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Foreword
Bernard Prendergast
Consultant Cardiologist
Guy’s and St Thomas NHS Foundation Trust and 
Director of Percutaneous Cardiovascular Research

The numbers don’t lie. Over 10 million Europeans live with heart valve disease. This isn’t a disease we can ignore. 
Unfortunately, heart valve disease isn’t well understood or well known by the general public. Aortic stenosis is the 
most common form and, in Europe, only 3.8% of over 60s know what it is. This is why the European Heart Valve 
Disease Awareness Day is so vital and gets my full support.

By increasing awareness of heart valve disease throughout Europe amongst the target demographic of over 
60s, we will ensure that more people are getting the proper heart health checks when they need them. Heart 
valve disease can be detected with a simple stethoscope exam. A primary care professional can listen for the 
commonly-associated heart murmur and ensure further investigation. It worries me that 54% of Europeans 
over 60 say their primary care practitioner rarely or never checks their heart with a stethoscope.

Leaving heart valve disease undiagnosed and untreated can lead to heart failure and death. It means increased 
stress on our health care systems throughout Europe with more hospital admissions for major heart issues that 
could have been avoided. Early diagnosis and treatment is vital to relieve this pressure and, of course, to lengthen 
life and allow those with valve disease to play an active role within their communities.  

Throughout my career I’ve seen the impact of timely diagnosis and treatment on my patients and heard positive 
stories of patients accomplishing incredible things. Many are able to return to work or caring for their families. 
Others travel or do other activities they’ve always dreamt of yet been unable to manage. 

The European Heart Valve Disease Awareness Day has some brilliant patient organisations behind it who are 
working together to ensure that patients all over the continent have access to life-saving treatment regardless of 
age and comorbidities. I salute these organisations. 

Our fi rst and most important step is to raise the profi le and awareness of heart valve disease. This campaign 
will help us achieve that. It will also lead more people onto the correct treatment pathways for the best possible 
outcomes. I look forward to being a part of this campaign and an ambassador for the European Heart Valve 
Disease Awareness Day. 

Bernard Prendergast
Consultant Cardiologist
Guy’s and St Thomas’ NHS Foundation Trust, London and 
Director of Percutaneous Cardiovascular Research (PCR)
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Putting Heart Valve Disease on the Agenda
There is much said and written nowadays about our ageing society. We all know that the over-65s 
population across Europe will double by 2060. Yet this change is often viewed in a negative context 
rather than a positive that we can embrace.

This is where treating heart valve disease comes in. Principally a condition of ageing, if it’s diagnosed 
and treated promptly those who have been diagnosed with heart valve disease can return to a good 
quality of life. All it takes is a simple surgical repair or replacement which can be completed in a 
morning. Or a minimally-invasive transcatheter procedure performed within an hour while the patient is 
awake.

Many patients who have been treated in time for heart valve disease are returning to normal life able 
to make a real contribution to our families, our communities and our economies. They’re embracing 
the Power of Positive Ageing. And this is the theme of our White Paper. We don’t claim to be the sole 
players in positive ageing - we realise it will involve partnership with others – but we are committed to 
transforming the perception of the contribution our senior people make to society.

Of course this will involve change. That’s why we are proposing in this document a Four ‘A’ action 
plan. Together, we will build a strong unified voice and reach out to clinicians and policy makers on a 
European scale.

While significant improvement has been achieved in the treatment and management of cardiovascular 
disease, the same cannot be said for heart valve disease. The condition has been excluded from key 
European policies such as the Department of Health’s 2013 Cardiovascular Disease Outcomes Strategy 
in the UK and the Irish National Cardiovascular Health strategy. 

Most Europeans are not aware of or concerned about heart valve problems. Yet the prevalence of the 
disease is set to increase due to an ageing population.  The initiative will look to influence guidelines on 
the diagnosis and treatment of heart valve disease, and to secure the best possible care and outcomes 
for those affected. 

