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According to European Commission data, there are 
more than six million new cases and over 1.8 million 
cardiovascular disease-related deaths in the EU.

The EU pharmaceutical industry found in a recent 
report that the COVID-19 pandemic deteriorated the 
situation of people suffering from cardiovascular dis-
eases and called on policymakers for immediate action 
across the bloc.

In this event report, EURACTIV will examine the dif-
ferent proposals patients and industry stakeholders 
suggest for Europe to face its “number one killer”.
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The pandemic should be 
seen as a wake-up call for 
EU policymakers to take a 

more focused approach toward 
cardiovascular diseases (CVD), 
Europe’s number one killer, as patients 
have already paid a heavy price due to 
COVID-19, stakeholders warned.

According to the European 
Commission, more than six million 
new cases and over 1.8 million 
cardiovascular disease-related deaths 
are reported in the EU each year, 
costing the EU economy over €210 
billion annually.

A report published by PwC 
consultancy and the EU pharma 
industry association (EFPIA) found 
that CVD patients were among the 

most vulnerable groups of patients 
during the pandemic.

“COVID-19 led to significant 
disruptions of CVD care, pre-existing 
CVD raised the risk for severe COVID-
19 disease and last but not least, CVD-
related long-term complications from 
COVID-19 are emerging,” the report 
said.

The projections of long-COVID 
are also alarming, as experts expect 
the long-term complications to be an 
additional public health burden.

“COVID-19 gave oxygen to the 
fire of cardiovascular disease […] It 
exposed the vulnerability of all those 
living with undetected underlying 
cardiovascular conditions,” according 

to Neil Johnson, founder of the Global 
Heart Hub patient group.

CVD: NOT JUST A 
LIFESTYLE DISEASE

CVDs are often seen as being 
related to bad lifestyles, but for Birgit 
Beger, CEO of the European Heart 
Network, this must change.

“CVD is not just a lifestyle disease, 
and patients are suffering from it. For 
example, we cannot overlook those 
at risk due to genetic predisposition. 
What we need to address is to grant 
access to health care delivery,” she 
said.

Speaking at an event last Friday (13 
May), Beger said the CVD situation in 

A report published by PwC consultancy and the EU pharma industry association (EFPIA) found 
that CVD patients were among the most vulnerable groups of patients during the pandemic for 

several reasons. [Shutterstock/H_Ko]

Europe needs screening to kill its 
number one killer, stakeholders say
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Europe was already bad before the 
pandemic and deteriorated further 
with COVID-19.

“More than 60 million people 
were living in the EU with CVD, then 
the pandemic came and was a double-
edged sword, on the one hand, side 
slaying those with CVD, and other 
people surviving COVID coming out 
with the CVD outcome, so it could 
not get worse,” she said.

SCREENING IS KEY IN 
PREVENTING CVDS

The speakers at the event also 
highlighted projections for more 
pandemics to come and stressed the 
need to take early action to prevent 
CVD through screening.

“Prevention is better than cure. 
So, if evidence-based and quality 
assured cardiovascular health checks 
are in place, you can catch people 
early, then you can intervene much 
more targeted and much more 
sufficiently than trying to remedy 
the damage,” Beger said, adding 
that screening capacity diverges 
significantly between Europe’s west 
and east.

To address the inequality issue, 
Ömer Saka from PwC Switzerland 
proposed an “inequalities registry” 
similar to the one existing for the 
EU Cancer Plan, which collects 
data on the disease’s prevalence 
and challenges citizens face when 
accessing treatments.

The PwC report also emphasised 
the need for enhanced screening of 
the population across the bloc and 
simplifying access to it, considering 
that many CVD cases remain 
undetected.

Notably, the report called on 

EU governments to “systematically 
and proactively detect and manage 
people’s risk of developing CVD and 
elevated risk of progressing to severe 
cardiac events”.

“Each country to spell out 
ambitious, yet feasible goals for 
CVD management policy through 
national plans, supported by 
clear and tangible KPIs aligned at 
European level”, the report reads.

Another critical element of the 
report is the creation of “region-
wide registry capabilities” to monitor 
outcomes and collect data on 
interventions in a meaningful way.

“Better use of data and digital 
will help identify the right patients 
for these interventions and 
provide better data for research 
and development of innovative 
treatments”, the report notes.

