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Heart failure, a worldwide 
burden
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26 
million

Number of heart failure patients worldwide.1

Health care expenditure attributed to heart failure 
in Europe and North America.21-2%

74% Heart failure patients suffering from at least 1 comorbidity: more 
likely to worsen the patient’s overall health status.3



Main challenges:
heart failure hospitalization
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Annual hospitalizations in both the 
United States and Europe1

 >1 million

Hospitalized due to worsening chronic 
heart failure as compared with de novo 
heart failure3

 Up to 9/10
patients

1-4%

Heart failure hospitalizations as a 
percentage of total hospital 
admissions2

Average length of hospital stay3 

5-10 
days

Almost 1 out of 4 hospitalized patients 
(24%) are rehospitalized  for heart 

failure within the 30-day post 
discharge period4

Nearly 1 out of 2 patients (46%) are 
rehospitalized for heart failure within 

the 60-day post discharge period4
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Heart failure accounts for 1–3% of all 
US and European hospital admissions

USA (2007)
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LOS 5.3d
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High hospital readmission rates 
of patients with acute heart failure
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Heart failure: a substantial economic 
cost to society

● Heart failure accounts for 1−2% of total healthcare 
expenditure in Europe and North America
– Care in hospital makes up most of the cost
– $39.2 billion in 2010 in the USA

● Typical length of hospital stay is 5–10 days

● Total healthcare costs are estimated to rise by 50–100% 
in the coming decade



The cost of heart failure is driven by hospitalisation

British Heart Foundation, 2002 (updated to 2014)

Total cost > GBP 980 million  (1% of annual NHS budget)

(11-13 visits per year) Outpatient investigation

6%
Outpatient care

8%

Drugs

9%

Primary Care

17%

Inpatient care

60%
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Trends in HF hospitalisation 
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Length of stay for AHF
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High hospital readmission rates
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Co-morbidity is universal

http://www.cms.gov/Research-Statistics-Data-and-Systems/Statistics-Trends-and-Reports/Chronic-Conditions/Downloads/2012Chartbook.pdf
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The runaway train.....
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Co-ordinate my care…

Move towards the Chronic Care Model, with multidisciplinary integrated care, and patients
stratified by need, with most complex patients being ‘case managed’ 
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We will have to do things differently...



Eight policy recommendations
Improving care and preventing deaths 
of patients with acute heart failure
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Policy-makers urged to act 
on eight recommendations

Optimize care transitions

Improve patient education
 and support

Provide equity of care 
for all patients

Appoint experts to lead heart failure 
across disciplines

Stimulate research into 
new therapies

Develop and implement better 
measures of care quality

Improve end-of-life care

Promote acute heart failure 
prevention

www.oxfordhealthpolicyforum.org
/AHFreport

www.escardio.org/communities/HFA/Pages/

global-heart-failure-awareness-programme.aspx
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Yes, but.......