Our report:

• Unites Alliance du Coeur from France, Cuore Italia, Ireland’s Croi, AEPOVAC from Spain, Heart 
Valve Voice UK and the Dutch online platform Hart.volgers

• Brings together new evidence and data on heart valve disease services across Europe, which we 
believe demonstrates the need for change

• Sets out recommendations that are crucial if we are to improve the diagnosis, treatment and care 
of heart valve disease. 

If we can work together with all stakeholders to take on these challenges,  
we can truly embrace the Power of Positive Ageing. 
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Calls to Action

1.

2.

3.

4.

Awareness

Call upon government, scientific societies and industry to collaborate with patient organisations 
to run national campaigns to raise awareness of the signs, symptoms and diagnosis of heart valve 
disease.

Ask

Call for national payors to fund a check for heart valve disease as part of annual health check for 
over 65s, so that these people have the right to ask for a stethoscope check at least once a year.

Action

Call upon healthcare authorities to put in place national heart valve disease guidelines with a 
clear treatment pathway from diagnosis to treatment which physicians can use as a decision-
making protocol.

Access

Call upon national healthcare providers to provide equal access for all to heart valve disease 
therapies which provide the best and most rapid return to a good quality of life.
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 Heart Valve Disease 
Facts about the condition
Heart valve disease is caused by the malfunctioning or abnormality of one or more of the heart’s four 
valves. It affects the fl ow of blood through the organ. If left untreated, it can lead to heart failure and 
ultimately death. 

The heart is responsible for pumping blood through the vessels of the circulatory system. It has four chambers. 

When working properly, the four valves in the heart ensure blood is fl owing through these chambers in the right 

direction. If the heart valves become diseased or defective, the valves may not open or close properly, meaning 

the fl ow of blood is obstructed. The primary types of heart valve disease are:

• Valve Stenosis or Obstruction
As a result of certain medical conditions or anatomical abnormalities, a valve can be exceptionally narrow 

(therefore having a “stenosis”), or have a blockage or obstruction. Either can limit the blood fl ow through 

the valve, which may result in a “back-up” of blood, as if behind a dam. This causes the heart to pump 

ineffi ciently or for blood pressure to build up in the lungs.

• Valve Regurgitation or Insuffi ciency
When a valve’s leafl ets fail to close completely, the valve itself can become “leaky,” allowing blood to 

backwash through the valve (called “regurgitation”). In addition, the valve may never completely move the 

volume of blood to the next appropriate chamber. 

People diagnosed with heart valve disease often report feeling tired, have diffi culty performing exercise or 

activities, feel dizzy and breathless, with chest pain. Unfortunately, many put these symptoms down to ageing and 

as a result don’t seek medical advice and remain undiagnosed.

Causes of Heart Valve Disease 
Heart valve disease is closely associated with ageing. Estimates suggest that by the age of 75, the prevalence of 
heart valve disease is over 13%.i  It is not linked to gender or lifestyle factors. However, it is seen to be linked to 
other conditions, in particular atrial fi brillation (AF). In a study of 2,500 patients in Oxford, the OxVALVE Study 
found that, of those who showed clinically signifi cant (moderate or severe) heart valve disease, 21% had AF, while 
only 5.7% had sinus rhythm (normal functioning of the heart).ii  

Spain 
My name is Cristina Alvarez and I’m 71-years old Spanish patient. I was 
diagnosed with aortic stenosis in 2015 after experiencing symptoms of 
shortness of breath and tiredness. I received a TAVI and afterwards was 
surprised at how quickly I was able to go home and begin my recovery. 
Since my treatment, I’ve managed to get back to all the things I love like 
dancing, but most of all becoming symptom free.

5
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Heart Valve Disease  
The next big cardiovascular epidemic?
The chances of developing heart valve disease increase with age. Yet if it is diagnosed and treated 
with valve replacement or repair promptly, people can return to a good quality of life and enjoy the 
Power of Positive Ageing.

