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Thank you for supporting the launch of the new 
Acute coronary syndromes guideline 2025 

There are over 57,000 acute coronary events in Australia each year – 
equivalent to one event every nine minutes. Behind these statistics are 
the real people and families whose lives have been changed by a 
heart attack or acute heart event. The Heart Foundation is committed 
to improving survival outcomes and quality of life for people 
experiencing these events. 

Developed in collaboration with the Cardiac Society of Australia 
and New Zealand, the Australian clinical guideline for diagnosing 
and managing acute coronary syndromes 2025 sets a new standard 
for acute coronary care in this country. Since launch in April 2025, 
thousands of healthcare professionals have already accessed the 
guideline. This is testament to the critical significance of this much-
anticipated guidance in informing current best practice. 

It is the Heart Foundation’s hope that every healthcare professional in 
Australia involved in the care of people who are experiencing a heart 
attack or angina will use the guideline in their clinical practice. The 
guideline also complements the Heart Foundation’s existing programs 
and resources for people living with coronary heart disease, including 
our flagship MyHeart MyLife support program.

To help spread the word about the guideline with your networks, we have 
developed this comprehensive Supporter Kit that includes creative assets 
and pre-written copy, along with other supporting material. 

Thank you for your ongoing support. Together, we can work towards 
ensuring that heart health is achievable for everyone in Australia by 2050.

Best wishes,

Dear colleagues,

David Lloyd 
CEO, National Heart Foundation of Australia

A MESSAGE FROM THE HEART FOUNDATION

https://www.myheartmylife.org.au/
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New Acute coronary syndromes guideline 2025:
what you need to know

ABOUT THE ACUTE CORONARY SYNDROMES GUIDELINE 2025 

The Heart Foundation, in collaboration with the Cardiac Society of 
Australia and New Zealand, launched the guideline in April 2025.  
The new guideline represents the first major update in nearly a decade 
and is critical to improving outcomes for people experiencing a heart 
attack or angina in Australia. It is intended for use by all healthcare 
professionals involved in the care of people experiencing these events. 

Authored by a multi-disciplinary team of clinical experts, and with critical 
insight from people with lived experience, the guideline features the latest 
recommendations on all aspects of diagnosis and management of 
acute coronary syndromes. 

The guideline also acknowledges the unique needs of priority groups, 
with tailored practice points for First Nations peoples, women, older adults 
and people living in regional and remote communities. 

The new guideline is a must-read 
for any healthcare professional or 

organisation involved in the care of 
people impacted by acute coronary 

syndromes, with relevance to the 
entire care continuum and a 

diverse range of clinical settings.

Professor Garry Jennings

Chief Medical Advisor, National Heart Foundation of Australia heartfoundation.org.au/for-professionals/acs-guideline

heartfoundation.org.au/for-professionals/acs-guideline
https://www.heartfoundation.org.au/for-professionals/acs-guideline
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About this Supporter Kit

ABOUT THIS SUPPORTER KIT

Help to raise awareness of the new Acute coronary syndromes guideline 2025 and associated resources with your professional networks. 

You can help us by:

Starting a conversation with your networks 
Use the guideline key messages in conversations with your 
colleagues. This is the most significant guideline update in almost a 
decade, and by sharing this information you can help create more 
opportunities to improve the heart health of people in Australia 
affected by acute coronary syndromes. 

Sharing the guideline resources
Share our suite of clinical resources designed to assist healthcare professionals to put recommendations into practice.

 

Spreading the message on social media and 
in your newsletters
Use the copy, creative assets and website links included in this kit  
to share information on social media (and other digital channels)  
about the guideline and the latest recommendations. 

Australian clinical guideline for diagnosing 
and managing acute coronary syndromes

Summary of recommendations

 

Clinical interpretation of  
high-sensitivity cardiac  
troponin results

Note: Adapted with permission from the Accelerated Chest Pain Risk Evaluation (ACRE) Project, Clinical Excellence Queensland, 
Queensland Health. For guidance on identifying evidence for acute myocardial ischaemia, refer to High-risk ECG findings and 
Other signs of myocardial ischaemia on ECG in the guideline. 
Abbreviations: ACS, acute coronary syndromes; CAD, coronary artery disease; MI, myocardial infarction; SCAD, spontaneous 
coronary artery dissection.

