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The European Union has initiated first efforts to address non-
communicable, chronic diseases with the €156 million funded 
Healthier Together initiative. For cancer, a comprehensive 
‘Beating Cancer Plan’ already exists, including multi-billion 
Euro funding, but the equally big challenge of cardiovascular 
disease (CVD) remains unaddressed. CVD poses a significant 
challenge and financial burden for every healthcare system in 
the EU, and currently kills 5,000 EU citizens per day.

The reluctance to act is based on a false sense of optimism 
that CVD is no longer a public health threat. Why false? First, 
CVD-related mortality had decreased until around 2015, 
suggesting that the problem would become smaller over 
time. But this trend has reversed: death rates have been 
plateauing and even rising in some countries since then. 
Furthermore, cardiovascular diseases are often perceived as 
a lifestyle issue, preventable through better diet and exercise 
alone. But the best available evidence clearly contradicts this.

Over the past decades, many national governments have 
deprioritised cardiovascular health (CVH), leading to 
declining public investment. Financial support for research 
and development, infrastructure and healthcare delivery, 
staff capacity and access to equipment has not been 
proportionate to the burden that CVD represents.

Yet a closer look reveals that CVD is a complex issue in 
need of more attention. For example, heart attacks and 
strokes contribute to health inequity both within and across 
European countries, as evidenced by significant differences 
in outcomes by gender, socio-economic status and 
geographical location. Furthermore, the lack of better CVD  
policy shows that policymakers tend to prioritise the  
working population and downplay health issues that  
are related to age. 

Spain is no exception to these epidemiological and economic 
trends. According to Spain’s National Statistics Institute 
(Instituto Nacional de Estadística), 119,196 people died in 
2021 as a result of cardiovascular diseases – with women 
disproportionally affected, as almost 7,500 more women than 
men die from cardiovascular diseases each year in Spain.1 
Furthermore, one in three fatalities in Spain can be attributed 
to CVD, making it the leading overall cause of death and 
hospitalisation,1 as well as linking it causally to premature 
mortality and disability.2 Finally, the economic burden of CVD 
in Spain is growing: it is estimated that the total CVD-related 
cost rose by 20% from €6.4 billion in 2014 to €7.7 billion in 
2020.3 

However, in the face of these alarming developments, 
Spain has shown how to actively address and promote 
cardiovascular health, issuing a highly acclaimed national 
Cardiovascular Health Plan in early 2022. This is a pivotal 
move, as Spain will also take over the Presidency of the 
Council of the EU in the second half of 2023, and initial steps 
towards a joint action on cardiovascular disease and diabetes 
are already under way. 

Against this background, EFPIA and Farmaindustria have 
teamed up with PwC to bring stakeholders from government, 
academia, civil society and industry to the table and shine 
a light on CVD in Spain, learn from one of the European 
model countries and explore how these learnings could be 
transferred further afield.

The EFPIA CVH Platform  
Farmaindustria

Foreword

The EFPIA Cardiovascular Health (CVH) Platform consists of ten pharmaceutical companies fighting to reduce premature 
mortality in Europe through better data, better access to treatments, better health literacy, higher awareness and a focused 
collaborative effort to save tens of thousands of lives in the coming years.

Farmaindustria is the National Trade Association of the Spanish-based pharmaceutical industry. It represents member 
companies in Spanish society and its public administrations, collaborates with them, fosters the commitment to R&D in the 
sector, informs public opinion about the pharmaceutical industry and offers members value-added services.
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Spain is one of the few countries in the EU to recently publish 
a national strategy fully focused on cardiovascular (CV) 
health. This document sets out to preserve and improve the 
CV health of all people living in Spain.4

National CV health strategies are – and will increasingly 
become – crucial for two compelling reasons. The first 
is the inevitable increase in CVD-related care needs 
arising in Europe from an ageing population, climate risks, 
epidemiological trends (e.g. increase in obesity and diabetes) 
and the threat from future pandemics. And the second is 
the crucial role that better CV population health will play in 
making health systems more resilient and equitable in the 
future, as discussed in the recent report authored by EFPIA 
and PwC on cardiovascular health in Europe.5

