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Background Cardiac rehabilitation (CR) programmes support patients to achieve professionally recommended
cardiovascular prevention targets and thus good clinical status and improved quality of life and prognosis. Information
on CR service delivery in Europe is sketchy.

Design Postal survey of national CR-related organizations in European countries.

Methods The European Cardiac Rehabilitation Inventory Survey assessed topics including national guidelines, legislation
and funding mechanisms, phases of CR provided and characteristic of included patients.

Results Responses were available for 28 of 39 (72%) countries: 61% had national CR associations: 57% national
professional guidelines. Most countries (86%) had phase | (acute inhospital) CR, but with differing service availability. Only
29% reported provision to more than 80% patients. Phase ||l was also available, but 15 countries reported provision levels
below 30%. Almost half (46%) had national legislation regarding phase |l CR; three-quarters had government funding.
Phase Il was less suppored: although available in most countries, 11 could not provide estimates of numbers
participating. Thirteen reported that all costs were met by patients.

Conclusion Fewer than half of eligible cardiovascular patients benefit from CR in most European countries. Deficits
include absent or inadequate legislation, funding, professional guidelines and information systems in many countries.
Priorities for improvement include promoting national laws and guidelines specific for CR and increasing both CR
programme participation rates and CR infrastructure. The European Association of Cardiovascular Prevention and
Rehabilitation can have an important coordinating role in sharing expertise among national CR-related agencies. Ultimately,
such cooperation can accelerate CR delivery to the benefit of cardiac patients across Europe. Eur J Cardiovasc Prev Rehabil
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Increasing awareness of the importance of cardiovascular prevention is not yet matched by the resources and actions
within health care systems. Recent publication of the European Commission's European Heart Health Charter in 2008
prompts a review of the role of cardiac rehabilitation (CR) to cardiovascular health outcomes. Secondary prevention
through exercise-based CR is the intervention with the best scientific evidence to contribute to decrease morbidity and
mortality in coronary artery disease, in particular after myocardial infarction but also incorporating cardiac interventions and
chronic stable heart failure. The present position paper aims to provide the practical recommendations on the core
components and goals of CR intervention in different cardiovascular conditions, to assist in the design and development of
the programmes, and to support healthcare providers, insurers, policy makers and consumers in the recognition of the
comprehensive nature of CR. Those charged with responsibility for secondary prevention of cardiovascular disease,
whether at European, national or individual centre level, need to consider where and how structured programmes of CR can
be delivered to all patients eligible. Thus a novel, disease-oriented document has been generated, where all components of
CR for cardiovascular conditions have been revised, presenting both well-established and controversial aspects. A general
table applicable to all cardiovascular conditions and specific tables for each clinical disease have been created and
commented. Eur J Cardiovasc Prev Rehabil 17:1-17 © 2010 The European Society of Cardiology
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