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Blending the solid foundation of previous
meetingswith innovative new sessions, the
2001 5th Annual Scientific Meeting of the
Heart Failure Society of Americawill of-
fer acomprehensive program packed with
the latest developments in research and

Scheduled for September 9-12, 2001———

outstanding scientists will review research
into the genetics and genomics of myocar-
dial disease and heart failure and explain
their implicationsfor clinical practice. Chris-
tine Seidman has been in the forefront of
the study of genetic abnormalities, and R.

clinical practicein avariety of

SandersWilliamsisan expert

formats. A record-breaking
number of attendees will
choose from an impressive
array of sessionsthat includes
established favorites—such as
the Hyde Park Hypotheses,
debates, late-breaking clinical
trial results, basic sciencelec-

in understanding how genetic
abnormalities influence dis-
ease and popul ations. Eugene
Braunwald isamaster at syn-
thesizing the basic science
dataand communicating how
these developments will con-
tribute to clinical practice”

tures, clinical practice discus-
sions, and practical how-to
workshops — as well as new
presentation formats. The
meeting will be held Septem-
ber 9-12 at the Marriott
Wardman Park Hotel in Wash-
ington, DC.

“Putting together the program
for this meeting is a very ex-

Barry Massie and Michael
Schneider, scientific program
co-chairs

Bench-to-Bedside
Presentations

Another new vehicle to en-
hanceintegration of basic sci-
ence and clinical practice is
the development of bench-to-
bedside presentations within
the basic science sessions,
including those on genomics
and genetics, extracellular

citing process, because of the
many developments in both basic science
and clinical care,” said Barry Massie, sci-
entific program co-chair with Michael
Schneider. “Our goal isto effectively com-
muni cate these devel opmentsto attendees.”

Enhanced I ntegration of Content

The integrated nature of the program,
blending basic science and clinical prac-
tice, has been one of the main reasons for
its successful history. This year's meeting
implements this approach in several new
ways. “For thefirst time, we have focused
on the interface between basic science and
clinical practice in the opening session on
September 10,” Dr. Massie said. “Three

matrix and remodeling, novel
therapeutic approaches, adrenergic mecha-
nisms, and signaling in heart failure. “We
have aways had excellent researchersat our
meetings,” said Dr. Massie, “and this new
feature emphasizestheimportance of their
work to clinicians”

Broader Range of Programs

Theannual meeting featuresarange of pro-
grams of interest. Dr. Massie said, “We
have designed topics of interest to al at-
tendees, including nurses, who are at the
forefrontin providing careto patients” This
approach is seen in the sessions on conti-

(continued on page 3) |
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——Jay N. Cohn New Investigator Awards Nominees Named ——

One highlight of
the annual meet-
ing isthe Jay N.
CohnNew Inves-
tigator Awards
presentations.
Initiated as an
important means
tofulfill the Soci-
ety’s mission to promote research and
to provide aforum for the presentation
of new research, the award’s initial
scope has been expanded dramatically
this year with the designation of two
categories. Clinical/Integrative Physi-
ology and Basic Science. The two cat-
egoriesencourage the devel opment and
dissemination of information in both
clinical and basic research areas; the
number of nominees hasincreased ac-
cordingly from atotal of fivetoten pre-
senting in two separate sessions. The
nomineeswill maketheir presentations
on Monday, September 10, andthewin-
ners will be announced on Tuesday,
September 11. Theawardswill bemade
on the basis of scientific merit, presen-
tation, use of appropriate graphics, and
effectiveness of discussion.

Jay N. Cohn

The awards are named in honor of the
Society’s key founder and first Presi-
dent, Jay N. Cohn. Dr. Cohn stated, “|
am honored and pleased to be identi-
fied with the Society’s New Investi-
gator Awards. No activity of the Soci-
ety ismoreimportant than facilitating
research by the next generation of phy-
siciansand scientists. To the extent that
these awards will encourage excel-
lence in basic science and integrative
physiology, they constitute avital pro-
gram for the future of the Society and
the well-being of patients with heart
failure”

Basic Science

The Basic Science category nominees
will make their presentations from
10:30 am.-12:00 p.m. in a session
comoderated by Michael D. Schneider
and LeslieA. Leinwand.

