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Healthy and sustainable rural, regional and remote communities across Australia

CARDIOVASCULAR 
DISEASE (CVD) IN 
RURAL AUSTRALIA

Heart disease is the leading 
cause of death in Australia 
(HRI 2025a). People living 
in rural and remote areas 
often find it harder to access 
regular check-ups, screening 
and specialist care needed 
to prevent or manage heart 
disease.

FACT SHEET – November 2025

Summary 
Cardiovascular disease (CVD) is a term used to describe a 
broad range of circulatory conditions including heart and 
blood vessel diseases and stroke (Heart Foundation 2025a). 

CVD includes the following conditions (AIHW 2025b): 

•	 Coronary heart disease 

•	 Heart failure and cardiomyopathy

•	 Atrial fibrillation

•	 Stroke 

•	 Peripheral arterial disease

•	 Hypertensive disease

•	 Congenital heart disease

•	 Rheumatic heart disease 

•	 Myocarditis.

In Australia, CVD is the leading cause of death in all its 
forms, claiming the life of one person approximately  
every 12 minutes and accounting for one in four  
deaths (HRI 2025a).

 
 

a	 Burden of disease is a holistic measure of the impact of disease and death due to disease and injury (NRHA 2025a). For more information on rural 
burden of disease, please refer to the Rural Health in Australia Snapshot 2025.

 
Illnesses contributing to the CVD burden of diseasea in 
2024 included coronary heart disease, stroke and atrial 
fibrillation. CVD also has a significant impact on vulnerable 
groups. Congenital heart disease is a leading contributor to 
the burden of disease among infants aged less than one year 
(AIHW 2025b), while CVD is the primary cause of maternal 
mortality in Australia (AIHW 2025a). Between 2013 and 
2022, CVD was reported as the most frequent cause for 
all maternal deaths, accounting for 28 deaths (16% of all 
maternal deaths) (AIHW 2025a). 

People living with CVD also have a higher risk of cardiac-
related complications from emerging health threats such as 
COVID-19, including increased risk of hospitalisation and 
intensive care admission (AIHW 2025b). 

In 2022–23, patients with a principal diagnosis of CVD 
accounted for 331,400 presentations to public hospital 
emergency departments across Australia. This is equivalent 
to a rate of 1,260 presentations per 100,000 population 
(AIHW 2025b). 

 

https://www.ruralhealth.org.au/wp-content/uploads/2025/02/NRHA-Rural-Health-in-Australia-Snapshot-2025.pdf
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For people living in rural and remote Australia, accessing 
preventive care, screening services and specialised care 
can be challenging. These challenges are exacerbated by 
a higher prevalence of modifiable risk factors. According 
to the National Health Survey 2022 (ABS 2023c), while 
Inner Regional areas have the highest proportion of people 
with heart, stroke and vascular disease, the rates in 
Outer Regional and Remote areas are substantially higher 
compared to Major Cities (Table 1). 

Table 1. National Health Survey 2022: Heart, stroke 
and vascular disease in Australia. Proportion 
of persons (%), by remoteness area

Major Cities 4.6

Inner Regional 7.3

Outer Regional & Remote 7.1

Total persons, all ages 5.2

Risk factors

A person’s risk of CVD is influenced by modifiable and 
non-modifiable factors (Heart Foundation 2024a). 
Managing modifiable risk factors through lifestyle changes 
and medical intervention can prevent up to 80% of 
premature CVD (HRI 2025b). However, some risk factors 
are non-modifiable including age, gender and family history 
(genetics). Awareness and engaging in early intervention to 
manage and monitor these risks are important for better 
long-term outcomes.

Modifiable risk factors

Smoking

For people aged under 65, over a third of CVD deaths and 
a quarter of acute coronary syndrome hospitalisations 
in Australia have been attributed to smoking. Tobacco 
smoke damages blood vessels when it is absorbed into 
the blood stream, which can result in the formation of 
plaques and clots and reduced levels of oxygen in the blood 
(AIHW 2025b). In Australia, daily smoking rates increase 
significantly with remoteness, from 7% in Major Cities to 
20.4% in Remote and Very Remote areas (NRHA 2025a). 

Alcohol consumption

The risk of developing conditions including atrial fibrillation 
and high blood pressure increases with the amount of 
alcohol a person consumes (Heart Foundation 2024c). 
Rates of alcohol consumption exceeding the Australian 
NHMRC Guidelines increase with remoteness (NRHA 
2025a), placing people living in rural and remote areas at 
higher risk of CVD. 

Physical activity

Participating in physical activity lowers your risk of 
developing CVD including heart disease, heart attack, 
high blood pressure and heart failure (Heart Foundation 
2024f). Around three in four (75%) adults currently do not 
meet the Australian physical activity guidelines, with one in 
eight (12%) not undertaking physical activity at all (Heart 
Foundation 2024c).  

