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JOINT HQ/EURO PROJECT ON MULTINATIONAL MONITORING OF TRENDS AND DETERMINANTS
IN CARDIOVASCULAR DISEASES (MONICA PROJECT)

Geneva, 30 November ta 3 December 1082

The mesting was opened by Dr B. Zankaran,

WHODOC 2fz

Director of the Division of Diagnostie,

Therapeutic and Rehabilitative Technology. Professor F. Epstein was elected Chairman and
Professor H. Tunstall Pedoe Rapporteur. Dy Pisa reviewed progress. Forty-four c¢entres

in 28 countriés had expressed interest in the project - 19 in the Europsan region, 1 in
the Hastern Mediterranean, ? in South-Easr Asia, 4 in the Western Pacific and 2 in the
Americas. Twenzy-seven had submitted progress reports for the Monica Newsletters.

Twelve centres had already written manuals of operation and eight had tested them.

The agenda of the meeting iz shown in Annex I and the list of participants in Annex II.

Decizicns
Zecxsions

The following decisions were adopted by all the participants.

- Definite and possible nonfatal myocardial

infaretion: The protocol was amendad to

state that definire nonfatsl myocardial infarction was the primary nonfatal emd point
and that sources revealing 90-95% of these in a pilot study sheuld be used
routinely, Possible nonfatal events were a secondary end point.

Z. Manuals of operations should be submicted for approval to Dr M.J, Karvonen, WHO
Gonsultant, CVD Unit, Geneva, as soon as pessible. Any revisions of manuals should
also be notified as they occur, Manuals should be translated where necessary into

Engliish.

2. Timetable: All centres should submit their

timerable for sction before the end of the

year by completing the questionnaire circulated by Dr M.J. Karvenen. Definitive
monitoriag should begin before 1 Januazy 1984 after pilat studies.

=

Centre size: No centrea would be rejected from the project just because the populatien

size was rather small, but this factor would be considered with any others that might
make a8 centre unsuitable. Prinecipal investigators should note that, in populations
generating less than 200 fatal coronary events in men per year, it would be difficult
to establish trends in event rates with confidence and produce autonomous results of

interest to their local funding bodies.

The results from small cepntres could be

pooled with others for the ¢ollaberative Project. Centres could extend age limits
abpve 63 to generate more svents hut only events occurring in those below 65 would he

analysed centrally, Thres hundred events

pPer year was probably optimal but it was

not a magic number: the alpha and beta, expected change, and method of analysis all

had an effect,
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5.

L.

Screening sample size: The field studies could be done with 200 subjects in each
age/sex group, rather thanm 400 if certain assumptions were made (see revised protocol
- document WHO/MNC/82.1, Ammex 1(b)). The middle of the three screening studies was
not strictly necessary for the ten-year trend analysis. Centres would need to
consider the stratezy of concentrating screening resources at the two eénds of the
study versus the danger of leaving s very long time period between screenings. The
midéle screening might be needed for other reasons such as monitoring preventive
campalgng. A video recording of sereening procedures might act as 3 record for a
future occasion.

Strokes: These would be covered by 60% of centres and would remain in the core study,
although other centres would be permitted to collahorate without meniterimg them 1if
this proved impracticable.

Smoking questionnaire: The protocol questionnzire was taken from part of that in

"Cardiovascular Survey Methods", 1982, but some between-centre yxriation was apparent

in those centres that had started. The vresults of the Helsinki conference on
standardization of smoking questionnaires would be considered and proposals sent out
in 3-4 months. It was hoped to recommend a standard means of biechemical validatien

such as thiceyanate.

Lipid workshep: Total cholesterol measurement was abligatory but not high density
lipoprotein c¢holesterol as stated inm the report, although all c¢entres measuring the
former or both of these must standardize on the WHO Reference Centre im Prague.
Although not all c¢entres would c¢omply, 90% would be using enzymatic methods on
Serum, Because the fasting state was not necessary for the core study and also is
difficult to achieve and confirm, a decislon on taking fasting or non-fasting samples
was left to each centre, but these must keep the procedure consistent from one
screening to the next. Time of day was said not to matter but, as 1t affects most
physiological variables, it would be recorded on the record form.