* The Type-1 Phosphatase Activity
isaCritical Deter minant of Cardiac
Contractile Function and Remodel-
ing: New Avenues for Therapeutic
Approachesto Heart Failure
Andrew N. Carr, University of Cincin-
nati, Cincinnati, Ohio

* Functional Consequences of
Apoptosisin Cardiac Myocytes. Myo-
fibrillar Proteins Are Targets for
Caspace3

Catherine Communal, Massachusetts
Genera Hogpitd, Boston, Massachusetts

* PKCd Inhibition Leading to
Desmin-Related Cardiomyopathy:
Analysis with Mutant Attenuated
Promoters

Harvey S. Hahn, University of Cincin-
nati, Cincinnati, Ohio

 |dentification of a New L ocus for
Autosomal Dominant Dilated Cardio-
myopathy on Chromosone 9g22-31
Sanjaya Jha, Children’s Hospital,
Boston, M assachusetts

e The Role of HAP(P)H Oxidase in
al-Adrenergic Receptor (al1l-AR)-
Stimulated Hypertrophic Signalingin
Cardiac Myocytes

Lei Xiao, Boston University, Boston,
M assachusetts

Clinical/lntegrative Physiology

The Clinical/Integrative Physiology cat-
egory nomineeswill maketheir presen-
tationsfrom 2:00-3:30 p.m. inasession
comoderated by Thomas D. Giles and
Michael R. Bristow.

e Cardiology Care Improves Out-
comes in Patients with New Onset
Chronic Heart Failurein the Outpa-
tient Setting

MariaAnsari, University of California,
San Francisco, California

* TheAngiotensin AT 1 Receptor Me-
diatesthe Detrimental Renal and Ad-

renal Actions of Acute Diuretic
Therapy in Human CongestiveHeart
Failure

Horng H. Chen, Mayo Clinic, Roches-
ter, Minnesota

 Cardiac Function Following Acute
I nfarction: Effect of Human Fibrolaset
Epicardial Patch

Raobert S. Kellar, University of Arizona,
Tucson, Arizona

* Impact of Left Ventricular Dys-
function on Survival in Implantable
Cardiovert-Defibrillator sRecipients
Yong-Mei Cha, Mayo Clinic, Roches-
ter, Minnesota

* Partial Restoration of Peripheral
Vascular Function in Heart Failure:
A Prospective, Randomized, Double-
Blind, Parallel Group, Placebo-Con-
trolled Study of Oral L-Arginine
Supplement

Mohammed Yousufuddin, National
Heart and Lung Institute, London,
United Kingdom

Future Annual
Scientific Meetings

Following are the locations and dates
of HFSA's annual scientific meetings
2002-2006:

* September 22-25, 2002
Boca Raton Resort and Club
Boca Raton, Florida

 September 21-24, 2003
Mandalay Bay
LasVegas, Nevada

o September 12-15, 2004
Convention Center
Toronto, Ontario, Canada

* September 18-21, 2005
Boca Raton Resort and Club
Boca Raton, Florida

 September 10-13, 2006
Seattle Convention Center
Sesttle, Washington
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(continued from page 1)

HFSA’s 5th Annual Scientific Meeting

nuity of care and on lifestyle modification. The presenta-
tion of abstracts and the award for nursing research is an-
other important step that Dr. Massie cited in enhancing the
program’s content and focus.

Debates and Hyde Park Hypotheses

Other programs warranting special attention include the
four lively debates and the six provocative Hyde Park Hy-
potheses, always popular attractions. The debaters explore
the pros and cons of revascularization of patients with
symptomatic heart failure and asymptomatic ischemia, ag-
gressive use of diureticsto maintain patientsat dry weight,
multisite pacing as a hew modality to treat advanced
chronic heart failure, and the use of ICDs in patients at
high risk for sudden death. Hyde Park speakers — Ralph
Shabetai, Heinrich Taegtmeyer, Mario Deng, L eslie Saxon,
Stefan Anker, and Milton Packer will speak out on arange
of controversial issues.