Clinical interpretation of high-sensitivity cardiac troponin
Serial testing for suspected ACS

If any elevated troponin value – increased above upper reference limit: >99th sex-specific percentile 

Step 1: Identify significant change in serial testing?

Step 2: Identify evidence of acute myocardial ischaemia?

Step 3: Identify cause of myocardial ischaemia?

Myocardial infarction

Evidence of acute  
coronary occlusion

Clinical context and 
mechanisms for oxygen 

demand and supply 
imbalance without 
coronary occlusion

MI with acute coronary 
occlusion

Examples
• Plaque rupture/erosion
• SCAD
• Coronary embolism
• Vasospasm/ 

microvascular  
dysfunction

MI due to oxygen supply/
demand mismatch 

without acute coronary 
occlusion

Acute myocardial injury

Examples
• Acute heart failure
• Myocarditis

Chronic myocardial 
injury

Examples
• Structural heart disease
• Chronic kidney disease

Troponin level stableYes No

Yes No

Examples
• With fixed obstructive 

CAD
• Without fixed obstructive 

CAD

View the Acute coronary 
syndromes (ACS) guideline

Brieger D, Cullen L, Briffa T et al. National Heart Foundation of Australia & Cardiac Society of Australia and 
New Zealand: Comprehensive Australian clinical guideline for diagnosing and managing acute coronary 
syndromes 2025. 2025. https://www.heartfoundation.org.au/for-professionals/acs-guideline.

This article was adapted from Heart, Lung and Circulation, 34(4), Brieger D, Cullen L, Briffa T et al.,  
National Heart Foundation of Australia & Cardiac Society of Australia and New Zealand: Australian clinical 
guideline for diagnosing and managing acute coronary syndromes 2025, 309-397, Copyright Elsevier (2025).  
https://doi.org/10.1016/j.hlc.2025.02.102.

HH-PRISK-093.1.0425

Assessment and diagnosis 

Australian clinical guideline 
for diagnosing and managing 
acute coronary syndromes 2025 

New terminology and definitions 

This guideline adopts the new term acute coronary occlusion myocardial infarction (ACOMI). 

ACOMI includes atherosclerotic and non-atherosclerotic causes, referred to in the previous 
guideline as ‘type 1 myocardial infarction’ and ‘type 2 myocardial infarction’ respectively. 

This change in terminology is to emphasise clinical conditions which are considered 
equivalents to ST-segment elevation myocardial infarction (STEMI), such as spontaneous 
coronary artery dissection (SCAD), coronary embolism and coronary vasospasm or 
microvascular dysfunction. These equivalents are often under recognised in emergency 
settings, as they are similar in terms of clinical presentation and investigation findings. 

New guidance on the assessment and diagnosis of people with suspected or confirmed acute 
coronary syndromes (ACS): 

• Description of multiple ECG patterns of ACOMI, beyond the traditional ST-segment elevation 
criteria, which should prompt consideration of emergency reperfusion. 

• New clinical decision pathways incorporating high-sensitivity cardiac troponin assays 
to enable more efficient risk assessment compared with traditional (contemporary/
conventional) troponin-based algorithms. 

• For people classed as intermediate risk, invasive cardiac testing is now an option to further 
stratify and assess risk beyond 30 days.

What’s new?

Australian clinical guideline for diagnosing 
and managing acute coronary syndromes 2025 

Guideline summary for 
healthcare professionals
The guideline provides evidence-based recommendations for diagnosing and  
managing people with acute coronary syndromes (ACS) in Australia.

1.
 

For people with suspected (but unconfirmed) ACS For people with 
confirmed ST-elevation 
myocardial infarction

Perform immediate 
reperfusion.

Admit for further  
diagnostic testing and 
treatment. 

Further diagnostic 
testing to exclude acute 
myocardial infarction is 
not required. Manage 
as per Australian 
guideline for assessing 
and managing 
cardiovascular disease 
risk (cvdcheck.org.au). 

• Serial cTn values  
>99th percentile – further 
evaluation as inpatient. 

• Serial cTn results ≤99th 
percentile – further 
evaluation as outpatient. 

 

All people with suspected or confirmed ACS should receive initial therapeutic management consisting of: 
• 300 mg aspirin unless contraindicated. • Analgesia (nitrates, opioids) as required, unless 

contraindicated. 

Assessment and diagnosis

Use a validated clinical decision pathway to assess and manage risk of major   
adverse cardiac events within 30 days. Clinical decision pathways can be  

based on either (i) hs-cTn assays alone, or (ii) contemporary troponin assays  
combined with a clinical risk score. 

