and control 
• Population interventions
• Et cetera 

Best practices:
What “we” did in the last decades? 
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But: are “we” really doing the “best”?

Best practice: North Karelia project
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How to find and disseminate best practices?
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Best practice: national smoking bans

Worst practices ?
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• Griekenland: 21%
• Italy, France: >25%
• Netherlands: 

GPs 8%, cardiologists 4%, pulmonologists 4%

• China: 41%
• US: 10%
• Australia: 5%

Worst practices: Smoking doctors

- Improving cardiovascular health in Europe is a top priority

- Joint effort of health care professionals and policy makers

Conclusion