Renal Pathophysiology Session

Another new session at this year's meeting will explore
renal dysfunction in patients with heart failure. “\Worsen-
ing renal function is avery strong predictor of mortality,”
said Dr. Massie, “and renal dysfunction related to cardiac
dysfunction is a major area of remaining unmet needs in
the management of heart failure.” In discussing the subset
of patients with heart failure who, despite optimal care,
develop renal dysfunction, he said, “We have hit awall as
to how to manage these patients. We need to find thera-
pies that protect the kidneys while we manage the heart
failure” In this September 11 session, faculty members
will explain the physiology behind this dilemma and dis-
seminate information on the most current understanding
of how to use medications most effectively and safely.

Case Discussion Panel

Another innovation in response to suggestions from at-
tendees at previous meetingsisthisyear’s case discussion
panel of expertson September 11. The purpose of this ses-
sion is to offer information on the diagnosis and evalua-
tion of patients with heart failure, especially for internists
and cardiologists who do not specialize in the treatment
of heart failure. Moderator JamesYoung will present case
histories, and the panel of expertswill provide recommen-
dations and discussions of options and strategies.

How-To Sessions

The number of topics and speakers at this popular event
has been expanded for this year’s meeting, and both re-
search and clinical practice issueswill beincluded. Some

sessions are designed to address areas of particular inter-
est; others offer attendees the opportunity for more de-
tailed and tailored discussions on topics of interest than
would be available at alarge general session.

Quality Improvement Initiatives

Improving patient care is the focus of a special session
on September 12 moderated by Marvin Konstam and Ed-
ward Havranek. Speakers, including representatives of
the Health Care Financing Administration, will provide
updates on measures to improve the quality of care and
overcome obstaclesto effective carein the managed care
environment.

Conclusion
“This year’s meeting builds on past successes and offers
new content and approaches, arecord number of faculty
members and sessions, and a broader approach to meet
the needs of interests of all members,” concluded Dr.
Massie. Detailed information on the meeting is available
on the HFSA website at hfsa.org. []

New Session Explores

Cardio-Renal Dysfunction
Tuesday, September 11
4:00 p.m.-5:30 p.m.
Moderators: Inder Anand and MariaAnsari

* Renal Pathophysiology in Heart Failure
Robert Schrier

* Prognostic Importance of Renal Dysfunctionin
Heart Failure
Harlan M. Krumholz

* How to Optimize Diuretic Therapy in Severe
Heart Failure
D. Craig Brater

» Managing the Cardio-Renal Syndrome
Glen Chertow

» The Risks of NSAIDs in the Patient with Heart
Failure
John G. F. Cleland
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Guidelines/Clinical Positions Committee
to Present Considerations Related to

The Guidelines/Clinical Positions Committee memberswill
discuss anumber of issuesimportant to the development of

the new comprehensive guideline for the
management of heart failure at a session on
September 12.

Committee chair Kirkwood Adams explained,
“When the document isfinalized, we will have
a complete guideline that covers the entire
spectrum of heart failure. We are developing
sections on diagnosis and prevention, general
measures, ischemic heart disease evaluation,
acute decompensation, surgery, special
populations, diastolic heart failure, and

asymptomatic heart failure. We plan an extensive disease
management section that includes end-of-life issues and

New Comprehensive Guideline

Kirkwood Adams

strategiesfor patient education.” The document is scheduled

for publication in the Journal of Cardiac Failurein mid to

late 2002.

Dr. Adams said, “It is very exciting to see it come together
and to envision its completion. This is the first time the

Society will have developed a comprehensive guideline.
Much work remains to be done, but the committee is hard

at work. We hope that the process will
ultimately include interaction between the
Society and its members and between the
Society and other professional organizations
with aninterest in heart failure. The goal isto
establish a living document that will be
updated frequently.”

