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aunched in 2011, Million Hearts is a 5-year initiative with 
the goal to prevent 1 million heart attacks and strokes by 
2017. The initiative is co-led by the CDC and the Centers 

for Medicare and Medicaid Services within the Department of 
Health and Human Services. The initiative encourages the forma-
tion of public–private partnerships at the federal, national, state, 
and local levels in order to achieve this goal. Million Hearts em-
phasizes the clinical prevention of heart attacks and strokes, im-
proving access to better cardiovascular care, enhancing appropriate 
medication adherence, and increasing community prevention ef-
forts. The clinical aspects of Million Hearts include improving the 
management and deployment of the ABCS, where A is for appro-
priate aspirin use, B is for blood pressure control, C is for choles-
terol management, and S is for smoking cessation.1 Use of health 
information technology and standardization of core ABCS metrics 
allow for better tracking of the initiative’s goals across all types of 
health systems. It has already been added to quality measures used 
in the Medicare and Medicaid Electronic Health Record Incentive 
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Programs (“Meaningful Use”), the Physician Quality Report-
ing System, and the Accountable Care Organization metrics.2

Community-based prevention strategies focus on em-
powering people to make healthy choices for a heart-healthy 
lifestyle, lead efforts to promote smoke-free environments, 
eliminate artifi cial trans-fats, and reduce sodium in the food 
supply. This initiative aligns with the National Quality Strat-
egy and will help to meet the targets of Healthy People 2020 
(available at www.millionhearts.hhs.gov). With a workforce 
of 2.8 million, nurses, specifi cally NPs, are well suited to lead 
the nation in promoting cardiovascular health through the 
Million Hearts platform.3

■  Nursing’s role in Million Hearts
Nurses comprise the largest healthcare workforce and are 
the public’s most trusted resource.4,5 They assume key 
roles in both the prevention and management of chronic 
and acute diseases across the life span. Nurses, especially 
NPs, focus on health promotion, wellness, and disease 
prevention, which are necessary for preventing and miti-
gating adverse outcomes associated with cardiovascular 
disease (CVD).

NPs manage chronic diseases such as hypertension and 
CVD, and in the majority of states, freely prescribe medica-
tions to treat and improve these conditions. It has been 
established that NPs have equivalent patient outcomes to 
those of physicians, and nurse-led interventions are success-
ful in promoting behavior change.6-10 Integrating nursing 
into the action plan for Million Hearts, including clinical, 
community, education, research, and public policy initia-
tives, is vital.

■  The ABCS of Million Hearts
Achieving excellence in the ABCS of Million Hearts can pre-
vent more events than other clinical preventive services. 
Through the education and modifi cation of cardiovascular 
risk behaviors, 90% of the population-wide risk could be re-
duced, and more than 100,000 lives could be saved annually.11 
These four evidence-based deliverables provide a solid founda-
tion on which NPs can focus treatment and target prevention.

Appropriate aspirin therapy. The U.S. Preventive Ser-
vices Task Force (uspstf) recommends the use of aspirin 
for men ages 45 to 79 when the potential benefi t of a reduc-
tion in myocardial infarction (MI) outweighs the potential 
harm of an increase in gastrointestinal hemorrhage and for 
women ages 55 to 79 when the potential benefi t of a reduc-
tion in ischemic stroke outweighs the potential harm of an 
increase in gastrointestinal hemorrhage.12 The evidence is 
insuffi cient to make a recommendation on aspirin use to 
prevent CVD in those age 80 or older. These recommenda-
tions are currently under review by the uspstf.

The Million Hearts initiative emphasizes appropriate 
aspirin use, as aspirin can increase the risk of bleeding and 
is contraindicated in some individuals. Although the usp-
stf does not recommend specifi c aspirin dosages, most 
providers generally use 81 mg daily for secondary preven-
tion of CVD and stroke in those at higher risk for coronary 
heart disease unless the patient is intolerant to aspirin or 
at higher risk for a hemorrhagic stroke.13,14 A recently pub-
lished meta-analysis that included Cochrane Reviews sub-
stantiated a signifi cant net benefi t of low-dose aspirin for 
the secondary prevention of CVD. However, the decision 
to start a patient on aspirin must balance the CVD level of 
risk against comorbidities, which contraindicate daily 
aspirin use.15

BP control. Over 78 million adults in the United States 
have hypertension, yet 47% do not have it controlled to 
recommended levels.16 Hypertension is the most common 
condition seen in primary care and one of the most prevent-
able causes of disease and death in the United States.17 The 
uspstf recommends screening for high BP in adults age 18 
and older and is a grade “A” recommendation.18 Grade A 
recommendation means there is high certainty due to much 
evidence that the net benefi t of the screening or preventive 
treatment is substantial; therefore, uspstf suggestion for 
practice is to provide the service.

