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Cardiovascular Disease Basics
and Facts & Figures




Cardiovascular Disease (CVD)

e CVD, which includes heart disease and stroke, refers to several
types of conditions that affect the heart and blood vessels.

e What are some risk factors for CVD?
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Presentation Notes
CVD risk factors: high blood pressure, high cholesterol, excess weight, poor diet, physical inactivity, smoking and diabetes – can be prevented or treated through behavior change and appropriate medication. There are also a number of underlying social economic and cultural determinants of CVD, such as stress, income, education level and health insurance status
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Bistimated Hypertension Prevalence, Treatment, and Control Among U.S. Adults’

Applying the Criteria From the American College of Cardiology and American Heart Association’s (ACC/AHA) 2017 Hypertension Clinical
Practice Guideline—NHANES 20132016
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Presentation Notes
Data from national center for health statistics, CDC and the national health and nutrition examination survey in 2017 
108 million adults in the U.S. have HTN 
21 million of them are recommended to change their lifestyle to manage it, while 87 million are recommended to change their lifestyle as well as use medication 
Only 26 million of those individuals have their BP controlled 



What does CVD look like in New Mexico?

» Heart disease was the #1 leading cause of death in New
Mexico in 2017, accounting for over 20% of all deaths.

e Stroke was the #5 leading cause of death in NM in 2017.

e Over the last 10 years, heart disease has been responsible for an
average of 3,895 deaths per year in NM.
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CVD has been the leading killer of Americans for decades. Years ago, a heart attack or stroke almost certainly resulted in death. But, advances in biomedical research and other areas have reduced death rates over time. Between 2000 and 2011, the national heart-related mortality rate declined at an average of 3.7% per year, while stroke mortality declined at 4.5% per year.* 
 
But, in the past few years progress has stalled.* 
 
The obesity epidemic, poor diet, high blood pressure and a dramatic rise in Type 2 diabetes—all major risk factors for heart disease and stroke—are expected to impact the already great burden of CVD. We now need to turn our efforts toward prevention.* 
 


Total U.S. Cardiovascular Disease Death Rates Ages 35+ 2014-2016
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Total Cardiovascular Disease Death Rates Ages 35+ 2014-2016
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What does CVD Cost?

e According to the CDC chronic disease cost calculator®...

e CVD annually cost New Mexico in direct medical care costs

$1.816 billion dollars

e Annual costs related to absenteeism due to CVD in New Mexico is estimated at

avout S80 million dollars

*CDC chronic disease cost calculator uses rates from 2004-2008 with rates adjusted for inflation to 2010
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“In 2016, CVD cost
America 5555
billion. By 2035,
the cost will
skyrocket to 51.1
trillion.”

What does CVD Cost Nationally?
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Evidence-based approaches to preventing and
managing CVD

e Clinical decision support programs
* Interventions engaging community health workers

 Reducing out-of-pocket costs for CVD preventive services for
patients with high blood pressure (BP)

e TJeam-based care to improve BP control
e Self-measured BP monitoring interventions for improved BP control

* Interactive digital interventions for blood pressure that provide self-
management information and support to patients who have high
blood pressure

Evidence-Base as of November 2017 according to the Community Guide Task Force
https://www.thecommunityguide.org/topic/cardiovascular-disease
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Evidence-based means using an approach or strategy that is informed by objective evidence, most commonly by research findings and results.
Clinical Decision Support Programs:
Reminders for overdue CVD preventive services including screening for risk factors such as high blood pressure, diabetes, and high cholesterol
Assessments of patients' risk for developing CVD based on their medical history, symptoms, and clinical test results
Recommendations for evidence-based treatments to prevent CVD, including intensification of treatment
Recommendations for health behavior changes to discuss with patients such as quitting smoking, increasing physical activity, and reducing excessive salt intake
Alerts when indicators for CVD risk factors are not at goal
Interventions engaging CHWs
Screening and Health Education (health behaviors)
Outreach, Enrollment, and Information (physical activity, nutrition, smoking)
Team-Based Care (large improvements in BP and cholesterol)
Improvements were also found for appropriate use of healthcare services, screening for CVD risk factors, and CVD-related morbidity and mortality (2 studies)
Self-measured bp monitoring interventions for improved bp control 
When Used Alone
When Combined with clinical Support – this is the recommended way to do SMBP
Interactive digital interventions
Content must be accessible through a computer, smartphone, telephone, or other hand-held device.
The digital component must be interactive (i.e., patients enter personal data or make choices).
Patients must receive personally relevant, tailored information and feedback that can be provided without direct input from a health professional.
Digital content may be provided as a computer program, a web-based program, or an application (app) that can be used on- or offline.
Interventions may include additional activities such as self-measured blood pressure monitoring, counseling, or follow-up from a health professional.