The committee members are exploring
multiple formats that include print and web
publication as well as other possible avenues
for dissemination. “We plan to adapt to theweb

and include multiple links to related websites, making the
guidelines as user-friendly as possible,” Dr. Adams said.

Serving on the committee with Dr. Adams are J. Malcolm

Arnold, David Baker, Kenneth Baughman, Uri Elkayam,
Mihai Gheorghiade, Denise Hermann, Marvin Konstam,

Nursing Research Award Nominees Selected

Barry Massie, Mandeep Mehra, Debra Moser, J. Herbert
Patterson, Marc Silver, and Lynne Stevenson. []

TheNursing Committee hasannounced
the selection of fivefinalistsin itsfirst
annual competition to foster research
in heart failure nursing. The five nomi-
nees will present their findings at the
HFSA's annual scientific meeting on
September 10, and the winner will be
announced at a special awards session
on September 11.

Nursing Committee Chair Debra K.
Moser, DNSc, RN, said, “ The commit-
tee devel oped the award as one highly
visible way to foster research and to
highlight the important work of nurses
to improve the management and care of
patientswith heart failure. Much of what
nursesdo isfundamental to patient com-
pliance and significantly affects out-
comes”

The committee members were encour-
aged by the quality and quantity of the

submissions. “We had a great response,
and wewereimpressed by the high qual-
ity,” shesaid.

Each submission
was judged on
the basis of five
criteria: scien-
tific excellence,
overal scholar-
ship and merit,
originality, rel-
evance to pa-
tients with heart
failure, and whe-
ther it provided asound basis for further
nursing research. Dr. M oser commented,
“The work that will be presented at the
annual scientific meeting provides an
excellent overview of the type of contri-
butionsthat nursesmake, including those
to psychosocia and psychological issues,
self management, symptom manage-

4

Debra K. Moser

ment, and behavioral change. She added,
“We hope nurseswill continue to submit
abstracts in future years. This competi-
tion is an important initiative, and the
quality of theawardsdependsinlarge part
onthe quality of the research being done
and submitted.”

As HFSA members, the Nursing Com-
mittee membersareactive participantsin
thework of other committees, particularly
inthedevelopment of practiceguidelines
and projects involving end-of-life care,
and patient education and counsdling. A
number of nurses responded to the ear-
lier invitation by the Nursing Committee
to participate in an initiative to develop
certification standards for nurses who
gpecidize in heart failure. Nursesinter-
ested in working on this project or others
to contact the chair of the Nursing Com-
mittee viaemail a moser.45@osu.edu.
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Debates Foster
— Exchange of Ideas ———

Thetwo popular debate sessionswill provide spirited forums
for energetic discussion of controversial issues.

Sidney Goldstein and Marc Pfeffer will be comoderators of
thefirst session on Monday, September 10, from 4:00 p.m. to
5:30 p.m., which will feature two debates.

 Robert Califf will support, and Milton Packer will
oppose, the proposition that “ Patients with Reduced
Ejection Fractions and Symptomatic Heart Failure and
Asymptomatic | schemia Should Be Revascularized.”

* Lynne Warner Stevenson will favor, and JamesYoung
will deny, the proposition that, “ Patients Live Better
and Longer When They Are Aggressively Maintained
a Dry Weight.”

Kenneth Baughman and Koon T. Teo will serve as comoder-
ators of the second session on Tuesday, September 11, from
4:00 p.m. to 5:30 p.m., which will include two debates.

* William Abraham will speak in favor of the proposition
that “Multisite Pacing I's an Effective Modality for
Treating Heart Failure,” and Steven Gottlieb will speak
in opposition.

e Arthur Moss will defend the proposition that “ Patients
at High Risk for Sudden Death Can Be Identified and
Should Have ICDs Implanted,” and William Stevenson
will speak against it.

