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Nadacna listina
Slovenskej nadacie srdce
(Slovak Heart Foundation )

Niziie uvedeny zakladatel sa rozhodol dnesného dia zalozit' nadaciu ako téelové zdruzenie
majetku na podporu verejnoprospeiného uéelu v sulade s ust. zak. 34/2002 Z.z. o nadaciach v
platnom zneni.

1.
Nazov a sidlo

Nazov nadacie je : Slovenska nadacia srdca
(Slovak Heart Foundation )

Sidlo nadacie je : Ruzinovska 42, 820 01 Bratislava

I1.
Zakladatelia

Zakladatel'mi nadacie sii:  Slovenska kardiologicka spoloénost,
Pod Krasnou hérkou 1, 833 48 Bratislava
I1CO: 317 810 12
DIC: nie st platcami DPH

I11.
Ucel nadacie

Uéelom nadacie je podpora projektov primamej a sekundarnej prevencie kardiovaskularnych
chorab.




Odhad poctu osob exponovanych vybranym RF zdravia
V populdcii SR* podl’a prevalencie u 15-64 r. respondentov
Vv subore projektu MONIKA (2003)

Ukazovatel | Prevalencia vybranych rizikovych faktorov zdravia RF 2
RFO RF 1 RF 2 RF 3 RF 4
Prevalencia v 11,5 29,1 33,1 22,8 3,5
stbore ( %)
Exponovana 428 924 1 085 365 1234 556 850 389 130 542
populacia v SR
(abs.¢)
RF2
 FajCenie

* Tlak krvi ( >140 a / alebo 90 Torr
 Centralna obezita (pas/ boky ) > 0,9 muzi, 0,8 Zeny
* Rizikovy index | ( c- cholesterol / HDL - ch.) > = 4 muzi, 3,5 Zeny
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TELEVIZIA (222 spotov) + 200 regionalnych spotov
« STV 1 - 84 free spotov

« STV2 - 82 spotov

» TA3 - 56 spotov

» Regionalne TV -200 spotov

ROZHLAS (195 spotov)

» Slovensky rozhlas - Slovensko — 32 spotov
» Slovensky rozhlas - Radio FM - 84 spotov
» Radio OKEY - 79 spotov

« 1200 plagatov A3 (autobusy, vylep v mestach)

« 100 billboardov

1,7 mil. videni - Internet

* 12 printovych inzercii

« 3000 ks - CARDIO magazin

« KartiCky cielovych hodnét — 100 tis. ks - VsZP

* Info o MOSTe Casopis VsZP Partnerstvo — 500 tis. ks
« 122 eventov farma firiem, 48 eventov AV ....
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* Zomieraju ludia na Slovensku zbytocne? -
Lekari idu medzi udil *




VLAKY ZDRAVEHO ZIVOTA

Viac ako 500 respondetov vyuzilo
moznost’ nechat’ si zmerat’ svoje hodnoty




Prva detska publikacia o srdlecku

Autor: Daniel Hevier
llustracie: Dusan Kojnok
24.9.2008 krst publikacie

60 000 kniziek do skélok v SR




Projekt MOST pre nepocujucich

tivne DVD PROJEKT MOST Il. pre nepocuijticich
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Kampai MOST 2010 je sti¢astou
Narodného programu prevencie ochoreni srdca
a ciev, schvaleneho vladou SR a podporovaneho

Ministerstvom zdravotnictva SR
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NPPOSC 2010 - 2012 (2013)

1.Celondrodna edukacnad kampan na poznanie a odstrarnovanie najzdvaznejSich RF SCO

2. Celondrodna edukacna kampan na poznanie priznakov akitneho IM a CMP 2011

3. Projekt - Vzdelany pacient zamerany na najzavaznejSie rizikové faktory KVO - hypertenziu,
dyslipidémiu, fajcenie diabetes, obezitu atd.