People living in rural areas are more likely to be physically 
inactive, compared to their urban counterparts. 
Approximately eight in 10 (79.8%) adults in Outer Regional 
and Remote Australia do not meet the physical activity and 
exercise guidelines, which is higher than in Inner Regional 
areas (74.1%), and Major Cities (74.9%) (NRHA 2025b).

Diet

An unhealthy diet is one of the leading risk factors for heart 
disease (Heart Foundation 2024c). Currently, nine in 10 
(93.5%) adults in Australia do not eat the recommended 
daily intake of 5 or more servings of vegetables a day, with 
the average adult eating less than half the recommended 
serves (Heart Foundation 2024c). 

Access to fresh produce can be challenging as remoteness 
increases. For people living in rural and remote Australia, 
logistical challenges and higher costs associated with 
sourcing fresh produce create barriers to access that can 
worsen health outcomes (NRHA 2025c). 

High blood pressure

Prolonged high blood pressure can damage the walls of the 
arteries and is widely recognised as a leading risk factor 
for CVD. Around one in four adults in Australia have high 
blood pressure, with men more susceptible to hypertension 
than women (25% compared with 22%) (Heart Foundation 
2024c). People experiencing hypertension is more 
prevalent outside urban areas, increasing from 22.4% in 
Major Cities to 26.2% in Inner Regional areas and 25.2% 
in Outer Regional and Remote areas (NRHA 2025a).

High cholesterol

High cholesterol can cause a build-up of fatty deposits in 
blood vessels, impeding the blood flow through arteries. 
Clots can form if these deposits break apart, causing 
heart attack and stroke (Heart Foundation 2025c). 
One in 12 (8.4% or 2.1 million) people in Australia 
self-reported high cholesterol in 2022 (ABS 2023b). 

Diabetes

Prolonged high blood sugar levels can damage blood vessels 
in the heart, increasing the chances of developing fatty 
deposits. CVD is the main cause of death for people with 
diabetes. Approximately one in three (30%) people with 
type 2 diabetes also have CVD (Heart Foundation 2024b).

Obesity

Obesity, or being overweight, can increase risks of 
developing comorbid health conditions that are associated 
with CVD (AIHW 2025b). Two in three (66%) adults in 
Australia are currently overweight or living with obesity 
(Heart Foundation 2024c).

Non-modifiable risk factors

Increasing age 

The prevalence of CVD increases significantly with age, 
from 0.6% in the 0–44 age bracket to 27.7% of people aged 
75 years and over (ABS 2023a). 
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Gender 

CVD is slightly more common in males (5.9%), compared 
with females (4.6%) (ABS 2023a). However, some 
risk factors are unique to women, such as pregnancy 
complications, menopause and hormone therapy, all of 
which increase the risk of CVD (Heart Foundation 2025d; 
Heart Foundation 2024e).

Family history/genetic factors

While shared environment, generational eating patterns 
and lifestyle behaviours can influence a person’s CVD risk, it 
is also possible for a person to inherit genes that affect CVD 
risk (Heart Foundation 2024d).

Cultural background

A person’s ethnic background may also impact their risk 
of developing CVD. For example, people of South Asian, 
Middle Eastern, Māori or Pacific Islander descent have 
an increased risk of developing heart disease (Heart 
Foundation 2024a). 

Aboriginal and/or Torres Strait Islander peoples have a 
burden of disease that is 2.3 times that of non-Indigenous 
peoplesb (AIHW & NIAA 2022). Aboriginal and/or Torres 
Strait Islander peoples are also 2.1 times as likely to have 
heart, stroke and vascular disease as non-Indigenous 
peoples (AIHW & NIAA 2023). The leading cause of death 
among Aboriginal and/or Torres Strait Islander peoples is 
heart disease, which accounts for one in 10 deaths (Heart 
Foundation 2024g). Aboriginal and/or Torres Strait Islander 
women are almost twice as likely to have CVD, compared 
with non-Indigenous women (Heart Foundation 2024e). 

Risk factors contributing to the burden of 
selected cardiovascular conditions

In 2024, estimations of the contribution of specific risk 
factors varied across cardiovascular conditions (AIHW 
2024b), as shown in Figure 1: 

Figure 1: Estimated contribution of risk factors to 
the burden of selected cardiovascular conditions

b	 While Aboriginal and Torres Strait Islander (or Indigenous) status is listed as a ‘non-modifiable’ risk factor, it is important to understand that this risk 
factor occurs in the context of the ongoing impacts of colonisation. Colonisation continues to have a devastating and enduring impact on the health 
of Aboriginal and Torres Strait Islander peoples, including poorer health, social and economic outcomes. Improving access to culturally safe and 
culturally responsive health care can improve the quality and accessibility of health care for Aboriginal and Torres Strait Islander peoples.  

c For further information on this concept, please refer to the NRHA Social Determinants of Health in Rural Australia Fact Sheet.	

