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At a glance

This Action Statement joins a growing movement in support of an EU Action Plan on 
Cardiovascular Disease (CVD). Greater strategic cooperation in this area is essential – 
CVD is the leading cause of morbidity and mortality in the European Union (EU).1 

An effective strategy for CVD demands an effective response in heart failure. Heart 
failure is the biggest cause of preventable hospitalisations in the EU and is often the 
endpoint of many common CVDs.2 3 One in five of us can expect to live with heart failure 
at some point in our lives.4 In some European countries, heart failure has a mortality rate 
higher than that of several common cancers.5 6 

Despite its prevalence and impact, heart failure is often not seen as a healthcare 
priority. Of ten EU Member States analysed in a recent report, only one had a formal 
plan on heart failure.7 This translates into significant missed opportunities to reduce 
the economic and societal burden of the syndrome, as well as protect the health and 
wellbeing of EU citizens.

This Action Statement outlines concrete actions for the European Commission, 
the Council of the European Union and the European Parliament to address the 
growing burden of heart failure while operating within their given competencies and 
respecting the principles of subsidiarity. 

We call on EU institutions to provide political, strategic and financial support to 
Member States’ efforts to build capacity, collaborate and share key learnings, lead 
world-class innovative research and deliver best-practice heart failure care. 
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Introduction
Cardiovascular disease (CVD) continues to be the leading cause of morbidity and 
mortality in the European Union (EU). More than 60 million people are estimated 
to be living with CVD, and 13 million new diagnoses are made every year.1 More than 
1.8 million people die from CVD each year – a number that far outweighs deaths from 
any other condition, including cancer. Up to 24% of these deaths are premature, and 
this proportion appears to be increasing for the first time in 50 years.1 The total cost 
of CVD amounts to approximately €210 billion per year, encompassing healthcare 
costs, productivity losses and informal care.

Heart failure is a major factor in the growing burden of CVD across Europe, affecting 
an estimated 15 million people.4 8 The syndrome occurs when the heart becomes 
too weak or stiff to pump enough blood to meet the body’s needs. This results in 
symptoms such as extreme fatigue, breathlessness and fluid retention, which often 
presents as rapid weight gain or swelling in the lower limbs and abdomen.9 Heart failure 
disproportionately affects older people, with more than 80% of cases diagnosed in 
people aged 65 and older.10 

Multidisciplinary and integrated models of heart failure care have demonstrated real 
benefit but, to date, their implementation at scale is limited.8 Notable improvements 
include better patient outcomes, lower healthcare costs, and a reduction in the number 
and length of hospitalisations.7 Unfortunately, mainstream practices often lag far behind 
such models, hindering access to best-practice care and contributing to inequality 
between Member States.
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The case for urgent EU action 
on heart failure
Consideration of heart failure, and CVD more broadly, is essential for the EU’s long-
term economic prosperity and COVID-19 recovery process. These conditions and 
syndromes will continue to stretch our healthcare systems and economies to their 
limits well beyond the COVID-19 pandemic.11 

Political, strategic and financial support from the EU would give vital reinforcement 
to national efforts to deliver best-practice heart failure care and improve patient 
outcomes. This may include programmes to: address known risk factors; train and 
accredit a specialist workforce; improve the interoperability of IT systems across 
healthcare settings; implement multidisciplinary and integrated models of heart 
failure care; and explore digital and innovative solutions to common challenges 
in heart failure care.

Member States will benefit hugely from forming strategic research collaborations 
and sharing knowledge and best practices to achieve the following:

 ~ Tackle COVID-19 backlogs and disruptions in healthcare. The prevalence 
and burden of heart failure is likely to have been exacerbated by the COVID-19 
pandemic.7 12 The pandemic led to a sharp reduction in the routine availability of 
essential heart failure and cardiology services across Europe,13 14 which may have 
inadvertently caused avoidable hospitalisations and mortality in people living with 
heart failure. The severe backlog in heart failure care from 2020 continues to grow 
alongside concern that COVID-19 infection is linked to longer-term cardiovascular 
complications,15 suggesting that there may be a surge in new heart failure patients 
in the near future.

