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Over the past 30 years, the global prevalence of cardiovascular disease 
(CVD) has nearly doubled,1 and annual CVD-related deaths are pro-
jected to rise by more than 60% between 2020 and 2050.2 Despite 
these alarming trends, political commitment has been disappointing.3

Leading stakeholders report a lack of formal policy plans, continued 
misunderstanding among decision-makers as to the true cost of 
CVD, and noticeable disparities in commitment and investment in 
CVD compared with other major diseases.3,4

Widespread delays and missed detection and diagnosis of CVD 
epitomize an unsustainable health system response to the growing preva-
lence of chronic diseases, severely impacting populations. Missed oppor-
tunities in detecting common cardiovascular risk factors—such as high 
cholesterol, high blood pressure, and atrial fibrillation,5 as well as struc-
tural conditions such as heart failure6 or heart valve disease7—prevent 
timely deployment of protective therapies and disease management 
models. This can lead to an avoidable progression to more advanced 
stages, including increased risk of heart attack, stroke and other life- 
threatening events, or death.8,9

The manifesto: a unique and timely 
patient-led initiative to transform 
cardiovascular disease detection 
and diagnosis
A united cardiovascular patient community would present a powerful 
political movement to support governments to act on early detection 
and diagnosis of CVD. Yet no organization has consolidated a 
patient-led global position on this issue. Global Heart Hub (GHH) set 
out to change this with its first patient-led manifesto to engage decision- 
makers—Achieving early detection and diagnosis of cardiovascular 
disease: A manifesto for change.

The methodology underpinning the manifesto was centred on direct 
patient and caregiver involvement. It also included close collaboration 

with a diverse group of stakeholders, including clinical and policy ex-
perts. The process was enriched by a targeted literature review, individ-
ual stakeholder consultations, and multi-sectoral workshops during the 
2023 GHH Unite Summit in Barcelona. Through this framework, GHH 
ensured that the manifesto was not only grounded in real-world patient 
experiences and priorities but also aligned with the latest clinical guid-
ance and evidence, reinforcing its relevance and potential impact on 
health systems worldwide.

The eight actions that are critical to 
success
The methodology described above successfully facilitated a consensus 
among over 40 leading patient advocacy organizations for a new mani-
festo for action on early detection and diagnosis of CVD. The actions 
are as follows: 

ACTION 1: Run public campaigns on the 
risk factors and symptoms of CVD. 
Launch long-term campaigns to improve under-
standing of CVD among the general public. 
These should be tailored to different cultural 
groups and use diverse media for widespread 
reach, focusing on empowering individuals to 
monitor their cardiovascular health and seek time-
ly medical advice.
ACTION 2: Implement targeted early de-
tection programmes for CVD, at different 
stages of life. Develop programmes to identify 
individuals and groups at high risk of CVD, using 
biomarker testing, clinical support tools and con-
sidering risk factors including those related to gen-
etics, metabolism and lifestyle. Collaboration with 
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patient organisations, medical societies and health 
authorities will help to ensure effective local adap-
tation of such programmes.
ACTION 3: Adapt clinical processes to en-
hance early detection and diagnosis of 
CVD. Increase access to rapid, on-site 
point-of-care testing in primary care and commu-
nity settings. Redesign patient care pathways to en-
sure potential cardiac symptoms, underlying 
causes and early indications of CVD are thorough-
ly and swiftly investigated.
ACTION 4: Leverage digital technologies 
to increase access to early detection and 
diagnosis of CVD. Encourage the use of mobile 
health interventions, wearable sensors and other 
tools to monitor risk and support early detection 
of CVD. Integrate these technologies into clinical 
practice and train patients and healthcare profes-
sionals in their effective use to support early detec-
tion and diagnosis.
ACTION 5: Optimise workforce training 
and capacity for early detection and diag-
nosis of CVD. Implement comprehensive multi-
disciplinary training programmes for primary care 
physicians and other healthcare professionals to 
recognise people at high risk of CVD, interpret 
cardiac symptoms confidently and activate rapid 
referral pathways. Diversify the skillset of the 
healthcare workforce to facilitate nurse- or 
pharmacist-led care, and redesign roles, including 
the creation of data management and analysis 
positions.
ACTION 6: Increase investment in re-
search into early detection and diagnosis 
of CVD. Boost funding for CVD research and in-
novation, focusing on developing better persona-
lised risk assessment tools that leverage advanced 
technologies like artificial intelligence and take 
into account both magnitude and duration of ex-
posure to CVD risk factors. Involve people living 
with CVD in the design and conduct of such re-
search, ensuring equitable access among demo-
graphic groups.
ACTION 7: Advance policy development 
and international partnerships for early 
detection and diagnosis of CVD. Develop na-
tional cardiovascular health plans that include ro-
bust, goal-driven strategies for the early 
detection and diagnosis of CVD to reduce pre-
ventable mortality and morbidity and improve 
the efficiency of healthcare delivery. These should 
help reorientate the design of the health system 
towards early detection and diagnosis of CVD, in-
cluding multisectoral collaboration and engage-
ment with patient organisations and people living 
with cardiac conditions.

ACTION 8: Promote equitable access to 
early detection and diagnosis of CVD. 
Implement targeted policies and programmes to 
improve equitable access to the early detection 
and diagnosis of CVD. These should aim to reduce 
inequalities in CVD mortality by addressing social 
determinants of health as well as gender, socio-
economic, racial and ethnic disparities in early de-
tection and diagnosis of CVD.

Conclusion
This manifesto, if adapted to the needs of populations living with CVD, 
should not only guide political advocacy but also shape improved health 
outcomes and foster greater sustainability of health systems. Global 
Heart Hub will be using the eight actions outlined to advance its mis-
sion, working closely with cardiovascular patient organizations and 
the cardiovascular scientific community across the globe to do so.

National advocates now have a powerful reference point around 
which to escalate their local policy demands. And decision-makers 
can use the manifesto as a framework for local or national policy devel-
opment, with a high degree of confidence in the manifesto’s patient-led 
origins and its comprehensive coverage of the major cardiovascular 
conditions.
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