Figure 1 demonstrates that the top three leading risk factors 
contributing to the burden of coronary heart disease, stroke 
and atrial fibrillation were high blood pressure (40%, 37% 
and 29% respectively) overweight and obesity (28% for 
coronary heart disease, 23% for stroke and 30% for atrial 
fibrillation) and dietary risks (50% for coronary disease, 25% 
for stroke and 5.9% for atrial fibrillation) (AIHW 2024b). 

Climate and heart disease

Australia is increasingly experiencing the impacts of climate 
change, including more frequent extreme heat events, 
drought, intense rain and storm activity (CSIRO & BoM 
2024). These changes contribute to an increase in health 
risks and adverse health outcomes, including all-cause 
mortality, morbidity and cardiorespiratory illness (Tong et 
al. 2024). 

Evidence shows a clear link between rising temperatures 
and cardiovascular events. A 2022 study found that a 
temperature rise of 1 degree Celsius was associated 
with a 2.1% increased risk of CVD-related mortality (Liu 
et al. 2022). During the bushfire season of 2019–2020, 
emergency department presentations for CVD rose by 10% 
(Wen et al. 2022). 

People living in rural and remote Australia are 
disproportionately affected by natural and climate-related 
disasters. This is due to factors such as geographic isolation 
with limited access to health and emergency services, 
exposure to harsher climates, vegetation and incomes that 
are more dependent on agriculture (Pike et al. 2024). 

Epidemiology and health outcomes for people 
living in rural and remote Australia

Limited access to primary and preventive health 
services in rural and remote areas means that people 
living in these areas have higher rates of potentially 
preventable deaths and hospitalisations (NRHA 2025a). 
The data on CVD shows the disproportionate burden 
of negative health outcomes in these communities. 

The social determinants of health

People living in rural areas are disproportionately affected 
by factors known as the social determinants of health.c  
These factors can, in turn, increase exposure to risk factors 
for CVD. 

People living in rural and remote Australia often have 
lower incomes, and experience significant challenges with 
homelessness or overcrowded housing (NRHA 2024). 
Obesity and smoking – key risk factors for CVD – are 
also more prevalent in these communities (NRHA 2024). 
These forms of socioeconomic disadvantage – along with 
chronic disease, reduced access to health care, and lower 
levels of formal education – contributes to higher rates 
of CVD and poorer health outcomes (Padda et al. 2024). 
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http://ruralhealth.org.au/wp-content/uploads/2024/11/NRHA-Social-Determinants-of-Health-Factsheet.pdf
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Figure 2: CVD hospitalisation rates, principal diagnosis, per 
100,000 population, by remoteness area and sex 2021–22

Figure 2 (AIHW 2025b) explores the rate of hospitalisations 
where the principal diagnosis was CVD. Rates are displayed 
per 100,000 population and categorised by remoteness 
areas and sex. The data highlights that both men and 
women living in Remote and Very Remote areas experience 
higher hospitalisation rates for CVD. 

People living in Remote and Very Remote areas are more 
likely to be hospitalised for CVD, compared with people 
living in Major Cities.

Among people living in Remote and Very Remote areas, there 
were 11,400 CVD hospitalisations in 2021–22 – a rate of 
2,300 per 100,000 population (AIHW 2025b). 

After adjusting for differences in the age structure of the 
population:

•	 CVD hospitalisation rates were approximately 33% 
higher among people living in Remote and Very Remote 
areas, compared with those in Major Cities (AIHW 
2025b).

People living in Remote and Very Remote areas who are 
hospitalised for CVD are also more likely to be transferred 
to another acute hospital, compared with people living in 
other regions.

•	 In 2021-22, 22% of patients hospitalised for CVD (as a 
principal and/or additional diagnosis) in Remote and Very 
Remote areas were transferred to another acute hospital, 
compared with 18% in Outer Regional areas, 16% in Inner 
Regional areas and 11% in Major Cities (AIHW 2025b).

This high transfer rate can be attributed to patients being 
transferred to larger hospitals for specialised cardiac 
procedures that aren’t readily available in rural and remote 
areas (AIHW 2025b).

People living in Remote and Very Remote areas have a 
higher disease burden from CVD. 

•	 In 2018, the burden from CVD for people living in Remote 
and Very Remote areas was 1.9 times as high as in Major 
Cities, accounting for 49% of disability-adjusted life years 
(DALYs) lost (AIHW 2025b). 

