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Draft opinion of the European Committee of the Regions – An EU cardiovascular health plan: the Safe Hearts Plan

I. POLICY RECOMMENDATIONS

THE EUROPEAN COMMITTEE OF THE REGIONS (CoR)

General remarks

welcomes the publication of the Safe Hearts Plan (COM(2025)1024) as a timely, comprehensive and ambitious strategic response to the EU’s leading cause of death; recognises its importance in addressing growing territorial and social inequalities, rising prevalence of cardiovascular diseases and their mortality rates in the European Union;

observes that cardiovascular health is a complex problem, strongly influenced by lifestyle and by environmental, social, genetic and economic factors that span the health sector; notes that most CVD deaths are largely preventable but also attributable to modifiable risk factors, which depend on social and environmental determinants, including genetically inherited conditions; whereas prevention strategies should centre on enabling and incentivising healthier choices, and that sustained action across all levels of governance is urgently needed;

observes that despite the availability of evidence-based therapies, real-world cardiovascular outcomes remain suboptimal. This is frequently due to complex medication regimens leading to polypharmacy, poor adherence, drug-drug interactions, inadequate monitoring, and disjointed transitions between inpatient and outpatient care. These challenges underline the need for systematic integration of medicines expertise across the entire cardiovascular care pathway;

emphasises that the EU’s healthcare systems are decentralised in the majority of Member States, with local and regional authorities (LRA) responsible for the design, planning, funding, delivery and inspection of health services; stresses that LRA are paramount to the success of any CVD prevention, detection, treatment or care programme, and must be recognised as equal partners in the Plan’s governance and implementation;

regrets that the plan fails to explicitly acknowledge the role of LRA; calls on the Commission to mainstream subnational governance throughout the plan’s implementation roadmap, flagship initiatives and funding mechanisms;

II. PREVENTION AND MODIFIABLE RISK FACTORS

A. Health Prevention Strategy
notes that Pillar I on primary prevention places great emphasis on individual behaviour changes, but considers that the plan should also highlight the role of the community environment in determining cardiovascular outcomes; believes that primary prevention should be driven by both population-level action and public policies that create supportive environments for and by measures to encourage individuals to change their lifestyles;

emphasises the need for the systematic application of the ‘Health in All Policies’ principle across all levels of governance, by integrating cardiovascular health objectives into all relevant policy areas, through concrete cross-sectoral coordination, measurable targets and impact assessments, in order to effectively address the structural determinants of cardiovascular risk;

calls for the systematic integration of cardiovascular health education into school curricula on healthy nutrition, physical activity and cardiovascular risk factor awareness, combined with measures to ensure healthy food environments in schools, limits on marketing targeting children and access to safe and inclusive physical activity infrastructure;

highlights that cardiovascular risk is shaped by diet, physical inactivity, alcohol and tobacco, but also by the wider social determinants of health, including whether people feel safe in their neighbourhoods, experience chronic stress and have access to green spaces; calls on the Commission to integrate these community-level determinants systematically into the plan’s prevention pillar;

stresses that cardiovascular health is also shaped by commercial determinants of health, where the private sector influences health outcomes through targeted marketing, pricing, product design and lobbying, contributing to the widespread availability and social normalisation of tobacco, alcohol, ultra-processed food and sugary beverages, thereby increasing exposure to cardiovascular risk factors and reinforcing health inequalities, disproportionally affecting vulnerable groups;

calls on Member States to implement the WHO Europe 25 Quick Buys; invites LRAs to consult them and design complementary local prevention policies and health-promoting interventions;

B. Tobacco
reaffirms the goal of creating a Tobacco-Free Generation by 2040; welcomes the Commission’s initiative to revise the legislative framework on tobacco control, first announced in Europe’s Beating Cancer Plan and calls on the Commission to follow up on the scientific evaluations of the health risks related to e-cigarettes, heated tobacco products, nicotine pouches and novel tobacco products, including the assessment of the risks of using these products compared to consuming other tobacco products, including rules on the aggressive online, social media and influencer marketing of new nicotine products disproportionately targeted at young people[footnoteRef:1]; underlines the importance of comprehensive regulatory measures aimed at reducing the affordability, attractiveness, and harmfulness of tobacco and new tobacco products, including through flavour bans, stricter labelling and packaging rules, and restrictions on sales; [1: 	See the recent ‘Evaluation of the legislative framework for tobacco control’: https://health.ec.europa.eu/tobacco/evaluation-legislative-framework-tobacco-control_en.] 