https://www.thecommunityguide.org/topic/cardiovascular-disease
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Million Hearts 1.0

Mission: To prevent 1 million heart attacks and strokes
nationwide by 2017

illion
Hearts®
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Million Hearts™ aims to prevent heart attack and stroke by: Improving access to effective care. Improving the quality of care for the ABCS: Aspirin for those at risk for heart attack and stroke; Blood pressure control; Cholesterol management; and Smoking cessation.
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Million Hearts Phase 1 (2012-2016)

« To prevent 1 million heart attacks and strokes by 2017

Keeping People Healthy Optimizing Care

Reduce Sodium Intake

Improve ABCS*

Decrease Tobacco Use

Increase use of
Health Information
Technology

Eliminate trans fat intake

Innovations in care
delivery

d Hearts®
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Note-Pictures that require a special permit to be used have been cited. All other pictures belong to CDC or do not have copyrights attached to them.
Million Hearts was first released to the public in 2011, the program expected that between 2012 and  2017 1 million heart attacks could be prevented by working alongside 120 official partners, 20 federal agencies, and all 50 states and the District of Columbia.
Million Hearts aligned efforts across the country to prevent cardiovascular disease (CVD) using a select set of evidence-based public health and clinical strategies A focus on the “ABCS” (Aspirin when appropriate, Blood pressure control, Cholesterol management, and Smoking cessation) provided direction for clinical quality improvement, and community approaches were taken to eliminate artificial trans fat intake and reduce sodium intake and smoking 






Each priority has a target: 20% decrease for tobacco and sodium; 70% of all clinical systems focusing on ABCS


http://en.wikipedia.org/wiki/file:sodium_iodide.jpg
https://creativecommons.org/licenses/by-sa/3.0/
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Did we prevent 1 million heart attacks and strokes?

» Million Hearts estimates that up to half a million events may have been
prevented from 2012 to 2016; successfully prevented one million heart
attacks by 2017

» Target to reduce tobacco use by 23.6 percent was surpassed by the end of
2017

» Million Hearts Hypertension Control Challenge and Million Hearts
Cardiovascular Disease Risk Reduction Model are two specific models
recognized for achieving blood pressure control rates at or above 70 percent
for more than 13.8 million patients

illion
Hearts®
15
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Million Hearts is using three datasets to track progress toward meeting the goal of preventing 1 million heart attacks .
The Nationwide Emergency Department Sample (NEDS), supported by the Agency for Healthcare Research and Quality’s (AHRQ’s) Healthcare Cost and Utilization Project (HCUP), collects data on emergency department encounters for CVD. HCUP’s National Inpatient Sample (NIS) collects data on CVD hospitalizations. CDC’s National Vital Statistics System (NVSS) collects data on CVD deaths. 

At this time, complete data from all three systems are available only through 2013 final data will be available in 2019.
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Million Hearts® Accomplishments*

Changing the Environment

More than 7 million fewer

Reduce Smoking cigarette smokers'

. Accomplished: FDA issued draft
Reduce Sodium ‘ N} Voluntary Sodium Guidance to

Intake Industry. 6/1/16

Accomplished: FDA issued the final

Eliminate Trans determination on artificial trans fat8

Fat Intake

t National Health Interview Survey, comparing 2011 to 2015 data
Hearts® y paring

1L, *Note this is a select set of notable accomplishments and the product of many partners & people
J l IIOﬂ
https://www.fda.gov/forconsumers/consumerupdates/ucm372915.htm#top
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Americans consume an average of 3,400 mg/d of sodium (1,100 mg greater than the recommended federal guidelines), according to FDA. 

When sodium intake increases, blood pressure increases, and high blood pressure is a major risk factor for heart disease and stroke, reducing sodium levels in the American diet may prevent hundreds of thousands of premature deaths and illnesses over the course of a decade

To aid in reducing the average sodium consumption of Americans, in June 2016, FDA issued draft guidance for the food industry on voluntary sodium reduction, as well as updated the recommended daily value for sodium on food labeling. 
 adding salt to food at the dinner table is not the major contributing factor of sodium to the American diet. The guidance noted approximately 75 percent of sodium intake comes from processed and commercially prepared foods, which makes it difficult for consumers to control their consumption. 

