Description Theme 5 deliverables

The baseline-exposure of hypertension is high in all European countries. The World Health Organisation (WHO) defines hypertension as a blood pressure higher than 140 mmHg systolic and or higher than 90 mmHg diastolic. The mean systolic blood pressure among the population older than 15 years varied in 2002 in Europe from 122mm Hg (Denmark) to 137 mmHg (Lithuania) for men respectively from 115 mmHg to 134 mmHg for women. Data on the prevalence of hypertension are only for some European countries available and range from 28% (Greece) to 55% (Germany) for people aged 20 years and older, with a higher prevalence for men than for women. The most comprehensive collection of data on hypertension was the MONICA
-study that investigated blood-pressure distributions for the population from 35 to 64 years of age of 24 different regions in 12 EU member states. The results show that the prevalence of systolic blood pressure levels of 160mmHg and above varies markedly across the populations sampled: from 2% (Toulouse, France) to 21% (North Karelia, Finland) in men and from 2% (Catalonia, Spain) to 17% (former East Germany) in women (Excel-file: Hypertonus-Prevalence).
Hypertension is one of the major and well known risk factors for diseases of the heart and circulatory system, which are the main causes of death in Europe. The World Health Report 2002 estimates that around 11% of all disease burden in developed countries is caused by raised blood pressure, and that over 50% of coronary heart diseases (CHD) and almost 75% of stroke in developed countries is due to raised blood pressure levels. Each year cardiovascular disease (CVD) causes 4,35 million deaths in Europe and over 1,9 million deaths in the European Union (EU). Almost half of all deaths in the EU (42%) can be tracked back to CVD. The cardiovascular diseases comprise ischaemic heart diseases (incl. acute myocardial infarction) and cerebrovascular diseases (incl. stroke).

The CVD-related death rates of the European Countries are extremely variable in quantities and show the different developments of the diseases in EU; they are lower in the southern and western european countries while they are high in eastern europe. For example the age standardized death rate (SDR) for ischaemic heart diseases in Estonia (312 deaths per 100.000) is more than six times as high as in France (48 deaths per 100.000). For cerebrovascular diseases the SDR varies from 206 (Latvia) to 38 (France) deaths per 100.000. In the last decade CVD mortality was falling in all European Countries. For the European Union the average-SDR for ischaemic heart diseases was 106 deaths per 100.000 in 2003 compared with 122 in 1997 and for cerebrovascular diseases the rate decreased to 75 (2003) from 85 per 100.000 (1997). The number of deaths from ischaemic heart diseases is higher for men and for cerebrovascular diseases woman have a higher mortality. CVD is the main cause of death before the age of 65 in Europe: accounting for over 810,000 deaths each year. 31% of deaths before the age of 65 in men and 30% of deaths before the age of 65 in women are from CVD. (Excel-file: CVD-Mortality)
There are no comparable data on morbidity on a country-wide basis across the EU, neither for ischaemic nor for cerebrovascular diseases. The collection from the WHO-statistics is incomplete; there are only data for 10 of the 25 EU member states for ischaemic heart diseases and for 9 countries on cerebrovascular diseases respectively. Furthermore the most recent data on the incidence of CVD are at least 10 years old and maybe out of date. Therefore we also delivered the number of hospital discharges with the diagnosis ischaemic heart disease and cerebrovascular disease respectively. These data are available for all EU member countries expect Luxembourg and more up to date. Accordingly to the mortality data, the variation of the hospital discharges reaches from 285 cases per 100.000 people (Portugal) to 1.387 cases (Lithuania) for ischaemic heart diseases and 201 cases per 100.000 (Netherlands) to 1082 (Hungary). The hospital discharges for Malta and Cyprus are extremely low, but these numbers might be biased because of the fact that many cases go to the neighbouring mainland for hospital treatment. This shows one shortcoming of this parameter as an indicator for the incidence. Another problem is the fact that there are different definitions in the European countries. If a patient is transferred from one hospital to another or even when he changes departments within the hospital this is counted as more than one discharge in some national statistics and in some it is not. Nevertheless, the overall Trend from this parameter and the comparison between the different countries is still quite good. The regional data from the MONICA-project show comparable differences between the countries in the event rate. For example in Finland the number of CHD-related hospital discharges per 100.000 people is about 2-3 times as high than in France and in the finish MONICA-populations the coronary event rates per 100.000 people exceed the French numbers by the same factor. In General, the MONICA Project has shown that the incidence of coronary events is higher in MONICA Project populations in Northern, Central and Eastern Europe than in Southern and Western Europe and also the incidence rates for men are explicitly higher than for women. It is important to consider that the MONICA-project only observed people from 35-64 years of age, so that the results are not representative for the whole population.
For the incidence of stroke we found a review of population based studies that included nine populations within the EU and no (or almost no) age-limitation for the population. The results partly differ from the MONICA-project and the incidence per 1.000 people range from 1,3 in South-London (UK) and Erlangen (Germany) to 3,4 in Arcadia (Greece). (Excel-files: CHD-Morbidity, Stroke-Morbidity)
Figures on CHD- and Stroke-mortality in European countries

Source: European cardiovascular disease statistics, 2005 edition, British Heart Foundation Health Promotion Research Group, Department of Public Health, University of Oxford. http://www.heartstats.org/uploads/documents%5CPDF.pdf
Figure 1: Age-standardized death rates from CHD, men aged 35-74, latest available year
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Figure 2: Age-standardized death rates from CHD, women aged 35-74, latest available year
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Figure 3: Age-standardized death rates from stroke, men aged 35-74, latest available year
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Figure 4: Age-standardized death rates from stroke, women aged 35-74, latest available year
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