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The NSF for Coronary Artery Diseases

Strategies:

1. Reinforcement and Development of Heart registery and surveillance system

2. Monitoring and Evaluation of Heart care services

3. Planning  and Implementation of integrated Death and Heart Disease 

4. Planning and Implementation of Integrated Heart services registery system from Emer-

gency to patint follow up 

Strategic Objectives 5 : Public empowerment on coronary artery diseases 

Strategies:

1. Public Education and training for Heart risk factors

2. Service Provider Education and training for Heart risk factors

3. Patient Education and training for Heart risk factors

4. Development of self care services in heart Disease

Strategic Objectives 6 : Improving quality of pre-hospital and hospital care.

Strategies:

1. Reinforcement of substructures 

2. Review and Reform of prehospital care 

3. Standardization of prehospital services

4. Development and tooling hospitals for Heart Rehabilitation

 Conclusion
The National Service Framework represents a determined agenda for CAD, applying the 

principles set out in the NHS Plan to health system. This will drive up health services cover-

age and quality of care and help to promote present service.
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Strategic Objectives 1 : 25% reduction in:  mortality and morbidity of coronary heart dis-

ease and incidence of coronary heart disease and risk factors.

Strategies:

1.Policymaking in the ministery of Health and medical education for Healthy Heart life 

style

2.Implementation of prohibiting smoking in public places

3.Development of national guidelines and standard treatment protocols

5.Implementation of IRAPEN for risk factor management 

Strategic Objectives 2 : At least 70% access to medication and counseling for the preven-

tion of coronary heart disease

Strategies:

1. Predicting drugs and medical instruments for prevention and diagnosis of coronary 

artery disease

2. Providing access to Primary PCI for at least 70% of ST Elevation Myocardial Infarctin 

Patients

Strategic Objectives 3 : At least 80% access and provision of essential drugs and equip-

ment for the diagnosis and treatment of coronary artery disease in all provinces

Strategies:

2. Development and tooling of 247 Hospitals 

3. Insurance coverage for new combinant thrombolityc drugs

4. Rationalization of Heart disease services in National Health network 

Strategic Objectives 4 : Improve registry and surveillance system of coronary heart dis-

ease and risk factors 
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-
ter is the preface and the epidemiological aspect of this Disease. 
In this chapter, the main risk factors like tobacco, high blood pres-
sure, obesity and low physical activity  and preventive programs 
and economical aspects are discussed.
The second chapter is the service framework for this disease. 
This framework includes all Health network levels including health 
House, health centres, general hospitals and Heart Specialised 
Hospitals. For each level manpower, drugs and instruments and 

The Third chapter is about the training and education . based on 
the need assessment different forms of training including public 
awareness and service provider education are forecasted.

The fourth chapter discusses the research area about the coronary artery diseases. The 
applicability of the results are the  important note in these researches.
The appendices include the role of other sectors and the expectations of the health sector 
from them (including,  Ministry of Roads & Urban Development, , Ministry of Mine, Indus-
try & Trade, Ministry of Interior,  National Standard Organization, Ministry of Youth Affairs 
& Sports, Ministry of Education , Ministry of Culture & Islamic Guidance,  Ministry of La-
bour & Social Welfare, Ministry of Agriculture, Ministry of Energy, Ministry of Economic 
Affairs & Finance, department of environment and Islamic republic of Iran Broadcasting).
Also the  substructures that are necessary for the implementation of program in the Na-
tional Health Network are discussed.

Six strategic objectives were set to reach the “25% reduction in the risk of premature death 

from cardiovascular disease, cancer, diabetes, chronic lung disease” as below:

Strategic Objectives 1 : 25% reduction in:  mortality and morbidity of coronary heart disease 

and incidence of coronary heart disease and risk factors.

Strategic Objectives 2 : At least 70% access to medication and counseling for the prevention 

of coronary heart disease

Strategic Objectives 3 : At least 80% access and provision of essential drugs and equipment 

for the diagnosis and treatment of coronary artery disease in all provinces

Strategic Objectives 4 : Improve registry and surveillance system of coronary artery disease 

and risk factors 

Strategic Objectives 5 : Public empowerment on coronary artery diseases 

Strategic Objectives 6 : Improving quality of pre-hospital and hospital care. 
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of coronary heart disease and risk factors,At least 70% access to medication and coun-

seling for the prevention of coronary heart disease, At least 80% access and provision of 

essential drugs and equipment for the diagnosis and treatment of coronary heart disease in 

all provinces,Improve registry and surveillance system of coronary artery disease and risk 

factors , Public empowerment on coronary heart diseases ,Improving country coverage of 

prevention and treatment services of coronary heart disease and Improving quality of pre-

hospital and hospital care.