 ~ Address a leading cause of hospital admissions and associated healthcare costs. 
In 2015, there were more than 1.7 million hospital admissions for heart failure in the 
EU, with a mean duration of 9.5 days.2 The syndrome has repeatedly been identified 
as the biggest cause of preventable hospitalisations in the EU.2 3 Hospitalisation and 
inpatient care account for up to 87% of heart failure costs.16 

 ~ Protect the quality of life and mental health of EU citizens. Heart failure can 
be a devastating, life-changing syndrome.17 Diagnosis is often preceded by a 
period of uncertainty as people try to navigate their lives with symptoms such 
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as breathlessness and extreme fatigue. Symptoms may limit a person’s ability to 
work, travel and socialise, and may consequently lead to a significant reduction in 
quality of life.18 In fact, depression has been suggested to affect one in five people 
living with heart failure.19 The impact of heart failure on mental health and wellbeing 
extends to the person’s family and carers, who may themselves experience social 
isolation, loneliness and limitations in daily life.20

 ~ Support active and healthy ageing and societal productivity in the face of 
demographic change. Many people living with heart failure are unable to return to 
work,21 which hinders the long-term productivity of the ageing EU workforce. In 2012, 
productivity losses and government support schemes for people living with heart 
failure cost an estimated €632 million in Spain, €943 million in Italy, €1.2 billion in 
France and €1.6 billion in Germany.22 These costs are compounded by demands on 
partners or other family members to provide care – in Spain, 37% of people living 
with heart failure require informal care, with an estimated annual cost of €12,870 
per person.23

 ~ Reduce inequalities within and between Member States. The European 
Commission must consider the growing burden of major chronic diseases, including 
heart failure, if it is to deliver on its societal priorities.24 For example, the burden of 
unpaid informal care falls disproportionately on older women, which may in turn 
affect their wellbeing and the adequacy of their pensions.24 25 Heart failure has a 
considerable role in health inequality between Member States.3 Hospitalisations 
for heart failure vary almost fivefold across the EU, with the lowest rates in Portugal 
and Ireland and highest in Lithuania, Poland and Slovakia. 

 ~ Secure the EU’s global leading role in research and innovation in healthcare. 
EU research funding for CVD is disproportionately low compared with other 
diseases,1 and the number and range of new treatment options under development 
for CVD is widely acknowledged to be deficient. Heart failure is a global, strategic 
concern, with progress in patient and systemic outcomes currently held back by 
significant therapeutic and technological gaps.26 27 For example, there are limited 
tailored therapies for specific types of heart failure, highlighting an urgent need for 
further research and medical innovation. The EU is well placed to lead innovation and 
coordinate research across Member States to develop appropriate solutions for the 
future of heart failure care. It will benefit from further job creation and a competitive 
edge in the global healthcare, life sciences and technological sectors.
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Our Action Statement 
on Heart Failure 
This Action Statement seeks to activate existing EU avenues of action and resources, 
operating within their given competencies and respecting the principle of subsidiarity, 
to maximise strategic collaboration between Member States for the benefit of millions 
of EU citizens. 

It presents the case for action on heart failure to support growing calls for the 
development of an EU Action Plan on CVD, building on pioneering initiatives such as 
the blueprint for EU action on CVD and the European manifesto for a healthier Europe: 
living longer, living better. It outlines the way forward, recognising the progress already 
made through EU commitments to international sustainability targets, successes in 
research and innovation, and legislation on the advertisement of tobacco, alcohol 
and unhealthy foods.

We call on the European Commission to consider the scale and impact 
of the burden of heart failure in decisions on policy action, investment 
and resourcing. 

Specifically, the Commission should:

1. Incorporate heart failure into its efforts to support Member States in meeting 
international targets on non-communicable diseases (NCDs), including the World 
Health Organization’s NCD Global Monitoring Framework and the United Nations’ 
Sustainable Development Goals. This may include:

a. funding and coordinating transnational learning exchange efforts in heart failure; 
for example, by calling for, identifying and sharing best-practice models of care 
and presenting them to Member States

b. considering heart failure research for funding from Horizon Europe and future 
EU research programmes, covering all aspects of the syndrome (prevention, 
diagnosis, treatment, integrated care, comorbidities and workforce development) 
and innovative approaches to diagnosis and treatment (emerging biomarkers, 
digital technologies and diagnostics)

c. working with the Steering Group on Health Promotion, Disease Prevention and 
Management of NCDs to encourage and support the identification, dissemination 
and implementation of evidence-based prevention strategies and best-practice 
care models for heart failure.

