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How do we measure the scale of the problem
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Are we solving the problem?
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Is CVD still a crisis?



CVD: a crisis for whom?

The people affected (and their family and
friends)?

National governments (and their health
services)?

The European Union?
Heart foundations?



A definition of a ‘crisis’ from the
Collin’s English Dictionary:

1. A crucial stage or turning point in the course of
something, esp. in a sequence of events or a disease
2. An unstable period, esp. one of extreme trouble or
danger in politics, economics, etc.

e ‘Extreme trouble’

* Unexpected?
* Unpredictable?

* Unexplained?



If CVD is a problem how do we
measure its scale?
In the trouble it causes to patients, their

families and friends (premature death,
disability)

In the trouble it causes to governments
(health care expenditure; loss of productivity)



Proportion of all deaths due to major causes in
Europe, latest available year, among men (A) and
women (B).

All other causes

More than 4 million peoplein  *
Europe die from CVD every
year

Coronary heart disease
19%

\__ Cardiovascular disease Stroke
40% 9%

=2.2 million women

Other CVD
12%

=~1.8 million men

>1.4 million people < 75 years

Coronary heart disease
20%

44% of CVD deaths = CHD

Stroke
14%

25% of CVD deaths = stroke

Other CVD
16%

Nick Townsend et al. Eur Heart J 2015;36:2696-2705
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European Region
Both sexes, All ages, 2013, Deaths
Annual % change

Stroke - 1990 to 2013
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Economic costs of cardiovascular
disease and cancer, EU, 2009.

oo | | Jcancer | |
€

% of % of all € % of % of all

millions  total costs millions  total costs
costs for costs for
that that
disease disease
DI R 1= 106,157  54% 9% 50,994 40% 4%
costs
Losses due to 26,963 14% 42,565 34%
mortality
Losses due to 18,874 10% 9,431 7%
morbidity
Informal care 43,560 22% 23,216 18%

costs
TOTAL 195,554 126,205



Are we solving the problem of CVD?



Deaths / 100,000
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Change in death rates from CHD over time
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rates from CHD, men aged 0O to 64 years, 1980 to 2010, selected countries



Change in the burden of disease

over time
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Year the higher absolute number of deaths changed from CVD to cancer
by ratio of cancer to CVD deaths, by sex and European country
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Prevalence of diabetes, 1980 to 2009,
selected countries
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Is the problem

Unexpected?
Unpredictable?

Unexplained?



Causal webs: the most simplest

Environmental Behavioural Metabolic Outcomes
and genetic causes causes

causes
Physical Smoking Blood CVvD
environment cholesterol

Cultural Diet Blood Cancer
environment pressure

Personal Physical BMI

fact .

actors activity

Murray C et al, Comparative quantification of health risks: Conceptual
framework and methodological issues Popul Health Metr. 2003; 1: 1.



What are the most significant
metabolic causes of CVD in Europe?

European Region, Both sexes, All ages, 2013

[Rheumatic heart disease
Ischemic heart disease
Cerebrovascular disease
Hypertensive heart disease

| cardiomyopathy

I Atrial fibrillation
Aortic aneurysm
Peripheral vascular

| Endocarditis

| other cardiovascular

High blood pressure —

High body-mass index —

High total cholesterol —

High fasting plasma glucose —

|

Low glomerular filtration

Low bone mineral density —
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What are the most significant
behavioural causes of CVD in Europe?

European Region, Both sexes, All ages, 2013

IRheumatic heart disease
Ischemic heart disease
Dietary risks — Cerebrovascular disease
Hypertensive heart disease
ICardiomyopathy
| Atrial fibrillation
Aortic aneurysm
Peripheral vascular
| Endocarditis
IOther cardiovascular

Tobacco -

Low physical activity —

Alcohol & drug use

|

Malnutrition

Sexual abuse & violence —

Unsafe sex -
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What are the most significant dietary
causes of CVD in Europe?

High sodium —

Low fruit

Low whole grains —

High processed meat

Low vegetables

Low nuts and seeds -

Low fiber

Low omega-3 —

Low PUFA -

High trans fat -

High red meat

Suboptimal calcium -

Low milk —

High sweetened beverages -

14 of 14

European Region, Both sexes, All ages, 2013

HIV/AIDS & tuberculosis
Diarrhea/LRI/other
NTDs & malaria
Maternal disorders
INeonatal disorders
INutritional deficiencies
Jother group |
Neoplasms
Cardiovascular diseases
Chronic respiratory
ICirrhosis
IDigeStive diseases
Neurcological disorders
Mental & substance use
Diabetes/urog/blood/endo
I Musculoskeletal disorders
Jother non-communicable
Transport injuries
Unintentional inj
I self-harm & violence
IWar & disaster
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European CVD Statistics

British Heart Foundation

European
Cardiovascular
Disease
%  European cardiovascular Statistics
{ disease statistics EUROPEAN 2017

CARDIOVASCULAR
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CLINICAL RESEARCH

Trends in age-specific coronary heart disease

mortality in the European Union over three
decades: 1980-2009

Melanie Nichols'*, Nick Townsend', Peter Scarborough', and Mike Rayner'
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update
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This overview provides a Europe-wide update on the curref
stroke. Cardiovascular disease continues to cause a large pr
health care systems and econormies of Europe. The overall
Europe. There have been major improvements in recent:

have not been universal and substantial inequaliies persist.
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Introduction