Steps taken to prepare this policy document are as below:

2. Deputy of treatment was assigned as the responsible person to prepare the Iranian na-

tional service framework on Coronary Heart Disease.

3. A working group was formulated including the most well-known Heart specialists and ex-

perts.

4. Head of Disease Management in the curative affairs deputy  was appointed to co-ordinate 

the policy development process.

5. The policy development process was established.

6. Literature including all relevant national and international policy documents, annual and 

status report was reviewed.

7. The zero version of the Iranian National Service Framework on Coronary Heart Disease 

was drafted.

8. Draft policy was reviewed in monthly meetings.

9. Revised policy draft was circulated to key stakeholder.

10. Iranian National service framework on Coronary Heart Disease was submitted to the 

responsible authority(Head of Non communicable disease committee ) within the Ministry 

of Health.

11. Passing the referee sessions with minor revision it was formally adopted by the Deputy 

of treatment and approved by the Minister of Health & Medical Education.

12. Iranian National Service Framework on Coronary Heart Disease was published and 

communicated with universities  of medical science for implementation.
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National Facts:

death in Iran are :Myocardial infarction, Stroke,Road injury,Hypertension, Diabetes mellitus 

and Cancers. The prevalence of cardiovascular diseases is due to sedentary lifestyles and 

common risk factors, such as hypertension , diabetes and hypercholesterolemia . I.R.IRAN  

has developed many programs for controlling this disease.These programs are preventive 

approach for main risk factors, training specialists, procurement of necessary instruments 

and developing special heart sections in hospitals.

Iranian National Service Framework on Coronary Artery Disease
For each target, the Ministry of health & medical education become responsible to prepare 

a service frame work.

This document shows main road plan of the country. The target of this plan will be 25% 

-

tives are 25% reduction in:  mortality and morbidity of coronary heart disease and incidence 
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Target 10:  Zero trans fatty acid in food & oily products 

Target 12: A 10% relative reduction in mortality rate due to drug abuse 

Target 13: 20% increase in access to treatment for mental diseases

In this regards, National Action Plan of Iran for Prevention & Control of Non-Communicable 

Disease and related risk factors developed and signed by all members of the supreme coun-

cil of health & food safety.

Global Facts:
The cardiovascular Disease  are the number 1 cause of death globally: more people die 

annually from CVDs than from any other cause. An estimated 17.5 million people died from 

CVDs in 2012, representing 31% of all global deaths. Of these deaths, an estimated 7.4 

million were due to coronary heart disease and 6.7 million were due to stroke . Over three 

quarters of CVD deaths take place in low- and middle-income countries.It is estimated that 

54% of deaths from noncommunicable diseases in the Eastern Mediterranean Region are 

due to cardiovascular diseases.It is estimated that cardiovascular disese, stroke and Diabe-

tes reduces GDP of these countries between 1 to 5 percent.

Institute for Health Metrics and Evaluation GBD 2015
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Introduction
Following the Declaration on Non-communicable Diseases (NCDs) adopted by the UN Gen-

eral Assembly in 2011, and calling for a  25% reduction in premature mortality from non-

communicable diseases by 2025 by the World Health Assembly in May 2012, nine voluntary 

global targets were set to combat global mortality from the four main NCDs, accelerating 

action against the leading risk factors for NCDs and strengthening national health system 

responses at global level.

Inline with the global targets, Implementing policies that are health promoting, mandate in-

terventions to prevent exposure from harm and provide quality care was the reasons behind 

preparing the “National Action Plan for Prevention & Control of Non- Communicable Disease 

and related risk factors in the Islamic republic of Iran, 2015-2025”.

Based on comprehensive literature review, health surveys and research studies including 

National and Sub- national burden of disease(NASBOD) study in our country a comprehen-

sive situation analysis was done and 13 national target was adapted in Iran. 

Target 1: 25% reduction in the risk of premature death from cardiovascular disease, cancer, 

diabetes, chronic lung disease

Target 2: At least 10% relative reduction in alcohol consumption 

Target 4: 30% relative reduction in the average salt intake in the population

Target 5:  30% relative reduction in the prevalence of tobacco use in persons aged 15+ years

Target 6: 25% relative reduction in the prevalence of high blood pressure or contain the 

prevalence of raised blood pressure

Target 7: Halt the rates of diabetes and obesity

Target 8: At least 70% of eligible people receive drug therapy and counselling to prevent 

heart attacks and strokes 

Target 9:  An 80% availability of the affordable basic technologies and essential medicines, 

including generics in private and public sectors 
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