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“The European Union is made up of 28 Member States who have decided 

to gradually link together their knowhow, resources and destinies. 

Together, during a period of enlargement of 50 years, they have built a 

zone of stability, democracy and sustainable development whilst 

maintaining cultural diversity, tolerance and individual freedoms. The 

European Union is committed to sharing its achievements and its values 

with countries and peoples beyond its borders”.
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To be successful, integrated care models 

should be based on a set of components 

and delivery strategies. Components 

associated with successful integrated care 

models include the possibility of patient 

involvement and self-management 

assistance, work culture development.

multi-professional, adoption of evidence-

based clinical pathways and protocols, 

efficient management of resources, 

continuous monitoring and improvement 

of performance and investments in 

support of information technologies.

In general, multicomponent approaches 

can be characterized as optimizing and 

innovating service delivery processes.
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CARDIOSCOPE aims to provide medical 

staff with a set of working tools to enable 

the prevention, detection, monitoring and 

early personalized treatment of 

cardiovascular disease.

CARDIOSCOPE will implement a 

Screening Pilot Project and will provide 

the general public with information on the 

prevention and pathology of 

cardiovascular diseases and the most 

harmful habits and behaviors and their 

correlation with the possibility of 

developing a cardiovascular disease.

CARDIOSCOPE creates a common 

cross-border network that will extend the 

effects of the project and ensure the 

sustainability, transferability and 

replicability of project results from other 

CBC regions.

CARDIOSCOPE
General information

https://cardioscope.eu/

NI T EM GE RT AS TIS  

aken together, cardiovascular disease was 

responsible for most deaths in Romania in 

2014, being two and a half times higher than 

the EU average (373.6) and the second 

highest in the EU after Bulgaria. The main 

causes of death in the Republic of Moldova 

are diseases of the circulatory system, 

followed by cancer and diseases of the 

digestive system.

Final 
beneficiaries

Cross-border citizens who have access to 

a specific and standardized BCV screening 

program based on the BCV risk 

assessment methodology and a new model 

of primary care services.

400 nurses, who use the model of primary 

care services in the BCV screening and 

monitoring program to detect early and 

prevent cardiovascular disease in the 

cross-border region and to increase 

patients' access to specialized medical 

services.

Based on medical statistical data 

and taking into account historical 

data from medical practice, we 

estimate that at least 30% of the 

population investigated under the 

Pilot Program implemented 

through CARDIOSCOPE will be 

identified with CVD pathology 

(incipient or medium) and 40% 

already face the risk of developing 

cardiovascular disease.

Estimates

CONTEXT



Methodology for risk assessment in 

cardiovascular diseases

Card of cardiovascular disease risks in Iași and 

Ungheni counties

Model of services in the primary care of 

cardiovascular diseases

Training programs in primary care of 

cardiovascular diseases for 300 doctors and 

nurses

 Standardized medical protocols for screening, 

treatment and monitoring of cardiovascular 

disease

Manual for the prevention and early detection of 

cardiovascular diseases

The CARDIOSCOPE Network and the Common 

Strategy for Cardiovascular Disease Management

CARDIOSCOPE will 

implement a pilot screening 

program aimed at 

investigating at least 1,000 

people in the Iasi - Ungheni 

region based on the specific 

methodology for assessing 

the risk of cardiovascular 

disease.

Working tools for professionals

PREVENTION

EARLY

DETECTION

SCREENING AND 

MONITORING

PERSONALIZED 

TREATMENT

A coherent and integrated preventive cardiology program, related to diagnosis and professional 

therapy and sustained monitoring of newly diagnosed cases requires the medical system to become 

active and go among the population to discover early the individual at risk or at the onset of 

pathology, to introduce in the prevention or personalized therapy program.

The tools provided by CARDIOSCOPE professionals will allow doctors and nurses - and especially 

those in family medicine and rural areas - to assess the risks of cardiovascular disease in the 

community, to carry out screening programs, to detect and monitor patients at risk or disease. 

cardiovascular and provide personalized primary care services.

According to the World Health Organization, for example, in 2001 mortality from tobacco was 4.9 

million and it is estimated that this figure could reach 10 million by 2020 if appropriate measures are 

not taken. These deaths were mainly caused by CVD and lung cancer and could have been 

prevented.

What CARDIOSCOPE offers

to medical staff and the community?

Pilot screening 
program

There will be organized 2 

awareness campaigns and 2 

educational seminars to 

inform the population about 

the health risks related to 

cardiovascular diseases, the 

main habits and causes, as 

well as the importance of 

early investigations / 

screening.