4. Pokracovanie projektov EHES na nérodnej drovni.

Projekt EHES je projekt EU vytvoreny pre potreby ziskania kvalitnych a porovnatelnych ddajov
o zdravi a zdravotnych rizikach dospelej populdcie v Eurdpe. Ziskané informacie budd
pouzité na planovanie zdravotnej politiky, preventivnych aktivit, potrieb zdravotnej
starostlivosti v zdvislosti od socioekonomickych podmienok a veku.

5. Register os6b s hypertenziou a vysokym kardiovaskularnym rizikom s celonarodnou pdsobnost’ou

6. Kontinudlny vycvik stredného zdravotnickeho persondlu i lekdrov pracujicich s
marginalizovanymi skupinami v ramci workshopov

7. Vytvorenie ambulantnych jednotiek srdcového zlyhdvania (JSZ) v krajskych mestach

8. Readlizdcia prieskumu u obyvatel'stva zameraného na vedomosti v oblasti rizikovych faktorov
SCO

9. Obozndmenie verejnosti s vysledkami prieskumov + 1 tlacovka rocne

10. Rocné Statistické spracovanie sledovanych parametrov KV RF zo vSetkych sledovanych oblasti
kontroly RF vrdtane zlucovania dat do jednej spolocnej databazy

11. Rocné komplexné analytické hodnotenie stavu kontroly KV RF zo vSetkych dostunych
Statistickych analyz vratane zaverecného vyhodnotenia efektivity NPPOSC

12. Vzdelavaci program pacientov v prevencii cievnych ochoreni + web stranka

13. 60 FIT, projekt primdrnej prevencie civilizacnych ochoreni na Skolach




M OST 20 10 — aktivity:

meracie miesta — 250

hliadky zdravia — 70 skoél, 650 Studentov

8 vlakov zdravia (3x BA-KE, BA-BB a spat)

37 miest SR

36 pobocCiek Akadémie vzdelavania

vacsina Poradni zdravia Regionalnych uradov VZ

cca 25 000 obcéanov konzultovanych a
vySetrenych na meracich miestach

cca 30 000 obcanov oslovenych studentmi Kédom |
zdravého Zivota

spotrebovalo sa 4500 cholesterolovych prizkov
(1870 poskytla SHF, 1000 partner, 1380 lekdrne)

cca 60 000 rozdanych letdkov ...
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the Health of
Europeans

UROPEAN HEALTH EXAMINATION SURVEY
VysSetrovanie zdravotného stavu Eurépanov

Cielom je ziskanie spolahlivych udajov o indikatoroch
zdravia so zameranim na chronické civilizacné ochorenia
(vySetrenia podobné ako v skriningoch CINDI)

Projekt koordinovany z Finska pod gesciou EU
Pilotna studia

Narodna Studia ako projekt NPPOSC



Vysledky Celkovy cholesterol JKK

x
«
4 ~ %
Priemerné hodnoty celkového cholesterolu u 25 - 64 roénych Measuring > 4
muzov a zien E:ﬂt:;:l:;of
59 5858 576

mmol/l

1993 1998 2003 2008 2011

B MUZI B ZENY
-

Normalne hodnoty cholesterol > ako 3,6 do 5,2 mmol/l

Hrani¢né hodnoty cholesterolu >= ako 5,2 mmol/l a < ako 6,5 mmol/I
Rizikové hodnoty cholesterolu >= ako 6,5 mmol/I

Od roku 1993 klesla hodnota cholesterolu u muzov o 6,6% a u Zien o
7,8%.