ECGss Budapest would standardize on current Minneapelis practice and would circulate
testing ECGs to certify centres and/er coders. Recertification will occur yearly.

The first oeccasion for certification would be in approximately September 1983,
Psychosocial: The c¢ore screening study should include questions on education and on
marital status. A recommendation of routine use of the Bortner and other scales was
not accepted as obligatory. The responsibility for further development was delegated
to Dr V. Zaitsev, WHO, Copenhagen, and intérested centres.

Exercise: Further development will be managed by Dr D. Brumner, Tel Aviv.

Nutrition: It was recommended that all centres used food freguency records. Dr T.
Pusks agreed to run a consultation c¢entre on nutritien studies which would be optional.

Sarum banks: Dr D. CGrafnetter would circulate details of how to store deep—frozen
serum for future use.

Health Services:

{(a) Medical care in the attack: It was agreed that acute medical care should be
monitored but monitering of all events would not be necessary. Care should be
monitored on two occasions at least (obligarory) covering enough cases to give a
trend for key Lltems. An additional record should be made without introducing
bias into routine recording. A suggested questionmmaire was tabled and will he
finalized by the Steering Committee.
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(b) Medical Services: Attempts should be made to obtain informakion on:
(1) dectors, nurses and other services
(2) hospital admission rates
(3) beds ineluding €CU snd utilization
(4) coronary artery bypass surgery rates (CABG).
Ideally age specific information should be recorded.

{c) Drug use in the cemmynity: National or regional data should be obtained on drugs
used and converted into defined daily doses (DDD) as the tables become available.

Data should be produced covering drug wsage in DDDs in relarion to the
target population and the time period. If possible such data should be provided
in relation to age groups and sex and reasen for prescribing. A list of drugs
was tabled and will be finalized by the Steering Committee,

Approaches should be wmdde to national governmental or commercial
organizations that have the data, both, locally and through the Cardiovascular
Diseases Unit, WHO Headquarters.

15. Endpoint Diagnosis: Changes to the protocol and manual of operation {to be finalized
@ by the Steering Committee):

{2) Recording of new tests .
{b) Number of ECGs to be recorded {0, 1, 2, 3 or more)
(¢) Previous history of AMI

1. Each centre should adopt the most thorough method possible for identifying
previous events

2-  The method adopted should be reported to the coordinating centre and not be
changed for the duration of Monica (unless‘the change is applied to &ll events); and

3. The pooling cards should be altered to record the previous history by the
following categories: '

~ Yes, Definite  (previous record reviewed and at least one ald
event meets WHO criteria for "Definite™)
~ Yes, Possible {previous record reviewad; avent mests WHO
' criteria for "Pessible')
- Yes, Documented {(known previows hespitalization or diagnosis for
MI or stroke but record not reviewed)
M - Yes, ECG (ECG with patholegic @ waves (1-1 or 1-2 except
gy 1_2_6) N
" Yes, Undocumented (history in curreat record only)
- No, bDocumentad (search of previous records made)
- No, Undocumanted {eurrent record netes no previous history)

- HNot recorded,
(d) Minor changes to diagnostic criteria to clarify them.

l6. Record linkage: The value of this was stressed bur it remained a local
option.
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L7. Steering Commiktee

The meeting of consultants held in July 1982 on statistics and dats snmalysis had not
made as much progress with the study as was hoped; no data analysis centre had yet
emergzed. The Working Group charged WHO as a matter of urgency with setting up a
panel of principal investigators and data anmalysts who would get to work as a ''ghest
data centre" in planninmg details of data format, transmission, quality control checks,
ete. A Steering Committee should start planning now and meet early in 1983 sending
results of their decisions to the centres.

Aecordangly, for these and other reasons, a steering committee was elected with the
following constitution:

WHO 5 Dr Z. Piga, Chief, CVD, Geneva
Dz M.J. Karvonen, Consultant, CVD, Geneva
Dr V. Zaitsev, Regional Officer, CHRD, Copenhagen

Principal investigators: Dr P. Puska
Obr 5. Fortmann
Dr A. Menotti

Pata Centre Chief: Vacant
Goopted adviser: Dr R. Prineas
Rapporteur: Dz H. Tunstall Pedoe

It is planned that the primcipal investigators will rotate through the committee over
a period of time (e.g. one replaced svery year).