Initial assessment for suspected ACS includes: 

• Electrocardiogram (ECG) within 
10 minutes of hospital arrival. 
Repeated ECGs or continuous 
cardiac monitoring while 
undergoing further  
assessment may be required.

• Clinical findings from history 
and physical examination.
These include presenting 
symptoms, risk factors and 
vital signs. 

• Cardiac troponin values. High-sensitivity 
cardiac troponin (hs-cTn) assays are now 
recommended as being diagnostically 
superior to contemporary (conventional) 
troponin assays. Elevated hs-cTn values 
should be defined using sex-specific 
>99th percentiles.

Refer to 2. Hospital care  
 and reperfusion.

Intermediate riskHigh risk Low risk

 

 

Heart attack care – what does 
the guideline mean for you? 
The guideline assists healthcare professionals to diagnose and treat people with acute coronary syndromes 
based on the latest scientific research. Acute coronary syndromes are conditions which involve sudden reduced 
blood flow to the heart. The most common acute coronary syndromes are heart attack and angina. The main 
cause of these conditions is coronary heart disease. That is when a build-up of fatty material (plaque) blocks the 
coronary arteries supplying oxygen-rich blood to the heart.

Your doctor can diagnose a heart attack or angina based on your: 

ECG results. An ECG is an electrical 
tracing of the heart. Your doctor will 
arrange an ECG within 10 minutes of 
you arriving at hospital. 

Symptoms and medical history,  
including any risk factors.

Vital signs, including your blood  
pressure, heart rate, breathing rate 
and blood oxygen level.

Troponin blood test results. Troponin is a 
protein that is released into the blood when 
heart cells are damaged. 

All people with suspected or confirmed heart attack 

Confirmed heart attack

Suspected but cannot confirm heart attack  

If your doctor suspects you are having a heart attack, they will prescribe medicines to limit damage to 
your heart and to treat chest pain: 

If you are having a heart attack, the priority is to restore blood flow to your heart muscle as soon as 
possible (reperfusion). There are three main ways to do this. Your doctor will discuss the best option for you. 

In some people, it’s not possible to confirm if they are having a heart attack. In these cases, your doctor 
will assess your risk of having a heart attack in the next 30 days. The level of risk indicates what other tests 
you might need and whether they need to be done in hospital or can be done as an outpatient.

• Aspirin – helps to prevent  
blood clots forming in the 
coronary arteries. 

• Percutaneous coronary 
intervention. The coronary 
arteries are opened using 
a small, inflated balloon. 
Sometimes a stent (a small tube) 
is inserted at the same time to 
help prevent another blockage.

• Glyceryl trinitrate (GTN tablet 
or spray) – treats chest pain/
discomfort by improving blood 
flow to the heart.

• Fibrinolysis. Medicine is given 
through a drip to dissolve blood 
clots that are narrowing or 
blocking a coronary artery. 

• Fentanyl or morphine – opioid 
pain medicines to treat chest pain/
discomfort.

• Coronary artery bypass graft (CABG, 
sometimes pronounced ‘cabbage’). 
A type of open-heart surgery where 
a healthy blood vessel is taken from 
the leg, arm or chest and inserted 
above and below the blockage in 
a coronary artery. Blood can then 
bypass the blockage.

Diagnosing a heart attack or angina 

Treatment in hospital

Resources include: 

• Summary of recommendations

• Quick reference guides on assessment, acute  
  treatment and longer-term management

• What’s new in the guideline 

• Summary for healthcare professionals

• Summary for consumers
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Key messages

KEY MESSAGES

The messages below can be used when discussing the Australian clinical guideline for diagnosing and managing acute coronary syndromes 2025.

Full title 
Australian clinical guideline for diagnosing and 

managing acute coronary syndromes 2025 

Key messages
• The ACS guideline 2025 is critical to improving outcomes for people experiencing a heart attack or angina in Australia. 

• The new ACS guideline has been developed by the National Heart Foundation of Australia and the Cardiac Society of Australia and New Zealand 
and has been endorsed by key peak body organisations. 

• The new ACS guideline equips healthcare professionals with the latest evidence-based recommendations for assessing and managing people 
experiencing acute coronary syndromes. 

