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Levels of prevention 

1. Primordial prevention (Strasser, 1978): reduce the burden of
CV risk factors in society, eg reduce salt ingestion or increase
physical activity). 

• Very relevant and urgent in the high-income nations, given the substantial

burden of obesity and adverse health behaviors beginning in childhood.

2. Primary prevention: focused on preventing the 1st 
occurrence of a clinical event (eg, ACS or stroke) among
individuals who are at risk, by controlling risk factors eg, 
blood pressure, diabetes, ...

3. Secondary prevention: aims to prevent recurrence of clinical
events in pts with manifest clinical disease, eg, post - MI.



New Millennium | ESC prevention initiative

‘‘Every child born in the new millennium has the
right to live until the age of at least 65 without
suffering from avoidable cardiovascular disease’’

Official launch by 12th June 2007
Brussels / EU parliament



New Millennium | WHO cardiovascular prevention initiative 25 x 25

2011

Sidney C. Smith et al. JACC 2013; 62:2151-2153.



2010 – 2020 | AHA Special Report
   |Life 7 essentials

By 2020, reduce CHD, stroke, and risk by 20%, 
with the following indicators:

● Reduce death rate due to CHD and stroke
by 20%;

● Reduce the prevalence of smoking, high
blood cholesterol, uncontrolled high blood
pressure, and physical inactivity by 20%;

● Eliminate the growth of obesity and
diabetes (0% increase).

1999 | AHA Board of Directors

• 25% relative reduction in CHD and stroke
mortality and the prevalence of each RF.



AHA 2010 – Life’s Simple 7 | Ideal health factors and behaviors

• Ideal cardiovascular health behaviors = 4
• Nonsmoking

• Body mass index < 25 kg/m2

• Physical activity at goal levels

• Diet consistent with current guideline recommendations

• Ideal health factors = 3
• untreated total cholesterol < 200 mg/dL

• untreated blood pressure < 120/80 mmHg

• fasting blood glucose < 100 mg/dL

Donald M. Lloyd-Jones et al. Circulation 2010; 121:586-613



Life 7 essentials | 3 levels of Health

Donald M. Lloyd-Jones et al. Circulation 2010; 121:586-613





Circulation. 2022; 146:e18–e43. DOI: 10.1161/CIR.0000000000001078





Circulation. 2022; 146:e18–e43. DOI: 10.1161/CIR.0000000000001078

What did change in 2022/L8E from L7E/2010?
• The age spectrum expanded to include the entire life course.

• Social determinants of health and psychological health were

addressed as crucial factors in optimizing and preserving

cardiovascular health, although not considered in the metrics

• A new scoring algorithm for each metric ranging from 0 to 100 

• A new composite cardiovascular health score: from 0 to 100

• Enhanced and improved approach to assessing cardiovascular 

health: 

• Equal: physical activity, BMI and blood pressure

• Updated: diet, nicotine exposure, blood lipids and glucose 

• New: sleep health

• Methods for implementing cardiovascular health assessment

and longitudinal monitoring recognized as potential data sources

and tools to promote widespread adoption in policy, public

health, clinical, institutional, and community settings.



Importance of social determinants
Favorable psychological health characteristics

• optimism,
• purpose in life
• environmental mastery,
• perceived reward from social roles
• resilient coping

Bad psychological health characteristics

• psychosocial stress
• depression

Donald M. Lloyd-Jones et al. Circulation 2010; 121:586-613

Favorable individual, socioeconomic and social indicators

• higher income
• educational attainment
• occupational status
• subjective social status
• less social isolation
• lower racial discrimination experiences
• No incarceration

Favorable neighborhood-level factors

• greater resources
• social cohesion
• built environment



Levine GN et al, Circulation. 2021; 143: e763–e783. 



SLEEP HEALTH A NEW COMPONENT OF CVH

• Population studies have shown that inappropriate sleep
duration (< / > 7 - 8 hours) is associated with CAD.

• Laboratory studies show that experimentally
manipulated sleep affects BP, inflammation, glucose 
homeostasis, and other relevant CVD risk factors.

• A limited number of studies demonstrate that real-world
sleep manipulation is associated with changes in CVD 
risk factors.

Circulation. 2022; 146:e18–e43. DOI: 10.1161/CIR.0000000000001078



Measuring and Quantitative Assessment

Circulation. 2022; 146:e18–e43. DOI: 10.1161/CIR.0000000000001078
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Life’8 Essentials | Take home messages #1

• Primordial prevention metrics are below optimal in adults and children

• Cardiovascular health assessment and health promotion strategies are 
mandatory for all ages, namely in children and young adults, for whom the
benefits may be large over the life course.

• Life’s 8 Essential score is a good tool for this purpose and can be used by
clinicians and patients:

• to assess and monitor cardiovascular risk over time

• to identify the targets for intervention to improve long-term outcomes

• Routine measurement of each health component must be performed by:
• biological measurements (BP, glucose, lipids, BMI)
• specific questionnaires (diet, physical activity, nicotine, sleep habits).



Life’8 Essentials | Take home messages #2

• Communication strategies in the community should be tailored for 
diverse cultural settings and demographic groups in order “to create
healthier parents of healthier babies in future generations”.

• A good connection between health technology (apps, sensors, online 
tools) and electronic medical records is crucial to collect CVH data for 
population health monitoring and risk prediction, and to motivate
behavior changes.

• The responsibility for monitoring CVH trajectories lies with individuals, 
families, clinicians, other health professionals, and the health system. 

• “if you cannot measure it, you cannot improve it.” 

• Communities must provide resources to promote social and
psychological well-being in order to improve CVH.
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