With the European population ageing, heart valve disease is seen as the next big epidemic in the cardiovascular 
field. So what is the scale of the challenge? Across the UK approximately 1.5 million people over the age  
of 65 are currently affected by heart valve disease. With the number of people in this age bracket set to double 
to 19 million by 2050, there is likely to be a major increase in the prevalence of the condition.iii The share of the 
elderly in the total population of the EU-28 is projected to increase from 19.2% (or 97.7 million elderly persons) at 
the start of 2016 to 29.1% (or 151.0 million elderly persons) by 2080. As such, the share of the elderly is projected 
to rise by 9.9 percentage points, reflecting an additional 53.3 million elderly persons by 2080.  

Population projections suggest there will be 66.1 million people aged 80 years and over in the EU-28 by 2080. 
This is more than double the current number. 

The findings of the UK OxVALVE study demonstrate a significant correlation between the prevalence of heart 
valve disease and age. The bar graph below shows how the number of patients identified with both newly 
diagnosed moderate or severe heart valve disease and previously diagnosed heart valve disease increases with 
age. The study found that:iv  

• 11.3% of participants suffered from clinically significant (moderate or severe) heart valve disease; and

• Of these, 6.4% were newly diagnosed, with 4.9% having been previously diagnosed.

Population Prevalence of Heart Valve Disease According to Agev  
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The study also found that, for many, the condition is complicated by the fact that more than one of their heart 
valves is damaged or worn. Of the 1,256 participants that were identifi ed as having heart valve disease, over one 
third (38.5%) were diagnosed as having multiple valve lesions.  

Using data obtained as part of the OxVALVE Study it is anticipated the number of people over the age of 65 with 
the condition will increase from 1.5 million in 2015 to 3.3 million by 2056, representing a 122% increase, with a 
doubling of prevalence by 2046. 

UK Population Projections of Diagnosed and Undiagnosed Signifi cant Heart Valve Diseaseviii  

UK population projections of diagnosed and 
undiagnosed signifi cant valvular heart disease. 
Diagnosed esimates are based on the number exclued 
from participation in the present study due to a prior 
diagnosis of valvular heart disease. Undiagnosed 
estimates are based on the number with newly diagnosed 
signifi cant valvular heart disease in OxVALVE-PCS.
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Ireland
I’m Friar Cletus Noone, OFM and I’m an 85 year old Franciscan Priest 
living in the west of Ireland. I also host a radio talk show called ‘Noone 
at Night’ every Saturday evening. I’ve always been proactive when it 
comes to my health and make sure I visit my GP for regular check-ups. A 
couple of years ago, during a routine GP visit, a stethoscope examination 
revealed that there was a murmur in my heart. My GP referred me to a 
consultant cardiologist who diagnosed me with heart valve disease and 
put me forward for an aortic valve replacement. 
I had minimally invasive surgery at the age of 82 which meant that I only 
had to stay in the hospital for one week and after a few more weeks of 
recovery I was back to my priestly duties and back on the radio.

7
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The Power of Positive Ageing
When a diseased heart valve is repaired replaced with a new valve, the patient is, in effect, cured. 
Their quality of life can be transformed and their life expectancy returned to normal. This is why our 
alliance of patient groups believes that improving the treatment of heart valve disease across Europe 
will allow us to leverage the Power of Positive Ageing.  

Too often, the ageing population is cited as a problem to be overcome. We believe, on the contrary, 
that it could be a solution to many of the issues we face in Europe. Here’s why:

• Some of our senior people continue to work while others care for family members such as 
grandchildren or partners.

• Older people continue to volunteer and keep our communities running, according to a report 
from France Bénévolat, 36% of people over 65 in France, volunteer in an association. Such people 
make a positive and essential contribution to our society and the economy.1

• In Spain, according to the barometer of the Center for Sociological Research (CIS), 37.7% of 
people believe that one of the greatest contributions of grandparents to Spanish society is to 
help their families “economically”. This is followed, according to 25.7% of respondents, by their 
contribution in “keeping the family together”. 