Two sets of BP guidelines were recently released. The 
American Heart Association (AHA), American College of 
Cardiology (ACC), and the CDC issued a science advisory 
titled An Effective Approach to High Blood Pressure Control 
in late 2013, and the Eighth Joint National Committee 
released their Evidence-Based Guideline for the Management 
of High Blood Pressure in Adults in early 2014.17,19 Both 
guidelines place a strong emphasis on lifestyle modifi ca-
tions (see Summary of high BP guidelines).

Cholesterol control. Elevated blood cholesterol is a 
modifi able risk factor for CVD. Approximately one-third of 
the population has an elevated low-density lipoprotein 
(LDL).20 The uspstf recommends routine screening begin-
ning at age 35 and 45 for men and women, respectively. 
Earlier screening is recommended in those with multiple 
CVD risk factors.21

The updated clinical practice recommendations by the 
ACC and AHA for the treatment of blood cholesterol levels to 
lower atherosclerotic cardiovascular disease (ASCVD) risk in 
adults (age 21 or older) are based on randomized controlled 
trial (RCT) data, systematic reviews, and meta-analyses.22 In-
terestingly, the ACC/AHA Expert Panel did not fi nd RCT evi-
dence to support titrating cholesterol-lowering therapy to a 
specifi c LDL cholesterol target as recommended by the Adult 
Treatment Panel III. However, the ACC/AHA Expert Panel 
did identify evidence that the appropriate intensity of 
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HMG-CoA reductase inhibitor (statin) therapy should be 
used to reduce ASCVD risk.22 Statins are the only treatment 
recommended by the guidelines for hypercholesterolemia, as 
they have demonstrated a consistent ability to lower an indi-
vidual’s risk for ASCVD events, whereas other pharmaco-
logic agents have not.22

The guideline lists an algorithm for selecting either a 
moderate- or high-intensity statin for each statin benefi t 
group. It emphasizes that lifestyle modifi cation (heart-
healthy diet, regular exercise habits, avoidance of tobacco 
products, and maintenance of a healthy weight) is an 
 important component of health promotion and ASCVD 
risk reduction and should be implemented along with 
cholesterol-lowering therapy. Four major statin benefi t 
groups were identifi ed for which the benefi t of treatment 
clearly outweighed the risk of adverse events (see Four 
groups for statin therapy).

Smoking cessation. Tobacco use is increasing in youth 
and in young adults in the United States. Every day, 1,200 
individuals die from smoking and, for every 1 of these 
deaths, at least 2 youth who are under the age of 18 or young 
adults take their place in the tobacco world.23 With the 
popularity of e-cigarettes and other alternative tobacco 
products, these numbers could rise.24 Smoking and exposure 
to second hand smoke are leading risk factors for CVD; 
therefore, healthcare professionals must focus more efforts 
on smoking prevention and cessation.

Fortunately, most adult smokers want to quit, and 70% 
of all smokers visit healthcare professionals each year.25 
Usually these healthcare visits involve contact with a nurse. 
A recent Cochrane systematic review of 49 randomized 
clinical trials with over 17,000 participants found that nurs-
ing intervention increased the likelihood of smoking ces-
sation.7 Surprisingly, smokers simply offered advice to quit 
by an RN were more likely to quit than smokers with no 
intervention.25,26

Using the electronic medical record, all smokers 
should receive a low-intensity intervention from NPs and 
nurses. The American Academy of Nursing’s position 
statement on tobacco control states that, “At a minimum, 
all nurses must assess tobacco use and willingness to quit 
on each and every client contact, provide advice to quit, 
and refer tobacco users to existing resources, including 
telephone quit lines,” such as 1-800-QUIT-NOW.27