For Beger, Europe has “brilliant” 
technology capabilities to digitise 
its health sector through public 
investment. Still, this innovation 
should not accelerate existing 
inequality but make it accessible so 
that everyone can participate in it.

DATA COLLECTION: A 
COMPLEX EQUATION

The European Commission hails 
the EU-wide data collection as an 
essential step to effectively address 
CVDs. However, officials warn it’s 
not an easy task considering the 
complexity of coordinating 27 
member states.

“The real challenge is to motivate 
the member states to make changes 
in the system because that means 
that people who for decades think 
in a certain way need to do it in a 
different way,” said Stefan Schreck 

from the Commission’s Directorate-
General for Health and Food Safety.

Schreck described a complex 
situation regarding data collection 
because of GDPR rules and the high 
cost of harmonising all data across 
the bloc.

“This is always a very challenging 
discussion with member states. For 
example, we can see that we need to 
have better data on communicable 
diseases as a direct consequence of 
COVID-19. And already that is not 
so easy as a discussion, let alone for 
non-communicable diseases,” he 
said.

In early May, the EU executive 
presented the much-awaited 
“European Health Data Space 
(EHDS)”, which aims to pave the way 
for a “health data revolution” among 
member states.

The proposal intends to address 
the limited use of digital health 
data in the EU because of different 
standards among member states and 
limited interoperability.

Schreck explained that the 
knowledge is there in Europe, but the 
problem is applying it in practice.

The EU official, therefore, 
proposed a bottom-up approach by 
incentivising member states to stop 
working in silos and coordinate, 
as the traditional way “of writing 
documents” dictating to EU capitals 
what they should do, did not work 
effectively in the past.
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EU policymakers should develop 
a more structured approach 
to improving cardiovascular 

health if the bloc wants to see tangible 
results in future healthcare, Dr 
Charmaine Griffiths, interim president 
of the European Heart Network (EHN) 
told EURACTIV in an interview.

Griffiths, also Chief Executive of 
the British Heart Foundation (BHF), 
explained that despite past progress 
in reductions in CVD mortality, CVD 
remains the leading cause of death in 
Europe and around the world.

“In the EU only, more than 

60 million people are living with 
cardiovascular disease right now. 
Progress in reducing CVD mortality 
had started to slow even before the 
pandemic and, in some Western 
European countries (e.g. France, 
Germany and the United Kingdom), 
had even started to increase,” she said.

Several reports have confirmed 
that the pandemic has deteriorated an 
already alarming situation regarding 
CVDs.

While EU health policies and 
programmes address certain aspects 
and risk factors of CVD through 

prevention and health promotion 
policies, Dr Griffiths said, “our 
approach has lacked a coherent, 
structured and financed European 
Cardiovascular Health Plan”.

According to the expert, such a 
plan should aim to reduce premature 
and preventable deaths in Europe by 
one third by 2030, improve access for 
all to high-quality cardiovascular risk 
assessments, set multi-disciplinary 
care pathways and pave the way for a 
greater quality of life.

“To achieve this, focus will need 
to be on primary prevention at 

“In the EU only, more than 60 million people are living with cardiovascular disease right now. Progress 
in reducing CVD mortality had started to slow even before the pandemic and, in some Western European 

countries (e.g. France, Germany and the United Kingdom), had even started to increase,” she said. 
[Shutterstock/Elle Aon]

Expert: Cardiovascular health will 
only be improved with an EU-wide 

dedicated plan
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population level, improvements in 
secondary prevention through timely 
detection, equal access to high quality 
patient-centred healthcare and an 
increased uptake of rehabilitation,” 
she said.

The expert explained that 
the plan will be adjusted to the 
different realities in the EU member 
states, and an important aspect of 
implementation will be the creation 
of national CVH plans tailored to 
national realities and needs.

“A European Cardiovascular 
Health Plan with bold actions across 
the whole disease pathway will have a 
trickle-down effect and thus improve 
the resilience of health systems at 
national level as appropriate,” she 
said.

“Ultimately, keeping people 
in good health and optimise their 
quality of health will inevitably save 
and improve lives, strengthening 
resilience at population level and 
relieving the burden on healthcare 
systems and economies alike,” she 
added.