The comuittee was charged with the following responsibilities:

1. To meet urgently and carry forward the work of the project ‘

2. To anticipate the functions of the data centre in determining the format of
records and of data transmigsion, making all necessary changes te the protecol
and gperating manual, which should be finalized soon.

3, To institute messures for quality control that will be managed by the data centre.

4, To assist the CVD unit at WHO Geneva im the management and administration of the
project, to advise and assist in fund raising, choice of the data centre and
coordination.

5. To advise on the suitability of proposed collaborating centres and on termination
of membership by a centre that fails.

18. Fund Raising: Central funding was needed urgently to support a data analysis centre
and a coordinating centre. Collaborating institutes were asked to approach their
funding bodies or goveroments with the support of WHO. They should also approach
their heart Ffoundations and other charities who might be able to make a local
contribution {e.g. $10 000 per year per centra) or who might fund a very substantial
part of rthe work. The target needed for coordination and data =analysis was
considered to be im the region of $500 000 per annum.

1%. Mext meeting

The next meeting iz scheduled for the week of 28 November to 2 December 1983 in Geneva.
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Annex 1

WORLD HEALTH ORGANIZATION CVD/MNG /WE/82.2 rev, 1

ENGLISH ONL
ORGANISATION MONDIALE DE LA SANTE - Y

JOINT HQ/EURD PROJECT ON MULTINATIONAL MONITORING OF TRENDS
AND DETERMINANTS IN CARDIOVASCULAR DISEASE (MONICA PROJECT)

Geneva, 30 November to 3 December 1982

Location: EB Room

DRAFT AGENDA

1. Opening of the meeting at 09.00 a.m. on Tuesday, 30 November 1982

2. Election of officers

3. Frogress reports
3,1 wHO
3.2 Collaborating centres

b4, Protocol and Manual of Operations
4.1 General comments
4,2 Statistics and data Processing
4.2.1 Report of the meeting of the Staristical Advisory Committee
4.2.2  Btatistical and data Procesaing centre
4.3  Lipid standardization
4#.3.1 Report on the recommendations of the meeting
4.3.2  Lipid coordinating centre
4.4  EQG coding
4.4, Procedures
4.4.2  ECG ecoordinating centre
5 Use of random zero sphygmomanometer
6 Psychosocial aspects
+7  Phygical activity
&8 Dietary 2ssessment
9  Heglth services
H

5. Coordination and management of the project

5.1 Policy advisery board

5.2 Steering committee

5.3 Rale of WHO

5.4 Funds

5.5 Communications
5.5.1 Interim and annual reports
5.5.2  Tabulations
5.5.3 Newsletter

by Plan of action
6.1 Intervention programmes

7. Conelusions and recommendations
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PARTICIPANTS

APPELS, Professor A., Department of Behavioural Medicine, University of Limburg, 6200 MD
Maastricht, Netherlands

BALAGUER-VINTRO, Dr I, Seceion de Epidemioleogia Cardiovascular, 5ervicic de Cardioclogia,
Hospital de la Santa Cruz, y San Pablo, Gerona 72, Barceleona 9, Spain

BEAGLEHOLE, Dr R., Senior Lecturer in Epidemiology, University of Auckland, Private Bag,
Auckland, New Zealand

BENUSSL, Dr B., Ospedali Riuniti di Trieste, Divisione de Cardiologia, Centre per ls Lotta
Contro la Malatrie Cardiovascolari, Plazza Ospedale, 34129 Trieste, Italy

BLUZAS, Professor J., Director, Research Institute of Cardiology, Kaunas Medical
Institute, Eivieniu Str. 4, Kaunas 233007, Lithuanian S8R, USSE

BRUNNER, Dr Daniel, Donole Institute of Physioclogical Hygiene, Tel-Aviv University, Edith
Wolfson Hospital, Holon 58100, Israel

CAMERINI, Dr Fulvie, Prefessor of Cardiovascular Physiopathology, Department of
Cardiolegy, "Ospedale Riuniti di Trieste, 34129 Trieste, Italy

EVANS, Dr A., Depavtment of Community Medicine, The Queen's University of Belfast,
Institute of Cliniecal Seience, Grosvenor Road, Belfast BY1 6BJ, Northern lreland