Prevalencia lie¢enej hypertenzie v SR — pocet lie€enych
K

hypertonikov (LH) na 100 oséb 15-64r s pravdepodobnou= (= [ I
Measurin,
Vysledky hypertenziou podra tlaku krvi (VI INC) g:;,';g'ﬁ“

projekt CINDI, EHES
Projekt MONIKA 2011
Hypertenzia

Hypertenzia I. stddium II. stadium
. stadium II. stadium
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Odhad poctu osob exponovanych vybranym RF
zdravia v populacii SR podl'a prevalencie u 18-64r. ***1;

respondentov v subore projektu EHES 2011 &

the Health of
Europeans

Ukazovatel’ | Prevalencia vybranych rizikovych faktorov zdravia RF 2

RF O RF 1 RF 2 RF 3 RF 4

Prevalencia v 22,0 31,7 29,4 14,8 2,06
subore (%)

Exponovana 814 402 1185 312 1 074 189 555 616 77 786
populaciav SR
(abs.c)

RF
 FajCenie
* Tlak krvi ( >140 a / alebo 90 mmHg
» Obezita podfa BMI > 25 muzi a 24 zeny
 Celkovy cholesterol vysSi ako 5,2




ZNALOSTI O SRDCOVO CIEVNYCH OCHORENIACH

ZAVAZNOST OCHORENI Z POHLADU UMRTNOSTI - 2007

91,5%

©
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“Ktoré ochorenia su podla vasho nazoru —
najzavaznejsie z pohladu umrtnosti?”

Moznost najviac troch odpovedi

H Top of mind (prvé v poradi)

B viacnasobna odpoved spolu

25,4%

onkologické srdcovo
cievne

urazy neurologické cukrovka
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Najzavaznejsie ochorenia z pohfadu umrtnosti
% vSetkych respondentov, porovnanie, moznost najviac troch odpovedi

srdcovo-cievne

onkologické
urazy
20 m apri 2013
M januar 2013
o mjil 2011
neurOIOQICke W oktéber 2010
m 0l 2010
oktéber 2009
. v . jun 2009
infek¢né ochorenia .
1 Otézka: ,Ktoré ochorenia st - podla V4sho
) 1% nazoru - najzavaznejsie z pohladu umrtnosti?"
nevie § 1% Moznost najviac troch odpovedi.

1%
1%

OMNIBUS: SRDCOVO-CIEVNE OCHORENIA, april 2013 19




Informovanost’ o predchadzani srdcovo-cievnym ochoreniam

15% 15%
13%13%13%13% 13%

11%

12%

uréite mate

% vsSetkych respondentov, porovnanie

50%50%50%

48%48Y
47%

skoér mate

48%

44%

40%

35%

30%
8%28%

309309

0,

(!
8%
26%

9%
8%

’ 8%
6%

skér nemate uréite nemate
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MW april 2013

M januar 2013

mjul 2011

M oktéber 2010
jul2010
oktober 2009
jun 2009
oktober 2008

| jun 2008

10%

3% 3%

3%3%

2% 2% 2%

neviem

Otézka: "Co si myslite - méte alebo neméte dostatok informécii o predchédzani srdcovo-cievnym (kardiovaskularnym) ochoreniam?*

OMNIBUS: SRDCOVO-CIEVNE OCHORENIA, april 2013

20
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Rizikové faktory ovplyviujuce vznik srdcovo-cievneho ochorenia
% vSetkych respondentov, april 2013, baza: 1028 respondentov, moznost vyberu troch odpovedi

7%

vysoky krvny tlak

vysoka hladina cholesterolu v krvi _ 39%
ovezita | >
malo fyzického pohybu _ 19%
pitie alkoholu - 15%
i , . 0 Otazka: ,Ktoré tri z uvedenych rizikovych
zvysena hladina cukru v krvi - 13% faktorov povazujete za najzavaznejSie pre
vznik srdcovo-cievneho (kardiovaskularneho)
nevie I 1% ochorenia?"

OMNIBUS: SRDCOVO-CIEVNE OCHORENIA, april 2013 21



spravna odpoved
(120/ 80)

nespravna odpoved

nevie

59%
52%
55%
57%
54%
52%
49%

48%
R 459%

31%

36%

33%

31%

34%

37%
37%
37%

. 39%

10%
12%
12%
12%
12%

11%

149%
15%

I 16%

Otazka: ,Ake su hodnoty optimalneho krvného tlaku zdravého dospelého c¢loveka?"