• In Britain, Age UK estimates that the care provided by older people is worth £15bn to the 
country’s economy. Also, 15.5% of men and 11.3% of women over 70 continue to work.

• In France, people over 50 account for more than 50% of the country’s consumption, according 
to the French Senior Institute. In addition, a report from the General Commissariat for Strategy 
and Foresight states that the market represented by people over 75 will double by 2050 (General 
Commissariat for Strategy and Foresight).

• Of the 187,000 unpaid caregivers in Ireland, 13% are aged 65 and above. (Centre for Ageing 
Research and Development in Ireland  - Ageing statistics for Ireland, North and South 2012). The 
average age of caregivers for elderly people is 73, while the average age of recipients is 76.   

• Likewise in the Netherlands, The Gerontologist reports that “because many volunteers are aged 
65 and older, in practice many elders take care of other older adults” (Aging in The Netherlands: 
State of the Art and Science: Carolien H M Smits, PhD Hugo K van den Beld, MA Marja J Aartsen, 
PhDJohannes J F Schroots, PhD The Gerontologist, Volume 54, Issue 3, 1 June 2014, Pages 
335–343)

• Back in Spain, 23.8% of respondents to the CIS barometer say the elderly contribute by “caring 
for other family members”, 23.8% say it is by “giving emotional support or affection” and 23.1% 
by “giving advice”.

By securing better management of heart valve disease, we not only give our senior population the 
Power of Positive Ageing, we also allow the whole of society to reap the benefits.
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Heart Valve Disease
What we want and why

Awareness
Call upon government, scientific societies and industry to collaborate with 
patient organisations on national campaigns to raise awareness of the signs, 
symptoms and diagnosis of heart valve disease.

In France, among the population likely to be affected by aortic stenosis, 15.40% say they are concerned by the 

disease but do not intend to seek further help , and outcomes for patients with heart valve disease whose condition 

is left untreated are poor. Studies show that people with serious aortic stenosis have around a 50% chance of living 

two years if they are not in receipt of effective treatment.  It’s vital that people recognise symptoms of the disease 

and seek medical care.  Early diagnosis and treatment means better clinical outcomes and enhanced quality of life 

for patients.

This under-diagnosis may be in part due to a lack of public awareness of the signs and symptoms of heart valve 

disease and the severity of the condition. A recent European survey of 1,100 people aged over 60 in Holland found 

that 97.2% of respondents did not know what aortic stenosis was, in similar studies in Spain and Italy the figures 

were 91.3% (Spain) and 90.5%( Italy).

United Kingdom
I’m 84 year old Brenda and I’ve always led a very active and creative 
life. In 2010, I found myself becoming breathless on exertion, growing 
increasingly tired and noticed some swelling in my ankle. My symptoms 
were dismissed as signs of ageing, but I knew it was something more, 
so when I noticed an opportunity to visit a cardiologist, I jumped on it. I 
was diagnosed with aortic stenosis and was told I would only have a few 
years left if I didn’t get it treated. Having only just starting my doctorate 
at Loughborough University I didn’t want to waste any time so I agreed to 
treatment. I received a TAVI and was back home with my partner in two 
and a half days and eventually completed my Doctorate.

9
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Ask
Call for national payors to fund a check for heart valve disease as part of 
annual health checks for over 65s, so these people have the right to ask for 
a stethoscope check at least once a year.

For heart valve disease to be detected early, a trained health care professional can simply use a stethoscope 

(auscultation) to listen for the characteristic heart “murmur” that’s often the first sign of a heart valve disorder.  

Our group of charities is concerned about the underuse of stethoscopes in primary care. We propose a drive to 

significantly increase their use.   

The recent Heart Health Survey also found that:  

• There were significant differences within Europe regarding the frequency of auscultation of the heart by a 

GP (p<0.01). In middle Europe, it was reported that people’s hearts are auscultated more frequently: 27.7% 

of respondents said they were checked with a stethoscope on every visit (vs. 21.3% in northern and 16.0% 

in southern Europe), 34% said they were checked only rarely (vs. 40.6% in northern and 43.8% in southern 

Europe), while 14% claimed they are never checked (vs. 17.1% in northern and 17.6% in southern Europe). 