Information 



Medical staff - especially in primary 

medicine - have a vital role in assessing 

cardiovascular risk throughout patients' 

lives, as both cardiovascular risk and 

prevention measures are dynamic and 

continue with age and the accumulation 

of comorbidities.

According to the European Guide to the 

Prevention of Cardiovascular Diseases in 

Clinical Practice, the systematic 

estimation of CVD risk is recommended 

for patients at high risk of CVD, e.g. in the 

case of those with a family history of BCV 

at premature age, family hyperlipemia, 

major BCV risk factors (smoking, high 

blood pressure, DM or elevated serum 

lipids) or those with comorbidities that 

increase the risk of BCV.

Estimation of total CVD risk, using an 

estimation system such as SCORE, is 

recommended for adults> 40 years of 

age, except for those automatically 

classified as high or very high risk, based 

on the documented presence of CVD, DM 

(> 40 years) , kidney disease or a single 

high risk factor.
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cardiovascular risk;

secondary intervention to prevent recurrent 

events in people with a history of CVD;

early detection of acute manifestations of 

CVD (acute heart attacks and strokes), with 

prompt referral to the next level of care.

The model of services in the primary 

care of cardiovascular diseases 

includes:

Risk assessment and management;

Evidence-based treatment protocols 

(simple, standardized algorithms for clinical 

care);

Medical team and task distribution 

(decentralized, community-based and 

patient-centered care);

Monitoring systems (data collection and 

ongoing evaluation);

Access to essential medicines and 

technology;

Promoting a healthy lifestyle.

Model of services in the primary 

care of cardiovascular diseases

Premature deaths from CVD can be 

prevented by comprehensive 

management of cardiovascular risk factors 

in primary care.

According to the World Health 

Organization (Hearts Project), in the field 

of primary care, the focus should be on:

primary intervention for disease 

prevention by addressing major modifiable 

risk factors, including tobacco use, 

hypertension, high blood cholesterol and 

diabetes, using an approach to total 

Standardized medical protocols for 

screening, treatment and 

monitoring of cardiovascular 

disease

primary care. In a 2015 WHO country 

capacity survey, 67% of countries reported 

having evidence-based national guidelines 

/ protocols / standards for CVD 

management. Of these, only 53% of guide 

countries reported their full 

implementation. 

Treatment guidelines should be translated 

into simple operational protocols and 

treatment diagrams or easily accessible 

algorithms for primary care providers.

Protocols also need to be adapted to the 

local context and using appropriate 

protocols for the management of high-risk 

individuals, including cardiovascular risk 

assessment, counseling and drug therapy, 

specified intervals for follow-up and re-

evaluation, and criteria for referring 

patients to specialist health services.

The aim of using standard screening and 

treatment protocols is to improve the quality 

of healthcare, reduce clinical variability and 

simplify treatment options, especially in 

Training programs in primary care of 

cardiovascular diseases for doctors 

and nurses

The objectives of the courses are to 

transfer the knowledge and skills needed 

to apply the aforementioned work tools, to 

advise patients on adopting a healthy 

lifestyle and to use registration and 

reporting procedures for information 

Methodology for risk assessment in 

cardiovascular diseases



management.

The training training program for the 

development of key competencies 

includes: information for CVD 

management and for the proper 

diagnosis, treatment and referral of 

patients to specialized units; use BVD risk 

assessment charts to sort patients and 

decide on treatment and monitoring 

according to risk; use of the clinical data 

system for the collection and reporting of 

data essential for clinical care, monitoring 

and evaluation; delivery of appropriate 

preventive information, including 

individual lifestyle counseling, health 

education messages and self-care 

strategies; and adherence to drug 

therapy.

The course modules will be posted in 

webinar formats on the website 

https://cardioscope.eu

The CARDIOSCOPE Network and 
the Common Strategy for 
Cardiovascular Disease 
Management

CARDIOSCOPE creates a common 

cross-border network that will expand 

project actions (medical protocols, 

screening and monitoring program, 

training program, best practices for 

prevention and early detection) ensuring 

the sustainability, transferability and 

replicability of project results in other CBC 

regions. Moreover, the project creates a 

series of medical knowledge and 

expertise that can be used by medical 

staff from other areas / hospitals / care 

units, either as best practices or as 

knowledge transfer.

Manual for the prevention and early 
detection of cardiovascular 
diseases

Medical practice as well as research 

studies (University of Wisconsin Madison - 

2011) have shown that screening and 

monitoring programs for the early 

detection of CVD are not effective without 

prevention and changes in patient 

behavior.
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