■  Benefi ts of physical activity, a 
healthy diet, and stress reduction
Although not listed specifi cally in the Million Hearts ABCS, 
physical activity (PA) and diet are modifi able risk factors 
that can signifi cantly improve cardiovascular outcomes. 
The benefi ts of PA for the management of CVD risk factors 
are well established. Recent systematic reviews further 
confi rm that adults engaging in regular aerobic exercise 
have been shown to decrease their systolic BP -2.42 to -16.2 

 Summary of high BP guidelines17,19

Target BP Initial treatment suggestions Special considerations

AHA/ACC/CDC

An Effective 

Approach to High 

Blood Pressure 

Control

Target BP for all 
individuals of less 
than 140/90 mm Hg.

Stage 1 hypertension (systolic 
140–159 or diastolic 90–99 mm 
Hg) lifestyle modifi cations and 
consider a thiazide diuretic.

Stage 2 hypertension 
(systolic ≥160 or diastolic ≥100 
mm Hg) lifestyle  modifi cations 
and a  2-drug combination: Thia-
zide diuretic and an ACEI, ARB, 
or CCB or ACEI and CCB.

Consider lower BP targets for 
individuals with chronic dis-
eases such as diabetes mellitus, 
chronic kidney disease, and left 
ventricular hypertrophy and 
in populations such as Black 
patients and older adults.

Eighth Joint National

Committee

2014 Evidence-

Based Guideline 

for the Manage-

ment of High 

Blood Pressure in 

Adults

Individuals age 60 or 
older have a target goal of 
less than 150/90 mm Hg.

Individuals under age 60 
and those age 18 and old-
er, with diabetes or CKD, 
have a target goal of less 
than 140/90 mm Hg.

Initial treatment of non-Black 
patients including those with 
diabetes should be thiazide 
diuretic, CCB, ACEI, or ARB.

Initial treatment of Black patients 
with hypertension, including 
those with diabetes, should 
be either a CCB or a thiazide 
diuretic.

Initial treatment of patients age 
18 and older with CKD should 
include an ACEI or ARB.

Key:  ACEI = angiotensin- converting enzyme inhibitor, ARB = angiotensin II receptor blocker, CCB = calcium channel blocker, CKD = chronic kidney disease.
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mm Hg, decrease their diastolic BP -2.23 to -8.0 mm Hg, 
and decrease their hemoglobin A1c (HbA1c) -0.4% to 
-2.2%.28-31 Reviews of clinical trials testing the effects of 
PA on plasma lipids have demonstrated less consistent 
results, demonstrating mixed fi ndings in reductions of 
LDL-C and non-high- density lipoprotein (HDL-C), and 
in elevations of HDL-C.29-32 However, the 2013 AHA/ACC 
Guideline on Lifestyle Management to Reduce Cardiovascu-
lar Risk continues to advocate the use of PA to reduce both 
cholesterol and BP.33

Behavioral interventions have been found to be more 
effective than cognitive interventions in changing PA 
behavior. 34,35 These fi ndings suggest interventions to in-
crease PA should emphasize behavioral interventions, 
including: cues or prompts to be physically active; PA 
behavioral goals that specify timing, duration, and inten-
sity of planned PA; written contracts about PA behavior; 
self-monitoring PA behavior; feedback about PA; and 
rewards for PA behavior that might include self- or other-
administered rewards.

The Guideline on Lifestyle Management to Reduce Car-
diovascular Risk also recommends a dietary pattern that 
emphasizes intake of vegetables, fruits, and whole grains, 
includes low-fat dairy products, poultry, fi sh, legumes, non-
tropical vegetable oils and nuts, and limits the intake of 
sodium, sweets, sugar-sweetened beverages, and red meats.33 
The U.S. Department of Agriculture and the American 
Diabetes Association both recommend a Mediterranean-
style diet for weight loss, cholesterol reduction, and glycemic 
control. The Mediterranean diet (supplemented with nuts) 
has been shown to signifi cantly reduce CV-related and all-
cause mortality in those at high risk for CVD and improve 
markers of glycemic control and infl ammation.36,37

