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Cardiovascular Disease Prevention and Control

Evidence-Based Interventions for Your Community

heart and blood vessels. Cardiovascular diseases, including heart disease

and stroke, account for one-third of all U.S. deaths and contribute an
estimated $315 billion annually in healthcare costs and lost productivity.X 2 Many
cardiovascular disease risk factors, such as high blood pressure, high cholesterol,
excess weight, poor diet, smoking and diabetes, can be prevented or treated
through behavior change and appropriate medication.?

C ardiovascular disease refers to several types of conditions that affect the

This brochure is designed to help public health program planners, community
advocates, educators, primary care providers and policymakers find proven
intervention strategies—including programs, services and policies—to

plan evidence-based care that has been proven to reduce patients’ risk for
cardiovascular disease. It can help decision makers in both public and private
sectors make choices about what intervention strategies are best for their
communities. This brochure summarizes information in The Guide to Community
Preventive Services (The Community Guide), an essential resource for people who
want to know what works in public health.

Use the information in this brochure to help select from the following
intervention strategies you can use in your community and healthcare
organizations:

® Introduce clinical decision-support systems within healthcare systems to
implement clinical guidelines at the point of care.

® Reduce out-of-pocket costs for medications to control high blood pressure
and high cholesterol in patients.

® Incorporate multidisciplinary team-based care within healthcare systems,
including the patient, the primary care provider, and other professionals
such as nurses, pharmacists, dietitians, social workers and community health
workers, in order to improve blood pressure control.

The Community Guide provides evidence-based findings and
recommendations from the Community Preventive Services Task Force
(Task Force) about community preventive services, programs, and
policies to improve health. Learn more about The Community Guide and
what works to prevent cardiovascular disease by visiting
www.thecommunityguide.org/cvd/index.

The Centers for Disease Control and Prevention provides administrative, research,
and technical support for the Community Preventive Services Task Force.
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THE PUBLIC HEALTH CHALLENGE

Cardiovascular disease is the leading
cause of death globally*

Heart Disease Death Rates, 2008-2010
Adults, Ages 35+, by County

Source: www.cdcgov/heartdisease/factshtm

Nearly 800,000 people die in the U.S. each year from
cardiovascular diseases—that's almost 1 out of every 3
deaths.®

Approximately every 1 minute and 23 seconds, an American
will die from a coronary event.?

Almost half of Americans exhibit at least one of three key
cardiovascular disease risk factors including hypertension,
uncontrolled high levels of low-density lipoprotein
cholesterol and smoking.®

Smoking, physical inactivity, and poor diet increase the risk
of cardiovascular disease.’

High blood pressure is a leading cause
of heart disease and stroke in the U.S.

Blood Pressure Systolic Diastolic
Category mm Hg (upper #) mm Hg (lower #)

Prehypertension 120 - 139 80-89
High Blood Pressure
(Hypertension) Stage 1 =T

Source: www heart.org/HEARTORG/C g 9
sure/Understanding-Blood-Pressure-Readings_UCM_301764_Article.jsp

® About 1in 3 U.S. adults—or 71 million people—have
high blood pressure.®

® High blood pressure can be dangerous because it
typically does not have any symptoms.®

® Less than half (48%) of individuals with high blood
pressure do not have their blood pressure under
control.1

® An estimated 46,000 deaths might be averted each
year of 70% of patients under the age of 80 with
high blood pressure were treated according to goals
established in current clinical guidelines.!*

For more about cardiovascular disease prevention and control, visit www.cdc.gov/dhdsp/index.htm.

EVALUATING THE EVIDENCE

The Task Force findings and recommendations for
interventions that prevent cardiovascular disease are
based on systematic reviews of the available evidence.

The systematic reviews look at the results of research
and evaluation studies published in peer-reviewed
journals and other sources.

Each systematic review looks at the intervention
strategy's effectiveness and how it works in different
populations and settings. If found effective, cost and
return on investment are also reviewed when available.

For each intervention strategy, a summary of the
systematic review, evidence gaps, and journal
publications can be found on the Cardiovascular Disease
section of the website at www.thecommunityguide.org/
cvd/index.

D> Community Preventive Services
Task Force

The Guide to Community Preventive Services (The
Community Guide) is an essential resource for people
who want to know what works in public health. It
provides evidence-based recommendations and findings
about public health interventions and policies to improve
health and promote safety. The Community Preventive
Services Task Force (Task Force)—an independent,
nonfederal, unpaid body of public health and prevention
experts—bases its findings and recommendations

on systematic reviews of the scientific literature. With
oversight from the Task Force, scientists and subject
matter experts from the Centers for Disease Control

and Prevention conduct these reviews in collaboration
with a wide range of government, academic, policy, and
practice-based partners.