• The differences between countries are also striking. The UK and the Netherlands trail well behind with 78% 

of British and 74.50% of Dutch people over 60 years saying that they are rarely or never checked with a 

stethoscope at the GP, this compares to just 10.2% in France.

We recognise the ever-increasing demand on primary care practitioners across Europe, not just in terms of 

workload, but also in the intensity of work being carried out. UK GPs are seeing 70 million more patients a year 

than they were just seven years ago, with fewer GPs per head of population. 

However, given the role our elderly population plays in society, we believe that funding regular heart valve 

stethoscope checks is an investment worth making. Once a heart murmur is detected, those who need it can have 

their diagnosis confirmed via echocardiogram.  This is the first step to effective treatment and the Power of Positive 

Ageing.   We encourage healthcare payors to consider options to ensure that over 65s are regularly checked for 

the symptoms of heart valve disease.

Italy 
My name is Vincenzo Granata and I was an active father playing soccer 
with my son regularly, but as I approached my 50s, I started to have 
trouble breathing which got worse over time until one occasion I fainted. 
I was taken to the hospital and was diagnosed with severe aortic stenosis. 
My surgery was a success and two weeks after my treatment I went back 
to work, began enjoying an active lifestyle and once again teaching my 
son new skills on the soccer fi eld.

10
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Action
Call upon healthcare authorities to put in place national heart valve 
disease guidelines with a clear pathway from diagnosis to treatment which 
physicians can use as a decision-making protocol.

Access to Echocardiography 
For each valve disease patient, the clock starts ticking from the moment their symptoms become severe as, 
without treatment, 50% will die within two years. Yet, heart replacement or repair can return to a good quality 
of life and positive ageing. That’s why it’s so important that there is a clear and rapid pathway to treatment. 
However, all too often these patients are stuck in the system because of barriers such as poor access to 
echocardiogram, for instance.  

An echocardiogram looks at the structure of the heart and valves, as well as providing information on the function 
and pumping action of the heart, and allows a decision to be made on referral.

However, further barriers exist, such as adequate awareness of treatment options or limited clarity on the timings 
and decision points within the pathway. This is why we are calling for national heart valve disease guidelines with a 
clear treatment pathway and prompt timescales from diagnosis to treatment.

France 
I’m Odile Laville, and 10 years ago, at the age of 68, I was just the 500th 
person in the world to receive a TAVI valve from its inventor, 
Prof Alain Cribier.  My husband and I had always led a very active life, 
enjoying many outdoor activities, but I started to feel fatigued and 
short of breath, and some simple activities like walking to my offi ce and 
climbing the stairs became more and more diffi cult. I had breast cancer in 
my 30s, so I was considered a high-risk patient and was recommended for 
TAVI. I left hospital within three  days and was soon back walking to the 
nearby port with my husband to see the ships.
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Patient Access to Optimal Treatment

Access
Call upon national healthcare providers to provide wide and equal access to 
heart valve disease therapies which provide the best and most rapid return 
to a good quality of life.

If diagnosed in a timely manner, heart valve disease is an entirely treatable 
condition, particularly as a result of recent innovations in treatment options. 
Effective treatment can allow many patients to return to normal, active 
lifestyles. The appropriate treatment for each patient depends on the 
severity of the disease. 

Once a patient has been diagnosed with severe heart valve disease, the 
only treatment is repair or replacement of the damaged valve(s). We 
believe these treatments can be considered curative. However, access to treatment varies widely across Europe, 
which means that many people are not getting the effective treatment they need and deserve. 

Patient access to effective treatment for heart valve disease should not be determined on where they live. We call 
upon health service payors and providers to ensure equal access to effective treatment of heart valve disease for 
people across Europe to ensure that we can leverage the Power of Positive Ageing.

