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Why this matters now –
EU and Sweden

1. CVD is the leading cause of death 
and disability in the EU and in 
Sweden.

2. The EU Safe Hearts Plan and the 
OECD report call for stronger 
prevention, early detection, 
treatment and rehabilitation.

3. Sweden has been mandated to 
develop a National Heart Health 
Action Plan and to update national 
cardiac guidelines.



Cardiovascular disease in 
Sweden – at a glance

1. Around 1 in 5 people in Sweden 
lives with some form of 
cardiovascular disease.

2. CVD remains the leading cause of 
death for both women and men.

3. Outcomes have improved in acute 
myocardial infarction, but regional 
and socio-economic differences 
remain.



Key system challenges in 
Sweden

1. Prevention and early detection are 
under-used despite evidence-
based, cost-effective methods.

2. Regional and local inequalities in 
how lifestyle risks are addressed 
and in access to care.

3. Unequal access to evidence-based 
treatment, follow-up and 
rehabilitation.

4. Limited structured patient 
involvement and use of patient-
reported outcome measures.



Government mandate for a 
Swedish Heart Health 
Action Plan

1. Government decision in November 
2025 to develop a national action 
plan for CVD and to update cardiac 
care guidelines.

2. Overall aim: better and more 
equitable cardiovascular health and 
quality of life.

3. The National Board of Health and 
Welfare leads; the Medical Products 
Agency is responsible for pharma 
recommendations.

4. Implementation plan by May 2026, 
annual progress reporting and final 
report in October 2028.



Scope of the Swedish Heart 
Health Action Plan

1. Risk factor management and equity

2. Prevention and early detection

3. Treatment, including precision 
medicine

4. Patient involvement

5. Self-care, aftercare and 
rehabilitation

6. Monitoring, analysis and 
evaluation, including patient-
reported outcomes

risk factors prevention
detection treatment patient

involvment rehabilitation evaluation



Updating national 
guidelines – from 
fragmentation to 
coherence

1. Update and streamline national 
cardiac care guidelines to cover full 
care pathways, including related 
disease.

2. Align with stroke and diabetes 
guidelines to reflect the broader 
vascular and metabolic continuum.

3. Strengthen health economic 
analyses to support prioritisation
and equity.
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Building on existing 
Swedish initiatives

1. National evaluation of heart failure 
care has identified gaps in 
diagnostics, therapy, clinics, devices 
and rehabilitation.

2. Updated national guidelines on 
unhealthy lifestyles and use of 
physical activity on prescription 
(FaR).

3. Reform towards “good and close 
care” strengthens primary care’s 
role in prevention and chronic 
disease management.



Responding to EU and OECD 
priorities

1. Life-course prevention: scaling up 
structured risk factor management 
and lifestyle interventions, with 
strong roles for primary care and 
municipalities.

2. Early detection and acute care: 
using updated guidelines, 
indicators and diagnostics to 
reduce regional and socio-
economic inequalities.

3. Rehabilitation and patient-centred
care: expanding rehab and self-care 
support, patient-adapted guideline 
versions and better use of quality 
registries.



Governance, collaboration 
and the patient voice

1. National collaboration with regions, 
professional societies, patient and 
family organisations and the 
national partnership for 
knowledge-based management.

2. Joint work with the Public Health 
Agency and municipalities on 
determinants beyond the health 
care system.

3. Stronger patient involvement via 
PROMs, co-design and participation 
in national quality registries.



From plans to measurable 
impact

1. Agree on a small set of clear, 
outcome-oriented targets (e.g. 
blood pressure control, 
rehabilitation uptake, treatment 
adherence, equity gaps).

2. Use registries, statistics and 
patient-reported measures to 
monitor the full pathway and 
ensure transparency.

3. Integrate digital tools, AI and 
remote monitoring into routine 
care, supported by EU cooperation 
on standards and interoperability.



Closing – Sweden's 
contribution to Safe Hearts

1. Sweden is committed to a 
comprehensive Heart Health Action 
Plan aligned with EU ambitions.

2. Our aim is to translate evidence 
into practice and to reduce 
inequalities along the 
cardiovascular pathway.

3. We look forward to continued 
European collaboration on 
cardiovascular health.
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