The draft guidance defines both short-term (two year) and long-term (10 year) targets to decrease the sodium content in these foods gradually. If industry meets these targets, FDA expects that average sodium consumption would be reduced to approximately 3,000 mg/d in two years, and about 2,300 mg/d in 10 years

FDA divided the American food supply into 150 categories to establish its goals. FDA identified certain food categories as being significant contributors to American sodium intake. Prominent among these are pizza, sandwiches, deli meats, pasta dishes, snacks, breads and rolls. 

Countries from Argentina to South Africa to Turkey have set limits on major sources of sodium, while Finland requires a warning notice on high-sodium foods. In the United States, New York City requires restaurants to place warning symbols next to menu items that provide at least a whole day’s worth of sodium

Transfats 
The rule by the Food and Drug Administration notes that partially hydrogenated oils – the primary source of artificial trans fats in processed foods – are no longer generally recognized as safe for use in food. Under the rule, food companies have three years – until June 18, 2018 – to remove them from products in grocery stores. 

 New York was the first major U.S. city to ban their use in restaurants and bakeries in 2006, the same year that the FDA began requiring food makers to include trans fat information in their nutrition labels. In 2013, the FDA determined partially hydrogenated oils were not generally thought to be safe

Manufacturers currently can indicate on a product's nutrition label that it has 0 grams of trans fat if it contains less than 0.5 grams per serving. Though that amount previously had been considered safe, a person who eats more than one serving could unknowingly be consuming more than they should. 





https://www.fda.gov/forconsumers/consumerupdates/ucm372915.htm#top

Be one in a Million Hearts® millionhearts.hhs.gov

Million Hearts® Accomplishments

Optimizing Care in the Clinical Setting

(TT L2

Millions of Americans are covered by
health care systems that are recognizing
or rewarding performance in the ABCS™

Focus on the ABCS

Over half a million patients have been
identified as potentially having
hypertension using health IT tools™

Health Tools and
Technology

Millions of dollars in public and private
funds have been leveraged to focus on
improving the ABCS*

Innovations in Care
Delivery

,l I ; ** CMS Physician Compare and HRSA Uniform Data Set
d HiIon " Unpublished data from AMGA/MUPD and NACHC HIPS project

®
Hearts * CMS Million Hearts Risk Reduction Model, AHRQ EvidenceNOW, AHA Southwest Affiliate HTN project
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 increased use of electronic medical records (EMR), telehealth services, and mobile technologies like tablets and smart phones, physicians and patients are both seeing the benefits that these new medical technologies are bringing such as detecting patients more effectively, and collecting data to create more effective models of care and prevention. Some examples are Check Change Control and telehealth services.


 American Heart Association -Check. Change. Control. is an evidence-based hypertension management program that utilizes blood pressure self-monitoring to empower participants to take ownership of their cardiovascular health. The program incorporates the concepts of remote monitoring, online tracking and recruiting local volunteer health mentors to encourage participants.
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One check mark = improved. Two check marks = target hit.

Bottom line: BP control improved at ~1%/year (TOO SLOW!!) during MH and statin use improved more but not likely to reach the population-level target of 65% when final data are available in late 2018.   NO CHANGE in Sodium consumption over the course of MH 1.0.




Stroke death declines have
n out of every
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CONTINUED = death rates continuead to decrease steadily from
Z2000-Z071% inmn adults 35 years and older
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REVERSED = the death rates reversed from decreasing o increasing
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Million Hearts 2.0

Mission: To prevent 1 million heart attacks and strokes
nationwide by 2022

illion
Hearts®
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About Million Hearts 2022

« Million Hearts® 2022 is a national initiative co-led by the Centers for Disease Control
and Prevention (CDC) and the Centers for Medicare & Medicaid Services
(CMS)external icon to prevent 1 million heart attacks and strokes within 5 years. It
focuses on a small set of priorities selected for their ability to reduce heart disease,
stroke, and related conditions.

« CDC'’s Division for Heart Disease and Stroke Prevention provides leadership and
support for the Million Hearts® initiative, which began in 2012. The agency
collaborates extensively with CMS, sets priorities, and leads the communications,
partnership development, research, translation, and evaluation efforts for the
Initiative.