Spain’s CV health strategy is now entering a critical 
stage as it evolves from ideation to implementation. With 
discussions on next steps currently under way, EFPIA, 
Farmaindustria and PwC took the opportunity to convene a 
multi-stakeholder roundtable, with the aim of reviewing the 
status quo, illuminating the Spanish CV health strategy vision 
and discussing the key considerations for the successful 
implementation of measures to improve health across Spain.

This paper summarises the status of CV health in Spain 
along with the insights from the roundtable discussion. It also 
highlights the interdependency between CV policies in Spain 
and at EU level.

Introduction
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Between 1990 and 2019, Spain had the second lowest age-
standardised CVD mortality rate among EU 27 countries.6 
What’s more, Spain’s life expectancy at birth is one of the 
highest in the world.7 However, CVD remains a key public 
health issue for Spain. It is the leading cause of death 
(26.4% of all deaths in 2021) and, despite having significantly 
declined over the past 20 years, CVD prevalence has recently 
started to plateau.8

CVD has only recently become a renewed focus of national 
policymaking in Spain. There is a national CV health 
strategy, the implementation plan of which is currently under 
discussion.4

Moving from epidemiological and policymaking trends to 
health system response, Spain – and European countries 
overall – face severe challenges in managing cardiovascular 
diseases effectively, chiefly revolving around the need to 
detect, prevent and manage CV conditions in all at-risk 
people.

CVD screening and prevention

As is the case in most of Europe, CVD management in Spain 
has been predominantly focused on treating – rather than 
preventing – acute CVD events (such as heart attacks and 
strokes). In 2015, emergency and in-patient care accounted 
for 37% (or €3.4 bn) of the €9.24 bn in CVD-related total 
healthcare costs, while only 25% (or €2.35 bn) was spent  
on primary and outpatient care for CVD.9 In 2022,  
ischemic heart disease alone accounted for €694m of  
hospital-care costs.10

These data point to the main issues concerning screening 
and prevention: identifying the at-risk population and 
effective secondary prevention after an acute CVD event. In 
the absence of a systematic screening programme for CVD 
and its risk factors, a significant proportion of the disease 
burden goes undetected. For example, estimates suggest 
that more than 3 million cases of hypertension (6% of the 
Spanish population) fall into this category.11

The data on secondary prevention also give cause for 
concern. Only two thirds of cardiology units in Spain 
provide cardiac rehabilitation,12 and only one in ten people 
is aware of their target cholesterol levels.13 Data published 
in 2015 showed that only 56% of people suffering from 
acute coronary syndrome and 29% of those with ischemic 
stroke achieved acceptable control of LDL cholesterol 
levels (Figure 1).14 a More recent data collected from 2017 
to 2020 paint an even bleaker picture, with 86% of patients 
with atherosclerotic cardiovascular disease not achieving 
cholesterol target levels within two years of diagnosis.b 

Meanwhile, 10-12% of patients with stroke or peripheral 
arterial disease die during that time.15, 16

Challenges in cardiovascular health 
management in Spain

a Based on 2015 recommendations on LDL cholesterol level targets by the European Society 
of Cardiology (i.e. 100 mg/dl or lower).
b Based on 2016 recommendations on LDL cholesterol level targets by the European Society 
of Cardiology (i.e. 70 mg/dl or lower). Notably, in the 2021 review, target levels were further 
lowered to 55 mg/dl or lower.

