Canadian Cardiovascular Congress 2001
a success
Over 2600 gathered in Halifax, Nova Scotia,
this October for the Canadian Cardiovascular Congress. This joint effort of the
Canadian Cardiovascular Society and the
Heart and Stroke Foundation of Canada includes the CCS Annual Scientific Meeting,
and serves as an umbrella for the meetings
of over ten other organizations.
A highlight of the programme was an excellent Heart and Stroke Lecture by Dr Salim
Yusuf titled, Global and Ethnic Variations
in Cardiovascular Disease. In this he presented the results of his research, and that
of others, that indicate that there are significant differences in the susceptibility to cardiovascular disease. He also stressed that
80% of the deaths from CVD each year occur in low to middle-income countries.
Also very well received was the State of
the Art Lecture, which was presented by Dr
Lee Goldman, and addressed the topic The
Impact and Cost Effectiveness of
Interventions to Reduce Coronary Mortality
in the US. He took a critical look at how effective treatments for AMI are, and how
much it costs in the US to put AMI patients
back on their feet.
The report of the draft CCS annual
Consensus Conference is always a featured
event at the Congress, and this year proved
no different. Dr Heather Ross, the Chair of
the Consensus Conference, led a presentation of the recommendations contained in
the 2001 document, which focused on cardiac transplantation. (Those wishing to see

the report can access it on the CCS website
www.ccs.ca.) The Primary Panel noted that,
as is the case in much of the world, the supply and demand for transplantable organs
has reached crisis proportions.
For the first time the CCS conducted a
session addressing the growing international concern regarding quality of care and patient safety. Following on the national initiative in this area launched in September
by the Royal College of Physicians and
Surgeons of Canada, this session led participants in exploring the effects of adverse
events in the cardiovascular field, and what
steps might be taken. As might be expected, and indeed as would be hoped, the session generated a lively discussion that provided a base upon which to build further
Canadian efforts in this important area.
Canadian cardiovascular specialists have
been sounding the alarm for several years
regarding the state of the workforce in this
sector. Over this past year the CCS has conducted a study of the condition of this workforce, including a extensive survey of all cardiovascular specialists. The initial results of
this study were presented at the Congress
by Dr Lyall Higginson, the project chair. He
noted that the study confirms that cardiovascular specialists are working longer
hours, and that one of main the barriers to
providing additional services is the lack of
nursing and other human resources. He
stressed that an area of extreme concern revealed in the study is the impending severe
shortage of cardiac surgeons.

Introducing Heartfile: the new associate member
of the World Heart Federation
Dr Sania Nishtar, President, Heartfile, Pakistan
Experience from the West in a developedworld setting has proved beyond doubt
that investment in prevention can appreciably reduce cardiovascular mortality and
morbidity. These findings can be extrapolated to developing-world settings in principle; however, there are issues common
to many poor countries which require a
different approach and implementation
from those adopted in the West. Also, with
the global epidemic of cardiovascular disease now well under way, there is a need
to prioritize the implementation of preven10

tive programmes in developing countries;
the lack of relevant programme examples
from the developing world is becoming increasingly obvious.
In the light of the above, Heartfile in
Pakistan (http://www.heartfile.org) is considered a strategically important project.
Heartfile is a non-profit-making non-governmental organisation, with demonstration projects located in Pakistan. It is now
replicating its successful strategies in other
developing countries. Heartfiles stratified
community-based projects are designed to

