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Saving a Million Hearts

Only 
together together 
is this 
possible



Objectives

• Overview 

• Collaborative Intersections

• Moving Forward





Overview 

• Million Hearts

▫ National initiative

▫ Goal: 

Prevent Prevent 

1 million 

heart attacks and strokes 

in the US 

over five years

▫ Launched September 2011



Overview
Collaborative from the outset

Public Private

• Centers for Disease Control 
and Prevention

• Centers for Medicare and 
Medicaid Services

• American Heart Association

• American Pharmacists 
Association

• YMCAMedicaid Services

• US Department of Health and 
Human Services

• Agency for Healthcare 
Research and Quality

• Food and Drug Administration

• Health Resources and Services 
Administration

• National Institutes of Health

• YMCA

• Walgreens

• UnitedHealthCare

• American Medical Association

• Kaiser Permanente

• American Nurses Association

• America’s Health Insurance 
Plans



Overview

• The Plan

▫ Empower Americans to make healthy choices

▫ Improve care

▫ A spirin for people at risk

▫ B lood pressure control

▫ C holesterol management

▫ S moking cessation



Overview

• What is our measure of success?



Overview

• Why go to all this effort?
▫ Leading cause of death 
� Heart attack and stroke: 2 of top 4 leading causes of 
death

� Responsible for 1 out of every 3 deaths� Responsible for 1 out of every 3 deaths
� Every day, 2200 people die of CVD
� 92 people while we are sitting here talking

▫ Leading cause of disability
� 3 million people living with serious illness and 
decreased quality of life

▫ Leading contributor to health care costs
� $444 billion in 2010





Collaborative Intersections

It’s all about collaboration. 
The gold in life is in the 
intersections — we live intersections — we live 
differently, solve differently 
and bring different thoughts 
by interacting with others.

- Nancy Schlichting,

Henry Ford Health Systems CEO 



How do we measure success?



Who are the players?



Factors That Affect Health

Clinical
Interventions

Counseling 
& Education

Smallest

Impact

Rx for high blood 
pressure, high 
cholesterol

Eat healthy, be 
physically active

Examples for 
cardiovascular 

health

Socioeconomic Factors

Changing the Context
To make individuals’ default 

decisions healthier

Long-lasting 
Protective Interventions

Largest

Impact

Poverty, education, housing, inequality

Brief intervention for 
alcohol, cessation 
treatment

0g trans fat, salt, 
smoke-free laws, 
tobacco tax 

cholesterol
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Clinical interventions = ~50%

Risk factor reductions = ~50%

Clinical and Public Health Progress
Each Contributed About Half to the 50% Reduction in Heart 

Disease Deaths, US, 1980−2000
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Ford ES, et al. NEJM 2007;356(23):2388-97
HTN, Hypertension

BP, Blood pressure

BMI, Body mass index





Aspirin

• “A” is for Aspirin

• 10-year risk of heart attack >10% = Aspirin

• The American Heart Association has a calculator 
you can do online at:

https://www.heart.org/gglRisk/locale/en_US/ind
ex.html?gtype=health



Aspirin

• Current Efforts

▫ Public Information

� Office of the National Coordinator for Health 
Information Technology offered prize for best web 
app



Aspirin

• Clinical Motivators

▫ PQRS (Physician Quality Reporting System) 
tracks clinician compliance and rewards good 
behaviorbehavior

▫ Meaningful Use – electronic health record 
standard

� Stage 1 – optional 

� Stage 2 - Core

▫ National Quality Forum standard

▫ Accountable Care Organization measure



Aspirin

• Thinking outside the Aspirin Bottle

▫ Provide messaging to EMS providers to identify 
at-risk patients and direct them to their primary 
care physiciancare physician

▫ Enable pharmacists to review patient meds to 
identify those at risk and refer to PCP

▫ Work with home heath practitioners
to identify patients

▫ Even better partner all three entities to 

work in concert with primary care 

providers





Blood Pressure

• “B” is for Blood Pressure

• What are the numbers to shoot for? 

▫ Systolic – 140▫ Systolic – 140

▫ Diastolic – 90



37 of the 65 Million Americans with Hypertension 

Are Un-Controlled

National Health and Nutrition Examination Survey (NHANES), 2005-2008 
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Small SBP Reductions Across the Population Can 
Save Many Lives

Whelton, PK, et al. JAMA 2002;288:1882

Stamler R, et al, Hypertension 1991:17:I-16



Blood Pressure

• Current Activities

▫ Virginia Department of Health

� Blood Pressure Challenge
Virginia health care providers are encouraged to 
take 1,000,000 blood pressures



Team Up. Pressure Down.Team Up. Pressure Down.

Partner Engagement



Blood Pressure

• Current Activities

▫ Team Up. Pressure Down.