.
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The need for greater prevention efforts is exacerbated by 
Spain’s ageing population and rising life expectancy. For 
example, a 65-year-old woman today can expect to live for 
21 more years, but only 11 of those years will be healthy – 
which points to the enormous potential of prevention.2

In summary, most of the underlying CV disease burden 
remains undetected until an acute event occurs, which then 
requires urgent and expensive care, with uncertain outcomes. 
In addition, once the acute phase is over, short-term and  
long-term management of people affected by a CV condition 
is not always coordinated and sustained, with many  
patients left with a sub-optimally managed condition and 
higher risk of a repeat event.

CV data collection, sharing  
and use

Cardiovascular data in Spain is subject to regional disparities 
in the quantity and quality of data collected. Most regions 
face data-related challenges, with CVD data typically not 
standardised, shared or leveraged for further use. Only six of 
the 19 autonomous communities and cities in Spain collect 
CVD-specific data through registries and, of those, only three 
use the data for purposes beyond annual reports or health 
promotion (Figure 2).

At present, most healthcare professionals face a considerable 
administrative burden to collect and manage data. In 

addition, most of the accessible data are aggregated at the 
population level and concern epidemiology and processes; 
rarely are data available that could feed applications to 
support clinical decision-making, let alone train AI algorithms. 
Therefore, stakeholders and decision-makers lack the 
opportunity, capability and/or motivation to focus 
on streamlining processes and solutions to unlock the  
full value of data.

The regionalisation of the Spanish system accentuates 
data-related issues, especially when it comes to the design 
and maintenance of the data infrastructure, as well as 
data interoperability between care settings, autonomous 
communities, and other European countries.

Figure 1: Cholesterol control in Spain (as part of secondary prevention)
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CVD-related equity

Although more data is ideally needed to describe and 
understand the issues around equity in Spain (and beyond), 
existing evidence shows CVD-related inequities along several 
interconnected dimensions (Figure 3).

Firstly, geographic location: CVD mortality, the prevalence 
of risk factors and intra-hospital mortality vary markedly 
between regions (or autonomous communities). This 
suggests that there are significant differences in risk factor 
exposure, awareness and access to quality prevention, 
therapeutic options and healthcare services.

Furthermore, socioeconomic status plays a key role: 
individuals from less privileged socioeconomic groups are at a 
higher risk of metabolic risk factors such as high cholesterol, 
hypertension, diabetes and obesity.17 What’s more, the 
number of households at risk of poverty increased during the 
COVID-19 pandemic, which in turn affects the ability to follow 
healthy habits, both for adults and children.18, 19

Finally, gender matters, as CVD is the leading cause of death 
for women in Europe. Women face distinctive challenges 
along the entire care pathway: from prevention and seeking 
care to disease management and outcomes. Moreover, 
women’s specific risk factors (i.e. pre-eclampsia, gestational 
diabetes, breast cancer treatment-related cardiotoxicity, etc.) 
are often ignored in clinical practice. Spanish women are 
highly likely to face the same issues.

While multiple factors drive unequal patterns of CV diseases, 
these are compounded by care-related challenges for CVDs 
and other chronic conditions, in a vicious cycle that is hard to 
break.5

Figure 2: CVD data collection in Spain
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Figure 3: Patterns of inequity concerning cardiovascular health
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As set out above, CVD-related challenges are complex 
and interconnected. Addressing them therefore requires 
a comprehensive, collaborative and multi-disciplinary 
approach. This is in line with the vision that emerged from the 
convened expert roundtable, and is the spirit which animates 
Spain’s national CV health strategy.4 Above all, a holistic 
approach is required that unlocks the full value of real-world 
data to improve detection and prevention while focusing on 
the need to reach the most vulnerable. 

The following sections set out the three critical areas involved 
in moving towards better CV health in Spain, as indicated by 
the experts convened. 

Enable a shift from acute CVD care 
to prevention

The Spanish health system should consider a shift from acute 
CVD care in hospitals to prevention across all settings of 
care, and particularly in primary care. This is essential in order 
to improve CV population health and increase the resilience 
of the health system in future health crises. Achieving this 
shift, however, requires putting in place some fundamental 
components (Figure 4).