EPSTEIN, Professor F.H., Institut fiir Sozial-und Priventivmedizin der Universitdt Zfirich,
Gloriastrasse 328, 8006 Zirich, Switzerland

FEINLEI®, Dz M., Director, National Center for Health Statistics, Department of Health and
Human Services, Center Building Reom 2-19, Hyattsville, Maryland 20782, USA

FERUGLIO, Professor G.A., Istitute di Cardiclogia, Ospedale Generale Regionale, 33100
Udine, Italie

FORTMANN, BDr 8.P., Assistant Professor of Medicine, Stanford Heart Disecasea Prevgntion
Program, School of Medicine, Stanford University, Medical Centre Building 710, Stanford,
California 94305, USA

GRAFNETTER, Dr D., Department of Specialized Biochemical Laboratories, Institute for
Clinieal and Experimental Medicime (IKEM)}, Videnska 800, 146 22 Pra ue, Czechoslovakia

CREIZER, Professor E., Director, Bremer Institut fir Pridventionsforschung und
SBozialmedizin (BIPS), Prisident-Kennedy-Flatz 1, D=2800 Bremen 1, Federsal Republic of
Germany

GUISCHKER, Dr A., Bezirkskrankenhaus, DDR = Cottbus, République démocratique d'Allemagne

GYARFAS, Dr I., Chief, Department of Epidemiology and Health Organization, Hungarian
Institute of Cardioclogy, Haman Kato Ut 29, POB 88, 1490 Budapest IX, Hungary

HAVLIK, Dr Richard, MNaticnal Heart, Lung and Blood Institute, National Tnstitutes of
Health, Bethesda, Maryland 20205, USA

HEINEMANN, Dr L., Professor of Preventive Cardiology, Zentralinstitut fir Herz= und
Kreislauf-forschung, Academy of Science of GDR, Wiltbergstrasse 50, DDR - 1115
Berlin-Bueh, République démocratique d'Allemagne

BEYERICK, Dr P., Dienst voor Hygiene en Sociale Geneeskunde, Akademisch Ziekenhuis - Blok
A, De Pintelaan 135, 9000 Gent, Belgique
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HOBBS, Professor M.5.T., Department of Medicine, University of Western Australia,
Nedlands, Western Australiz 6009, Australia

HURYCH, Dr J., Chief, Epidemiology Unit, Imstiture far Clinical and Experimental Medicine,
Videnska 800, 146 44 Prague, Czechoslovakia

JEANJEAN, Dr M., Unité de Gérontologie, Faculté de Médecine, UCL, Clos Chapelle—aux—Champs
30, B - 1200 Bruxelles, Belgium

KAARSALO, Dr E., Regional Hospital, Loimaa, Finland

KEIL, Dr U., Gesellschaft flir Strahlen und Umweltforschumg MbH, Institir fiir Medizinische
Informatik und Systemforschumg {(GSF - MEDIS), Pepartment 1 — Epidemiology, Ingolstidter
Landstrasse 1, D ~- 8042 Neuherberg, Federal Republic of Germany

KONIG, Dr W., Institit fur Medizinische Informatik und Systemforschung (GSF - MEDIS),
Department 1 - Epidemiolegy, Ingolstddter Landstrasse 1, D = 8042 Neuherberg, Federal
Republic of Germany

KOZAREVIC, Professor ©D., Director, Institute of Chronic Diseases and Gerontolegy,
Slobodana Penezica Krevna 35, 11000 Beograd, Yugeslavia

KRITSIKIS, Dr 3., 3 Herodotou Str., 138 Athens, Greece
LaMM, Dr G., WHO Collaboraring Centre for Research and Traiming in Cardiovascular
Diseases, Department for Clinical and Soeia)l Medicine, Bergheimer Strasse 58, 6900

Heidelberg, Federal Republic of Germany

LEEDER, Prefessor §., Department of Community Medicine, University of Newcastle,
Newcastle, NSW 2308, Australia

LEXMACHER, Dr W., Institit fir Medizinische Informatik und Systemforschung (GSF - MEDIS),
Ingolstddter Landstrasse 1, D - 8042 Heuherberg, Federal Republic of Germany

