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Mortality decrease from cardiovascular disease in Europe:
50 % in 30 years!
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While it is known that European mortality rates from heart
disease have substantially decreased within all age groups, it
has been assumed that this decline might not be seen in
younger adults. In younger people, the benefits from reduced
smoking might be offset by increases in obesity, diabetes, and
other potential risk factors for cardiovascular disease. Nichols
et al. (Deakin University, Melbourne, Australia) analysed
mortality data provided by the World Health Organisation
(WHO) for 26 countries in the European Union from 1980
to 2009. The data were recently reported online in the
European Heart Journal [1]. The aim of the study was to
examine sex-specific trends in cardiovascular mortality be-
tween 1980 and 2009 in the European Union and compare
trends between adult age groups. The authors investigated
trends in deaths from coronary heart disease between 1980
and 2009 in both men and women divided into four age
groups: younger than 45 years, 45 to 54 years, 55 to 64 years,
and 65 years or older. In many countries, the age-standardised
mortality rate in 2009 was less than 50 % compared with the
figures in the 1980s. The largest decreases in mortality for
both men and women were seen in Denmark, the Netherlands,
Sweden, the United Kingdom, and Malta, respectively, rang-
ing from minus 72 % for men in Denmark to minus 57 % for
men in Malta. On the other hand, there were only small
decreases among men in Hungary, Latvia, Lithuania, and
Poland, whereas there was a significant 29 % increase among
Romanian men, indicating wide disparities across Europe.

Absolute coronary heart disease mortality rates among
young adults were low compared with older age groups.
However, in terms of percentages, between 1980 and 2009

coronary heart disease mortality rates in individuals younger
than 45 years decreased as fast as for all ages combined in 22
of 26 countries for men and around 50 % of the countries for
women. Among the individuals below 45 years, downward
trends appeared to be slowing in bothmen and women in Italy,
Latvia, Lithuania, and the United Kingdom, as well as among
men in Poland and Slovakia, and among women in the Czech
Republic and France. In the individuals between 45 and
54 years, decreases appeared to be slowing in both women
and men in Latvia and the United Kingdom, in women in
Lithuania, and in men in Austria, the Czech Republic,
Slovakia, and Sweden. In Greece, women between 45 and
54 years showed a significant increase in death rates.

Overall, rates of death from heart disease in many
European countries were less than 50 % compared with the
figures in the 1980s, with little evidence that the decline is
slowing among younger adults, where risk factors such as
obesity and diabetes are supposed to be increasing. For most
European countries the study by Nichols et al. [1] heralds
good news as death rates have come down quite substantially
in the last 30 years. Although the study did not look specifi-
cally for causal mechanisms, the authors suggested that prog-
ress was probably mainly due to the use of better drugs–such
as statins and antihypertensive medication–as well as overall
lower rates of smoking. However, in particular obesity and
diabetes remain a true concern, as rising rates of obesity and
diabetes could reverse the considerable progress made in the
past 30 years [2].

Apart from the suggestion by the authors that the decline in
mortality was primarily related to reduced smoking and the
use of risk-modifying drugs, it should be realised that over the
past 15–20 years substantial benefits have be reached by strict
adherence to guidelines [3, 4], early detection of disease [5],
cardiac rehabilitation [6], and interventional procedures such
as ICDs, PCI and cardiac surgery [7–12]. For instance, it has
been claimed that approximately 50 % of the decline in
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mortality from coronary heart disease in the United States
from 1980 to 2000 may be attributable to reductions in major
risk factors, and about 50 % to evidence-based medical and
interventional therapies [13].With the increasing potential and
number of interventional strategies over the past decade the
balance may well shift to advanced treatment as the primary
reason for the decline in mortality.

Remarkably, among the five countries with the largest
decreases in mortality, the Netherlands took the second posi-
tion with a decrease of minus 71 %. Over the period 1980–
2009, 8,179,936 males were subject of the study, having a total
death rate of 65,365, with 6184 deaths due to coronary heart
disease (9 % of total). A total of 8,350,452 females were
subject of the study, having a total death rate of 68,870 with
4481 deaths to coronary heart disease (7 % of total). The
largest difference was observed in the period 2000–2009.
This can be considered a good achievement for our country,
both from the perspective of prevention and treatment [14, 15].

To summarise, the important findings of the recent study in
the EuropeanHeart Journal were that 1) rates of death from heart
disease in many European countries are now less than 50 % (in
the Netherlands even 71 %!) compared with the figures in the
1980s in both the entire population and younger adult age
groups, and 2) trends differed significantly between countries
but not within differing age groups in any given country.

Despite these favourable findings, it should be emphasised
that cardiovascular disease remains the leading cause of death
in Europe. According to the WHO, cardiovascular diseases
still kill around 17 million people globally each year. It is
therefore important that we continue to focus efforts on 1)
primary prevention and management of risk factors, 2) early
diagnosis by refined imaging techniques, and 3) advanced
interventional treatment.
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