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OVERVIEW 
Heart disease and stroke are the first and fifth leading causes of death in the United States, respectively.1  To fight these deadly 
diseases, in September 2011 the Centers for Disease Control and Prevention (CDC) and the Centers for Medicare & Medicaid 
Services (CMS) launched Million Hearts®.  Million Hearts® seeks to protect and to save lives impacted by heart disease and stroke in 
the United States and brings together communities, health systems, healthcare professionals, nonprofit organizations, federal 
agencies, and private-sector partners to promote the implementation of 
evidence-based strategies to prevent cardiovascular disease (CVD).  Million 
Hearts® also addresses health inequity.  The American Heart Association 
(AHA) proudly supports the work of Million Hearts® and is pleased to 
collaborate on numerous projects. 
 
Million Hearts® provides many resources, including tools, protocols, change 
packages, and action guides, to help healthcare professionals educate, 
motivate, and monitor their patients in order to improve their heart health.  
For example, high blood pressure (HBP) or hypertension is a major risk for 
stroke and other CVD2 and, according to the CDC, 47.3% of American adults (116 million) have HBP.3  Thus Million Hearts® has 
developed and distributes several educational publications and videos for patients and professionals such as Medication 
Adherence Video: Tips for Taking Blood Pressure Medicines As Directed and My Blood Pressure Journal. 
 
Cardiac rehabilitation is an especially high priority for Million Hearts®.  Cardiac rehabilitation provides many benefits (such as a 
reduced risk of cardiovascular mortality, a lower risk of hospitalization, and an improved health-related quality of life4), and 
reduces hospital readmissions.5  Because of the benefits, Medicare covers cardiac rehabilitation for certain conditions, e.g., 
coronary artery bypass surgery, stent placement, and acute myocardial infarction.  Yet many who qualify for cardiac 
rehabilitation are not referred, and not all who receive a referral to cardiac rehabilitation attend even one session, much less the 
optimal minimum of 36 sessions.6  People from underrepresented racial and ethnic groups, women, rural residents, and people 
with low socioeconomic status are less likely to participate in cardiac rehabilitation.7  To address this problem, Million Hearts® set 
a goal of achieving a 70% participation rate by December 31, 2026 and provides resources for clinicians and partners as well as 
educational material for patients and caregivers.  Each quarter Million Hearts® convenes a meeting of its Cardiac Rehabilitation 
Collaborative, a forum of multi-disciplinary professionals who hear presentations from experts and who discuss ways to increase 
the uptake of cardiac rehabilitation.  The Collaborative has five objectives in its 2022 Action Plan: 

 Increase awareness of the value of cardiac rehabilitation,  
 Increase use of best practices for referral, enrollment, adherence, and completion,  
 Build health equity in CR referral, participation, and program staffing,  
 Increase CR financial sustainability, affordability, and accessibility, and  
 Measure, monitor, evaluate, and report progress. 

 
In addition, Million Hearts® provides tools to promote tobacco cessation, cardiac rehabilitation, heart-healthy nutrition, and 
physical activity in order to reduce the incidence of CVD.  (For more information on any of these conditions, visit www.heart.org and 
search for the topic.) 
 
MILLION HEARTS® 2027 
Every five years, Million Hearts® develops strategies for building healthy communities and optimizing care through a committed 
focus on specific populations experiencing inequities to prevent one million CVD events over a five-year period.  Million Hearts® 
2027, the initiative’s third five-year period,  has three overarching priorities: building healthy communities, optimizing care, and 
focusing on health equity.   

Campaigns from Million Hearts® and CDC Foundation 
 Start Small. Live Big campaign, aimed at adults 

55+, promotes small steps such as scheduling 
doctor appointments, being active, and eating 
right in order to live a full life. 

 Live to the Beat empowers Black adults to 
pursue heart-healthy lifestyles on their terms—
to find what works best for them individually. 
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To build healthy communities, Million Hearts® 2027 has three goals:  

 to decrease tobacco use, 
 to decrease physical inactivity, and 
 to decrease particle pollution exposure 

 
To optimize care, Million Hearts® 2027 has five goals:  

 to improve appropriate aspirin or anticoagulant use, 
 to improve blood pressure control, 
 to improve cholesterol management, 
 to improve smoking cessation, and  
 to increase use of cardiac rehabilitation. 

 
Million Hearts® 2027 focuses its health equity work on several different groups of people:  

 pregnant and postpartum women with hypertension, 
 people from racial/ethnic minority groups, 
 people with behavioral health issues who use tobacco, 
 people with lower incomes, and 
 people who live in rural areas and other areas with limited access to healthcare. 

 
In Million Hearts’®  first five-year cycle, the initiative, through substantial partner engagement and intervention support, is estimated 
to have prevented 135,000 heart attacks, strokes, and other CVD-related events and to have saved $5.6 billion in direct medical 
costs from reduced deaths, hospitalizations, and ER visits.8 
 
THE ASSOCIATION ADVOCATES 
The American Heart Association also advocates for health policy and programs that help patients better prevent and control 
cardiovascular disease. These efforts include: 
 Supporting funding for Million Hearts® to help Americans prevent heart attacks and strokes, 
 Protecting funding for the Prevention and Public Health Fund (PPHF) which provides support for Million Hearts’® activities, 
 Supporting policies that improve appropriate referrals and patient access to cardiac rehabilitation as well as uptake of 

cardiac rehabilitation, 
 Promoting patient HBP medication adherence2 through public policies and programs, and 
 Support for population approaches to improve diet, physical activity, and smoking habits to reduce burden of HBP and CVD.  
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