observes tobacco and nicotine industry lobbying as a major risk to a stronger revision of tobacco legislation; calls for compliance with Article 5.3 of the WHO Framework Convention on Tobacco Control to safeguard policymaking processes from commercial influence;

underlines the need to establish national integrated care pathways for cardiovascular conditions to standardise care, integrate telemedicine and innovative health technologies, strengthen post-hospital continuity of care, and improve cardiovascular health outcomes;

expects the EU Digital Identity Wallet to play an active role in preventing minors from purchasing age-restricted goods such as tobacco and alcohol;

recalls the importance of strengthening manufacturing of essential cardiovascular medicines and active pharmaceutical ingredients (APIs) in the EU to reduce overreliance on third countries, enhance supply chain resilience and improve patients’ access; underlines the importance of strategic stockpiling and coordinated procurement mechanisms for critical CVD medicines to prevent shortages and ensure continuity of care across the Union;

C. Alcohol
calls on regional and national governments to develop sustained public awareness and education campaigns focusing in particular on protecting cardiovascular health, in order to highlight the risks associated with alcohol consumption, including its relationship with cardiovascular diseases, in line with recommendations of the Commission’s Health Knowledge Gateway;

recognizes the importance of ensuring equitable and timely access to treatment and therapeutic innovation in the areas of cardiovascular disease, diabetes, and obesity, overcoming current policy and legislative barriers that risk creating inequalities between European citizens and failing to realise the potential health, economic, and social impact;

stresses that legislation is an indispensable instrument for effectively reducing alcohol consumption and protecting public health, especially cardiovascular health, and recommends adopting robust regulatory measures. These measures could include mandatory ingredient lists or health warnings on alcoholic beverages, strict restrictions on alcohol marketing targeting minors and young people, and limiting the availability of alcohol by regulating its sale in the vicinity of schools, sports facilities and children’s play areas; and reinforces the need to continue the experience of the EU-funded School scheme;

D. Nutrition and Diet
calls for all countries to define a comprehensive strategy and set of policies and measures that addresses all the dimensions responsible for diet-related health issues;

draws attention to the phenomenon of food swamps and food deserts – i.e. places where shops with a good range of healthy food are not available nearby – as a structural driver of poor cardiovascular outcomes; calls on the authorities responsible to review and to address zoning regulation around schools and residential areas, planning permissions for food retail, and the physical accessibility of healthy food as part of its primary prevention agenda;

calls on the Commission and Member States to support local and regional authorities in developing healthier urban and retail environments, including through planning policies that facilitate access to affordable healthy food, green spaces and active mobility infrastructure;

calls to promote healthier diets through consumer awareness campaigns and activities providing information on the importance of a varied and balanced diet that does not exclude any food, provided that it is consumed in the right amount and frequency and is accompanied by adequate physical activity;

considers that the EU’s role is to ensure that products on the market meet high safety standards to protect consumers’ health, and that it is the role of parents, and schools, to provide the necessary nutritional education to enable each individual to make informed choices; is of the opinion that the introduction of mandatory front-of-pack nutrition labelling treats consumers like children, without improving their knowledge of the subject, and can lead to skewed choices, as demonstrated by the fact that the Nutri- Score calculation method had to be changed; considers that reliable nutritional applications can be good tools for controlling one’s diet, and that a balanced diet should not be defined by certain products or meals but should be considered as a whole, in order to maintain a reasonable intake of salt, sugar and saturated fat; believes that no food is unhealthy by nature and that abusive consumption of foods should instead be restricted ;

highlights that the Mediterranean Diet is the best scientifically validated dietary pattern for the prevention of CVD; recommends that its key guidelines inform national and regional nutrition policies[footnoteRef:2]; [2: 	For a comprehensive and up to date summary of food based dietary guidelines across the EU, see: https://data.jrc.ec.europa.eu/collection/id-00242.] 


