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FACTS 
An Ounce of Prevention 
 
OVERVIEW 
The bad news: Cardiovascular disease (CVD), 
including coronary heart disease (CHD) and 
stroke, is still the No. 1 killer in the United 
States.1 Over 860,000 Americans died from 
CVD in 2005.2 The good news: Most people 
can dramatically reduce their risk of CVD by 
making a few simple changes in their daily lives 
and receiving early diagnosis and treatment.  In 
fact, people age 50 and over can potentially 
add eight to eleven years to their lives by 
addressing five key risk factors.3 
 
 
 
 
 
 
 
 
 
MODIFYING THE RISK FACTORS 
Recent studies support the link between modifying 
risk factors and reducing CVD. 
• Women who maintained a desirable body weight, 

consumed a healthy diet, exercised regularly, did 
not smoke, and consumed a moderate amount of 
alcohol had 82% fewer heart attacks and strokes 
than women who did not do these things.4 

• Only 18% of U.S. adults follow the three most 
important measures recommended by the 
American Heart Association for CVD prevention: 
not smoking, maintaining a healthy body weight, 
and exercising at a moderate-vigorous intensity 
for at least 30 minutes, five days per week.5 
However, 93% stick to at least one.5 

• Approximately 44% of the decline in U.S. age-
adjusted death rates from CHD from 1980 to 
2000 can be attributed to changes in risk factors, 
including reductions in total blood cholesterol, 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
systolic blood pressure, smoking prevalence, and 
physical inactivity, although these reductions 
were partially offset by increases in body mass 
index (BMI) and diabetes prevalence, which 
increased the number of deaths.6 

 

Killer Tobacco    
• Cigarette smokers are two to four times more 

likely to develop CHD than non-smokers1, but 
quitting smoking substantially reduces CHD risk 
after one or two years.7 About 152,000 people 
die from CVD caused by tobacco use each year.1 

• The percentage of high school students who 
smoke decreased by almost 25% from 1980-
2005.1 Still 3,900 children age 12-17 try a 
cigarette for the first time and 1,500 get hooked 
each day. An estimated 6.4 million of them can 
be expected to die prematurely as a result.8 

• Secondhand smoke also raises CVD risk. Tens 
of thousands of nonsmokers die each year from 
CVD caused by exposure to tobacco smoke.9 

Overweight and Obesity 
• We face an obesity epidemic. In 2005, an 

estimated 142 million U.S. adults were 
overweight, of which 67.3 million were obese.1 
More alarming, the prevalence of overweight 
children age 6-11 has increased more than 4-fold 
from 1971-1974 to 2001-20041 

Modifiable Risk Factors for Cardiovascular  
Disease (CVD): 

♥ Smoking 
♥ Overweight or Obesity 
♥ Physical Inactivity 
♥ High Blood Pressure 
♥ Elevated Blood Cholesterol 
♥ (Type 2) Diabetes 

Percentage of U.S. Population Practicing 
Heart Disease Prevention Measures*, 2004 
Source: Agency for Healthcare Research and Quality, 2007 

75%

18%

7%
One or two measures

All three measures

None

 
*Measures include not smoking, maintaining a normal body weight, and 
exercising moderately at least three times per week. 
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• Overweight and obesity independently increase 
CVD risk.10 Framingham Heart Study researchers 
found that obese individuals had about twice the 
risk of heart failure as people of normal weight.11 

• Obesity and its associated diseases are also 
costly. The number of obese Medicare recipients 
nearly doubled between 1987 and 2002 and the 
cost of treating them almost tripled, totaling 
nearly 25% of total spending.12 

Physical Inactivity 
• A sedentary lifestyle contributes to CHD risk 

comparable to the effect observed for high 
cholesterol, high blood pressure, or smoking. 
However, moderate-intensity physical activity, 
such as walking, is associated with a substantial 
reduction in risk of total and ischemic stroke1  
Still,  only 31% of U.S. adults engage in regular 
leisure-time physical activity.1   

• Enrollment in daily high school PE classes fell 
from 41.6% to 28.4% between 1991 and 2003.13 

• It is estimated that $5.6 billion in heart disease 
costs could be saved if 10% of Americans began 
a regular walking program.14 

Elevated Blood Cholesterol  

• In 2005, 48% of American adults had unhealthy 
total cholesterol levels of 200 mg/dL or higher.1  

• A 10% decrease in total blood cholesterol levels 
population-wide may result in an estimated 30% 
reduction in the incidence of CHD.1 

• However, less than half of those who qualify for 
cholesterol lowering treatment receive it.1   

High Blood Pressure  

• Uncontrolled high blood pressure can contribute 
to CVD, CHD, kidney failure, and death.1 

• One in three U.S. adults has high blood pressure, 
but 39% of them are not receiving treatment to 
reduce these risks.1 

• While half of patients taking one drug for high 
blood pressure achieve goal blood pressure 
regardless of the drug used, combination therapy 
(combinations of two or three drugs) achieves 
goal blood pressure in 80-90% of patients.15 

Type 2 Diabetes 

• At least 65% of people with Type 2 diabetes die 
from some form of  heart disease or stroke.1 

• An estimated 21.1 million Americans have 
diabetes and about 30% of them are unaware of 
their condition. Diabetes disproportionately 
affects Hispanics, non-Hispanic blacks, Native 
Americans and Alaskan Natives.1  

• Physical activity, healthy eating, and medications, 
if needed, can help control blood sugar levels.16 

 
 

AHA Action Plan for CVD Prevention 
• Increase funding for CVD research to increase 

knowledge of CVD treatment and prevention 
through the National Institutes of Health. 

• Increase funding for the CDC's Division for Heart 
Disease and Stroke Prevention, which enables 
states to develop and implement prevention 
programs tailored to their needs. 

• Promote early detection and treatment of CVD 
through preventative screenings, including the 
“Welcome to Medicare” visit for new Medicare 
Part B beneficiaries and CVD screenings. 

• Promote regular physical activity, physical 
education, and nutritional standards in schools to 
increase fitness, reduce childhood obesity, and 
promote overall wellness. 

• Reduce ethnic and gender disparities in the 
diagnosis and treatment of CVD. 

• Pass the Family Smoking Prevention and 
Tobacco Control Act of 2007 (S.625/H.R.1108), 
which would authorize the Food and Drug 
Administration to regulate tobacco products. 
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