• The guideline features critical new information, including: 
 º ECG patterns, beyond ST-segment elevation, that can indicate a heart attack and the need for emergency reperfusion  
 º new clinical decision pathways incorporating high-sensitivity cardiac troponin to enable efficient risk assessment 
 º stronger emphasis on the optimal timing of percutaneous coronary intervention in people with ST-elevation myocardial infarction (STEMI)   
 º treatment guidance for specific groups, including those with cardiac arrest, cardiogenic shock, multivessel disease or spontaneous coronary  

 artery dissection 
 º more detailed advice on post-discharge care, including a new treatment target for LDL cholesterol. 

• The guideline can be viewed in full on the Heart Foundation’s interactive ACS guideline hub. The hub includes a suite of clinical resources 
designed to help healthcare professionals implement the guideline in clinical practice.  

• The new guideline complements the Heart Foundation’s existing programs and resources for people living with coronary heart disease, including 
the flagship MyHeart MyLife patient support program. 

Abbreviations 
• Acute coronary syndromes guideline 2025 

• ACS guideline 2025

https://www.heartfoundation.org.au/for-professionals/acs-guideline
https://www.myheartmylife.org.au/


7Acute coronary syndromes guideline 2025 Supporter Kit

Help us to raise awareness

New Acute coronary
syndromes guideline  
Put the latest 
recommendations into
practice with these 
clinical resources

 

Clinical interpretation of  
high-sensitivity cardiac  
troponin results

Note: Adapted with permission from the Accelerated Chest Pain Risk Evaluation (ACRE) Project, Clinical Excellence Queensland, 

Queensland Health. For guidance on identifying evidence for acute myocardial ischaemia, refer to High-risk ECG findings and 

Other signs of myocardial ischaemia on ECG in the guideline. 

Abbreviations: ACS, acute coronary syndromes; CAD, coronary artery disease; MI, myocardial infarction; SCAD, spontaneous 

coronary artery dissection.

Clinical interpretation of high-sensitivity cardiac troponin

Serial testing for suspected ACS

If any elevated troponin value – increased above upper reference limit: >99th sex-specific percentile 

Step 1: Identify significant change in serial testing?
Step 2: Identify evidence of acute myocardial ischaemia?Step 3: Identify cause of myocardial ischaemia?

Myocardial infarction

Evidence of acute  
coronary occlusion Clinical context and 

mechanisms for oxygen 
demand and supply 
imbalance without 

coronary occlusionMI with acute coronary occlusionExamples• Plaque rupture/erosion
• SCAD

• Coronary embolism
• Vasospasm/ microvascular  dysfunction

MI due to oxygen supply/
demand mismatch 

without acute coronary occlusion

Acute myocardial injury
Examples• Acute heart failure

• Myocarditis

Chronic myocardial injuryExamples• Structural heart disease
• Chronic kidney disease

Troponin level stable

Yes

No

Yes

No

Examples• With fixed obstructive 
CAD

• Without fixed obstructive 
CAD

View the Acute coronary 
syndromes (ACS) guideline

Brieger D, Cullen L, Briffa T et al. National Heart Foundation of Australia & Cardiac Society of Australia and 

New Zealand: Comprehensive Australian clinical guideline for diagnosing and managing acute coronary 

syndromes 2025. 2025. https://www.heartfoundation.org.au/for-professionals/acs-guideline.

This article was adapted from Heart, Lung and Circulation, 34(4), Brieger D, Cullen L, Briffa T et al.,  

National Heart Foundation of Australia & Cardiac Society of Australia and New Zealand: Australian clinical 

guideline for diagnosing and managing acute coronary syndromes 2025, 309-397, Copyright Elsevier (2025).  

https://doi.org/10.1016/j.hlc.2025.02.102.

HH-PRISK-093.1.0425

Assessment and diagnosis 

Australian clinical guideline 

for diagnosing and managing 

acute coronary syndromes 2025 

New terminology and definitions This guideline adopts the new term acute coronary occlusion myocardial infarction (ACOMI). 

ACOMI includes atherosclerotic and non-atherosclerotic causes, referred to in the previous 

guideline as ‘type 1 myocardial infarction’ and ‘type 2 myocardial infarction’ respectively. 

This change in terminology is to emphasise clinical conditions which are considered 

equivalents to ST-segment elevation myocardial infarction (STEMI), such as spontaneous 

coronary artery dissection (SCAD), coronary embolism and coronary vasospasm or 

microvascular dysfunction. These equivalents are often under recognised in emergency 

settings, as they are similar in terms of clinical presentation and investigation findings. 