Benjamin EJ, Muntner P, Alonso A, et al. Heart disease and stroke statistics—2019 update: a report from the American Heart Associationexternal icon. Circulation.

llion  2019;139:e1-e473,
Hearts® VaughanAS, Ritchey MD, Hannan J, Kramer MR, Casper M. Widespread recent increases in county-level heart disease mortality across age groupsexternal

icon. Ann Epidemiol. 2017;27:796-800. 21


https://www.cms.gov/
https://www.cdc.gov/dhdsp/index.htm
https://www.ahajournals.org/doi/10.1161/CIR.0000000000000659
https://www.ncbi.nlm.nih.gov/pubmed/29122432
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Million Hearts 2.0

Reduce Sodium Intake Improve ABCS*

Decrease Tobacco Use Increase Use of Cardiac Rehab

: o Engaging Patients in Heart-healthy
Increase Physical Activity Behaviors

Improving Outcomes for Priority Populations

Blacks/African-Americans
35-64 year olds
People who have had a heart attack or stroke
People with mental illness or substance use disorders
Others

T Smoke Sense
IHiiton
dHearts@’
22



Presenter
Presentation Notes
Reduce Sodium Intake - Enhance consumers’ options for lower sodium foods 
Institute healthy food procurement and nutrition policies 

Decrease Tobacco Use
Enact smoke-free space policies that include e-cigarettes
Use pricing approaches 
Conduct mass media campaigns 

Increase
Physical Activity 
Create or enhance access to places for physical activity
Design communities and streets that support physical activity 

Improve ABCS*, increase use of cardiac rehab, engage patients in heart-healthy behavior: 
Technology-- decision support, patient portals, e- and default referrals, registries, algorithms to find gaps in care
Teams – including pharmacists, nurses, community health workers, cardiac rehab 
Processes – treatment protocols; daily huddles;  ABCS scorecards; proactive outreach; finding patients with undiagnosed high BP, cholesterol, or tobacco use
Patient and Family Supports – training in home BP monitoring; problem-solving in med adherence; counseling on nutrition, activity, tobacco, particulate matter; referral to community-based physical activity programs and cardiac rehab

App features include:
Air Quality Index (AQI) for current day and forecast for following day
Map showing current fire locations and smoke plumes
Log for reporting personal symptoms and smoke observations
Background information on air pollution, wildland fires, and health impacts -Air Quality 101
Reward badges for completing tasks

Priority populations: In NM in 2016: The heart disease death rate was highest for Black/African Americans.  This rate was statistically higher than the over-all rate for the state and that of all other Race/Ethnic groups.  
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New Resources from Million Hearts 2.0

 Million Hearts® 2022 web content

— Particle Pollution: https://millionhearts.hhs.qgov/tools-
protocols/tools/particle-pollution.html

— Physical Activity: https://millionhearts.hhs.gov/tools-
protocols/tools/physical-activity.html

— Tobacco Use: https://millionhearts.hhs.gov/tools-
protocols/tools/tobacco-use.html

— Partner Opportunities: https://millionhearts.hhs.gov/partners-
progress/partners/partner-opportunities.html

— Cardiac Rehab: https://millionhearts.hhs.qgov/tools-
protocols/tools/cardiac-rehabilitation.html

 EPA's citizen science mobile app: Smoke Sense
— epa.gov/air-research/smoke-sense

illion
Hearts®
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Is the group open to having presenters from the resources mentioned here come to speak at our meetings?

We need 4 volunteers to take the leadership of reviewing each of the resources and then report back to the group during upcoming meetings.

Thank you for your time and commitment to Million Hearts

https://millionhearts.hhs.gov/tools-protocols/tools/particle-pollution.html
https://millionhearts.hhs.gov/tools-protocols/tools/physical-activity.html
https://millionhearts.hhs.gov/tools-protocols/tools/tobacco-use.html
https://millionhearts.hhs.gov/partners-progress/partners/partner-opportunities.html
https://millionhearts.hhs.gov/tools-protocols/tools/cardiac-rehabilitation.html
http://epa.gov/air-research/smoke-sense

millionhearts.hhs.gov

Self-Measured Blood
Pressure Monitoring (SMBP)
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Why is it Important to self-monitor your blood pressure?

ONLY ABOUT HALF

of people with high blood pressure
have their condition under control

67 MILLION

American adults have
high blood pressure

1IN3

Uncontrolled BP is
w BP > 140/90*

Of the population with
uncontrolled high BP,
36.2% are unaware of
their high BP

d il | o Images from: https://www.cdc.gov/bloodpressure/infographic.htm

36.20%

Hearts® *Numbers based on previous hypertension guidelines stating that uncontrolled
BP is BP 2 140/90. 25


https://www.cdc.gov/bloodpressure/infographic.htm

Be one in a Million Hearts® millionhearts.hhs.gov

New Hypertension Guidelines*

» Stage 1 hypertension = BP = 130/80

— Recommendations at this stage: make lifestyle changes that can help
reduce blood pressure (e.g. engaging in physical activity on most days of
the week, losing weight, reducing salt, quitting smoking).

