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Background

Cardiovascular disease remains the leading cause of death
among women in the United States today. Since 1984, more
women than men have been dying every year from heart dis-
ease. Approximately one women dies every minute from heart
disease accounting for more than 500,000 deaths annually.
Primary prevention through increasing awareness of risk factors
and cardiovascular warning signs may help decrease the inci-
dence of heart disease in women. Lack of awareness regarding

cardiovascular risk remains low among women. Even though 1
in 2.4 deaths are due to cardiovascular disease as compared to
1 in 29 deaths due to breast cancer, many women still perceive
breast cancer as their major health threat. Advanced practice
nurses can play an important role in educating and screening
the public in an effort to decrease the incidence and prevalence
of heart disease in women.

Methodology

Educational Component

We developed a nurse-run program to provide heart
disease/stroke prevention education and to help women identify
vascular disease risk factors. Educational programs are provid-
ed to the community to educate women on risk factor identifica-
tion and modification strategies. Programs targeting different
ethnic groups are offered to address racial differences in risk
factors. Thirty to sixty minute educational program content
includes:

e Prevalence of vascular disease by ethnicity

e Mortality — gender/ethnic differences

e Heart disease/Stroke
risk factors

e Diagnostic tests
e Symptoms —

gender/ethnic
differences

e Goals/Recommendations for healthy lifestyle

During the first 14 months 1700 women have attended the
educational outreach programs.
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Screening Examination

The screening assessment is conducted by a nurse practitioner
and is based on the American Heart Association/American
Stroke Association Guidelines for the Primary Prevention of
Heart Disease and Ischemic Stroke. The main objective of
the screening is to help women identify their individual vascular
disease risk factors and develop an effective strategy to modify
their risk.

The basic 45 to 60 minute
screening includes:

e medical history

o family history

e body mass index

e anthropometric
measurements

e body fat analysis
e blood pressure

e ankle brachial index
measurements

e Framingham risk scores

o fasting cholesterol
profile/blood sugar

e evaluation for the pres-
ence of the metabolic
syndrome

The second level screening
includes: c-reactive protein,

12 lead electrocardiogram,
carotid intima-media thick-
ness, coronary artery calcium scoring as indicated. High risk or
symptomatic women are referred for further testing (ie: Stress Test,
Echocardiogram, Carotid Ultrasound, Ambulatory BP monitor).
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Sample: During the first 14 months 575 women have undergone a screening.

The effectiveness of the educational sessions was evaluated
by pre/post tests. Fifty percent of the women stated they did
not know their individual risk factors before attending the
seminar. After the educational session only 15% of the
women were unsure of their risk factors.

Sixty-three percent of women who attended the seminar
stated they were motivated to modify their risk factors and
adopt a healthy lifestyle at the conclusion of the session.

Summary/Implications

The screening examinations are now being offered at three
different locations within our healthcare system. The program
has demonstrated a positive impact on risk factor reduction.
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A random sampling of follow-up telephone surveys was
performed several months after the screening exams to
evaluate changes in health behavior. This survey revealed
that 75% of women stated that they made positive changes
in their lifestyle: 51% lost weight, 27% started an exercise
program, and 90% reported a BP < 130/85.

Conclusion

In conclusion, this program
demonstrates  that heart
disease prevention education
and screenings for women can
be effectively performed in
a standardized manner by
an advanced practice nurse.
Further evaluation is needed to
identify the cost effectiveness
of a formalized screening
program.
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