OMNIBUS: SRDCOVO-CIEVNE OCHORENIA, april 2013

M@QST
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Znalost’ hodnoty optimalneho krvného tlaku zdravého dospelého ¢loveka
% vsSetkych respondentov, porovnanie

M april 2013

M januar 2013

M jul 2011

W oktdber 2010
jual 2010
oktéber 2009
jun 2009
oktéber 2008

M jun 2008

22
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Znalost’ hodnoty normalnej hladiny cholesterolu
% vsSetkych respondentov, porovnanie

spravna odpoved
(do 5 mmol/l vratane)

W april 2013

M januar 2013

W jul 2011

B oktéber 2010
jul 2010
oktéber 2009
jan 2009
oktéber 2008

M jun 2008

nespravna odpoved

44%
44%
47%

45%
nevie 46%
45%
510
52%

N 57%

Otazka: ,Aka je hodnota normalnej hladiny cholesterolu?"

OMNIBUS: SRDCOVO-CIEVNE OCHORENIA, april 2013 23
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Zatiatky implementacie Eurépskej charty zdravia srdca na Slovensku V rdmci implementdcie Eur6pskej charty zdravia srdca na Slovensku
Gabriel Kamensky, Jan Murin
Gabriel Kamensky, Jan Murin Gabriel Kamensky, Jan Murin Gabriel Kamensky, Ivona Dvoranova, Jan Murin, Anton Dlesk

Cesta k prevencii ochoreni srdca a ciev
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Succesful campaign MOST as a strong support of signing the European Heart Health Charter in Slovakia

Gabriel Kamensky', Jan Murin?, Eva Goncalvesove®, Petr Widimsky*
(1) University Hospital Bratislava Ruzinov, Bratislava, Slovak Republic (2) University Hospital Bratislava, Bratislava, Slovok Republic

In last 10 years Slovakia reached decline in CV diseases death-rates by only
about 14%, which results mainly from high prevalence of risk factors (RF) in
population, particularly high smoking rates, poor blood pressure and high cho-
lesterol control hand in hand with low awarness of those RF in population.
The goal of the project MOST was to promote the official adoption of the
European Heart Health Charter in Slovakia alongs with increasing the awar-
ness of the main RF in population.

MYSLI NA SVOJE SR[!GE o

Mate optimainy tiak krvi < 120/80 mmHg?
Mate optimainy cholesterol 5,0 mmol/l a menej? o N
Mate optimalnu hiadinu cukru 5,6 mmol] a menej? %+ et s wwstvojestdce. W,

The Slovak Heart Foundation (SHF) and
the Slovak Society of Cardiology (SSC)
with the support of the ESC and EU within
the scope of EuroHeart project prepared
nationwide educational campaign for
a month of september 2007.

MESIAC O SRDCOVYCH TEMACH

ITEMACY

Following activifies were organized during

the project:

¥ (1) 122 independent educational acfivities

of 11 pharmaceutical companies.

(2) Academia of Education, the project part-

ner, organized 48 lectures for seniors

. and juniors on the topic of CV prevention
totaly for 1233 participants.

(3) Many articles on the CV prevention topics in dailies, weeklies, biweeklies

and monthlies were published.

B

Creation of 30 new ?:a ures for deaf people in the context

ofthe mentioned risks octors deserves grect

(4) 400 TV spots and
200 radio spots were
televise and radio
including 20 spots
during prime fime in
Slovak national TV.

NS \

X - : 4 -‘w \
/ A~
1 € i
(5) Several programmes on CV topics were broadcasting in Slovak Radio,
Slovak Television, TV Markiza, TA3 and many regional TVs.
(6) Project information and its activities were regularly updated on the SHF
web-page www.ivojesrdce.sk.
(7) Effectivity of the campaign reflects following data: the campaign had
reached about 16 234 300 contacis in the target group of 35-55-year Slovaks
and 8 548 100 contacts in the target group of 35-55-year women.
(8) 4289 preventive examinations during the project were performed.