More information about how the Task Force conducts its reviews is
available at www.thecommunityguide.org/about/methods.html.



http://www.thecommunityguide.org/about/methods.html
www.cdc.gov/dhdsp/index.htm
www.cdc.gov/heartdisease/facts.htm
www.heart.org/HEARTORG/Conditions/HighBloodPressure/AboutHighBloodPressure/Understanding-Blood-Pressure-Readings_UCM_301764_Article.jsp
www.heart.org/HEARTORG/Conditions/HighBloodPressure/AboutHighBloodPressure/Understanding-Blood-Pressure-Readings_UCM_301764_Article.jsp
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SUMMARIZING THE FINDINGS ON CARDIOVASCULAR DISEASE

All Task Force findings and recommendations on preventing cardiovascular disease are available online at www.
thecommunityguide.org/cvd/index. Some of the Task Force recommendations related to preventing cardiovascular disease are

below.

v Implementing Clinical Decision-Support Systems
at the point-of-care. Provider practices related to

screening for cardiovascular disease risk factors and for
cardiovascular disease-related preventive care services,
clinical tests and treatments can be improved through

the use of clinical decision-support systems. These
computer-based information systems are designed
to assist healthcare providers by providing patient-
specific information during healthcare visits. Clinical

decision-support systems allow healthcare providers to

screen for cardiovascular disease risk factors, assess a

patient'’s risk for developing cardiovascular disease, and

alert patients during visits when health indicators for
cardiovascular disease risk factors are elevated.

v Reducing out of pocket costs for patients. Reducing

out-of-pocket costs for medications to control

high blood pressure and high cholesterol can be
implemented alone or in combination with other
interventions including team-based care. In addition,

reducing out-of-pocket costs can increase medication

adherence, which subsequently helps increase the

PUTTING THE TASK FORCE FINDINGS TO WORK

proportion of patients that meet the recommended
blood pressure goal by a median of 18 percentage
points, as well as a median increase of 13 percentage
points for the proportion of patients who meet the
recommended cholesterol goal.

Incorporating team-based care in health

systems. Team-based care consists of a healthcare
team that works together to improve patient care.

The coordinated team includes the patient, the
patient's primary care provider, as well as other

health professionals (e.g., nurses, pharmacists and
dietitians). Team-based care interventions allow for
communication between team members, the use

of clinical guidelines by team members, consistent
monitoring of patient progress, and engagement

of patients in their own care. This can reduce
cardiovascular disease risk by improving blood pressure
control. Healthcare systems that used team-based care
increased the proportion of patients with controlled
blood pressure by a median of 12 percentage points
when compared to usual care.

As a public health decision maker, practitioner, community leader, or someone who can influence the health of your
community, you can use The Community Guide to create a blueprint for success.

v See how other communities have applied the Task
Force recommendations for cardiovascular disease
prevention and control at www.thecommunityguide.
org/CG-in-Action. Get ideas from their Community
Guide in Action stories.

v Visit the Department of Health and Human Services
Million Hearts® initiative at millionhearts.hhs.gov to
identify ways to reduce cardiovascular disease risk
across the U.S.



www.thecommunityguide.org
www.thecommunityguide.org/CG-in-Action
www.thecommunityguide.org/CG-in-Action
millionhearts.hhs.gov
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FOR MORE INFORMATION

Division of Heart Disease and Stroke Prevention, CDC
www.cdc.gov/dhdsp

CDC Prevention Status Report—Heart Disease and Stroke ~,
www.cdc.gov/stltpublichealth/psr/heartandstroke/index

National Heart, Lung, and Blood Institute, NIH
www.nhlbi.nih.gov

Million Hearts Campaign
millionhearts.hhs.gov

American Heart Association
www.heart.org/HEARTORG

World Health Organization
www.who.int/topics/cardiovascular_diseases/en

THE COMMUNITY GUIDE IN ACTION

Kaiser Permanente Colorado Implements Hypertension Management Program

With more than 85,000 adult patients diagnosed with high blood pressure in the Denver
metropolitan area alone, Kaiser Permanente Colorado implemented several evidence-based
strategies aimed at increasing the hypertension control rate within its patient population. The
Hypertension Management Program emphasizes a team-based, integrated approach to care
for patients with high blood pressure, utilizing some of the strategies recommended in The
Community Guide. This includes creating registries that care teams can use to help individuals
proactively manage their blood pressure and other chronic diseases. As a result of these
changes, hypertension control rates rose from just over 61 percent in January 2008 to nearly
83 percent by fall 2012.

West End Medical Centers Implements Patient-Centered Medical Home Model

West End Medical Centers, Inc. (WEMC) provides comprehensive primary healthcare services in
seven locations throughout Georgia's Fulton and Cobb counties. WEMC is a patient-centered
medical home and a nonprofit organization of federally qualified health centers. WEMC's
patient population is predominantly African American, female and nearly half are uninsured.
WEMC's care model utilizes many of the strategies recommended by The Community Guide,
including a focus on physician-led provider teams who work with patients to develop and
manage their hypertension. Patients with uncontrolled blood pressure receive referrals for
additional care and support services, including medications, access to a dietician, and fitness
instruction as part of a health education program. As a result of these changes, 63 percent of
WEMC's 4,000 hypertensive patients had controlled blood pressure by 2012.