Late-Breaking Clinical
Trials Session Will
Present Latest Results

Barry Massie and Bertram Pitt will serve as
comoderators of this special session on \Wednesday,
September 12, from 8:30 am. to 10:00 am.

* RITZ 1: A Double-Blind, Multicenter, Placebo-
Controlled Study to Assess the Efficacy
(Symptomatology) and Safety of Tezosentan in
Patients with Acute Decompensated Heart Failure
John R. Teerlink

* MIRACLE: Multicenter InSync Randomized
Clinica Evauation: Results of a Randomized,
Double-Blind, Controlled Tria to Assess Cardiac
Resynchronization Therapy in Heart Failure Patients
Willam T. Abraham

* The MUSTIC Study: One-Year Long-Term Results
Serge Cazeau

« VENTAK CHF/CONTAK CD Bioventricular
Pacing Study
LedsieA. Saxon

——— Hyde Park Hypotheses Back by Popular Demand ————

What the Hyde Park Hypotheses might lack in scientific rig-
or, they more than make up for with enthusiasm, energy, hu-
mor, and provocative proposalsin afun-filled and interactive
forum. Thisyear's session on September 11 from 2:00-3:30
p.m. promisesto live up to the high standards set by its pre-
decessors. The sessiontakesit namefrom the Speakers' Cor-
ner tradition in London’s Hyde Park, where people get up on
the soap box and expound on topics of their choice.

Arnold M. Katz and Carl V. Leier will again serve as comod-
erators. The presenters and their topics are as follows:

Time to Relegate the Stethoscope to the Smithsonian
Ralph Shabetai, La Jolla, Caifornia

Metabolic Signaling and Energy Starvation of the Failing Heart
Heinrich Taegtmeyer, Houston, Texas

The Benefit of Cardiac Transplantation Must Be Tested in
aRandomized Trid
Mario Deng, New York, New York

Why ElectrophysiologistsWill Replace Heart Failure Phy-
siciansin the New Millennium
Ledlie Saxon, San Francisco, California

CitrusAltius, Fortius: Heart Failure Therapy is Doping
Stefan Anker, London, United Kingdom

Doeslt Matter How Patientswith Heart Failure Die?A Post-
Mortem Survey of PatientsWho Died in Clinicd Trials
Milton Packer, New York, New York
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Special Session Will Focus on HFSA-HCFA

The HFSA’'s
collaborative
relationship
with the Health
CareFinancing
Administration
(HCFA) to im-
prove the qual-
ity of care pro-
vided to pa-
tientswith heart
failure will be the focus of a special
session on September 12.

Marvin A. Konstam

HFSA Vice President Marvin Konstam,
who will serve as moderator with Ed-
ward Havranek, stated, “HCFA has
identified heart failure as a mgjor tar-
get area for Medicare beneficiaries.
HFSA and HCFA are quite excited
about our partnership. We share the
common goa of improving standards
of care acrossthe country. HCFA plays
acentral roleinthisprocess, and HFSA
provides enormous energy and exper-
tise”

HFSA has been working with HCFA
to disseminate information through
conference presentations, the HFSA
newd etter, and Heart FailureAwareness
Week activities, and is exploring the
creation of HFSA education and patient
management tools for the agency.

Partnership to Improve Patient Care

According to Dr. Konstam, the part-
nership has already been beneficial to
patients. HFSA members have devel-
oped mechanismsfor communication
among HCFA peer review organiza-
tions (PROs) and Society members,
and the two groups are discussing the
possibility of a joint task force on
heart failure. HFSA membershavein-
troduced the Society’s practice guide-
lines to the PRO community, and
HCFA hascollaborated in Heart Fail-
ure Awareness Week activities. HFSA
has organized roundtableswith HCFA
and managed care plansto discussand
develop improvement initiatives.
“Members have been enormously re-
sponsive,” Dr. Konstam reported. “We
have identified members as HCFA
contacts at various PROs to facilitate
the projects that the PROs are con-
ducting.”

