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what is it?
Cardiovascular Disease (CVD) is
the main cause of death and a
major cause of disability and health
care costs in industrialized and
many developing countries. It is an
area where major health gains can
be made through the
implementation of primary health
care interventions and basic public
health measures targeting lifestyle
and the environment.

The telematics application allows
access, through the Internet, to
practical knowledge and
experience on the implementation
of heart health interventions
directed to entire populations or
individuals at risk.

This initiative is part of the G8
Improving the Prevention,

Diagnosis and Treatment of
Cardiovascular Disease,
Health Care Applications
Project in which G8 countries
and others are participating

The Collaborating Centres
document hearthealth projects and
programs in a wide range of health
promotion and disease prevention
areas.

The case-studies documented
in the G8 Database originate
from national and international
health agencies, preventive health
services, medical institutions,
health promotion centres of
excellence, community health
coalitions, health promotion
agencies, non-governmental
organizations, the media and the
private sector.

The G8 database is a tool to
learn about best heart health

practices from past and current
experiences, by identifying
interventions that have worked
best or by determining attributes
or characteristics that contribute
to the success and sustainability of
interventions.

Relevant areas for case study
description include: worksite
health promotion, school health,
community- based heart health
initiatives, risk factor screening
programs, national campaigns,
professional education,
dissemination of clinical guidelines
and cardiac rehabilitation.

Heart health issues of interest
are: tobacco control, diet, physical
activity, psychosocial factors,
hypertension, diabetes, lipids,
multiple risk factor interventions
and programs for groups such as
children and youth, women, the
elderly and the disadvantaged.



Potential Users of the
Telematics Application are:
practitioners in health promotion,
public health, primary health care,
and rehabilitation;
individuals with responsibility for
policy development, community
mobilization, health service
delivery and marketing.The G8
Database should be of interest to
policy makers, researchers and
students.

tools
Standards for Documentation
of Heart Health Projects, a
sixty-two question instrument is
used to describe case studies.

The Standards cover goals of
the project or intervention, target
groups, risk factors addressed,
delivery channels, approaches and
strategies used, activities
undertaken, availability of staff and
volunteers, project management
and organization, financing,
facilitators and barriers, outputs
and products, evaluation,
sustainability and dissemination.

database
The case-study descriptions of
various interventions are the
“records” of the G8 Database.
TheDatabase is located at
MemorialUniversity,
Newfoundland, Canada. It has
been developed with industry
standard database development
tools and can be consulted over
the internet or as a stand alone
application.

Provisions are being made to set
up similar databases in
Collaborating Centres of
participating countries.

functionalities
View a listing of all projects.

View all or selected information
pertaining to a single project.

View a list of variables in the
database, a glossary of
terminology, and the table
definitions.

Search or query the database by
descriptor(s) pertaining to risk
factor, delivery channel, target
group, country and any
combination thereof.

Download the Standards for
Documentation of Heart
Health Projects in PDF version
(for printing only) or a Word 97
template (for data entry). There is
an option for on-line direct data
entry on the WEB page.



who is
involved?

canada:
Canadian Heart Health Database Centre,
Memorial University of Newfoundland,
St. John’s, Newfoundland
www. med.mun.ca/g8hearthealth
aedwards@mun.ca

McGill University and the Direction de la
sante publique de Montreal-Centre
joloug@po-box.mcgill.ca

WHO Collaborating Centre for Policy
Development in the Prevention of Non-
communicable Disease, Health Canada,
Ottawa, Ontario
andres_petrasovits@hc-sc.gc.ca

WHO Collaborating Centre on Epidemiology
and Community Health, Dalhousie University,
Halifax, Nova Scotia  david.maclean@dal.ca

finland:
National Public Health Institute,
Dept. of Epidemiology and Health Promotion,
Mannerheiminite 166, 00300 Helsinki, Finland
vladislav.moltchanov@ktl.fi
pekka.puska@ktl.fi
www.ktl.fi

Russia:
National Centre of Preventive Medicine,
Moscow glasunov@online.ru

germany:
Department of Clinical Social Medicine,
University of Heidelberg, Heidelberg
Wolfgang.Scheuermann@urz.uni-heidelberg.de

WHO Collaborating Centre for Research and
Development in the Control of Cardiovascular
and Other Non-communicable Diseases,
Private Practitioners Research Institute
Wissenschaftliches Institut der Parxisärzte
Villa Bosch, Heidelberg
www.wip.villa-bosch.de
egbert.nuessel@wip.villa-bosch.de

italy:
Coronary Research Center - Fondazione per
il Cuore - Italy
d.cianflone@caspur.it
www.g8cardio.org
www.perilcuore.it

WHO Collaborating Centre on Monitoring
and Prevention of Cardiovascular Diseases,
Centre for Preventive Cardiology,ASS 4
“Medio Friuli”, Udine laurapil@tin.it

COR Centro Documentazione
Cardiovascolare, Preventive Cardiology
Service, IRCCS “Burlo Garofolo” Trieste
fonda@sci.area.trieste.it

united kingdom:
London School of Hygiene and Tropical
Medicine, London, England
bill.archer@twa-group.com
michael.wilkinson@lshtm.ac.uk
www.lshtm.ac.uk

Health Promotion Agency for Northern
Ireland Belfast, Northern Ireland
b.gaffney@hpani.org.uk
www.healthpromotionagency.org.uk

united states:
National Center for Chronic Disease
Prevention and Health Promotion, Centers
for Disease Control and Prevention,
Atlanta, Georgia gch1@cdc.gov

Stanford Wellness Centre,
Stanford Centre for Research on Disease
Prevention, Palo Alto, California
jfarquhar@scrdp.stanford.edu

CARMEN Programme,
Pan American Health Organization (PAHO),
Washington, D. C. , U. S.A.
www.paho.org
perugaar@ paho. org

World Health Organization:
Department of Policy and Health Services
Regional Office for Europe, Copenhagen,
Denmark sst@who.dk

CINDI Programme,
Regional Office for Europe Copenhagen,
Denmark ash@who.dk

getting involved
Log- in and browse:
www.med.mun.ca/g8hearthealth

If a case study in the G8 database is
of interest to you, contact the author
directly for more information.

Submit a case study:
Download the Standards for
Documentation of Heart Health
Projects and describe your project or
intervention.Your intervention need
not be a “best practice” and it does
not have to be a research project. It is
important that you include all the
necessary background on the project,
as outlined in the Standards.Your
project will be easier to document, if
an evaluation has already been carried
out or is already underway.

Take the time to comment:
Send an e-mail to aedwards@mun.ca
with ideas on how to expand the
database and improve its
functionalities. Shared observations
about training events and exciting
projects will benefit everyone using
the G8 database.

“We have the scientific
knowledge to create a world
in which most heart disease
and stroke could be
eliminated.”
(Victoria Declaration on Heart Health, 1992)w
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