Towards better  
cardiovascular health in Spain

Figure 4: Opportunities to improve CVD burden management

Source: Courtesy of Prof. Héctor Bueno, 2022 (see acknowledgements)

By identifying at-risk individuals early through 
screening, the risk of an acute event later in 
life can be lowered. 

By optimising secondary prevention, the risk of 
repeat acute events can be lowered, positively 
impacting the burden of disease overall.

Lifetime

Acute event

Burden of disease

Risk factors

Level of  
medical  
need

Epidemiology

Setting of care 
(for action)

Opportunities for 
prevention

Screening Primary  
prevention

Secondary 
prevention

Hospital care

CV specialist care
Primary care



10  |  Towards better cardiovascular health in Spain

Initiating the shift towards CVD prevention at scale requires 
three measures, which are also highlighted in the Spanish 
national CV health strategy:4 c

•    The early identification/screening and management of 
modifiable CVD risk factors; d 

•  The early detection of heart failure, valve heart disease 
and atrial fibrillation among the Spanish population in 
primary care, as these have a comparably high prevalence 
and population health impact, but are often diagnosed 
late or not at all;

•  The development (and implementation) of multi-
disciplinary, integrated secondary prevention programmes 
(along with redrawn patient pathways), managed 
collaboratively between primary care, hospitals and, 
eventually, social care.e

As is the case for many other European countries, COVID-19 
overwhelmed primary care in Spain and the system is still 
in the process of overcoming the pandemic’s impact. Given 
primary care’s critical role in the identification/management of 
modifiable CVD risk factors and follow-up care after an acute 
CVD event, there is a clear and pressing need to strengthen 
Spanish primary care.

These measures have been successfully implemented 
elsewhere in Europe, proving their benefit. Instructive 
examples include an Italian CVD screening programme  
(Case study 1) and secondary prevention efforts in 
Poland (Case study 2).

Identifying at-risk individuals and reshaping secondary 
prevention pathways1

Cardio 50 was established in Italy in 2014 with the aim of identifying asymptomatic individuals aged 50+ who have 
hypertension, high blood sugar and/or high cholesterol. Once identified, these individuals are prescribed lifestyle 
changes, such as smoking cessation. The pilot showed promise, detecting hypertension and/or high blood sugar in 
12% of the study population. Recognised as a best practice by the European Commission, the screening initiative – 
under the label ‘Young 50’ –  is now being rolled out in Romania, Lithuania and Luxembourg.20, 21 

Case study 1: Cardio 50

This secondary prevention programme was established in 2017. It centres on a fully reimbursed, best-practice 
pathway to improve post-discharge care for heart attack patients and prevent repeat events. The initiative optimises 
acute intervention, cardiac rehabilitation and 12-month follow-up care in an outpatient setting. Early results indicate a 
considerable increase in participation in cardiac rehabilitation (from 14% to 98%), reduction of major CVD events by 
40% – and high levels of patient satisfaction.22

Case study 2: Polish Managed Care in Acute Myocardial 
Infraction programme (‘KOS-zawał’)

Area

c Amongst other things, the Spanish strategy recommends the promotion of CVD prevention through the monitoring of biological/metabolic risk factors and the development of cardiac 
rehabilitation as well as secondary prevention programs in hospitals and primary care settings according to the patients’ risk level.  
d In line with the recent EU level discussions on a Joint CV and Diabetes Health Check, modifiable risk factors include (but are not limited to) hypercholesterolemia, hypertension, diabetes 
mellitus, obesity and smoking.  
e Note that developing multi-disciplinary programs was also highlighted as an effective measure by Spanish stakeholders in a recent ESC survey on secondary prevention published in  
March 2020.
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In supporting the preventative efforts just described, and 
beyond that, there is an opportunity for Spain to collect 
more, higher-quality and more reliable/accessible CVD data, 
especially on epidemiology, quality of care and patterns of 
access. These efforts might include: 

•  The definition of a minimum set of nationally defined and 
locally implemented CVD indicators, with the possibility of 
future expansion;

•  The integration of the collected data with electronic 
health records (EHRs) across all care settings, facilitating 
personalised access to reference figures or clinical 
decision support systems for the most relevant situations;

•  The building up of data infrastructure around user needs, 
for example by minimising the strain on healthcare 
professionals through automated data entry or  
system-wide alerts.