highlights the need to promote natural, fresh, seasonal and local foods, enhancing short supply chains and strengthening the links between agriculture and health; calls for support for campaigns and initiatives that encourage the consumption of such foods to contribute to healthy and sustainable dietary models while showcasing European agricultural excellence;

recognises the importance of ensuring that consumers receive clear, accurate and transparent information on food products; calls for a science- based and proportionate review of the existing framework on nutrition and health claims, including consideration of clearer classification of certain food categories, while avoiding unnecessary administrative burdens and fully respecting Member States’ competences; stresses the importance of strengthening enforcement to address false and misleading claims;

calls on LRAs to implement greener and healthier public canteen menus in schools, workplaces and hospitals, as key platforms for food and sustainability education[footnoteRef:3]; [3: 	See: https://publications.jrc.ec.europa.eu/repository/handle/JRC139495.] 


stresses the importance of short supply chains and local food systems and recommends that they should be prioritised in public procurement;

calls on the Commission to ensure the continuation, full financing and expansion of the EU school fruit and vegetable scheme beyond 2027 and to link it explicitly to the plan’s objectives, recognising its important role in providing millions of children across the Union with regular access to quality fruit, vegetables and milk products, while promoting healthy eating habits, social inclusion and support for local and regional food systems, while ensuring coherence with the European Child Guarantee and EU4Health programme, in particular for children from disadvantaged backgrounds;

E. Pollution and the Built Environment
underlines that effective cardiovascular disease prevention requires integrating a One Health approach that recognises the interconnectedness of human health, environmental degradation and food systems, antimicrobial resistance, biodiversity, and the quality of the urban environment. Calls for stricter air quality standards, the gradual phasing out of fossil fuels, and a systematic alignment between environmental and cardiovascular disease (CVD) research and policy; supports continued efforts to improve air quality across the Union, including through the full implementation of the EU Zero Pollution Action Plan and the revision of the Ambient Air Quality Directive; calls for coordinated action on air pollution, chemical exposure, antimicrobial resistance, sustainable food systems, biodiversity, and urban environmental quality; underlines the importance of a balanced approach that takes into account national starting points, regional specificities, and the economic and social implications of the measures adopted;

calls on LRAs to promote urban design strategies that create greener, cleaner, walking-friendly and cycling-friendly communities with safe, attractive and accessible public open spaces; recognising the interlinkages between human health, environmental degradation and food systems, and calls for a stronger One Health approach through coordinated action on air pollution, chemical exposure, antimicrobial resistance, sustainable food systems, biodiversity and urban environmental quality;

encourages the development and strengthening of ‘Healthy Cities’ and ‘Healthy Regions’ initiatives that integrate cardiovascular health objectives into urban and regional planning;

stresses that environmental determinants, particularly air pollution, are a key driver of cardiovascular health inequalities; underlines that socio-economically disadvantaged populations, especially in urban areas, are disproportionately exposed to harmful environmental conditions and face a higher burden of cardiovascular diseases; calls for targeted interventions and territorial policies to reduce these exposures and address their unequal health impacts;

F. Physical Activity
calls on Member States and local authorities to invest in public sports infrastructure and community-based physical activity programmes; recommends integrating movement and physical education more systematically into CVD and diabetes primary, secondary and tertiary prevention, in school curricula and urban planning strategies[footnoteRef:4]; [4: 	See the Health Knowledge Gateway’s chapter on Physical activity and sedentary behaviour as a source of examples of recommended and implemented policies from awareness to incentives at different levels to inspire Member States and regional authorities.] 


