
It is February again. Heart Month. And the usual diatribes against smoking, eating 

the wrong foods and not exercising enough. Yet Heart and Stoke Diseases are still 

the world’s leading cause of death. 15.2 million deaths globally in 2016. 

Cardiovascular disease costs Canadian Taxpayers about $20 billion a year. And yet 

the condition that causes Heart Attack and Stroke, Arteriosclerotic Cardiovascular 

Disease, (ASCVD), or more simplistically Hardening of the Arteries is totally 

preventable.  But trying to prevent it by telling everyone to stop smoking, eat 

better and exercise is like trying to stop malaria by telling everyone in the world 

to use mosquito blankets rather than concentrating on the few countries in the 

world that actually are at risk to get malaria and making sure that they adopt all 

the right measures.  

Similarly some families around the world are at risk to get ASCVD. Risk factors for 

ASCVD, (and for other metabolic disease such as diabetes and obesity), cluster in 

families. Many of these risk factors are genetic or inherited; Family History of 

Heart Attack or Stroke is the most important; abnormal blood lipids, higher 

percentiles of blood pressure and weight. These can be scored even before they 

are exacerbated by poor environmental choices: smoking, lack of activity and too 

much inactivity for instance. So instead of shotgun advice to everyone we should 

be identifying, and targeting, those high risk families and concentrating our 

resources on preventing them from developing the disease. In those families at 

risk for ASCVD the so-called hardening of the arteries actually begins in the first 

decade of life. Yes! By the time at-risk adolescents have reached teen age years 

they already have significant fatty streaking of their artery walls and by twenty 

they have established fibrous plaques blocking the arterial flow and by 25 years in 

men and 35 years in woman those blockages are irreversible. The artery wall is 

only one cell thick but in at-risk individuals it is like Velcro, (everything sticks to it). 

But even those teenage, at-risk individuals with sticky artery walls can create a 

more Teflon-like surface, (everything slides down it), with medication and 

behavior.  

But very few teenagers go to Doctors and certainly do not think of risk factors. 

Also very few parents connect their parents family histories to their children or 

themselves. There is only one place where we can identify those families at high 

risk for future ASCVD heart attack or stroke: and that is when they have an 

adolescent at school. The only time the entire population is available for an 



intervention that identify who is likely to get Heart Attack and Stroke in the future 

is through children at school. Not only do you identify adolescents with early risk 

factor scores but you identify at least one of their parents who contributed the 

genes that made those scores and is now in their 30s or 40s and headed for a 

heart attack or stroke in the near future.  

Those families identified though the Schools Program as being at high risk have to 

be referred to their Primary Care Provider, (PCP),  for counselling on safe 

environmental choices from a young age and probable medication in the adults. 

There are many available research studies that support this approach.  

The only argument against this Primary Prevention of ASCVD, (and diabetes and 

Obesity) is that adolescents and their parents do not adopt safer behaviors even 

when Counselled and made aware of their high risk. But those studies that claim 

that people do not change behavior when informed of high risk made no mention 

of how meagre that counselling was. The studies that included Specialized 

Motivational Intervention, (MI), by personnel trained in Motivational Counselling 

show a much more positive response.  

And every regional Public Health Department in Ontario has staff trained in MI 

who could be part of a Provincial strategy on ASCVD and Metabolic Disease follow 

up for High Risk families.  Also Individual or Community based notification of Risk 

of any Disease has a much lower impact than when it is Provincial or National.  

Use of seat belts only became acceptable across the board when it was made a 

National legal requirement.  Smoking halved when it became a National target. 

One study, by Brock University Nursing Faculty, on the Niagara Schools Healthy 

Heart Program, (NSHHP), showed that 60% of referred families did attend their 

Primary Care Provider and 10% of the parents ended up being treated and 3 % of 

the adolescents.  

The NSHHP includes a curriculum from the Physical Education Teacher followed 

by a questionnaire on risk factors and behavior for both parents and adolescent 

and then a testing day for Blood Lipids, Blood Pressure, Body Mass Index and 

Waist Circumference. Adolescents and families with high risk scores are notified 

that they should book with their PCP and the PCP is also notified to call the family. 

The NHHSP program has been in operation for over 30 years and is run by a 

locally funded Niagara Regional NGO called Heart Niagara with no assistance from 



any outside agencies other than the support of both school boards.  If this little 

engine can pull this off surely a Government could attempt it.  

Introduce Primary Prevention of ASCVD and Metabolic Disease as a Public Health 

initiative in all schools as a National Program -- or better still in all schools 

worldwide -- would be a first step in the total eradication of a preventable disease 

that would free up major resources for other less preventable conditions.  And 

then by the time they were adults families at high risk would be on treatment or 

would be followed up regularly and would be totally cognizant of what risks to 

avoid and what choices to make and what treatment to adopt and what signs of 

concern to report.   
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