https://www.mepheartgroup.eu/wp-content/uploads/05748-CVD-plan_FINAL.pdf
http://www.brandobenifei.it/images/pdf/SHDManifestoEn.pdf
http://www.brandobenifei.it/images/pdf/SHDManifestoEn.pdf
https://ec.europa.eu/international-partnerships/sustainable-development-goals_en
https://www.era-cvd.eu/
https://ec.europa.eu/research-and-innovation/en/projects/success-stories/all/cardiovascular-research-delivers-new-clinical-solutions
https://eur-lex.europa.eu/legal-content/EN/ALL/?uri=celex%3A32010L0013
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2. Consider heart failure initiatives for EU funding (e.g. from the EU4Health programme, 
Digital Europe Programme and European structural and investment funds) to support 
capacity building in Member States, including national efforts to:

a. increase awareness of heart failure among the public and healthcare 
professionals to support the timely diagnosis of the syndrome

b. prevent heart failure through better management of common risk factors (e.g. 
CVD and diabetes) and investment in tools to identify people at high risk of 
developing the syndrome

c. train and accredit the heart failure specialist workforce and share training 
curricula

d. invest in tools, such as interoperable IT systems, to support multidisciplinary 
communication across care settings

e. implement multidisciplinary and integrated heart failure care through the 
development of care protocols, clinical networks and telemedicine models.

3. Ensure that data on heart failure care and outcomes are included in the European 
Health Data Space to generate evidence-based policies for improvement in the EU 
and promote better exchange of information between Member States.

4. Include heart failure as a priority area in the implementation of the European Pillar of 
Social Rights Action Plan, with a specific focus on the right to healthcare (Article 16) 
and long-term care (Article 18).

5. Explore digital and innovative solutions to common challenges in heart failure 
care as part of the Commission’s work in telemedicine and telecare (e.g. the Digital 
Europe Programme).

6. Include data on heart failure in the State of Health in the EU cycle (e.g. in the Health 
at a Glance reports) and bi-annual Ageing Reports.

7. Develop and propose a concrete EU Action Plan on CVD, similar to the plans for rare 
diseases and cancer, to encourage and support the development of national action 
plans. These plans should include a dedicated focus on heart failure, as justified by 
the comparative disease burden of the syndrome.
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We call on the Council of the European Union to:

1. Prioritise heart failure in upcoming EU Presidency agendas, with a view to adopting 
concrete conclusions (e.g. proposing an EU joint action or a specific EU Action 
Programme on Heart Failure).

We call on the European Parliament to:

1. Propose and draft an own-initiative report on heart failure, making the case and 
calling for the actions mentioned above.

2. Consider heart failure, and CVD more broadly, in relevant Parliament reports with a 
bearing on physical and mental health.

European institutions must act now to support national efforts to address 
the growing burden of heart failure and improve the lives of the millions 
of EU citizens living with the syndrome.
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This Action Statement is endorsed by:
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About the Heart Failure Policy Network

The Heart Failure Policy Network (HFPN) is an independent, multidisciplinary network 
of healthcare professionals, advocacy groups, policymakers and other stakeholders 
from across Europe. HFPN was established in 2015 with the goal of raising awareness 
of unmet needs and seeking meaningful improvements in heart failure policy and care. 
To view our work so far, please visit: www.hfpolicynetwork.org

All members of the HFPN provide their time for free. All Network content is 
non-promotional and non-commercial. The Secretariat is provided by The Health Policy 
Partnership Ltd, an independent health policy consultancy based in London, UK. 

The Heart Failure Policy Network would like to thank 
the members of the Project Advisory Group for their 
invaluable contribution to this Action Statement:

Professor Damien Gruson, Head of the Clinical Biochemistry Department, Cliniques 
universitaires Saint-Luc, Belgium; Member, European Commission’s Expert Panel on 
Effective Ways of Investing in Health

Mr Neil Johnson, Executive Director, Global Heart Hub; Chief Executive, Croí, West of 
Ireland Cardiac Foundation

Dr Ambrose McLoughlin, Chairperson, HeartBeat Trust; former Secretary General 
of the Department of Health, Ireland

Dr Luís Filipe Pereira, President, Association for Support to Patients with Heart Failure 
(AADIC); former Minister of Health, Portugal 

Professor Giuseppe Rosano, President-Elect, Heart Failure Association of the European 
Society of Cardiology; Consultant Cardiologist and Professor of Cardiology, St George’s 
University Medical School, London; Scientific Director, Nutramed programme, IRCCS San 
Raffaele, Rome

Professor Izabella Uchmanowicz, President-Elect, Association of Cardiovascular 
Nursing and Allied Professions of the European Society of Cardiology; Past-President, 
Nursing and Medical Technology Section of the Polish Cardiac Society

http://www.hfpolicynetwork.org
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To find out more about the Heart Failure Policy Network, 
please visit www.hfpolicynetwork.org

If you have any comments or questions, please get in touch 
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