» Stage 2 hypertension = BP = 140/90

— Recommendations at this stage: prescription for two antinypertensive
medications in addition to lifestyle change recommendations.

d ]”_!]!gaorg® *This guidance was released in November 2017

26
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How to Get Your Best Blood Pressure Reading

* Rest for approximately 5 minutes before taking
blood pressure.

* Avoid talking

* Place feet flat on the floor with you back
supported by the chair.

» Place the blood pressure cuff on bare skin.a¥i =
« Rest arm on a table or desk at heart level.

e o=t .. -
illion
Hearts®
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Impact of Incorrect Blood Pressure Measurement Technique

Patient sitting without back support |+ 6to + 10 mm Hg SBP
Recent use of tobacco/caffeine +6to + 11 mm Hg SBP
+ 5 mm Hg DSP
Legs crossed +8 mm Hg SBP
+ 6 mm Hg DBP
Cuff too small -8to +10 mm Hg SBP
+21t0 + 8 mm Hg DBP
Arm unsupported +1to + 7mm Hg SBP
+5to + 11 mm Hg DBP
Not using bare arm +5to + 50 mm Hg SBP
Talking + 7 mm Hg SBP
+ 8 mm Hg DBP

illion
Hearts®
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Other Factors to Consider When Taklng a Blood
Pressure

e Cold Exposure
— Can increase BP 11/8 mm Hg

 Bowel/Bladder Distention
— Can increase BP 27/22 mm Hg

* Physical Activity

— Can decrease blood pressure 5-
11/4-8 mm Hg

illion
Hearts®
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Contact Information

« Apeksha Dighe, NM Chronic Disease Prevention Councill
Community Events Coordinator

— 505- 920-7763
— Apeksha@chronicdiseasenm.orq

 Ryan Sanchez, HDSP Acting Program Manager
— -505-841-5889
— ryan.sanchez@state.nm.us

illion
Hearts®
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Resources

e Cardiology Magazine. “Million Hearts Celebrates Success, Sets New Goals for 2022.” American College of Cardiology, 16 Aug. 2017,
www.acc.org/latest-in-cardiology/articles/2017/08/16/10/42/million-hearts-celebrates-success-sets-new-goals-for-2022.

e CDC's Division for Heart Disease and Stroke Prevention
e CDC Heart Disease
e CDC Stroke

¢  Food and Drug Administration. FDA issues draft guidance to food industry for voluntarily reducing sodium in processed and
commercially prepared food 2016 Jun 1 Available from: https://www.fda.gov/newsevents/newsroom/
pressannouncements/ucm503874.htm.

e 5. Food and Drug Administration. FDA cuts trans fat in processed foods 2015 Jun 16 Available from:
https://www.fda.gov/forconsumers/ consumerupdates/ucm372915.htm

*  Picture Accreditation
— Creative Commons Attribution-Share Alike 4.0 International By LucasMartin2 is licensed under CC-BY-SA-4.0
e Interactive Atlas for Heart Disease and Stroke
*  Million Hearts®External
millionhearts.hhs.qov
Smoking and Tobacco Use

I l I 1Oon ® This Photo by Unknown Author is licensed under CC BY-SA
Hearts
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https://www.cdc.gov/dhdsp/
https://www.cdc.gov/heartdisease/index.htm
https://www.cdc.gov/stroke/index.htm
https://www.fda.gov/newsevents/newsroom/%20pressannouncements/ucm503874.htm.
https://www.fda.gov/forconsumers/%20consumerupdates/ucm372915.htm
https://en.wikipedia.org/wiki/en:Creative_Commons
https://creativecommons.org/licenses/by-sa/4.0/deed.en
https://commons.wikimedia.org/wiki/Category:CC-BY-SA-4.0
https://www.cdc.gov/dhdsp/maps/atlas/index.htm
https://millionhearts.hhs.gov/
http://millionhearts.hhs.gov/
https://www.cdc.gov/tobacco/
http://en.wikipedia.org/wiki/file:sodium_iodide.jpg
https://creativecommons.org/licenses/by-sa/3.0/
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