Organising data collection around these principles will not 
only result in more and better CVD data, but will also ensure 
that data can be readily shared (e.g. between care settings or 
across regions) and leveraged most effectively by healthcare 
professionals and policymakers. Sharing of data between 
primary, hospital and social care settings might, in turn, result 
in improved coordination across levels and better follow-up.

The Spanish national CV health strategy highlights the 
importance of collecting and using CVD data. It recommends 
improved access to reliable information to identify the 
status of cardiovascular health and CVD care in the Spanish 
population. This is in addition to developing models for 
virtual care and better CVD outcomes within the framework 
of the National Health System’s Digital Health Strategy.4 One 
example of this kind of effort comes from Sweden, i.e. the 
CVD registry SWEDEHEART (Case study 3).

SWEDEHEART is the Swedish CVD registry, set up to develop evidence-based therapies for acute and chronic CVD, 
monitor quality of care and develop risk-prediction tools. To achieve its goals, SWEDEHEART collects a wide range  
of data on CVD patients and has demonstrably shaped clinical practice via registry-based studies and incentivised 
quality of care through public reporting (with improvement rates in the average quality-index score rising from 13%  
to 22% per year).23, 24

Case study 3: SWEDEHEART

Improving data collection, sharing and use2
Area
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For a successful shift towards CVD prevention and a 
boosting of CV health outcomes for all, Spanish stakeholders 
may also focus on making CVD screening and secondary 
prevention accessible to all, and especially to those in highest 
need.

Achieving this means tailoring the identification of at-
risk populations in primary care and delivering integrated 
secondary prevention programmes to vulnerable 
communities. These initiatives need to take into account 
current patterns of burden driven by socio-economic status, 
geographic location and gender.

Equity (especially around gender) is, in fact, one of the eight 
critical points of the Spanish national CV health strategy. 
The strategy formulates the aim of training all health system 
professionals in CVD diagnosis and treatment in women, and 
of addressing gender inequality in CV care. More generally, 
the strategy strives to address social inequalities in CV health 
through a multi-disciplinary approach.4

In practice, tailoring CVD screening to vulnerable populations 
might also mean raising their awareness of CVD risk factors. 
One example of this is the ‘Farmers Have Hearts’ project in 
Ireland (Case study 4). 

Farmers Have Hearts is a workplace intervention programme that targets Irish farmers, who are at disproportionate risk 
of developing CVD, yet are often underserved and underrepresented. Nurses visit local farmers’ markets to offer a free, 
30-minute CVD health check (measuring blood pressure, cholesterol, glucose, etc.) and provide lifestyle advice. The 
results look encouraging, with 41% of the farmers improving their CVD risk factor profile after one year.25

Case study 4: Farmers Have Hearts

Equitable access to screening and prevention 3
Area



Piloting and 
scaling up 
CVD screening 
programmes 
across regions 
and the country, 
aligned with 
the EU-wide 
initiative for a joint 
health check for 
cardiovascular 
diseases and 
diabetes

The roundtable discussion brought to the surface some key opportunities to enable the shift from acute care to prevention  
and long-term risk management, and therefore achieve better CV health for all people in Spain. These include:

Scaling up 
integrated 
e-consultation 
models for 
secondary 
prevention (as 
developed and 
successfully 
implemented 
in Galicia and 
under discussion 
in Valencia, 
Catalunya and 
Andalucía) across 
Spain

