1.4. MORTALITY FROM HEART DISEASE AND STROKE

Cardiovascular diseases are the main cause of
mortality in almost all European Union countries,
accounting for 40% of all deaths in the region in 2008.
They cover a range of diseases related to the circula-
tory system, including ischemic heart disease (known
as IHD, or heart attack) and cerebro-vascular disease
(or stroke). Together, IHD and stroke comprise 60% of
all cardiovascular deaths, and caused one-quarter of
all deaths in EU countries in 2008.

Ischemic heart disease is caused by the accumu-
lation of fatty deposits lining the inner wall of a
coronary artery, restricting blood flow to the heart.
IHD alone was responsible for 15% of all deaths in EU
countries in 2008. Mortality from IHD varies consider-
ably, however, across EU countries (Figure 1.4.1).
Central and eastern European countries report the
highest IHD mortality rates, Lithuania for both males
and females, followed by Latvia, the Slovak Republic
and Estonia. IHD mortality rates are also relatively
high in Finland, Malta and Ireland, with rates several
times higher than in France, Portugal, the Netherlands
and Spain. There are regional patterns to the variabil-
ity in IHD mortality rates. Besides the Netherlands,
the countries with the lowest IHD mortality rates are
four countries located in Southern Europe: France,
Portugal, Spain and Italy, with Greece also having low
rates. This lends support to the commonly held
hypothesis that there are underlying risk factors, such
as diet, which explain differences in IHD mortality
across countries.

Death rates are much higher for men than for
women in all countries (Figure 1.4.1). On average across
EU countries, IHD mortality rates for men in 2008 were
nearly two times greater than for women.

Since the mid-1990s, IHD mortality rates have
declined in nearly all countries (Figure 1.4.3). The
decline has been most remarkable in the Netherlands,
Denmark and Norway among the Nordic countries,
Ireland, Slovenia and Estonia (although rates there are
still high), with IHD mortality rates being cut by
one-half or more. A number of factors are responsible,
with declines in tobacco consumption, and heavy
drinking in some countries reducing the incidence of
IHD, and consequently reducing IHD mortality rates.
Significant improvements in medical care for treating
IHD have also played a part (Moise et al., 2003) (see
Indicator 3.9 “Cardiac procedures”). A small number
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of countries, however, have seen little or no decline
since 1994. In the Slovak Republic, mortality rates
have increased slightly. Declines in Poland, Hungary
and Lithuania have been moderate, at under 20%.

Stroke is another important cause of mortality in
EU countries, accounting for about 10% of all deaths
in 2008. It is caused by the disruption of the blood
supply to the brain, and in addition to being an impor-
tant cause of mortality, the disability burden from
stroke is substantial (Moon et al., 2003). As with IHD,
there are large variations in stroke mortality rates
across countries (Figure 1.4.2). Again, the rates are
highest in central and eastern European countries,
including Bulgaria, Romania, Latvia, Lithuania, the
Slovak Republic and Hungary. They are the lowest in
Switzerland, France, Iceland and the Netherlands.

Looking at trends over time, stroke mortality has
decreased in all EU countries (except the Slovak
Republic and Poland) since 1994, with a more
pronounced fall after 1999 (Figure 1.4.4). Rates have
declined by one-half or more in Italy, Estonia,
Portugal, Austria, Germany and the Czech Republic.
As with IHD, the reduction in stroke mortality can be
attributed at least partly to a reduction in risk factors.
Tobacco smoking and hypertension are the main
modifiable risk factors for stroke. Improvements in
medical treatment for stroke have also increased
survival rates.

Definition and deviations

Mortality rates are based on numbers of
deaths registered in a country in a year divided
by the size of the corresponding population. The
rates have been directly age-standardised to the
WHO European standard population to remove
variations arising from differences in age
structures across countries and over time. The
source is the Eurostat Statistics Database.

Mathers et al. (2005) have provided a general
assessment of the coverage, completeness and
reliability of data on causes of death.

Deaths from ischemic heart disease are classi-
fied to ICD-10 codes 120-125, and stroke to 160-169.
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1.4.1. Ischemic heart disease, mortality rates, 2008
(or nearest year available)
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Source: Eurostat Statistics Database. Data are age-standardised to
the WHO European standard population.
Statlink sw=r http://dx.doi.org/10.1787/888932335552

1.4.3. Trends in ischemic heart disease mortality
rates, selected EU countries, 1994-2008
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Source: Eurostat Statistics Database. Data are age-standardised to
the WHO European standard population.
Statlink sw=r http://dx.doi.org/10.1787/888932335590
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1.4.2. Stroke, mortality rates, 2008
(or nearest year available)
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Source: Eurostat Statistics Database. Data are age-standardised to
the WHO European standard population.
Statlink sw=r http://dx.doi.org/10.1787/888932335571

1.4.4. Trends in stroke mortality rates,
selected EU countries, 1994-2008
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Source: Eurostat Statistics Database. Data are age-standardised to
the WHO European standard population.
Statlink sw=r http://dx.doi.org/10.1787/888932335609

33


http://dx.doi.org/10.1787/888932335552
http://dx.doi.org/10.1787/888932335571
http://dx.doi.org/10.1787/888932335590
http://dx.doi.org/10.1787/888932335609

From:

el Health at a Glance: Europe 2010

Access the complete publication at:
https://doi.org/10.1787/health_glance-2010-en

Please cite this chapter as:

OECD/European Union (2010), “Mortality from Heart Disease and Stroke”, in Health at a Glance: Europe
2010, OECD Publishing, Paris.

DOI: https://doi.org/10.1787/9789264090316-9-en

This work is published under the responsibility of the Secretary-General of the OECD. The opinions expressed and arguments
employed herein do not necessarily reflect the official views of OECD member countries.

This document and any map included herein are without prejudice to the status of or sovereignty over any territory, to the
delimitation of international frontiers and boundaries and to the name of any territory, city or area.

You can copy, download or print OECD content for your own use, and you can include excerpts from OECD publications,
databases and multimedia products in your own documents, presentations, blogs, websites and teaching materials, provided
that suitable acknowledgment of OECD as source and copyright owner is given. All requests for public or commercial use and
translation rights should be submitted to rights@oecd.org. Requests for permission to photocopy portions of this material for
public or commercial use shall be addressed directly to the Copyright Clearance Center (CCC) at info@copyright.com or the
Centre frangais d’exploitation du droit de copie (CFC) at contact@cfcopies.com.

&) OECD


https://doi.org/10.1787/health_glance-2010-en
https://doi.org/10.1787/9789264090316-9-en



