FACTS
An Ounce of Prevention…
The Value of Prevention for Cardiovascular Disease
OVERVIEW

HOW ARE WE DOING?

Cardiovascular disease (CVD) is the leading cause of
mortality in the U.S.1 The factors that increase risk of
CVD can begin in childhood1 and are influenced by
unhealthy environments and behaviors and modifiable
risk factors such as smoking, obesity, physical
inactivity, high blood pressure, elevated blood
cholesterol, and type 2 diabetes.1,2 Research has
shown that preventative measures are cost-effective
and have a valuable impact on public health and the
productivity of our nation’s workforce.3 The ultimate
goal of CVD prevention is to increase the number of
years that people can enjoy a high quality of life.

In 2011-2012, about 92% of adults had at least one of
seven risk factors for cardiovascular disease that could
be reduced via preventive efforts.1 Although the
prevalence of some risk factors has been decreasing
and we are placing a greater emphasis on prevention,
we still have a long way to go to reach our goals.1 In
2013, 43 states had adult obesity rates that equaled or
exceeded 25%, with 20 exceeding 30%.15
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Research shows that reducing modifiable risk
factors such as hypertension and smoking results
in lower incidence of heart attack and stroke.1,4
Counseling to improve diet or increase physical
activity lowers the likelihood of obesity,
hypertension, and high cholesterol.5,6
Comprehensive coverage of tobacco cessation
services in the Medicaid program can lead to
reduced hospitalizations for heart attacks.7 It also
leads to $3.12 in medical savings for each program
dollar spent and a $2.12 return on investment to
Medicaid for every dollar spent.7,8
Approximately 44% of the decline in U.S. ageadjusted CHD death rates from 1980-2000 can be
attributed to improvements in risk factors including
reductions in total blood cholesterol, systolic blood
pressure, smoking prevalence, and physical
inactivity.9 However, these improvements have
been partially offset by increases in body mass
index and prevalence of diabetes.9
Estimates of investments in community-based
programs to increase physical activity, to improve
nutrition, and to prevent smoking and other
tobacco use can save $16 billion on healthcare
costs within five years.10
Every $1 spent on workplace wellness, decreases
medical costs by about $3.27 and increases
productivity, with absenteeism costs decreasing by
about $2.37.11
Comprehensive school-based initiatives to promote
healthy eating and physical activity can reduce
overweight and obesity rates over adolescents’
lifespans, decrease medical care costs by $586
million and have shown a cost effectiveness of
about $900-$4305 per quality-of-life-year
saved.12,13,14

SOURCE: Fryer CD, et al. NCHS Data Brief #103: Prevalence of Uncontrolled Risk Factors for
Cardiovascular Disease: United States, 1999–2010. August 2012.
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The obesity epidemic is spreading to our children at
an alarming rate. 31.8% of children and adolescents
ages 2-19 are considered overweight or obese.1
The number of obese preschoolers aged 2-5
jumped from 5% to 10% between the late 1970s
and 2008.16 Additionally, research has shown that
obese children’s arteries resemble those of a
middle-aged adult.17 However, we are making some
progress. Recent studies have shown the
progression of childhood obesity is slowing in some
age groups and in a few major metropolitan areas.18
After years of steady progress, declines in the use
of tobacco by youth have slowed, however each
day more than 3,200 young people under 18 years
of age smoke their first cigarette.19 In 2013, 23.3%
of high school students reported current use of at
least one tobacco product.20 If the current rate of
smoking persists, 5.6 million of today’s youth will die
prematurely from smoking-related illness. That
would represent 1 in every 13 children who are alive
today.19 And children are increasingly using the new
smokeless tobacco products entering the market as
well as cigars.21
About 1 of 3 U.S. adults (about 80 million people)
1
have high blood pressure. Only 54% of these
1
people have their blood pressure under control.
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Heart Disease and Stroke as Preventable Diseases

A sedentary lifestyle contributes to CHD. However,
moderate-intensity physical activity, such as brisk
walking, is associated with a substantial reduction
in chronic disease.22,23 It is estimated that for every
$1 invested in walking trails and programs, $3
could be saved in healthcare costs.3,24 Still, 30% of
U.S. adults report that they do not engage in any
leisure-time aerobic physical activity.1
At least 68% of people age 65 or older with type 2
diabetes die from some form of heart disease and
16% die of stroke.1 Unfortunately, diabetes
prevalence increased 90% from 1995-1997 to
2005-2007.25 About 29.2 million have diagnosed or
undiagnosed diabetes, and the prevalence of prediabetes in the adult population is 35%.1,26
Diabetes disproportionately affects African
Americans, Mexican Americans, Hispanic/Latino
individuals, and other ethnic minorities.1
Approximately 27% of U.S. adults have high low1
density lipoprotein (LDL), or “bad” cholesterol.
Despite cholesterol screening levels reaching as
high as 84% in some states, fewer than half of
adults with high LDL cholesterol are receiving
cholesterol lowering treatment, and only one-inthree with high LDL cholesterol have their condition
under control.1, 27

THE ASSOCIATION ADVOCATES
In order to achieve its goals of improving the
cardiovascular health of the U.S. population by 20% by
the year 2020,28 the association advocates for:
• The Prevention and Public Health Fund,
maintaining the Fund at funding levels designated
through the Affordable Care Act.
• Million Hearts, a national initiative to prevent one
million heart attacks and stroke by 2017.
• Comprehensive clean indoor air laws.
• Excise taxes on all tobacco products.
• Funding for comprehensive smoking
cessation/prevention programs at all levels and in
all coverage plans; for programs that eliminate
health disparities; for active transportation such as
walking and biking trails, Safe Routes to School,
and Complete Streets; coordinated school health
programs; and state heart disease and stroke
programs.
• Strong implementation of FDA regulation of
tobacco.
• Comprehensive health care coverage for
preventive services; prevention, diagnosis, and
treatment of overweight and obesity;
• Efforts to design workplaces, communities, and
schools around active living; integrating physical
activity opportunities throughout the day.
• Sports, community recreational opportunities,
parks, and green spaces.
• Quality physical education in schools at
recommended amounts of activity.
• Accurate measures of obesity and related risk
assessments in diverse populations.
• Comprehensive worksite wellness programs.
• Strong local wellness policies in all schools.
• Comprehensive obesity prevention strategies in
early childhood and day care programs.
• Access to healthy foods by eliminating food deserts
and improving access.
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Updated nutrition standards for all foods sold in
school.
Robust nutrition standards in all government
nutrition assistance or feeding programs.
Strong nutrition and physical activity standards for
universal pre-k and child care programs.
Improved food labeling and menu labeling in
restaurants and where foods are sold for immediate
consumption.
The removal of industrial trans fats from the food
supply and assure the use of healthy replacement
oils.
Less junk food marketing and advertising to
children.
Limiting added sugars and sodium in the food
supply.
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