Pursuing a 
comprehensive 
approach to 
reducing CVD-
related inequalities 
through 
educational, social, 
economic and 
health policies 
(e.g. raising 
awareness among 
and training health 
professionals), 
factoring in various 
barriers to better 
CV health in 
disadvantaged 
populations and 
leveraging digital 
health/data

Continuing to 
promote healthy 
lifestyles as 
well as raising 
awareness of the 
links between 
diet, exercise 
and CVD – and 
strengthening 
these efforts 
with the use of 
technology to 
achieve greater 
impact

Strengthening the 
role of primary care 
in cardiovascular 
prevention and 
the control of 
cardiovascular risk 
factors, as well 
as enhancing the 
role of the family 
doctor and nurse 
in all stages of 
the care process 
for patients 
with very high 
cardiovascular risk

Increasing nurse 
responsibilities 
with regard to the 
identification of 
at-risk individuals, 
disease 
management and 
health promotion 
(e.g. self-care, 
healthy lifestyle, 
adherence) in 
primary care 
settings

Key opportunities for successfully implementing this vision  

Allocating 
resources to 
implement and/
or scale up CVD 
programmes 
(or committing 
resources more 
generally for 
implementing the 
national CV health 
strategy) both 
nationally and 
regionally

Promoting stronger 
collaboration/
alignment 
between multiple 
stakeholders and 
across various 
regions, including 
public-private 
partnerships (e.g. 
to promote best 
practices for CV 
data collection)

Boosting 
continuity of CVD 
care between 
healthcare settings 
and fostering 
effective, safe 
coordination, 
from admission to 
discharge planning 
and the definition 
of joint therapeutic 
plans for follow-up

Relieving health 
professionals of 
the burden of 
administrative 
tasks by rolling 
out automated 
data entry and 
advanced analytics 
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The Spanish vision of accessible, data-enabled CVD prevention is far from being a theoretical exercise. Efforts to bring 
the vision to life are already under way.

Cardiovascular disease still disproportionally affects Spanish 
women, especially when it comes to mortality from heart 
attacks. In response, Fundación MAPFRE, Fundación Pro 
CNIC, the Spanish Heart Foundation and the Community 
of Madrid jointly led the initiative Mujeres por el corazón 
(Women for the Heart) from 2016 to 2020.26 Its aim was to 
raise awareness of the distinctive symptoms of heart attacks 
in women, screen the female population opportunistically 
for cardiovascular risk factors and promote heart-healthy 
lifestyles. To achieve this, a travelling bus toured the 
Community of Madrid, offering women free health check-ups, 

lifestyle advice and emergency guidance. The health checks 
consisted of a questionnaire and simple tests for cholesterol, 
blood pressure and body mass index (BMI).27 

Mujeres por el corazón was deemed a success, carrying out 
170,000 check-ups on Spanish women and being rolled out 
in several Latin American countries such as Brazil, Colombia, 
Panama and the Dominican Republic. The initiative is an 
instructive example of how to tailor screening to vulnerable 
populations in order to render it as accessible and as 
equitable as possible.

Four hospitals in Madrid, members of the Spanish private 
hospital network Quirónsalud, are using Big Data and AI to 
develop a CV risk map for early detection and management 
of CVD. A predictive model collects clinical and demographic 
data from patients (e.g. age, sex, blood pressure, 
cholesterol), either from medical records or through an app 
that allows patients to input data themselves. The model then 
calculates the individual probability of developing CVD. Such 
information can be used to inform the responsible primary 
care physicians, educate patients and map cardiovascular 

risk at the population level.28 More specifically, the CV risk 
map can be visualised by location, health centre or family 
physician in the form of a ‘heatmap’ of low, medium or high-
risk individuals.

By the reporting date of June 2022, the initiative had 
covered 180,000 people, i.e. all the patients that had visited 
Quirónsalud hospitals in the previous six months and had 
provided their data – which corresponds to 20% of the joint 
reference population of the four hospitals.