� September 2012

� Pharmacy-based program� Pharmacy-based program

� Identify uncontrolled hypertensive patients 

� Educate

� Encourage blood pressure monitoring

� Encourage compliance with meds

� Create and implement policies and procedures to 
establish in-store blood pressure counseling



Blood Pressure

• Public Information



Blood Pressure

• Severe uncontrolled hypertension

▫ No primary care physician – 3.5 times more likely

▫ No health insurance – 2 times more likely

▫ Those without a primary care physician and ▫ Those without a primary care physician and 
without health insurance were more likely to have 
their blood pressure checked and receive 
prescriptions for blood-pressure medications in 
emergency rooms than in physicians' offices or 
clinics. ( Shea et al, NEJM)



Blood Pressure

• Thinking outside the BP cuff

▫ Controlled hypertension is 8 times more likely in 
persons with high blood pressure who have a 
regular source of care (Ahluwalia et al 1997)regular source of care (Ahluwalia et al 1997)

▫ EMS and Emergency Departments – safety nets 
for uninsured and those without access to care

▫ So what if, we extended the Team Up. Pressure 
Down. message to providers for those without 
access? 



Blood Pressure

• Thinking outside the blood pressure cuff

▫ Minute Message – What if we

� Create messaging for busy EMS and ED providers to 
deliver a one minute message about blood pressure

� Integrate the minute message with primary care or 
free clinics prepared to build on the message

� Refer people to pharmacies delivering the Team Up. 
Pressure Down. message

� Partner with churches to deliver the Minute  
Message – Knoweth Thy Number

� Work with grocery stores to deliver the            
message through packaging or bagging



Blood Pressure

• Thinking outside the blood pressure cuff

▫ Minute Message – What if we

� Partner with local businesses to reinforce the 
message at blood pressure machines

� Ask Home Health Nurses or Paramedics or                       
ED Follow-Up Nurses to call the patient and         
reinforce the message/answer questions/provide 
referrals (very effective) (Piette 2011)



Cholesterol

• Current Efforts

▫ Awareness



Cholesterol

• Thinking outside biochemistry

▫ What if we convinced local businesses, chefs, 
restaurants AND clinics to partner in offering 
cholesterol screening and cooking classes?cholesterol screening and cooking classes?





Smoking

• “S” is for Smoking

• Just stop



Smoking

• Current Efforts

▫ Court battle over new required labeling on 
cigarette packaging in the US



Smoking

• Other countries are more aggressive

▫ Thailand

▫ Canada

▫ Australia▫ Australia

▫ Brazil



Smoking

• Current Efforts

▫ CardioSmartTXT™ QUIT

▫ Text messages sent to your phone before and after 
your desired quit date to help you quit and stay off your desired quit date to help you quit and stay off 
of cigarettes.



Raising the Price of Cigarettes 

Through Excise Taxes

Total = $3.39

Total = $6.86

Total = $4.64

Total = $5.26

Total = $1.58
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Decline in Smoking in New York City, 2002–2010

450,000 Fewer Smokers
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New York City Community Health Survey
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Smoking

• Thinking outside the smoke

▫ What if we –

� Started with ourselves and made the commitment to 
help our colleagues quit

� Talked with our patients about smoking

� Knew of resources for referral

� Worked in concert with public health efforts (quit 
lines, etc)





Sodium

• Part of the established goals

▫ Recommended sodium limit: 2,300 mg per day

▫ Decreases to 1,500 mg/day if

� You are 51 years of age or older� You are 51 years of age or older

� You are African American

� You have high blood pressure

� You have diabetes

� You have chronic kidney disease



Sodium

• Current sodium intake for Americans 
>3,400mg/day



Sodium

• Current Efforts

▫ Boston Market

� Took the salt off the table



Sodium

• Current Efforts

▫ The National Salt Reduction Initiative

▫ Partnership of more than 85 state, local, and 
national health organizationsnational health organizations

▫ Set voluntary targets for salt levels in 62 
categories of packaged food and 25 categories of 
restaurant food to guide food company salt 
reductions in 2012 and 2014

▫ Many restaurants and food manufacturers have 
signed on



Sodium

• Current Efforts

▫ Major food chains signed on to                                     
produce lower sodium foods

� Subway, Olive Garden, Red Lobster, Burger King � Subway, Olive Garden, Red Lobster, Burger King 
and Taco Bell

▫ Food producers signed up to produce lower 
sodium products

� Campbell Soup and PepsiCo



Sodium

• Current Efforts

▫ U.S. Food and Drug Administration (FDA) and the 
Food Safety and Inspection Service (FSIS) 

▫ Launching efforts to identify opportunities to ▫ Launching efforts to identify opportunities to 
reduce sodium in food in order to put more 
control into consumers' hands



Community Prevention: Reducing the Need for 

Treatment by Reducing Sodium 

�Menu labeling requirements in chain restaurants

� Food purchasing policies to increase access to 

low sodium foods

� Increase public and professional education about 

the health effects of excess sodiumthe health effects of excess sodium

� Collect and share information on sodium consumption

About 90% of Americans exceed 

recommended sodium intake 

CDC, MMWR 2011;60:1413–7
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Sodium

• Thinking outside the shaker
▫ What if we –
� Partnered with local restaurants to promote a Take it 
Off night taking the salt shaker off the table, 
promoting the ABCS of Million Hearts, celebrating promoting the ABCS of Million Hearts, celebrating 
local restaurants that consider the health of their 
patrons

� Encourage partnerships between local food 
industries and schools to promote low-sodium 
school meals

� Work with public health departments to promote 
low-sodium foods in school, senior centers, soup 
kitchens 



Sodium

• Thinking outside the shaker

▫ What if we –

� Reduce sodium content in meals served at senior 
centers and residential facilities as well as home-
delivered meals for seniors.