= [ T — = S—— i
(9) Independent public sur-
vey before and after the

‘ ‘ ‘ project showed increasing
e vascular disease i awareness of smoking by

16%, cholesterol by 6%,
diabetes mellitus by three-
fold. The most important

media were TVs.

(10) At the time of finalization of

the project the minister of Health | i
Mr. Valentovie together with rep-
resentatives of SHS, SSC, WHO
office in Slovakia, Office of Public
Health, and the Slovak ligue for
Prevention signed the European

Heart Health Charter. Slovakia

thus declared in political terms
its significant support to the
need of improving prevention
of CV diseases as one of its pri-
" orities.

Intensive public campaing organised by SHF and SSC in Slovakia increased sig-
nificantly awareness of important RF on the population level. It offered us perfect
starfing point for preparation the National Cardiovascular Programme, which is
now under final evaluation.



The successful two-year campaign MOST as a powerful instrument for the implementation
of the European Heart Health Charter in Slovakia

G. Kamensky', J. Murin® E. Goncalvesova® - (1) University Hospital Bratislava Ruzinov {Comenius Un|1.r Med g2::h|::|::I:| Bratmlwa Slovak Republlc

(2) University Hospital Bratislava, Old City, Bratislava, Slovak Republic (3) National Institute of Cardio

Lising the MOST nationwide educalonal campaign for Septambsrs 2007 and 2008
1o pramale the implementation of the Europsan Heart Health Charter in Skwakia
in order ke continuously increass awareness of the main CV risk factors (BF) in the

population.

The Slovak Heart Foundation {SHF) and the Slovak Society of Cardiclogy (55C)
with the suppont of the ESC and EL) and within the scope of the EuroHeart project,
preparsd a naionwick educaional campaign for Seplembears 2007 and Seplember
2008, The independant survey on the awarensss of the mosl impartant CV sk
faclors and their appreciation was underaken by an independant agency befors
and after the campaign in 2007 and 2008, respactively. All four surveys comssied
af the nine same ke y quesions. The auneys wanes performed before and afier the MOST
campaign in Seplembars 2007 and 2008 on a lolal 4128 reprasentative mepon-
denis. All surveys were performed on an °as quala” sskeclion wsing the zame methock,

Risk factors knowledgae ewaluation bafora
o after the MOST campaigna in 2007
.'l'll:lll’l‘ﬂl'ﬂll‘tlll:lm:ﬂ:l l:l:l'l‘l:h'l'l
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Afier the second suney, in both vears awarensss improved in mostcalegories, The most
imporant RFs according ko all ware comidansd hypertension (46%, 62%, 75% and
TN, smcking (30, 46%, 6% and 3T%) high cholesderd leval (22%, 22%,
J6% and I7%), obesity (20%, 32%, 34% and 32%) and physical inactivity (7%,
4%, 18% and 15%) (Figurs 1 and 2). The knowledge of comect values of optimal
bikzced pressum did not change signiicantly in either swurvey (45 versus 8% (Figurs 3),
but comesct kdal choksterol value was given only by 27 veras 31% of espondents,
respectivaly (Figure 4 ). The awarensss of FFs in those who noticad the MOST
campaign in the media, and particulary the @rget groups fwomen and thoss in the
age of 45 - 54 years), was significantly higher than in the general population.
The awareness of correct knowledge of oplimal blood pressurs has increased
in woman by 5.4%, and in thoss in the age of 4554 years by 9.4%.

Fisk facinrs know iodns owa ieation bofore and akar @ MOST campaiona in 2008
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women and B.5% for those in age of 4554 years). In spite of the fact that the
MCET nfomation campaing was noticed only by 23% of the puldic in 2007 and
by 25% in 2008, respecively the public awarsness of the mast imparant CV risk
factors and their prevenion incregsad by 8% in 2007 and evan by 16% at he end
of 2008, Sources of regiskenng the ifformation campaign in 2007 and 2002 ans
shiwm on figures 5 and &,

The ME2ET inersive baosyear public nirmaion campaign sigrificantly promabed the
implemeniation of the Europsan Hean Haalth Charer in Slovakia, It incraased the
awaranass of the most important CV RFs and the necessity of their lifelong presention.
I has become an integral part of the Mational WV Preveriion Programme.