New guidance on the assessment and diagnosis of people with suspected or confirmed acute 

coronary syndromes (ACS): • Description of multiple ECG patterns of ACOMI, beyond the traditional ST-segment elevation 

criteria, which should prompt consideration of emergency reperfusion. 

• New clinical decision pathways incorporating high-sensitivity cardiac troponin assays 

to enable more efficient risk assessment compared with traditional (contemporary/

conventional) troponin-based algorithms. 

• For people classed as intermediate risk, invasive cardiac testing is now an option to further 

stratify and assess risk beyond 30 days.

What’s new?

Australian clinical guideline for diagnosing 

and managing acute coronary syndromes

Summary of recommendations

ACS guideline 2025
now available 
Setting a new standard 
for acute coronary
syndromes care    

New Acute coronary
syndromes guideline – 
out now 
Explore the latest 
recommendations

HELP US TO RAISE AWARENESS

Social media tiles

Banners

Download assets

Join us in starting a conversation about the new ACS guideline 2025.  
Use our creative assets and pre-written copy in the following slides to share the message with your professional networks. 

Explore the latest
recommendations

New Acute
coronary syndromes 
guideline – out now 

ACS guideline
2025 now
available 

Setting a new
standard for 
acute coronary
syndromes care

New Acute
coronary syndromes 
guideline  
Put it into
practice
with these 
clinical 
resources

 

Clinical interpretation of  
high-sensitivity cardiac  
troponin results

Note: Adapted with permission from the Accelerated Chest Pain Risk Evaluation (ACRE) Project, Clinical Excellence Queensland, 

Queensland Health. For guidance on identifying evidence for acute myocardial ischaemia, refer to High-risk ECG findings and 

Other signs of myocardial ischaemia on ECG in the guideline. 

Abbreviations: ACS, acute coronary syndromes; CAD, coronary artery disease; MI, myocardial infarction; SCAD, spontaneous 

coronary artery dissection.

Clinical interpretation of high-sensitivity cardiac troponin

Serial testing for suspected ACS

If any elevated troponin value – increased above upper reference limit: >99th sex-specific percentile 

Step 1: Identify significant change in serial testing?
Step 2: Identify evidence of acute myocardial ischaemia?Step 3: Identify cause of myocardial ischaemia?

Myocardial infarction

Evidence of acute  
coronary occlusion Clinical context and 

mechanisms for oxygen 
demand and supply 
imbalance without 

coronary occlusionMI with acute coronary occlusionExamples• Plaque rupture/erosion
• SCAD

• Coronary embolism
• Vasospasm/ microvascular  dysfunction

MI due to oxygen supply/
demand mismatch 

without acute coronary occlusion

Acute myocardial injury
Examples• Acute heart failure

• Myocarditis

Chronic myocardial injuryExamples• Structural heart disease
• Chronic kidney disease

Troponin level stable

Yes

No

Yes

No

Examples• With fixed obstructive 
CAD

• Without fixed obstructive 
CAD

View the Acute coronary 
syndromes (ACS) guideline

Brieger D, Cullen L, Briffa T et al. National Heart Foundation of Australia & Cardiac Society of Australia and 

New Zealand: Comprehensive Australian clinical guideline for diagnosing and managing acute coronary 

syndromes 2025. 2025. https://www.heartfoundation.org.au/for-professionals/acs-guideline.

This article was adapted from Heart, Lung and Circulation, 34(4), Brieger D, Cullen L, Briffa T et al.,  

National Heart Foundation of Australia & Cardiac Society of Australia and New Zealand: Australian clinical 

guideline for diagnosing and managing acute coronary syndromes 2025, 309-397, Copyright Elsevier (2025).  

https://doi.org/10.1016/j.hlc.2025.02.102.
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Assessment and diagnosis 

Australian clinical guideline 

for diagnosing and managing 

acute coronary syndromes 2025 

New terminology and definitions This guideline adopts the new term acute coronary occlusion myocardial infarction (ACOMI). 

ACOMI includes atherosclerotic and non-atherosclerotic causes, referred to in the previous 

guideline as ‘type 1 myocardial infarction’ and ‘type 2 myocardial infarction’ respectively. 