L Centers for Disease Control and Prevention DHDSP. Heart Disease Fact Sheet. 2014; Available JAMA. 2014;312(19):1973-1974. doi:10.1001/jama.2014.15388. .

from: http://www.cdc.gov/dhdsp/data_statistics/fact_sheets/fs_heart_disease.htm s NatlonaI_H_eart L, and Blood Instltut_e. Wha_t Is High Blood Pressure? 2012; Available from: http://

2Go AS, Mozaffarian D, Roger VL, Benjamin EJ, Berry JD, Blaha M), et al. Heart disease and ygvcw-nhISbSI.n(lsh.9ovlgheaItkh/heTaltlf\}ftoEICJSét?_‘pICS/f\\(bg/ V Trends in Blood P A

L4160 2082007, P2t  report from the American Heart Association. Cireultion Adule With Hypertangion: Urited &tates, 2003 to 2012 Hypertension, 2014 Now 16. ok 101161/
3 :e28-€292. : 3 . . . doi: 10.

3 Centers for Disease Control and Prevention DHDSP. Heart Disease Fact Sheet. 2014; Available HYPERTENSIONAHA.114.04012 . ) .

from: http://www.cdc.gov/dhdsp/data_statistics/fact_sheets/fs_heart_disease.htm *Farley TA, Dalal MA, Mostashari F, Frieden TR. Deaths preventable in the U.S. by improvements

“Alwan A. Global status report on noncommunicable diseases 2010. World Health Organization; in the use of clinical preventive services. Am J Prev Med. 2010;38(6):600-9.

2011.

*Deaths: Final Data for 2012. Forthcoming Natl Vital Stat Rep. 2014;63(9).
& Million hearts: strategies to reduce the prevalence of leading cardiovascular disease risk factors--
United States, 2011. MMWR Morb Mortal Wkly Rep 2011;60(36):1248-51.
7‘National Heart L, and Blood Institute. Coronary Heart Disease Risk Factors, 2011. Available from:
http://www.nhlbi.nih.gov/health/health-topics/topics/hd/atrisk.html
&Wall HK, Hannan JA, Wright JS. Patients With Undiagnosed Hypertension: Hiding in Plain Sight.
Last updated: May 2015
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TASK FORCE FINDINGS ON CARDIOVASCULAR DISEASE

The Community Preventive Services Task Force (Task Force) has released the following findings on what works in public
health to prevent cardiovascular disease. These findings are compiled in The Guide to Community Preventive Services (The

Community Guide) and listed in the table below. Use the findings to identify strategies and interventions you could use for
your community.

Legend for Task Force Findings: . Recommended O Insufficient Evidence A Recommended Against (See reverse for detailed descriptions.)

Task
Intervention Force

Finding

Clinical decision-support systems

Interventions engaging community health workers

Reducing out-of-pocket costs for cardiovascular
disease preventive services for patients with high
blood pressure and high cholesterol

Team-based care to improve blood pressure control

Visit the “"Cardiovascular Disease” page of The Community Guide website at www.thecommunityguide.org/cvd/index to find
summaries of Task Force findings and recommendations on preventing cardiovascular disease. Click on each topic area to find
results from the systematic reviews, included studies, evidence gaps, and journal publications.

For more information on related interventions for specific public health topics, see www.thecommunityguide.org/about/
whatworks.html.

The Centers for Disease Control and Prevention provides administrative, research, and technical support for the Community Preventive
Services Task Force.
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UNDERSTANDING THE FINDINGS

The Task Force bases its findings and recommendations on systematic reviews of the scientific literature. With
oversight from the Task Force, scientists and subject matter experts from the Centers for Disease Control and
Prevention conduct these reviews in collaboration with a wide range of government, academic, policy, and
practice-based partners. Based on the strength of the evidence, the Task Force assigns each intervention to
one of the categories below.

CATEGORY DESCRIPTION ICON
There is strong or sufficient evidence that the intervention is effective. This finding
Recommended is based on the number of studies, how well the studies were designed and carried .

out, and the consistency and strength of the results.

There is not enough evidence to determine whether the intervention is effective.
This does not mean the intervention does not work. There is not enough research
Insufficient Evidence available or the results are too inconsistent to make a firm conclusion about the O
intervention’s effectiveness. The Task Force encourages those who use
interventions with insufficient evidence to evaluate their efforts.

Recommended Against | There is strong or sufficient evidence that the strategy is harmful or not effective. A

Visit the “Systematic Review Methods” page on The Community Guide website at www.thecommunityguide.
org/about/methods.html for more information about the methods used to conduct the systematic reviews
and the criteria the Task Force uses to make findings and recommendations.

RESOURCES

You can use the following resources to guide the implementation of evidence-based strategies and put the
Task Force findings to work.

® The Community Guide: Cardiovascular Disease Prevention and Control
www.thecommunityguide.org/cvd

® Division of Heart Disease and Stroke Prevention - Community Health Worker Toolkit
www.cdc.gov/dhdsp/pubs/chw-toolkit.htm

® Division of Heart Disease & Stroke Prevention
Centers for Disease Control and Prevention
www.cdc.gov/dhdsp

® Healthy People 2020
www.healthypeople.gov/2020/topics-objectives/topic/heart-disease-and-stroke/ebrs

Last updated: May 2015
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