Thi pr al

of cardovascular disease (CVD), and specificaly of coronay
diseasa (CHD) ard stroke. Ca
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This paper provides an update for 2014 on the burden of cardios
stroke,

ope.
tries still causes more than twice as many deaths as cancer. Therei:
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This article provides an update for 2015 on the burden of (CVD). with ap: heart disease
(CHD) and stroke. fes of Europe. C disease is stil the death within Europe, causing ak
most two times as many deaths as Although there . where dat are available, that mortality from

CHD and stroke has decreased substantially over the last 5 ~10 years, there are still large inequalities found between European countries, in

both current rates of death and the rate,

difer widely between those countries for which data are avaiable, indicating a range

Similarly, par ical intervention,
This s also n

the series that we use the 2013 European Standard Population (ESP) to calculate age-standardized death rates (ASDRs). This new standard
restits in ASDRs around two times as large a5 the 1976 ESP for CVD conditions such as CHD but changes little the relative rankings of ¢oun-

wies according to ASDR.

therefore led 10 increasing inequalities in the burden of CVD bety
Ukraine, the mortalty rate for CHID for 55— 60year olds is greater

¥ Ca .

Introduction

Cardiovascular disease (CVD) remains the leading cause of dea

among Europeans and around the world. The Global Burden

Disease study estimated that 296% of all deaths workdwi

(15616.1 milion deaths) were caused by CVD in 2010, more tha|
temal, ional di

bined, and double the number of deaths caused by cancers.' Thi

alarge proportion of deaths anddisability in Europe, and pla
stantial burden on the heaith care systems and economies of
The overall picture, and the distribution of the burden, eont)
evolve in a developing Europe. There have been major improf
in recent years on many messures of CVD; however, these i
ments have not been universal, and substantial nequalites per]
This summary of the current burden and distribution
and CHD in Europe is based on the Ewapean Cardovaseuia
Statities 2012 report,’ with additional updated datawhere 3
European Cardovascular Disease Statistics 2012, published jof
the European Heart Networkand the European Society of Car
is the fourth n a serfes of Europe-wide compendia Itaims &

pape VD, andinpa
ticular caronary heart disease (CHD) and stroke, acrossthe cou
tries of Europe. This overview updates the work published in th
journal in 2013” and provides an up-to-date synopsis of the ke
datain relationto mortality an dmorbidity from CVD ac ross Eur

Methods

This overview brings together a number of European and interration
cata sources to give an outine of comparable data for the region. |
selecting the dita sources for inclusion, the key consderations wer]

dataqualty, sources with coverage of' a5t of countrie]

e
10 CVD: CHD, and stroke for a wide audience including policy

the burden, distribution causes, andeffects of CVD in Europe}

Methods

The report and this summary both draw on internatio
sources that provide comparable data across the greatest
of European countries. The 53 member staes of the

and the most recentlyupdated sources. The scope of this Lpdate cover
the mortality, morbidity, and treatment dita associated with CVD §
Europe, with additional focus on the two most common forms

CVD, CHD, and stroke. These data are fundamental to cur undersand
ing of the burden and distrbution of CVD in Europe, and sources a
tpdated relatively frequently through routine and administrative dat
collections. Information an medical and behavioural risk factors an

* Corrmponding sshor. Tek +61 I527B446, Fac: 61 352278376 Ema.
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Introduction

Cardiovascular disease (CVD) is the most common cause of death
globaly. The 2010 Global Burden of Disease study estimated that
CVD caused 15.6 million deaths worldwide, 29 6% of all deaths.
This was two times as many deaths as was caused by cancer and
was more than all ternal, neonatal,

o Coronary heart disease  Mortality » Morbidity » Treament

of most recent update, and coverage of the European region (with
data for as many European countries as possible). To obtain data on
CVD througho ut Europe, with a particubar focus on the two most corm-
mon forms of CVD, CHD and stroke, international sources were used
that collect and report comparable data for a number of countries
These sources are updated reiatively frequently through routine and ad-
ministrative deta collections and they allowfor an overview of the bur-
denand distrib

dsorders combined.’ Statistics presented in this journal over the
st 2 years™” report that CVD is also the most common cause of
death among Europeans and that despite steady decreases in
CVD mortality rates across the continent, >4 milion Europeans
die of CVD every year. This overview updates work published, pre-
senting statistics describing the burden of CVD, in particular coron-
ary heart disease (CHD) and stroke, withi Europe It also presents
new data in relation to mortality, morbidity, and trestment for the
European countries, and for the first time in the series, we calculate
age-standardized mortality rates using the new European Stancard
Population (ESP).*

Methods

In this article, we describe data from a number of data sources. Data
sources and daw are chosen with consideration of data quality, date

in Eurcpe through / morbidiy,
and treatment associated with CVD in the continent. As these data
sources are often reliant on individual countries to provide the data
they colate, in some instances, the data that are centrally available in
a consistent and comparable format may notbe as up to date as found
in some individual countries” databases.

Europes 53 of
the World Health Organization (WHO) European region. Comparabil-
ity and quality of the data varies by topic, and there were no ‘ded” data
sources that provided complete, up-to-date, high-quality, and represen-
tative information for all 53 countries for any topic in this overview.
Where possible, data are standardized using the 2013 ESP. The 2013

P 27 + Euro-
pean Free Trade Association countries, asan update to the 1976 ESP.to
reflect better the current age structure of the present European popu-
lation, which, with increasing ife expectancies, now inchudes a larger
proportion of older adults:* As CVD affects older age groups more
than younger age groups. the larger number of clder people in the
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