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contributor to reduced quality of life (1,2). In 2017,
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Beginning in 2020, through a collaborative effort
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F I G U R E 1 The 21 Global Burden of Disease Regions

Reproduced with permission from Institute for Health Metrics and Evaluation (IHME). 21 regions with national and subnational locations estimated for the GBD 2019
Study (15).

will form the core of data presented. Although often

lived with disability, and disability-adjusted life

categorized separately from total cardiovascular dis-

years (DALY) will be presented in tables for the 21

ease, data from congenital heart disease will be pre-

GBD regions of the world (Figure 1). CVD risk factor

sented alongside the global, regional, and national
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data (with the inclusion of the United States) for CVD

attributable DALYs by age group, sex, year, and

to capture this important source of disease burden. In

location. Emphasis will be placed on high-quality,

addition to total stroke, 3 stroke subtypes (ischemic

informative color ﬁgures and tables. Attention will

stroke, intracerebral hemorrhage, and subarachnoid

be drawn to new trends and patterns that offer the
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opportunity for learning, practice and policy im-
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provements, and global health research. Global,
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regional, and U.S. trends in health care access and
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quality (10) as well as the impact of CVD and risk
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factors in the attainment of health-related Sustain-
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able Development Goals across the globe will be

subcategory data will be presented for high blood
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high fasting plasma glucose, high body mass index,

Most importantly, data will be presented on:
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cause (prevalent cases, number of deaths, number

impaired kidney function, lead exposure, alcohol use,

of years of life lost vs. number of years lived with
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disability, number of DALYs); the direction of global

For total CVD and each CVD cause of death, disease prevalence, mortality, years of life lost, years

trends (increasing, unchanged, or decreasing); and
the importance of the trend for global health.
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2. What the difference between all-age rates and age-

pertinent to their implementation in low- and

standardized rates tell us about the effect of age

middle-income countries; and to draw conclusions

structure and population size on trends. Do pop-

about the necessary next steps to move forward. To

ulation growth and aging explain the observed

recommend solutions, understanding the global

trend entirely, or is the disease itself changing?

landscape and prevalence of the varied cardiovas-
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cular and neurovascular disease states is integral.
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and management strategies across the globe, we
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ﬁrst must understand the training and clinical
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CONCLUSIONS

IMPLICATIONS FOR CLINICAL PRACTICE,
TRAINING, AND RESEARCH

We sincerely hope that this effort to present the CVD
Active engagement of the cardiology community is

burden of disease estimates will serve to inform and

important for furthering advances in clinical prac-

support a global community of cardiovascular clini-

tice, training, and research in global health. Avail-

cians, researchers, health systems, governments,
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cardiovascular health is invaluable in these en-
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deavors. As noted in several reports from the

for improved cardiovascular health.

of

up-to-date

summary

measures

Institute of Medicine (currently National Academies
of Sciences, Engineering, and Medicine) on Promoting Cardiovascular Health and Preventing the

ADDRESS FOR CORRESPONDENCE: Dr. George A.

Epidemic of Cardiovascular Diseases in Developing

Mensah, Center for Translation Research and Imple-

Countries (12–14), the National Academies of Sci-

mentation Science, National Heart, Lung, and Blood

ences, Engineering, and Medicine committee sought

Institute, National Institutes of Health, One Rock-

to assess why there has not been more action to

ledge Centre, 6705 Rockledge Drive, Suite 6070,

address CVD globally; to assess the available evi-

Bethesda, Maryland 20892. E-mail: George.Mensah@

dence on intervention approaches to prevent and

nih.gov. Twitter: @NHLBI_Translate, @JACCJournals,

manage CVD, including knowledge and strategies

@IHME_UW.

REFERENCES
1. GBD 2017 Causes of Death Collaborators.
Global, regional, and national age-sex-speciﬁc
mortality for 282 causes of death in 195 countries
and territories, 1980-2017: a systematic analysis
for the Global Burden of Disease Study 2017.

3. Fuster V. Global burden of cardiovascular disease: time to implement feasible strategies and
to monitor results. J Am Coll Cardiol 2014;64:
520–2.

Lancet 2018;392:1736–88.

4. Yusuf S, Reddy S, Ounpuu S, Anand S. Global
burden of cardiovascular diseases: part I: general
considerations, the epidemiologic transition, risk
factors, and impact of urbanization. Circulation

2. GBD 2017 DALYs and HALE Collaborators.
Global, regional, and national disability-adjusted
life-years (DALYs) for 359 diseases and injuries
and healthy life expectancy (HALE) for 195 countries and territories, 1990-2017: a systematic
analysis for the Global Burden of Disease Study
2017. Lancet 2018;392:1859–922.

2001;104:2746–53.
5. Mensah GA, Moran AE, Roth GA, Narula J. The
global burden of cardiovascular diseases, 19902010. Glob Heart 2014;9:183–4.

6. World Bank. World Development Report 1993:
Investing in Health. Washington, DC: Oxford University Press, 1993.
7. Murray CJ, Lopez AD. Measuring the global
burden of disease. N Engl J Med 2013;369:448–57.
8. Murray CJL, Lopez AD. Measuring global health:
motivation and evolution of the Global Burden of
Disease Study. Lancet 2017;390:1460–4.
9. Roth GA, Johnson C, Abajobir A, et al. Global,
Regional, and National Burden of Cardiovascular
Diseases for 10 Causes, 1990 to 2015. J Am Coll
Cardiol 2017;70:1–25.

2531

2532

Mensah et al.

JACC VOL. 74, NO. 20, 2019

Editors’ Page

NOVEMBER 19, 2019:2529–32

10. GBD 2016 Healthcare Access and Quality Collaborators. Measuring performance on the Healthcare Access and Quality Index for 195 countries and
territories and selected subnational locations: a
systematic analysis from the Global Burden of
Disease Study 2016. Lancet 2018;391:2236–71.
11. GBD 2017 SDG Collaborators. Measuring progress from 1990 to 2017 and projecting attainment
to 2030 of the health-related Sustainable Development Goals for 195 countries and territories: a

systematic analysis for the Global Burden of Disease Study 2017. Lancet 2018;392:2091–138.

Countries. Washington, DC: National Academies Press, 2010.

12. Institute of Medicine. Promoting Cardiovascular Health in the Developing World: A Critical
Challenge to Achieve Global Health. Washington, DC: National Academies Press, 2010.

14. Fuster V, Frazer J, Snair M, et al. The future
role of the United States in global health emphasis
on cardiovascular disease. J Am Coll Cardiol 2017;
70:3140–56.

13. Institute of Medicine. Preventing the
Global Epidemic of Cardiovascular Disease:
Meeting the Challenges in Developing

15. Institute for Health Metrics and Evaluation
(IHME). Global Burden of Disease Study. Seattle,
WA, University of Washington, 2019.