MACKENZIE, Dr B, Ross, Department of Physiclogy and Biophysies, Dalhousie University,
Halifax, Nova Scotia B3H 4H7, Csanadas

MENOTTI, Dr A., Chief, Chronic Diseases, Laboratory of Epidemiology and Biostatistics,
Istitute Superiore di Sanita, Viazle Regina Elena 299, 00161 Rome, Italy

NIKITIN, Professor Ju.P, Directer, Novosibirsk Therapevti¢ Regearch Institute, USSR
Acvademy of Medical Sciences, Novosibirsk, USSR

NISSTNEN, Dr Aulikki, North Karelia Project, Epidemiological Research Unit, MNatignal
Public Health Institute, Mannerheimintie 166, 00280 Helsinki 28, Finland

NUSSEL, Professor E., Direetor, Department for Clinics)l and Social Medicine, Bergheimer
Strasse 58, 6900 Heidelberg, Federal Republic of Germany

OSTOR, Dr Erika, WHO Cellaborating Centre for Resesrch and Training in Cardiovascular
Diseases, Department for Clinzeal and Social Medicine, Bergheimer Strasse 58, £900
Heidelberg, Federal Republic of Germany

PLANOJEVIC, Dr M., Director, Health Centre, Faculty of Msdiecine, Isvrino vece, Skupstine
Vo]vodine, 2100 Novi Sad, Yugoslavia
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PRINEAS, Dr R., Laboratory of Physiological Hygiene, University of Minnesots, Stadium Gate
27, Mianeapolis, Minnesota 55455, USA

PUSKA, Professor P., Director, Epidemiology Research Uair, Ceptral Public Health
Laboratoery, Mannerheimintie 166, 5F = 00280 Helsinki 28, Finland

RARLC, D Alicia, Medico-Social Research Board, 73 Lower Baggot Street, Dublinm 2, Ireland

RICHARD, Dr J., Chief, S3action of Cardiology, Institut national de la Sante et de la
Recherche médicale, 15 tue de 1'Ecole de Médecine, 75006 Paris, France

RIGHETTL, Dv G., Division of Cardiology, SM Goretti Hespital, Latina, Italy
RYWIK, Professor 5.L., Instyrut Kardiolegii, Ul. Alpejska 42, 04-628 Warsaw, Pologne

SCHROLL, Dy Marianne , Geriatrie Ward, Reskilde Hoespital, Ostergade 16, 4000 Roskilde
Denmmark

SIGFUSSON, Dr N., Heart Preventive Clinie, Lagmuli 9, 105 Reykjavik, Iceland

STANULOVIC, Professor M., Assoeiate  Professor of  Pharmacology, Department of
Pharmacology, and Toxicology, POB 98, 2100l Novi 5ad, Yugoslavia

SLNAJD, Professor J., Head, Clinical Chemistry Department and Metgbolic Unit, Niecolaus
Gopernicus Medical Academy, ul. Kopernika 17, 31-501 Krakew, Poland
LR L S L1

TRELL, v Erik, Department of Preventive Madicipe, Malmd Geperal Hospital, S5=21401 Malmag,
sweden

TUNSTALL PpEDOL, Professor H., Cardiovascular Epidemioleogy Unit, University of Dundee,
Ninewalls Hospital and Medical School, Dundee DD1 98Y, Scotland

WIELGOSZ, Dr A., Assistant Professor, University of Ottawa Cardiac Unit, 10533 GCarling
Avenuye, Ottawa, Ontario K1Y 4EY9, Canada

WOLF, Profeszor Herman K., Department of Physiolegy and Biophysics, Faculty of Medicine,
sir Charles Tupper Medical Building, Dalhousie University, Halifax, N.5. B3H 4H7, Canada

WU Ying-kal, Professor, Beijing Heart, Lung and Blood Vessel Medical Research Center,
8 Baijazhong Road, Chacyang District, Beijing, People's Republic of China

WHO Staff

Dr S.K.A. DODU, Cardiovascular Disaases

Ly [, GLASUNOV, Director, Divigion of Noncommunicable Digeases

r V. GRABAUSKAS, Gther Noncommunicable Diseases

Lr B, KALLIMO, Cccupational Health

iy M.J. KARVONEN, Consultant, Cardiovascular Diseases

Irr LU Rushan, Assistant Director-General
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