While HCFA's primary emphasis has
been on inpatient settings, the agency
is exploring effective treatment strat-
egiesin outpatient settingsand hasde-
veloped an outpatient pilot program,
the Practice Improvement Effort
(PIE). Dr. Konstam, lleana Pina,
Arthur Feldman, and Harlan
Krumholz have worked to facilitate
the flow of guidance and communi-
cation between HFSA and HCFA so

that PROs and patientsin thispilot can
benefit.

Discussing the special session, Dr.
Konstam said, “L ast year, we focused
on the participants in the process of
providing care. Thisyear, we are struc-
turing the program systematically ac-
cording to different components of
overall strategy to improve care.” He
will provide a summary of HFSA ini-
tiatives, Harlan Krumholz will review
efforts to measure the quality of care,
Diana Ordin will review HCFA's ef-
forts to improve quality of care,
Michael Rich will report on the state
of the art in disease management,
Barry Massie will address the effects
of specialty care on outcomes, and
Steven Lampert will describe ob-
stacles and solutions in the managed
care environment.

Dr. Konstam concluded, “In coming
years, HFSA will continueto focuson
our mission to improve care and en-
hance the understanding of heart fail-
ure symptoms and management
among patients and practitioners, and
this partnership isan important means
for attaining these goals.” []

Executive Council Establishes Ethics Committee

To address the increasingly prominent issue of conflict of
interest, the Executive Committee of the HFSA established
an Ad Hoc Ethics Committee and named former President
Jay N. Cohn as chairman. The committee will work to fa-
cilitate the devel opment and application of workable prin-
ciplesto apply to HFSA officers, members, and programs.
According to Dr. Cohn, “New guidelines are being drafted
by academic organizations, societies, and journalsto deal
as effectively as possible with societal demands for full
disclosure. Some of the new rules have appeared to bedra-
conian and others ridiculously non-substantive. Some-
wherein between iswherethe Heart Failure Society would
like to function.”

Dr. Cohn said, “I am trying to develop an ongoing pro-
cess that will serve to assist our officersin providing ap-
propriate full disclosure and to offer an unprejudiced fo-
rum for membersto communicate concernsfor review and
action.” He invites members to provide their input. Other
members of the committee include Richard Walsh, MD,
former Council member; Cheryl Yano, HFSA Executive
Director; and Allen Farber, HFSA legal counsel.
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New Chair of Heart Failure Awareness

Barry H. Greenberg, San Diego, Cali-
fornia, has been named the new chair
of theHeart FailureAwarenessAd Hoc
Committee, a special committee
founded in October 2000 by Immedi-
ate Past President Arthur Feldman to
increase public awareness of thenature
of andtreatmentsfor heart failure. “The
HFSA is indebted to Dr. Feldman for
working so hard to develop thisinitia-
tive. Hehasdone atremendous service
to our patients and our profession. We
are continuing thisimportant work en-
thusiagtically,” Dr. Greenberg said.

According to Dr. Greenberg, “Heart
failure is often poorly understood and
poorly recognized at many levels
throughout the country. The general
public is not well-informed about the
symptoms and trestments. Physicians
may not always be aware of the latest
developments. Health policymakers, in-
cluding those in government agencies,
may have anincompl ete understanding
of the disease”

In response to the HFSA initiative, the
United States Senate declared Heart
Failure Awareness Week in February
2000 and renewed this declaration “in
perpetuity” in 2001. During thisweek,
medical facilitiesthroughout the coun-
try have sponsored animpressiverange

Ad Hoc Committee Named

of programsto rai se awareness of heart
failure in the general public, including
hedlthfairs, free screeningsand risk as-
sessments, educational materials, lec-
tures, and public service announcements
in newspapersand ontelevisionand ra-
dio stations. Other events designed to
improve the understanding of health
professionals included grand rounds,
symposia, and continuing medical edu-
cation programs. The HFSA distributed
educational materials and videos and
continuesto provide updated consumer
information onthe abouthf.org website.

