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Country Demographics
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i Total mortality due to CVD
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T (% of deaths):
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General government health
expenditure as percentage
of GDP:
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Percentage of adults who
are overweight

Percentage of adults
who are insufficiently active
(less than 150 minutes of
moderate intensity physical
activity per week, or less than
75 minutes of
vigorous-intensity physical
activity per week):
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Prevalence of
adult obesity
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Percentage of adolescents
(ages 12-17) who are
insufficiently active (less than
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Prevalence of
tobacco use age =15

Global data: 36.1% (male) 6.8% (female)
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Prevalence of youth
(ages 12-17) tobacco use:
Global data: 36.1% (male) 6.8% (female)
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Percentage of adult population
(age-standardized) with raised blood

pressure (SBP =140 or DBP 290)
Global data: 24.1% (male) 20.1% (female)
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Prevalence of diabetes in
adults (age-standardized):

Both: 9.1%
dﬂ male: 10.2%
female: 8.1%

Percentage of adults with
fasting glucose

=126 mg/dl (7.0 mmol/l) or on medication for raised
blood glucose (age standardized):
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Clinical Practice and Guidelines
Essential medicines generally available in primary care facilities in the public health sector:.............
Locally-relevant (national or subnational level) clinical tool to assesS CVD Fisk: v v v v e v e vvnnreecnnnnas

Locally-relevant (national or subnational level) clinical guidelines for CVD prevention
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Cardiovascular Disease Governance Stakeholder action

National strategy or plan that addresses CVDs NGO advocacy for CVD policies

Active involvement of patients’

National strategy or plan that addresses
organizations in advocacy for

non-communicable diseases (NCDs) and their
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and management:.....oeeeeennnn
PoliFies ’Fhat ensure screening of individuals Involvement of civil society in the
athighriskof CVDS: . v vt ettt tieeeeeenneeennnas national multisectoral coordination
Legislation that mandates essential i o EREEHE oo o oc
CVD medicines at affordable prices:c o o o e v eeeen... @

Legislation mandating clear and visible
warnings on foods that are high in calories/

For more information, please email info@worldheart.org

Source References: Global Health Data Exchange; WHO Global Health Observatory data repository; WHO NCD Document repository; Country specific publications.
(Primary data sources included Statistics Canada; Canadian Chronic Disease Surveillance System; Public Health Agency of Canada; Canadian Cardiovascular Society

Quality Indicator data).