In addition to these highlighted sessions,
participants also had the opportunity to hear
and discuss over 300 scientific papers and
abstracts that covered the full range of cardiovascular issues, from basic science to
population health. These papers, which
were considered to have given the meeting
a high scientific caliber, included contributions from members of participating societies such as the Canadian Hypertension
Society, the Canadian Society for
Atherosclerosis, Thrombosis, and Vascular
Biology, the Canadian Society of Cardiac
Surgery, and the Canadian Pediatric
Cardiology Association.
For the first time the CCS and the HSFC,
along with the Heart and Stroke Foundation
of Nova Scotia, held an advocacy event with
local decision-makers. This breakfast session was an informal opportunity for Board
members of the HSFC and HSFNS, and
Council members of the CCS, to meet and
talk with those people, including the
Minister of Health, who directly influence
the health system in the province of Nova
Scotia.
Overall, this years Congress was judged
to have been a successful event. It underscores the collaboration between the CCS
and HSFC, and what can be accomplished
when these two organizations, and the
many other partners groups, work together
to draw public attention to heart disease and
the progress that is being made through research and treatment improvements. All
those in Canada are looking forward to the
third Congress, which will take place from
26 to 30 October in Edmonton, Alberta, in
the heart of the Canadian West.
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reach out to communities in poor countries
with a low literacy rate. Public-information
material developed for print, electronic and
grass-roots campaigns has been adapted
to a lay uneducated target audience and
provides a template which other developing countries can adapt to suit their individual circumstances.
Heartfiles approach of working with
poverty-alleviation programmes and social
development initiatives in poor rural communities and its strategic public-sector and
private-sector partnerships are examples
of cost-effective and time-efficient ways of
integrating heart health into ongoing development initiatives. This strategy, which
has important implications for replication
in developing countries and systems with
ongoing social development initiatives and
poverty reduction programmes with a similar design, has been adopted by members
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of the Heartfile Replication Group, which
includes the National Heart Foundation of
Bangladesh, the Sri Lanka Heart
Association, the Mrigendra Samjhana
Medical Trust of Nepal and the Iranian
Heart Foundation. These organisations are
seeking to replicate successful Heartfile
strategies in their respective domains; several such initiatives are currently at varying
stages of implementation.
Heartfile also attempts to provide a link
between developed-country and developing-country initiatives, with the overall aim
of benefiting from established experience.
One example of this is Heartfiles recent
collaboration with a UK-based social marketing agency, which has enabled Heartfile
to extend the scope of its information dissemination strategy using social marketing
techniques.
At the professional level, Heartfiles local and regional initiatives focus on professional education. Health professionals
can exert great influence on lifestyle decisions in poor countries, by virtue of their
privileged position in disadvantaged communities. Their influence as local advocates
extends their role beyond the purely clinical and reaches out to the population in
general. This group is the target of specific
training in CVD prevention. Of the various
possible ways of engaging health professionals in the prevention approach,
Heartfile seeks to draw professionals into
the prevention loop by focusing on, and
gearing training towards, opportunistic
screening for high blood pressure.
The role of Heartfile in developing the
Guidelines for the Prevention of Heart
Disease in South Asia, adopted by the
South Asian Association for Regional
Cooperation, is a step forward in this direction. This has involved major collaborative work with all the South Asian countries and the preparation of a regional
consensus statement on CVD prevention.
Heartfile is also engaged in cardiovascular
epidemiological research in collaboration
with UK-based universities and research
institutes, looking at risk factors in the
Pakistani population.
Several other dimensions integrate local
and international dimensions; the Heartfile
Newsletter has been instrumental in bringing an international perspective on cardiovascular disease to physicians in Pakistan
through regular coverage of events listed
in Heartbeat and the ProCOR website
(http://www.procor.org). It is hoped that
integration of the various approaches of
the Heartfile methodology in other developing countries will play a crucial role in
shaping the programme agenda for cardiovascular disease prevention in developing
countries.
ª
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Iranian Heart Foundation
The Iranian Heart Foundation (IHF) is a
non-governmental organisation in Tehran,
Iran, which aims to reduce mortality and
morbidity from cardiovascular disease in
the developing society of Iran by promoting CVD prevention and control. It is a
member of the Heartfile Replication Group
(see article, page 10).
IHF Scientific Councils
 arteriosclerosis, nutrition and lipids
(affiliated to the International
Arteriosclerosis Society)
 rehabilitation
 cardiovascular disease in women
 hypertension (affiliated to the World
Hypertension League)
 tobacco control
More scientific councils are planned for
the future.

Aims
The aims of IHF are as follows:
 to increase the general level of public
awareness of CVD prevention and control through media and cultural programmes
 to carry out epidemiological studies and
basic and clinical research on CVD
prevalence and its increase in Iranian
society
 to cooperate with organisations, associations and researchers in research on
CVD prevention and control
 to exchange ideas and support with national and international associations and
organisations concerned with CVD
 to promote rehabilitation services
throughout Iranian society
 to organise meetings and training programmes in pursuit of the Foundations
aims
 to play an active social role in the promotion of cooperation between sections, organisations, associations, etc.
 to raise awareness and improve attitudes
among women regarding CVD prevention and control, particularly in respect
of interventions aimed at women
 to plan education programmes for children in collaboration with the Ministry
of Education and Training.

Activities
IHF has organised a number of seminars
and scientific programmes, including na-

tional seminars on arteriosclerosis, nutrition and lipids (1998) and rehabilitation
and secondary prevention in CVD patients
(1999); the first national seminar and training workshop on CVD in women; and a
workshop on Iranian guidelines for hyperlipidaemia screening, management, treatment and control. The IHF Correspondence Group has published recommendations on hormone replacement therapy in
postmenopausal Iranian women. IHF was
a co-sponsor of the Second Eastern
Mediterranean Congress on Heart Health
(EMCHH) in Beirut, Lebanon, and one of
the organisers of the forthcoming third EMCHH in Cairo, Egypt. The Foundation contributed to the World Heart Days in 2000
and 2001 and is to organise a national
workshop on Iranian guidelines for hyperlipidaemia approach, treatment and control in 2002.
The existing community-based programmes conducted by IHF are as follows:
 cardiovascular disease prevention
through school health programmes in
Iran and Pakistan
 the transfer to Iran of Pakistans Heartfile
strategy on CVD prevention in women
(in partnership with Canada)
 a cross-cultural project for training
health personnel in methods of patient
education for hypertension (preliminary
stages)
 the WHO Global Health Professional
Survey
 general physicians hypertension surveys (in collaboration with the Eastern
Mediterranean Network on Heart
Health)
 cooperation in the national plan for CVD
prevention and control in Iran (pilot
projects in Isfahan, Najaf-Abad and
Arak)
 World Conference on Tobacco OR
Health (WCTOH) seed grant for a project on comprehensive tobacco control
and prevention programme among
Iranian women and adolescents.
Further information about IHF may be obtained
from: Professor Hossein Malek-Afzali, President
of IHF, Deputy of Research and Technology,
Azadi Street, Tehran, Iran, PO Box 14155-6193,
tel.: (+98) 21-6933751, fax: (+98) 21-6923840. Dr
Nizal Sarraf-Zadegan, Secretary-General of IHF
Isfahan Cardiovascular Research Centre, EbneSina Street, Isfahan, Iran, PO Box 81465-1148,
tel.: (+98) 311-4460787, fax: (+98) 311-4459023.
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