Netherlands 
I’m Ben Arts and I often talk about my second birthday, the day my valve 
disease was treated. I visited the cardiologist with a high blood pressure 
and a subsequent echo showed that my aortic valve was severely calcifi ed 
which explained the shortness of breathe and dizziness. Within hours of 
my treatment I immediately felt better. I call the cardiologists and nurses 
my ‘Star Team’, and after four days I was able to climb up the attic stairs 
again and a few weeks later I could cycle again, usually seven kilometres a 
day to collect my groceries. 

12
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Conclusion
Whilst significant progress has been made in the 
management of cardiovascular disease across 
Europe in recent years, this has not been true of 
heart valve disease. More must be done to ensure 
people living with the condition are diagnosed 
in a timely manner and have access to the most 
effective treatment. 

The findings of this report demonstrate two things:

1. Heart valve disease is under-diagnosed and 
under-treated across Europe 

2. Treating our seniors effectively for the 
condition brings considerable benefits to 
our families, communities and economy  

Because of recent and ongoing medical research 
and development, heart valve disease can be seen 
as an entirely treatable condition. Its effective 
management will save costs in the long term for a 
struggling health and social care economy. 

The four key recommendations of this report 
address these challenges. Most importantly, they 
drive improvements in patient outcomes and 
unlock the Power of Positive Ageing.

Our group of patient charities look forward to 
continuing our work with patients, clinicians, 
policy makers and politicians. Together we’ll raise 
awareness and improve the diagnosis, treatment 
and management of heart valve disease in Europe. 

13



14

References
i Nkomo V et al. Burden of valvular heart disease: a population-based study. Lancet. 2006;368:1005-11.

ii Large-Scale Community Echocardiographic Screening Reveals a Major Burden of Undiagnosed Valvular Heart Disease in 
Older People: The OxVALVE Population Cohort Study. Available: https://www.phc.ox.ac.uk/publications/634128 

iii Large-Scale Community Echocardiographic Screening Reveals a Major Burden of Undiagnosed Valvular Heart Disease in 
Older People: The OxVALVE Population Cohort Study. Available: https://www.phc.ox.ac.uk/publications/634128 

iv Large-Scale Community Echocardiographic Screening Reveals a Major Burden of Undiagnosed Valvular Heart Disease in 
Older People: The OxVALVE Population Cohort Study. Available: https://www.phc.ox.ac.uk/publications/634128

v Large-Scale Community Echocardiographic Screening Reveals a Major Burden of Undiagnosed Valvular Heart Disease in 
Older People: The OxVALVE Population Cohort Study. Available: https://www.phc.ox.ac.uk/publications/634128

vi Large-Scale Community Echocardiographic Screening Reveals a Major Burden of Undiagnosed Valvular Heart Disease in 
Older People: The OxVALVE Population Cohort Study. Available: https://www.phc.ox.ac.uk/publications/634128

vii Large-Scale Community Echocardiographic Screening Reveals a Major Burden of Undiagnosed Valvular Heart Disease in 
Older People: The OxVALVE Population Cohort Study. Available: https://www.phc.ox.ac.uk/publications/634128

viii Large-Scale Community Echocardiographic Screening Reveals a Major Burden of Undiagnosed Valvular Heart Disease in 
Older People: The OxVALVE Population Cohort Study. Available: https://www.phc.ox.ac.uk/publications/634128

ix Large-Scale Community Echocardiographic Screening Reveals a Major Burden of Undiagnosed Valvular Heart Disease in 
Older People: The OxVALVE Population Cohort Study. Available: https://www.phc.ox.ac.uk/publications/634128

x British Heart Foundation, Heart Valve Disease. Available: https://www.bhf.org.uk/heart-health/conditions/heart-valve-dis-
ease 

1 France Bénévolat, Rapport « La place des seniors dans la société », April 2014  https://www.francebenevolat.org/sites/de-
fault/files/uploads/documents/3a6bccff16c0afb00c2e609b5d9681f19fd7f20e.pdf



15



16


