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A PUBLIC HEALTH ACTION PLAN
TO PREVENT HEART DISEASE AND STROKE

A historic opportunity: Meeting the challenge

The present burden and disparities in heart disease and
stroke, the recent unfavorable trends, and the forecasts for
the decades ahead pose a formidable public health
challenge. But great challenges often present great
opportunities.



Time for change. Poftential impact of the Plan
By fully implementing the Plan, we can:

« prevent the causes of heart disease and
stroke —no longer needing to freatthe causes or
their consequences, when earlier prevention is
possible.



Time for change. Poftential impact of the Plan
By fully implementing the Plan, we can:

o strike a new balance in our investment in
health, by putting prevention first.



Time for change. Poftential impact of the Plan
By fully implementing the Plan, we can:

* Iransform our public health agencies into
effective instruments for policy and environmental
change, supporting the entire range of public health
approaches for heart disease and stroke
prevention.



...as members of the “baby boom” generation fast
approach the age when chronic diseases begin to
increase rapidly in incidence and seriousness, we are
faced with an urgency unlike any that we have faced
before. There are but few years to make sure that the
millions of members of this generation and their
families are as healthy as possible. Mevertheless, our
biggest challenge is, as always, our biggest
opportunity.

- James S. Marks, MD, MPH, Director,
NCCDPHP



The Action Plan: A public health response

Purpose of the Action Plan

Rationale of the Action Plan
Development of the Action Plan
Framework of the Action Plan

Essential components of the Action Plan

Recommendations of the Action Plan



Purpose of the Action Plan

“... to chart a course for the Centers for Disease
Control and Prevention (CDC) and collaborating
public health agencies, with all interested partners
and the public at large, to help in promoting
achievement of national goals for preventing heart
disease and stroke over the next two decades—
through 2020 and beyond.”



The framework of the Action Plan

A framework that would embrace the full scope of
a comprehensive public health strateqy for
preventing heart disease and stroke was needed
to guide development of the Plan.



The framework of the Action Plan presents:

(1) the present realily of heart disease and stroke
as these conditions develop in individuals and
populations;

(2) a vision of the future;

(3) the intervention approaches by which public
health action can achieve this vision;

(4) the relation of these approaches to our Healthy
People 2010 goals; and

(5) the farget population addressed by each
approach.



Action Framework For A Comprehensive Public Health Strategy

To Prevent Heart Disease And Stroke
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This framework also offers a perspective on our
current investment in prevention and its relation to
treatment, as addressed by Secretary Thompson’s
Steps fo a HealthierUS initiative.
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Essential components of the Action Plan

Five cross-cutting components are regarded as
essential for a long-term public health strategy to
prevent heart disease and stroke. Each Expert
Panel addressed one of these components in
developing its recommendations and proposed
action steps.



An Integrated Comprehensive Public Health Strategy
To Prevent Heart Disease And Stroke
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A historic opportunity: Meeting the challenge

The public health response to date sets the stage for such
an opportunity —

by establishing the scientific basis, national goals and
objectives, and partnerships needed for effective public
health action;

by initiating programs that can potentially be brought to
full-scale implementation and evaluated to measure their
impact;

and by recognizing that prevention must come first.



A historic opportunity: Meeting the challenge

With A Public Health Action Plan to Prevent Heart Disease
and Stroke and the will to implement it fully, we can seize
this historic opportunity.
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TO PREVENT HEART DISEASE AND STROKE
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A historic opportunity: Meeting the challenge

The present burden and disparities in heart disease and stroke, the recent unfavorable trends, and the forecasts for the decades ahead pose a formidable public health challenge. But great challenges often present great opportunities. 







Time for change: Potential impact of the Plan

By fully implementing the Plan, we can:

		  prevent the causes of heart disease and stroke –no longer needing to treat the causes or their consequences, when earlier prevention is possible.                    









Time for change: Potential impact of the Plan

By fully implementing the Plan, we can:

		  strike a new balance in our investment in health,    by putting prevention first.                    









Time for change: Potential impact of the Plan

By fully implementing the Plan, we can:

		  transform our public health agencies into effective instruments for policy and environmental change, supporting the entire range of public health approaches for heart disease and stroke prevention.                    









  …as members of the “baby boom” generation fast approach the age when chronic diseases begin to increase rapidly in incidence and seriousness, we are faced with an urgency unlike any that we have faced before. There are but few years to make sure that the millions of members of this generation and their families are as healthy as possible. Nevertheless, our biggest challenge is, as always, our biggest opportunity.



        - James S. Marks, MD, MPH, Director, NCCDPHP
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Rationale of the Action Plan   
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Purpose of the Action Plan

“… to chart a course for the Centers for Disease Control and Prevention (CDC) and collaborating public health agencies, with all interested partners and the public at large, to help in promoting achievement of national goals for preventing heart disease and stroke over the next two decades—through 2020 and beyond.”







The framework of the Action Plan  

A framework that would embrace the full scope of a comprehensive public health strategy for preventing heart disease and stroke was needed to guide development of the Plan.







The framework of the Action Plan presents: 

(1) the present reality of heart disease and stroke as these conditions develop in individuals and populations; 

(2) a vision of the future; 

(3) the intervention approaches by which public health action can achieve this vision; 

(4) the relation of these approaches to our Healthy People 2010 goals; and 

(5) the target population addressed by each approach.
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To Prevent Heart Disease And Stroke







This framework also offers a perspective on our current investment in prevention and its relation to treatment, as addressed by Secretary Thompson’s Steps to a HealthierUS initiative.
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Essential components of the Action Plan

Five cross-cutting components are regarded as essential for a long-term public health strategy to prevent heart disease and stroke. Each Expert Panel addressed one of these components in developing its recommendations and proposed action steps.
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A historic opportunity: Meeting the challenge

The public health response to date sets the stage for such an opportunity –

by establishing the scientific basis, national goals and objectives, and partnerships needed for effective public health action; 

by initiating programs that can potentially be brought to full-scale implementation and evaluated to measure their impact; 

and by recognizing that prevention must come first.







A historic opportunity: Meeting the challenge

With A Public Health Action Plan to Prevent Heart Disease and Stroke and the will to implement it fully, we can seize this historic opportunity.
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