� Work with grocery stores and convenience stores to 
develop and implement competitive pricing 
strategies to promote low-sodium foods and to 
increase fruit and vegetable purchases

� Encourage hospitals and other institutions to 
make low-sodium food a priority





Trans Fat

• Trans-fats - not natural

• Produced when vegetable oils are treated by a 
process is called “hydrogenation” 

• Makes oils more stable and extends the shelf life• Makes oils more stable and extends the shelf life

• Current intake = 1% daily calories

• Goal = Reduce by 50%



� Trans fat 
� Increases LDL (bad) and decreases HDL (good) cholesterol

� IOM: Reduce intake as close to zero as possible

� FDA: Requires labeling of trans fat content

� Replacing artificial trans fat is feasible and it does not 

Community Prevention: Reducing the Need for 

Treatment  by Reducing Trans Fat 

� Replacing artificial trans fat is feasible and it does not 

increase cost or change flavor or texture of foods

�Monitor and publish trans fat levels in the population

� Encourage food industry to eliminate trans fats

IOM, Institute of Medicine

FDA, Food and Drug Administration
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.

State Trans Fat Regulations
As of January 2012 

OR

IL

MI

CA

WA

NY

VT

NH

ME

NJ

OH DE
MD

CT RI

MA

Enacted or passed trans fat regulation in food service establishments (FSEs)

Trans fat regulation in FSEs introduced, defeated, or stalled

NM

CA

TX

HI

MS

SC
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TN

KY



Trans Fat

• Current Efforts

▫ Public Education



Trans Fat

• Current Efforts

▫ Regulation

� Eliminating trans fat use in school menus

� Promoting restaurant labeling� Promoting restaurant labeling



From: Cholesterol Control Beyond the Clinic: New York City's Trans Fat Restriction

Ann Intern Med. 2009;151(2):129-134. doi:10.7326/0003-4819-151-2-200907210-00010

New York City restriction of 
artificial trans fat: reduction 
in use in frying, baking, or 
cooking or in spreads. Data 
limited to use of artificial 
trans fat in oils, shortenings, 
and spreads (for which trans 
fat content could be 
determined) in New York 
City–licensed food service 
establishments by users of 

Figure Legend:

Date of download: 
11/5/2012

Copyright © The American College of Physicians. 
All rights reserved.

establishments by users of 
these products. Data from 
2005 to 2007 are from 
surveys. July and November 
2008 data are based on 
restaurant compliance data 
collected during regularly 
scheduled inspections. 
Compliance data are further 
adjusted to be consistent 
with survey denominator.

* Phase 1 of the regulation 
only covered fats used for 
frying or as a spread. Phase 
2 covered all other foods and 
ingredients.



Trans Fat

• Thinking outside the oil can

▫ Working with farmer’s markets to promote fresh 
vegetables and fruits

▫ Working with local chefs and restaurants to ▫ Working with local chefs and restaurants to 
promote use of non-trans fat cooking products

▫ Promoting a cooking contest using non-trans fat 
products





Moving Forward

We can do better



Moving Forward
Transdisciplinary
health care

Alone we can do 
so little; 

• Reaches into the 
spaces between the so little; 

together we can 
do so much.

- Helen Keller

spaces between the 
disciplines

• Creates positive 
health outcomes 
through 
collaboration



Moving Forward

Bring ALL the players to the table
Physicians
Nurses
Social workers
Physical therapists

Synergy: The 
combined effect of 
individuals in 
collaboration that 
exceeds the sum Physical therapists

Rehab Personnel
Physician assistants
Community health workers
Public health professionals 
Paramedics
Restaurant owners
Grocery store owners
Principals
People we are trying to change

exceeds the sum 
of their individual 
effects 

– Stephen Covey



Moving Forward

Never doubt that a 
small group of 
thoughtful, 
committed people 

We must think 
outside the box

We must think committed people 
can change the 
world. Indeed. It is 
the only thing that 
ever has. 

- Margaret Mead

We must think 
bigger than 
ourselves

We must find 
intersections



Moving Forward

None of us is as 
smart as all of 

I challenge you 
to create a team smart as all of 

us.

- Ken Blanchard

to create a team 
to save a million 
hearts



Moving Forward

The problems of the world 
are insurmountable alone. are insurmountable alone. 
It is only together that we 
can solve them.

- Stephen Covey