Dr. Greenberg
and thecommit-
teemembersare
building on the
successes of the
previous two
years as they
plan the 2002
activities. “I
very much share
Dr. Feldman's
vision of the importance of thisissue”
he said. “Asthe initiative proceeds, we
aregoing to expand heart failure aware-
ness so that it is an ongoing program.
Given the magnitude of the condition,
the number of patients involved in the
United States, and the amount of edu-
cation needed, an ongoing program will

Barry H. Greenberg

HFSA Websites Continue to Expand

better enable us to contribute to efforts
to identify patients, ensure adequate
treatment, and orient necessary
healthcare resources effectively.” Dis-
proportionately low government fund-
ing for heart failure research is one ex-
ample he cited of the lack of awareness
on the part of governmental and other
agenciesthat make funding available.

“Recent and ongoing research has
greatly improved the understanding of
the disease and the development of in-
creasingly effective management strat-
egies,” hesaid. “Being diagnosed is not
adeath sentence.”

“TheHeart Failure Awareness|nitiative
furthersimportant goals of the Society’s
mission statement,” Dr. Greenberg said,
“by educating health care professionals,
encouraging preventive measures, serv-
ing as a resource, and enhancing the
quality and duration of lifefor patients.
Through this program to provide opti-
mal care and foster awarenessin patients
and physicians, we will go along way
to improvethe care and management of
this condition,” he concluded.

For more information on heart failure
awareness, please visit the educationa
website at abouthf.org. [

Over the past year, the Society has made a concerted ef-
fort to reach out to individuals seeking information on
heart failure. An estimated 62% of all internet users
search for health-related information, and approximately
70 million Americans search for health-related informa-
tion annually. The HFSA has two websites: abouthf.org
and hfsa.org.

abouthf.org

Abouthf.org has enjoyed wonderful reception, growth,
and visits as evidenced by the accompanying graph. This
can be attributed to the Society’s ongoing dedication to
promote heart failure awareness, sound positioning with
the major search engines, and the Society’s unique role

in educating both medical professionals and information-
thirsty consumers about heart failure.

Since February 2001, the abouthf.org website has had
over 1400 requests (35% from health-care professionals
and 65% from individuals) for the heart failure brochure,
the FACES card, and the educational video.

hfsa.org

The professional site of the Society’s web-based efforts
continues its history of growth. Launched in 1997 with
an average of 32 visitors per week, it now regularly hosts

e A ay g
{continteaonpage o)
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~(continued-frompage7) |
Websites continue to expand
1500t0 2000 visitors per week, with 70% unique, that is, new

abouthf.org

Visits per week

within any oneweek. The site continuesto bewell positioned 4500
for keyword search terms such as “heart failure” and “con- 4000
gestive heart faillure” on most mgjor search engines. Over 3500
25,000 copies of the newd etters were downloaded in the last 3000
year done, aswell asover 40,000 copies of theclinica prac- 2500
tice guiddlines. 2000
1500
Although most traffic comesfrom the United States, approxi- 1000
mately 12% of the visitors are international. The mgjority of 500
these international visitors is from the United Kingdom, 0
Canada, Japan, The Netherlands, Brazil, Mexico, Itay, and °2H’2° Si?f.’i‘;?ed 3#8% Oﬁ./gl o6/o1
lsradl. Awareness at Yahoo Listing Awareness

This site is upgraded continualy. A new site is under con- Heart Failure Society Newsis an officia quarterly publication of the

struction. Thisnew site, while maintaining the features of the Heart Failure Society of America, Court Internationd, Site 238N,
current site, has enhancements to help the HFSA continueto 2550 University Avenue West, St. Paul, MN 55114; (651) 642-1633;
manage its day-to-day activities while it broadens its expo- www.hfsa.org. It is published by BioScience Communications, 1875
sureto those interested in heart failure. As soon asal testing Eye Street NW, Washington, DC 20006.

has been completed, the new sitewill be [aunched. Watch for © 2001 Heart Failure Society of America

the announcement on the L atest Devel opments page. [
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