FOCUS ON SCREENING

Griffiths also emphasised the need 
for enhanced screening to detect 
and intervene early across the bloc, 
considering that there are currently 
wide discrepancies between Europe’s 
west and east.

“A life course approach must be 
adopted for screening programmes 
to detect those at high-risk in time; 
be it due to metabolic and inherited 
risk-factors, at birth, throughout 
childhood and specific junctures in 
adulthood and later life,” she said.

The expert said ideally, such a 
broader CV screening programme 
could be developed under a 
Joint Action like a “European 

Cardiovascular Health Check”, as 
has been recently proposed by the 
European Alliance for Cardiovascular 
Health, in which EHN is a member.

This would include strong health 
literacy and behavioural components, 
including, where needed, genetic 
counselling and a shift towards 
‘personalised prevention’. Such 
an ambitious action will apply to 
emerging diagnostics and data-driven 
health technology.

These innovative technologies 
hold the promise to move care to a 
more holistic “whole patient” view by 
improving the accuracy of diagnosis, 
appropriate interventions, and 
evidence-based post-procedural care.

GATHER DATA, SAVE 
LIVES

The expert also referred to data 
gathering in CVDs, both on a national 
and EU level to achieve evidence-
based decision-making throughout 
the cardiovascular disease pathway 
and reduce mortality and morbidity 
in patients.

“Digital health, big data and 
artificial intelligence hold great 
potential to detect cardiovascular 
diseases”, she said.

“The interoperability and 
implementation of electronic health 
records, as well as the convergence 
with real-life data and CVD registries, 
are crucial to realise a large-scale roll-
out of digital health technologies,” 
she added.

Griffiths cited the SWEDEHEART 
Registry, which was launched in 2009 
by merging four already existing 
quality registers to form Sweden’s 
largest quality register.

Its primary purpose is to support 
evidence-based therapy development 

in acute and chronic coronary heart 
disease and heart valve interventions 
by providing continuous data on care 
needs, examinations, treatments, and 
treatment outcomes.

“It also aims to capture changes in 
the quality of care over time within 
and across hospitals, contribute to 
risk assessment tools and decision-
making and to support continuous 
improvement work at all participating 
units,” she said.

Cross-country longitudinal data 
sets, like SWEDEHEART, the expert 
said, can track progress over time to 
“identify where systems of care need 
to be adjusted at the hospital and 
regional level and offer academic 
opportunities for scientists to conduct 
clinical trials to identify effective 
prevention and treatment strategies 
in the short and long-term”.
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In the report we published on 
“Health Systems After COVID-19” 
last year, we had suggested that 

evaluating the impact of a pandemic 
was going to require significant 
untangling of events that were still 
under investigation.

Ömer Saka is the Partner Health 
Industry, Health Economics & Policy, 
PwC Switzerland.

As a physician and a health 

services researcher who spent earlier 
stages of his career on cerebrovascular 
diseases research, it was a privilege for 
me to have the chance to investigate 
the impact of Covid crises on one of 
the most vulnerable patient groups, 
people suffering from cardiovascular 
disease (CVD). Our objective when 
we set out to explore this field was to 
uncover the extent of this vulnerability 
and set-out a roadmap to improve the 
conditions for European citizens.

In addition to assessing the 
scientific literature in the field, we also 
consulted a wide range of experts to 
guide our path of inquiry. During these 
conversations, all experts rearticulated 
that CVD has been a critical public 
health issue, accounting for almost 
1/3 of all premature deaths in Europe 
causing severe disability to citizens 
from all backgrounds. But COVID-19 
made things even worse. European 
experts fundamentally agree on two 
main potential determinants of long-

Pointing to the right solutions for 
improving cardiovascular health

P R O M O T E D  C O N T E N T
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term consequences for CVD patients.

The first is the missed 
identification of CVDs or CVD 
risk factors owing to lockdowns, 
overwhelmed care services and fear 
of infections, all of which prevented 
people from accessing screening 
and diagnostic services as usual. For 
example, data from Danish national 
registries show a 47% decline in 
reported new-onset atrial fibrillation 
during the 2020 lockdown compared 
to 2019.