Sources of registering the MOST Information campalgn - 2007

munl.pr:unmmpmﬂnhx reghieRd B Carpa.
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The successful three-year educational campaign MOST as a powerful instrument for the implementation

of the European guidelines on cardiovascular prevention in Slovakia

Gabriel Kamensky', Anton Dlesk’, Jan Murin?

University Hospital Bratislava Ruzinov, Vth Internal Clinic, Dept. Noninvasive Cardiovascular Diagnostics', Bratislava, University Hospital Bratislava, Old City, Bratislava? Slovak Republic

BACKGROUND:

In the past 10 years Slovakia has reached a decline in CV
disease death-rates by only about 10%, which results main-
ly from high prevalence of risk factors (RF) in population,
particularly high smoking rates, poor blood pressure (BP)
and high cholesterol (TCH) control hand in hand with low
awareness of those RF in population.

PURPOSE:

To use the MOST nationwide educational campaign initi-
ated by the Slovak Heart Foundation, in September 2008,
2009 and 2010 in order to increase the awareness of the
main CV RF in Slovak population.

METHODS:

The independent survey on the awareness of the most im-
portant CV risk factors and their appreciation was under-
taken by an independent agency before and after the cam-
paign in 2008, 2009 and 2010. The surveys were performed
before and after the MOST campaign in September 2008,
2009 and 2010 on a total of 6171 representative respond-
ents.

1 Frowledge of optimel blood prassre value In haaltry adutt parsars,
Figure o
> Correct answer (105
Correct - 2
answer (120/80) 4% mmold including)

Incorrect
answer

B Cctobor 2010
B ay2010
B Octobor 2009
0 .4re 2000
0 Octobor 2008
@ Juro 2008

Don't know

EUROPREVENT 2011, Zeneva

RESULTS:

During the three years, there was a gradual knowledge in-
crease of optimal BP value by a total 12% (Figure 1) as well
as the knowledge of normal TCH level by 10% (Figure 2).
High BP was the single most important RF (77%), then dys-
lipidemia (39%), smoking (38%), obesity (33%), physical in-
activity (17%) (Figure 3). The awareness of correct knowl-
edge of optimal BP and normal TCH level has increased in
group of those who noticed the MOST campaign in me-
dia by 12.9%, and 16.9%, respectively and there was also a
21.3% increase of statement that they regularly undertake
the preventive CV examination compared to those who did
not noticed the MOST campaign.
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CONCLUSION:

The MOST intensive three-year public information cam-
paign significantly increased the awareness of the most
importantCV RFsandthe necessity of their lifelong preven-
tion. It has become an integral part of the National CV Pre-
vention Programme, which was initiated in March 2010.




10 rokov — strucna rekapitulacia

eNSKA

e Vvr.2007 — 2015 prebehlo v 55-60 mestach SR 10 celonarodnych
edukacnych a meracich kampani ,,MOST*

« zapojenych 37 pobocCiek RUVZ
« 25 pobocCiek AV

« 250 skol, cca 5000 studentov
« 20vlakov zdravia srdca

« UcCast 2 ministrov zdravotnictva a 1 statneho tajomnika na
meraniach a TK

e cca 10 mil. vizualizacii kodu zdravého srdca v TV a radiovych
mediach

 cca 15 mil. vizualizacii kodu zdravého srdca na web strankach

« rozdanych 200 tisic kartiCiek cielovych hodn6t RF

« cca 100 tisic merani tlaku krvi, 60 tisic merani hladin lipidov .....



ol DEN SRDCA

ROCNIK WA SEDTEMbERﬂ

Dajte si skonTrolovaT VAS kod zdravého zivora!