III. SECONDARY PREVENTION
identifies the near-complete absence of secondary prevention as the most significant gap in Pillar III; notes that the Plan moves directly from individual-level primary prevention to tertiary treatment without adequately addressing people with diagnosed conditions such as type 2 diabetes, hypertension or hypercholesterolaemia through lifestyle change;

calls on local and regional authorities to collaborate with hospitals and patient associations to ensure continuity of care in cardiac rehabilitation;

calls for the systematic integration of secondary prevention into cardiovascular care pathways at all levels of care; recommends that diagnosis of CVD risk factors routinely trigger referrals not only to pharmacological treatment but also to dieticians, nutritionists and physiotherapists;

calls for robust measures to address antimicrobial resistance (AMR), recognising its critical role in ensuring the safe and effective management of cardiovascular diseases; stresses the need to preserve antimicrobial efficacy to prevent complications and support interventions and long-term care for patients with cardiovascular conditions;

welcomes the announced Council Recommendation on cardiovascular health checks and advocates for close, structured collaboration with LRAs;

calls for strengthened collaboration between primary care and cardiovascular specialist services in order to optimise both pharmacological and non-pharmacological interventions for the effective prevention and reduction of cardiovascular risk;

raises serious equity concerns about the Plan’s reliance on personalised prevention through digital and data-driven tools as a cornerstone of its prevention and detection strategy;

encourages Member States to explore avenues to expand screening beyond traditional clinical settings and to pilot opt-in testing programmes in workplaces and schools with the aim of broadening population coverage and strengthening health systems sustainability by reducing avoidable pressure on hospital services;

encourages the development at Union level of an integrated cardiovascular risk intelligence framework, building on the European Health Data Space and the responsible use of AI, to support early identification of high-risk individuals;

encourages the development of individual digital cardiovascular risk profiles integrated into electronic health records, including through the use of the European Health Data Space patient summary, enabling longitudinal risk tracking and supporting targeted prevention and early intervention in clinical and primary care settings, while ensuring interoperability and alignment with Union data governance frameworks;

recommends that the Commission publish a comparative cost-effectiveness analysis before finalising its funding allocation across flagship initiatives;

recognises the importance of vaccination as a preventive measure for public health, including in reducing cardiovascular risks; calls for a common EU vaccination e-card that improves data collection and ensures portability of health records across Member States; welcomes the announced Council Recommendation on vaccination against respiratory infections as a preventive measure for CVD; supports strengthening cooperation and exchange of best practices between Member States aimed at improving vaccination uptake, including through tools that enhance interoperability and voluntary data-sharing, while fully respecting Member States’ competences in the organisation of health systems and ensuring data protection and cybersecurity;

supports continuous education of healthcare professionals in primary care and the implementation of evidence-based protocols and guidelines; recommends investing in early detection training programmes at regional level;

IV. TREATMENT AND CARE
calls on LRAs and national authorities to strengthen primary care and recognise its central role in CVD prevention and detection; recommends moving towards integrated, multidisciplinary care models across all levels of care that connect general practitioners and specialists and actively involve physiotherapists as well as community pharmacists in primary care, and hospital pharmacists in transition of care, secondary and tertiary care recognising their key role in providing personalised medicine expertise, and in assuring medication adherence, optimisation and reconciliation, while ensuring continuity and coordination of care across the full patient journey, from prevention and early detection to treatment, rehabilitation and long-term follow-up;

calls on the Commission and Member States to support the development of tools to assess and map access to emergency cardiovascular care services, including specialised centres for myocardial infarction and stroke, in order to identify territorial gaps and support evidence-based planning of healthcare infrastructure at regional level;

calls on LRAs to establish comprehensive public registries mapping all publicly accessible Automated External Defibrillators (AED) on their territory, integrated with the 112 emergency call system, drawing on the good practices identified by the EU-funded Galileo for AEDs project; and recommends that AED deployment be prioritised in high-footfall public spaces, sports venues, schools and transport hubs;

calls for a strong EU strategy on healthcare workforce; stresses the need to improve working conditions to ensure resilient and high-quality healthcare systems; draws attention to the spreading phenomenon of medical deserts and the advancing age of European medical professionals; 

V. DIGITAL INNOVATION, DATA AND RESEARCH
welcomes the Commission’s flagship initiative to develop an EU cardiovascular health inequalities dashboard; calls on the Commission to ensure that data are available at NUTS-2 level and disaggregated by gender, age, socioeconomic status and region, to support targeted and evidence-based policymaking;