Stress is one mechanism thought to play a role in the de-
velopment and maintenance of CVD, primarily through acute 
and chronic activation of the sympathetic nervous system.38 
Meta-analyzed data show that psychological interventions for 

patients with CVD appear to be effective in decreasing cardiac-
related mortality.39 Relaxation therapy specifi cally appears to 
be effective in decreasing the frequency of cardiac events, which 
include cardiac mortality, reinfarction, and the need for revas-
cularization procedures. Transcendental meditation as a stress-
reducing intervention shows promise in reducing systolic and 
diastolic BP, nonfatal MI and stroke, and cardiovascular and 
all-cause mortality.40 Mindfulness-based stress reduction has 
shown promise in decreasing BP and promoting weight loss.41

■  Successful nursing practice models 
to promote improved cardiovascular outcomes
NPs and their national organizations are well positioned to 
make a difference in Million Hearts.42 New care models 
including teams comprised of NPs and community health 
workers (CHW), nurse-led telephonic and tele-counseling 
healthy lifestyle educational programs, and interprofes-
sional teams have demonstrated positive effects on CVD 
outcomes.

A team comprised of NPs and CHWs demonstrated 
signifi cantly greater improvements in patients’ total choles-
terol, LDL cholesterol, triglycerides, systolic and diastolic BP, 
HbA1c, and perceptions of the quality of their chronic illness 
care than the control group.43 Nurse-led telephonic and tele-
counseling healthy lifestyle educational programs have im-
proved BP control and increased adherence to healthy lifestyle 
recommendations. A nurse-led e-mail reminder program 
also led to improved CVD outcomes, including signifi cantly 
less obesity, more fruit consumption, better controlled hy-
pertension, and lower total cholesterol levels.44

Team-based care is so effective for BP control that the 
Community Preventive Services Task Force recommends 
this method to improve BP control.45 One example of a 
successful NP-led interprofessional team-based model of 
care is a Health Resources and Services Administration 
funded health and wellness clinic at The Ohio State Uni-
versity. Led by the College of Nursing, the clinic targets four 
chronic conditions, including hypertension, hyperlipid-
emia, diabetes mellitus, and depression, and emphasizes the 
ABCS of Million Hearts. The NP-led team includes family 
NPs, a pharmacist, a dietitian, a mental health counselor, a 
psychiatric mental health NP, a social worker, and an RN 
case manager. This past year, fi ndings from an outcomes 
evaluation indicated that 74.5% of patients with hyperten-
sion have a BP less than 140/90 mm Hg (a 23.33% improve-
ment), and 83.5% of patients with diabetes have a BP of 
less than 140/90 mm Hg (a 21.6% improvement). In addi-
tion, 80.77% of current patients who are smokers and have 
diabetes had a cessation discussion in the past month. Press 
Ganey satisfaction scores are high, with 98.8% of the pa-
tients satisfi ed with provider-patient communication and 

 Four groups for statin therapy22

•  Individuals with clinical ASCVD (coronary heart 
 disease, stroke, or peripheral arterial disease)

•  Individuals with LDL cholesterol of 190 mg/dL or 
greater

•  Individuals with diabetes mellitus ages 40 to 75 with 
LDL cholesterol 70 to 189 mg/dL 

•  Individuals without clinical ASCVD or diabetes mellitus 
ages 40 to 75 with LDL cholesterol 70 to 189 mg/dL and 
an estimated 10-year ASCVD risk of 7.5% or greater*

∗10-year ASCVD risk is calculated using the newly developed Pooled Cohort 
Risk Assessment Equations.
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92.3% of patients reporting that they would recommend 
this clinic to others.

■  Recommendations for clinical 
practice, education, research, and health policy
Based on a review of the ABCS of Million Hearts and the 
existing evidence on the benefi ts of healthy lifestyle modi-
fi cations and interventions to prevent and manage CVD, a 
number of recommendations are made that need to be 
acted upon by NPs with a sense of urgency in order to ame-
liorate the adverse effects of CVD in individuals in the 

United States. These recommendations cover four areas, 
including clinical practice, research, education, and health 
policy (see Recommendations for clinical practice, education, 
research, and health policy).

■  NPs and the nation’s health
The high prevalence of CVD calls for urgent action, includ-
ing putting current evidence-based recommendations for 
prevention and early intervention into practice. Health 
promotion and treatment interventions by NPs have dem-
onstrated positive outcomes in preventing and managing 

  Recommendations for clinical practice, education, research, and health policy

Clinical practice recommendations based on best evidence

•  Adults age 18 and older should be educated about Mil-
lion Hearts and screened for the ABCS of Million Hearts 
as well as encouraged to know their numbers (e.g., BP, 
cholesterol).