 
 

d	 In Queensland, Western Australia, South Australia and the Northern Territory. New South Wales not included due to incomparable data. For further 
information, please refer to Data tables: Acute rheumatic fever and rheumatic heart disease in Australia.

Aboriginal and/or Torres Strait Islander peoples living in 
remote areas have a higher rate of CVD.

•	 In 2018–19, Aboriginal and/or Torres Strait Islander 
peoples who reside in remote areas reported higher 
rates of CVD (18%) compared with people living in 
non-remote areas (15%) (AIHW & NIAA 2023). 

Rheumatic heart disease  

Rheumatic heart disease (RHD) is both preventable and 
treatable. RHD disproportionately affects Aboriginal 
and/or Torres Strait Islander communities in rural and 
remote locations (AIHW 2024a). Addressing the social 
determinants of health is critical to reducing the incidence 
and impact of RHD (Baker et al. 2023). 

Innovative models – like those developed at Nguki Kula 
Green Labs, including the work of Dr Katrina Wruck (2025 
Young Australian of the Year) – are improving access 
to laundry facilities for Aboriginal and/or Torres Strait 
Islander communities in remote areas, helping to reduce 
the occurrence of RHD and support better health outcomes 
(Nguki Kula Green Labs 2025).

Prevalence among Aboriginal and/or Torres Strait Islander 
peoples
•	 As at 31 December 2023, the prevalence of RHD 

among Aboriginal and/or Torres Strait Islander peoplesd 
increased markedly with remoteness, from 179 per 
100,000 population in Major Cities to 276.9 in Inner 
Regional and Outer Regional areas, to 3,174.1 in Remote 
areas (AIHW 2024a). 

Prevalence among people in selected states and territory
•	 Among people in Queensland, Western Australia, South 

Australia and the Northern Territory, RHD prevalence 
was substantially lower overall, but still showed a steep 
rise with remoteness: 14.6 per 100,000 population in 
Major Cities, 31.3 in Inner Regional and Outer Regional 
areas, and 1,114.4 in Remote areas (AIHW 2024a).

Hospitalisations 
Between 2021 and 2022, approximately 712 Aboriginal 
and/or Torres Strait Islander people were hospitalised with 
acute rheumatic fever (ARF) or RHD at a rate of 80 per 
100,000. After adjusting for age, this rate was 6.2 times 
higher than for non-Indigenous people (AIHW 2025b). 

Rates also varied by remoteness. In 2021–22, the 
age-standardised ARF and RHD hospitalisation rates were 
8.5 times as high among those living in Remote and Very 
Remote areas compared with those in Major Cities  
(AIHW 2025b).
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https://www.aihw.gov.au/reports/indigenous-australians/arf-rhd/data
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Deaths 
Between 2020 and 2022, the age-standardised death rate 
from ARF and RHD was 5.9 per 100,000 population for 
Aboriginal and/or Torres Strait Islander people – almost six 
times the rate for non-Indigenous people (1.0 per 100,000 
population) (AIHW 2025b). 

Death rates also increased with remoteness, from 0.9 per 
100,000 population in Major Cities to 3.8 in Remote and Very 
Remote areas. Inner Regional and Outer Regional areas had 
rates of 1.1 and 1.5 respectively (AIHW 2024c).

Resources: 

For clinicians Heart Foundation guidelines 
and position statements

Heart Health Check toolkit

Supporting your patients 
living with CVD

For patients and families What is a Heart Health Check?

The MyHeart MyLife program 
and supporting resources

Caring for someone after 
a heart attack

Terms of use:
This material has been co-developed by the National Heart 
Foundation of Australia (Heart Foundation) and the National Rural 
Health Alliance (NRHA) to provide general information for policy 
makers, journalists, academics, and the broader community. It is not 
intended as medical advice. The information is based on evidence 
available at the time of publication and is not an endorsement of 
any organisation, product, or service.

The Heart Foundation, the NRHA, and their employees do not 
accept any liability, including for any loss or damage, resulting from 
reliance on the content, or its accuracy, currency, or completeness. 
The information is obtained and developed from a variety of 
sources, including collaborations with and information provided  
by third parties under licence. Use of this material is at the user’s 
own risk.

For full terms of use, please refer to the Heart Foundation website 
at www.heartfoundation.org.au and the National Rural Health 
Alliance website at www.ruralhealth.org.au.

Third party material that is not licensed under a Creative Commons 
licence may be referenced within this document. All content not 
licensed under a Creative Commons licence is all rights reserved. 
Please contact the relevant third-party copyright owner if you wish 
to use this material.

© 2025 National Heart Foundation of Australia,  
ABN 98 008 419 761

© 2025 National Rural Health Alliance, ABN 68 480 848 412
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