FACTS
An Ounce of Prevention…
The Value of Prevention for Cardiovascular Diseases
OVERVIEW
Cardiovascular diseases (CVD), including heart
disease and stroke, are the leading cause of death
1
and disability in the U.S. Unfortunately, the disease
process can start early in life and is influenced over
time by lifestyle behaviors, the environments where
people live, and modifiable risk factors, including
smoking, overweight and obesity, physical inactivity,
high blood pressure, elevated blood cholesterol, and
Type 2 diabetes. In many instances, CVD can be
prevented and CVD risks can be reduced if
individuals modify their risk factors for the disease.
Recent studies support the link between minimizing
risk factors and reducing chronic disease.
Policy makers ask however, if efforts aimed at
prevention provide value, that is are such
interventions worth what we pay for them? A recent
2
paper by the American Heart Association
summarizes the cost-effectiveness and value of
primary and primordial prevention and makes the
important case for the valuable impact of policy and
environment change and early clinical intervention
on the public health, national security, and our
nation’s workforce productivity. The ultimate goal is
to increase the number of years that people can
enjoy a quality of life and compress the time that
they experience disease and disability.
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improvements in risk factors including reductions
in total blood cholesterol, systolic blood pressure,
smoking prevalence, and physical inactivity.
However, these reductions were partially offset
by increases in obesity and diabetes
7
prevalence.
Community-based programs to increase physical
activity, improve nutrition and prevent smoking
and other tobacco use can show a return on
investment of $5.60 for every dollar spent within
8
5 years.
Comprehensive worksite wellness programs can
lower medical costs by approximately $3.27 and
absenteeism costs by about $2.73 in the first 12
9
to 18 months for every dollar spent.
Robust school-based initiatives to promote
healthy eating and physical activity have shown a
cost effectiveness of $900-$4305 per quality-of10
life-year saved.

HOW ARE WE DOING?
We are placing a greater emphasis on prevention,
however, we still have a long way to go to “walk the
talk.” Only 18% of U.S. adults follow three important
measures recommended by the American Heart
Association for optimal health: not smoking,
maintaining a healthy body weight, and exercising at
moderate-vigorous intensity for at least 30 minutes,

MAKING THE CASE
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Men and women who lower their risk factors
may have 79-82% fewer heart attacks and
strokes than those who do not reduce their risk
3,4
factors.
A recent review by USPSTF showed that
counseling to improve diet or increase physical
activity changed health behaviors and was
associated with small improvements in weight,
5
blood pressure, and cholesterol levels.
A recent study in Massachusetts showed that
comprehensive coverage of tobacco cessation
services in the Medicaid program led to reduced
hospitalizations for heart attacks and a net
savings of $10.5 million or a $3.07 return on
investment for every dollar spent in the first two
6
years.
Approximately 67% of the decline in U.S. ageadjusted coronary heart disease (CHD) death
rates from 1980-2000 can be attributed to

11

five days per week.
• In 2009, adult obesity rates rose in 28 states, and
in more than two thirds of states, obesity rates
12
exceed 25 percent of all adults.
• The number of overweight pre-schoolers jumped
13
36% since 1999-2000. Nearly 1 of every 6
children and adolescents ages 2-19 are
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considered obese. Sadly, one study has shown
that obese children’s arteries resemble those of a
14
middle-aged adult.
The percentage of high school students who
1
smoke decreased over 34% from 1999 to 2009.
Still, over 3,800 children age <18 try a cigarette
1
for the first time each day. An estimated 6.4
million of them can be expected to die
15
prematurely as a result.
One in three U.S. adults has high blood pressure,
1
but 36% do not have it under control.
A sedentary lifestyle contributes to CHD.
However, moderate-intensity physical activity,
such as brisk walking, is associated with a
16
substantial reduction in chronic disease. It is
estimated that $5.6 billion in heart disease costs
could be saved if 10% of Americans began a
17
regular walking program. Still, 33% of U.S.
adults report that they do not do any vigorous
1
physical activity.
At least 65% of people with Type 2 diabetes die
1
from some form of heart disease or stroke.
Unfortunately, diabetes prevalence increased 90
percent from 1995-1997 to 2005-2007 in the 33
18
states that tracked data for both time periods.
About 25.4 million American adults have
diagnosed or undiagnosed diabetes and the
prevalence of pre-diabetes in the adult population
is nearly 37%. Diabetes disproportionately
affects Hispanics, blacks, Native Americans and
1
Alaskan Natives.
Approximately 44% of U.S. adults have unhealthy
total cholesterol levels of 200 mg/dL or higher. A
10% decrease in total blood cholesterol levels
population-wide may result in an estimated 30%
reduction in the incidence of CHD. Unfortunately,
fewer than half of the people who qualify for
1
cholesterol lowering treatment are receiving it.

AHA ACTION PLAN
The AHA has a goal of improving the cardiovascular
health of the U.S. population by 20% by the year
2020. Accordingly, the AHA advocates for:
•Preserving the Prevention and Public Health Fund in the
Patient Protection and Affordable Care Act.
•Comprehensive clean indoor air laws
•Excise taxes on tobacco products
•Increased/sustained funding for state smoking
cessation/prevention programs
•Comprehensive implementation of FDA regulation of
tobacco
•Increased funding for programs that eliminate health
disparities.
•Comprehensive smoking cessation benefits in Medicaid,
Medicare and other health plans.
•Eliminating tobacco sales in pharmacies and other healthrelated institutions.
•Addressing the built environment and supporting efforts to
design workplaces, communities, and schools around
active living; integrating physical activity opportunities
throughout the day.
•Funding and developing walking/biking trails that connect
key aspects of the community, increase Safe Routes to
School, and Complete Streets to promote walking and
biking. Support the construction of school fitness facilities.

•Increase sports, community recreational opportunities,
parks, and green spaces.
•The FIT Kids Act
•Increasing the quantity and improve the quality of physical
education in schools. Support 60 minutes per day of
supervised, moderate-vigorous physical activity integrated
throughout the school day.
•Adequate prevention, diagnosis, treatment of overweight
and obesity in the healthcare environment.
•Comprehensive worksite wellness programs
•Implementing and monitoring strong local wellness policies
in all schools.
•Adequate funding and implementation of coordinated
school health programs
•Comprehensive obesity prevention strategies in early
childhood and day care programs
•Improving access and affordability of healthy foods
•Strengthening nutrition standards in schools for meals and
competitive foods and in all government nutrition
assistance or feeding programs
•Improving food labeling and menu labeling in restaurants
•Continuing to monitor the removal of industrially-produced
trans fats from the food supply and assure the use of
healthy replacement oils.
•Addressing food marketing and advertising to children
•Limiting added sugar and sodium in the food supply.
•Increased funding for state heart disease and stroke
prevention programs
•Ensuring the availability of essential cardiovascular
disease preventive benefits in private insurance and public
health programs
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