•  Healthcare providers must take a holistic approach 
to cholesterol management that includes suggest-
ing increased PA, dietary and lifestyle modifi cations, 
and pharmacologic management in accordance with 
national guidelines.

•  Education regarding healthy lifestyle behaviors must 
be incorporated into well and preventive visits across 
the life span to all, regardless of ethnicity, education 
level, or income status.

•  Healthcare providers should routinely assess adher-
ence to the prescribed lifestyle changes during follow-
up appointments to evaluate patient adherence and 
motivation to continue on the regimen.

•  PA should be routinely assessed in adults with a recom-
mendation to engage in at least 150 minutes a week of 
moderate-intensity aerobic PA per week.

•  Whenever feasible and appropriate, multiple counsel-
ing sessions and medication should be provided to 
patients trying to quit smoking.

Research recommendations

•  Studies of psychological and stress-reducing interven-
tions for CVD have primarily included subjects with 
diagnosed CVD. As stress is thought to play a role in 
the pathogenesis of CVD, more studies need to be 
conducted in younger, healthy subjects to evaluate the 
long-term effects of stress-reducing interventions on 
the primary prevention of CVD.

•  Mediating and moderating variables should be as-
sessed as part of RCTs that test strategies to prevent 
or treat CVD in order to explain the process through 
which intervention works and what factors infl uence 
outcomes.

•  Dissemination/implementation studies are needed to 
determine which types of interventions result in the 
greatest uptake and implementation of evidence-based 
guidelines and recommendations with healthcare pro-
viders in real-world practice settings.

•  Studies determining the impact of regional or national 
policies on health outcomes are needed.

Educational recommendations

•  All nurses should take the healthcare professional Mil-
lion Hearts pledge found at www.millionhearts.hhs.gov.

•  All nursing and healthcare professional students should 
know their own cardiovascular numbers (such as BP, 
cholesterol, body mass index) and engage in healthy 
lifestyle behaviors.

•  Educational programs should incorporate intense 
didactic and clinical experiences focused on CVD pre-
vention and management, including evidence-based 
interventions to promote healthy lifestyle change 
in individuals, groups, and communities across the 
life span.

•  Colleges should provide cultures and environments to 
promote healthy lifestyle behaviors in faculty, staff, and 
students.

•  Colleges should incorporate Million Hearts into their 
educational programs. A free interprofessional educa-
tional module on Million Hearts is currently available 
through The Ohio State University Colleges of Nursing, 
Medicine and Pharmacy at http://millionhearts.osu.edu 
as part of the National Interprofessional Education 
and Practice Consortium to Advance Million Hearts. 
The goal of this national consortium is to screen and 
educate 100,000 people across the United States about 
Million Hearts by 2017.

Health policy recommendations

•  Federal funding should be increased for additional 
NP-led team-based healthcare clinics and nursing 
interventions that incorporate CVD prevention and 
management across all ethnic and socioeconomic 
groups.

•  All insurers should be required to competitively reim-
burse direct NP care for CVD prevention and treatment.

•  Nurses must be represented in key federal and national 
discussions surrounding health policies.

•  Parity and reimbursement for preventive interventions 
and counseling regarding healthy lifestyle behaviors 
must be provided across the life span.
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CVD. Therefore, there is a need for increased funding for 
NP-led clinics and nursing interventions along with ap-
propriate reimbursement for healthy lifestyle preventive 
interventions and counseling.

However, individual patient education and interven-
tion is not enough. NPs need to understand the importance 
of cardiovascular population health. They need to employ 
leadership and intervention at the macrosystem level via 
role modeling evidence-based clinical practice guidelines, 
supporting health policy initiatives, conducting research, 
and incorporating population health into nursing educa-
tion. Prevention needs to expand signifi cantly if the nation 
is to sustain health and continue to care for the aging 
population. Million Hearts uses a set of evidence-based 
strategies to do just this—prevent 1 million heart attacks 
and strokes by 2017. By joining together in this initiative, 
NPs across the United States can make a positive impact 
on the nation’s health. 
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