Bringing the Spanish vision to life: 
implementation examples

Screening for CVD risk factors in women

CVD screening at Quirónsalud hospitals in Madrid

1

2
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The Integrated Health Care Area of Santiago de Compostela 
(Área Sanitaria Integrada de Santiago de Compostela 
(ASISC)), part of the public health system of Galicia, serves 
446,000 people across a wide geographic area, with nearly 
a quarter of them over the age of 65. ASISC uses electronic 
medical records that are integrated across the different levels 
of healthcare.29, 30

In 2013, the ASISC’s cardiological service, divided between 
three hospital centres, developed and implemented universal 
electronic consultation (e-consultation) in agreement 
with health area managers, primary care physicians and 
cardiologists.

This model features an initial (not face-to-face) consultation 
between primary care physician and cardiologist, which is 
initiated by the primary care physician. This is where medical 
records are shared to determine CVD diagnostic/therapeutic 
strategy or the need for further, in-person examination.

From its introduction in 2013 until 2019, the new approach 
realised some notable gains. Compared with the traditional 
approach of a one-off, face-to-face meeting with a 
cardiologist, the new outpatient model decreased waiting 
times from 33 days to seven days on average. It also 
decreased hospital admissions from 1.2% to 0.9% (or 142 
fewer CVD patients admitted) and lowered mortality for the 
first year from 3.9% to 2.5% (or by 663 deaths). In addition, 
e-consultation improved access to cardiological care for all 
patients – and especially for those geographically furthest 
from the referral hospital. 

To sum up, the cardiological e-consultation model in Galicia 
is a prime example of a multi-disciplinary, secondary 
prevention programme, which re-shapes care pathways 
and integrates electronic health record data across settings, 
resulting in better accessibility (especially for rural residents), 
shorter waiting times and fewer deaths.

Integrated, data-enabled CVD secondary prevention in Galicia 3



The Spanish vision of data-enabled, integrated and  
equitable CVD prevention was developed in response to 
challenges around prevention, data and equity. It intersects 
with and corresponds to European ambitions and trends in 
various ways. 

The Spanish approach offers Europe useful lessons and 
insights into the importance of CVD-related equity. In 
particular, Spain explicitly factors equity considerations (e.g. 
gender) into the national CV health strategy – something that 
other European countries might consider emulating when 
tackling their own challenges around equitable access to 
CVD prevention and care.

Spain’s decentralised model of healthcare organisation 
with regional coordination and delivery is also shared by 
several other European countries. Initiatives to navigate 
the complexities of regional governance and reduce the 
risk of regional inequities are needed, both in Spain and 

beyond. One approach can be found in Spain’s national CV 
health strategy: automatic sharing, analysis and reporting 
of key epidemiological and clinical indicators related to 
cardiovascular health and disease across regions. This can 
help with the development of common policies to tackle 
ongoing or incoming priorities at the national and regional 
levels, circumvent the administrative intricacies involved 
in the decentralisation of health management models 
across regions, and even leverage Spain’s Digital Health 
Strategy, which is linked to the European Health Data Space 
mentioned below.31

Europe could also look to Spanish attempts for upscaling 
its model. The ASISC programme in Galicia may offer a 
blueprint for CVD data management (e.g. close integration of 
primary and specialist care) – and Europe would benefit from 
a clear commitment to using CVD data as laid out in Spain’s 
CV health strategy and piloted by the EuroHeart initiative 
described below.