VI. TACKLING INEQUALITIES: GENDER AND TERRITORIAL EQUITY
stresses the importance of addressing territorial health inequalities, noting that cardiovascular mortality rates vary eightfold across EU regions; calls for the establishment of a clear European target to reduce territorial disparities in cardiovascular mortality and morbidity and to prioritise support for the most affected regions;

recommends age-, sex- and gender-disaggregated reporting and analysis across all cardiovascular research; calls for specific research investment into female-specific conditions, diagnoses, prevention care and treatments, including pregnancy, menopause and postpartum;

stresses that cardiovascular health inequalities are also driven by socioeconomic factors, including income, education, employment, housing and poverty; calls on the Commission and Member States to reflect these determinants more strongly in the plan;

highlights that disadvantaged groups are often more exposed to cardiovascular risk factors and face greater barriers to prevention, screening and early detection; calls for stronger action at regional, local and community level to reduce these inequalities;

calls for cohesion funds and the European Regional Development Fund to be used strategically to reduce cardiovascular health inequalities in disadvantaged regions;

calls for a health equity approach across the Safe Hearts Plan, with universal prevention measures combined with targeted support for groups and regions facing the greatest needs; 

VII. IMPLEMENTATION, FUNDING AND MULTI-LEVEL GOVERNANCE
considers that most of the plan’s targets are process- and input-oriented rather than outcome-focused; encourages the Commission, in close cooperation with Member States, to further develop an evidence-based approach to monitoring trends in the incidence and prevalence of major cardiovascular risk factors;

deplores that fewer than half of the 27 EU Member States have national cardiovascular health plans; calls on the Member States to develop such plans in close cooperation with LRA;

notes with disappointment that the Commission fails to acknowledge the vital and multifaceted role of LRA in CVD prevention, early detection and care; formally requests a permanent observer seat for the European Committee of the Regions on the Commission’s Expert Group on Public Health, in line with Article 9 of Commission Decision C(2022)8816;

encourages the creation of European pilot regions for cardiovascular health innovation, aimed at testing integrated, place-based solutions for prevention, early detection and digital care, including the responsible use of AI for risk prediction and the development of community-centred care models;

recommends that the Commission develops voluntary Regional Cardiovascular Territorial agreement that receive dedicated technical support and preferential access to EU funding opportunities;

invites the European Commission to consider designating a European Year of Health, as a strategic initiative to raise awareness, mobilise public authorities at all levels and strengthen coordinated action on cardiovascular prevention across the European Union;

VIII. CARDIOVASCULAR HEALTH IN FRAGILE TERRITORIES: THE RURAL AND REGIONAL DIMENSION
stresses that the Safe Hearts Plan functions primarily as an enabling framework for Member States rather than an operational toolkit for LRAs; calls on the Commission to develop implementation guidance for municipalities and regions, including on designing screening campaigns, running prevention programmes and accessing EU funding and cooperating with civil society organisations, patient associations and community actors in awareness-raising and first-aid training initiatives;

underlines that the plan has a profound structural blind spot: it does not adequately address small rural and mountain municipalities, where basic health infrastructure is often absent; stresses that these are not exceptions but a widespread pattern across many Member States;

calls for a dedicated implementation framework for fragile rural territories (geographical areas with inadequate access to essential healthcare services), recognising pharmacies as first-line screening points and ensuring that the smallest municipalities can access EU instruments without excessive administrative burden; stresses the urgent need for an EU healthcare workforce strategy to address medical deserts;

calls for improved equitable access to essential cardiovascular medicines across the European Union, including through joint procurement, stronger price transparency and measures addressing shortages and affordability; whilst safeguarding the sustainability of public healthcare systems;

highlights the link between social isolation and cardiovascular risk, particularly among elderly residents living alone in remote hamlets; calls for the integration of cardiovascular risk awareness into existing social care visit programmes through trained volunteers and social workers;

notes that access to EU funding instruments, including EU4Health, cohesion funds and the Technical Support Instrument, is typically mediated through national governments; calls for the development of inter-municipal or provincial intermediary structures to aggregate fragile communities into viable partners for EU co-financed initiatives;

warns against over-reliance on digital tools as a solution for rural cardiovascular health without ensuring parallel investment in physical health infrastructure in connectivity-poor areas.
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