The second potential long-
term determinant that the experts 
fundamentally agreed on is 
delayed patient presentation to 
the system, determined by missed 
early detection, or simply due to the 
patient’s choice to deprioritize health 
matters. For example, myocardial 
infarction has been reported at a 
later stage than usual by 60% of 
healthcare professionals.

Looking ahead, many experts 
warned that the combined effect of 
these two factors is likely to lead to 
more severe disease trajectories for 
CV patients. And early data backs that 
up, suggesting that delays in seeking 
care have resulted in worsening of 
health outcomes.

Based on the UK mortality data, 
it’s further estimated that the indirect 
effects of COVID-19 on CV mortality 
(i.e., effects due to disruption of 
care) are going to be delayed yet 
significant, having led to between 
50,000 and 100,000 excess deaths 
within the first year of the pandemic.

Yet, our conversations also 
pointed us into the direction of 
solutions. All experts stressed that 
70% of CVD are, to a large extent, 
preventable and many manageable 
with appropriate interventions, 
often more so than other major non-

communicable diseases.

So, improvement of 
cardiovascular health could be 
achieved in Europe via population-
wide preventative and management 
measures. Better cardiovascular 
health can then, in turn, contribute 
to stronger and more equitable 
systems, which are better prepared to 
face future healthcare demand and, 
potentially, health crises.

I think we are at a junction in 
CVD management, just like the 
one I had experienced around 
early 2000’s when the perspectives 
on cerebrovascular diseases, and 
especially on Stroke were changing 
from older people’s eventuality, to 
something we have weapons to deal 
with effectively. The Covid pandemic 
has perhaps re-drawn our attention 
to the non-communicable diseases 
and the methods we have at our 
disposal to attend to the needs of our 
society more effectively.

Three key areas have emerged 
where changes would have a 
cascading impact on the diagnosis, 
acute management, long-term care 
and the quality of life of patients.

First Cardiovascular conditions 
largely go undetected and perhaps 
in many cases not brought to the 
attention of the health care systems 
by citizens themselves. Wider 
screening coupled with the provision 
of relevant public health information 
to the societies, would enable better 
management of disease. It’s also 
crucial to make screening accessible 
to as many people as possible, 
including individuals typically 
reluctant to seek care.

CVDs also often remain untreated, 
under-treated or mismanaged. 
To address that, health systems 
should reward adherence to clinical 

guidelines and the achievement of 
health goals via financial incentives, 
benchmarking or public reporting.

Also, digital health is 
instrumental for chronic case 
management, and it needs stronger 
financial and procedural integration 
to enable healthcare professionals to 
deliver care remotely.

Managing CVDs is a complex 
challenge. Collecting, sharing and 
using data more effectively are 
essential for tackling it, whether to 
generate insights, predict disease 
trajectories, support clinical 
decision-making or inform value-
based care.

Having spent time with 
Cerebrovascular patient registries 
across Europe, I know this from 
firsthand experience. Efforts to 
gather data across Europe should be 
intensified and scaled up specifically 
in non-communicable diseases in all 
areas, countries and populations.

Together with my colleagues 
and several dedicated individuals 
across Europe we hope we could be 
able to trigger further interest in 
scientific explorations of the impact 
of crisis moments that create further 
detrimental impact on our citizens 
from all levels of health care need.

However, we believe that it 
should not just be the impact of crisis 
that should be investigated alone, but 
what sort of opportunities the crisis 
provides to us to remind ourselves 
and to attend to the future health of 
citizens with or without the presence 
of such crises.

https://www.nao.org.uk/wp-content/uploads/2010/02/0910291.pdf
https://www.nao.org.uk/wp-content/uploads/2010/02/0910291.pdf
https://www.nao.org.uk/wp-content/uploads/2010/02/0910291.pdf


THE DUTCH BID FOR EMA

www.netherlandsforema.eu

From London to...

the Amsterdam 
Metropolitan Area

Contact us

Sarantis MICHALOPOULOS
EURACTIV Network Editor

sarantis.michalopoulos@euractiv.com
tel. +32 (0) 2 226 58 28 

 

Teresa DOMINGUEZ
EU Affairs Senior Manager 

teresa.dominguez@euractiv.com
tel. +32 (0)  47 601 78 26

For information on  
EURACTIV Event Reports...