This change in terminology is to emphasise clinical conditions which are considered 

equivalents to ST-segment elevation myocardial infarction (STEMI), such as spontaneous 

coronary artery dissection (SCAD), coronary embolism and coronary vasospasm or 

microvascular dysfunction. These equivalents are often under recognised in emergency 

settings, as they are similar in terms of clinical presentation and investigation findings. 

New guidance on the assessment and diagnosis of people with suspected or confirmed acute 

coronary syndromes (ACS): • Description of multiple ECG patterns of ACOMI, beyond the traditional ST-segment elevation 

criteria, which should prompt consideration of emergency reperfusion. 

• New clinical decision pathways incorporating high-sensitivity cardiac troponin assays 

to enable more efficient risk assessment compared with traditional (contemporary/

conventional) troponin-based algorithms. 

• For people classed as intermediate risk, invasive cardiac testing is now an option to further 

stratify and assess risk beyond 30 days.

What’s new?

Australian clinical guideline for diagnosing 

and managing acute coronary syndromes

Summary of recommendations

https://assets.contentstack.io/v3/assets/blt8a393bb3b76c0ede/blt5cab8e9acb602907/ACS-guideline-2025-supporter-kit-assets.zip
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HELP US TO RAISE AWARENESS

Out now - new Acute coronary syndromes 
guideline 2025

Developed by the Heart Foundation and 
the Cardiac Society of Australia and New 
Zealand, the ACS guideline 2025 is the first 
major update in nearly a decade. 

Discover the latest evidence-based 
recommendations and guidance relevant 
to the clinical care you provide for people 
experiencing a heart attack or angina. 
The guideline also includes practice points 
for priority groups including First Nations 
peoples, women, older adults and people 
living in regional/remote areas. 

Access the full guideline plus clinical 
resources designed to help you put the 
recommendations into practice. 

Visit heartfoundation.org.au/for-
professionals/acs-guideline

Developed by the Heart Foundation and the Cardiac Society of Australia and New Zealand, the 
ACS guideline 2025 is the first major update in nearly a decade. 

Discover the latest evidence-based recommendations and guidance relevant to the clinical 
care you provide for people experiencing a heart attack or angina. You’ll also discover practice 
points for priority groups including First Nations peoples, women, older adults and people living in 
regional/remote areas. 

What’s new in the ACS guideline?
• New clinical decision pathways using high-sensitivity cardiac troponin for efficient risk 

assessment

• Treatment guidance for specific groups, including those with cardiac arrest, cardiogenic shock, 
multivessel disease or spontaneous coronary artery dissection 

• Detailed advice on post-discharge care, including a new treatment target for LDL cholesterol

Resources for your clinical practice
Explore the suite of clinical resources designed to help you put the latest guidance into practice. 

• Summary of recommendations 

• Quick reference guides 

• Guideline summaries for healthcare professionals and consumers 

Access the full guideline and clinical resources today. Visit heartfoundation.org.au/for-
professionals/acs-guideline

Short-form copy
e.g. social media posts on LinkedIn, X or Facebook

Long-form copy
e.g. emails, e-newsletters or website content

https://www.heartfoundation.org.au/for-professionals/acs-guideline
https://www.heartfoundation.org.au/for-professionals/acs-guideline
https://www.heartfoundation.org.au/for-professionals/acs-guideline
https://www.heartfoundation.org.au/for-professionals/acs-guideline
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Since 1959, the Heart Foundation has invested the equivalent of over $850 million towards research into the 
cause, diagnosis, treatment and prevention of heart disease. Despite these advances, heart disease is still 
the single biggest killer of all people living in Australia, so there is still a lot of work to do. 

To help us realise our vision that heart health will be achievable by everyone in Australia by 2050, we rely on 
the teamwork and passion of our supporters and generosity of millions of people to make a difference in 
the fight against heart disease by:

 supporting the health system to have a greater focus on prevention 

 funding high-impact research, supporting emerging and leading heart health researchers

 working to improve heart disease prevention, detection, care and support for all people in Australia

 advocating to governments and industry for increased funding and resources for heart health

 building community awareness about living a heart-healthy lifestyle. We do this through public health  
 awareness campaigns, accessible information and resources

 supporting healthcare professionals in their work to prevent, diagnose, treat and manage heart disease. 

ABOUT THE HEART FOUNDATION

About the Heart Foundation

heartfoundation.org.au

https://www.heartfoundation.org.au
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