Conversely, EU-wide initiatives present a powerful driver 
for local implementation, in Spain and elsewhere. First and 
foremost, the EU can achieve an overarching approach to 
better screening and prevention. European stakeholders 
and multilateral alliances are advocating for a joint, EU-wide 
health check for CVD and diabetes, as recently discussed 
during an event at the European Parliament.32 This health 
check would help identify people at risk of CVD and 
diabetes by detecting the main causal and modifiable risk 
factors, such as LDL cholesterol, blood pressure, blood 
sugar (haemoglobin A1c) and smoking habits. A systematic 
approach to detection is needed in Spain as it is across 
Europe. For example, high cholesterol is responsible for 
almost 30% of all CVD-related ill health, disability and 
deaths in Europe, but most adults either do not know their 
cholesterol levels or have never had them tested.33 

EU-level initiatives based on real-world evidence are also 
essential in order to drive local investments. The expansion 
of the EuroHeart initiative, for example, will be important 
for generating relevant data, strengthening surveillance, 
increasing cross-country collaboration, defining common 
standards and, finally, improving care and outcomes in 
people living with CVD.34

Finally, the European Health Data Space aims to provide a 
safe, overarching “ecosystem comprised of rules, common 
standards and practices, infrastructures and a governance 
framework” that will empower individuals, healthcare 
professionals and decision-makers to make the most of the 
health data at their disposal.35

Synergies with  
European initiatives
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Spain – just like many other European countries – faces 
severe challenges in managing cardiovascular diseases 
effectively, revolving around the need to detect, prevent 
and manage CV conditions in all at-risk people. For 
example, estimates suggest that more than 3 million cases 
of hypertension (6% of the Spanish population) remain 
undiagnosed, as systematic screening programmes for CVD  
and its risk factors are missing.

In response, the roundtable discussion as well as Spain’s 
national CV health strategy advocate for a shift from acute 
CVD care in hospitals to prevention across all settings of 
care, and particularly in primary care. To achieve this  
shift and move towards better CV health in Spain, three  
areas are critical:

  The identification of at-risk individuals (e.g. by screening 
for modifiable CVD risk factors) and the re-shaping of 
secondary prevention pathways towards collaborative 
management between primary care, hospitals and  
social care 

  The collection of more, higher quality and more reliable/
accessible CVD data (especially on epidemiology, quality 
of care and patterns of access) and their integration with 
electronic health records (EHRs) across all care settings

  
  Tailoring the identification of at-risk populations in primary 

care and delivering integrated secondary prevention 
programmes to vulnerable communities, factoring in 
patterns of inequity around gender, socio-economic 
status and geographic location.

The roundtable discussion also raised some key 
opportunities for realising this Spanish vision of data-
enabled, integrated and equitable CVD prevention. These 
opportunities range from setting aside CVD-specific funding 
and rolling out screening programmes to empowering primary 
care and nursing personnel, as well as leveraging digital 
technology to streamline CVD management.

The Spanish vision also interfaces with European trends 
and ambitions. Spain’s national CV health strategy and its 
efforts around CVD data management can inspire other 
European countries, while EU-wide initiatives around 
screening and real-world evidence can powerfully drive local 
implementations in Spain and elsewhere.

Conclusion

1. Prevention

2. Data

3. Equity



This report is based on the expert roundtable discussion held 
at the PwC Tower in Madrid on 13 December 2022, thanks 
to the support of the European Federation of Pharmaceutical 
Industries and Associations (EFPIA) Cardiovascular Health 
Platform, in collaboration with Farmaindustria and PwC 
Spain. The roundtable featured clinical experts, regional as 
well as national decision-makers, and representatives from 
patient as well as nursing organisations and industry (see 
Acknowledgements). 

Ahead of the roundtable, three priority themes (screening/
prevention, data and equity) were identified, based on 
secondary research and initial expert discussions. After the 
roundtable, PwC, EFPIA and Farmaindustria teams jointly 
reviewed the discussion outcomes, confirmed findings and 
identified key areas for further engagement. 

The final draft report was reviewed and finalised in March 
2023, based on the input from all roundtable participants, 
EFPIA and Farmaindustria teams, as well as local industry 
representatives.

This report was written by Silvan Wittwer, Senior Consultant, 
PwC Switzerland (project management, research & analysis) 
and Claudia Vittori, Senior Manager, PwC Switzerland 
(supervision & project leadership). Research and local 
engagement was led by the Healthcare & Pharma team at 
PwC Spain.
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