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Aspirin use, Blood pressure control, Cholesterol management, Diabetes control,
Smoking cessation & Sodium reduction to prevent heart disease and stroke in Maine

= Heart disease, stroke, and diabetes are among the most common, costly and preventable of all health

problems among Maine adults.

= Heart disease, stroke and diabetes are the second, fourth and seventh leading causes of death in Maine,

respectively.’

= Leading a healthy lifestyle - such as eating well, being active, not smoking, reducing sodium intake and
following prescription medication regimens - greatly reduces a person’s risk for developing conditions such
as high blood pressure and high cholesterol, reducing the risk of heart disease, stroke and diabetes.

A = ASPIRIN USE

Daily aspirin use can prevent cardiovascular
disease among those who are at-risk.

The U.S. Preventative Services Task Force recommends
the use of daily aspirin use for:

Primary Prevention: among men ages 45-79 years to
prevent heart attacks and among women ages 55-79
years to prevent ischemic strokes*

In 2013:

=  Forty-five percent of Maine men ages 45-79
years took aspirin daily” and

=  Forty-four percent of Maine women ages 55-79
years took aspirin daily”

Secondary Prevention: to prevent heart attack
and ischemic stroke among people who have
already experienced such an event*

In 2013, among Maine adults who had a
previous cardiovascular event:

= Eighty-three percent of Maine adults who had a

previous heart attack were now taking aspirin daily

=  Sixty-three percent of Maine adults who had a
previous stroke were taking now aspirin daily’
*For adults who are not taking NSAIDs and who do not have other

contraindications for aspirin usage. Individuals should first speak
with their healthcare provider to discuss aspirin usage.

B = BLOOD PRESSURE

In Maine, 33 percent of Maine adults reported
having diagnosed high blood pressure.’
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Maine men were significantly more likely to have
high blood pressure than Maine women (36 percent
vs. 31 percent)’

In 2011, among Maine adults with high blood
pressure, 79 percent were actively taking
medication to control their blood pressure?

Maine men were significantly less likely to be taking
medication than Maine women (74 percent vs. 84
percent)?

Actions to Control High Blood Pressure (%) among
Maine Adults with High Blood Pressure, 20112
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C = CHOLESTEROL D = DIABETES

In 2013, 40 percent of Maine adults had high
cholesterol, similar to the U.S. median (38
percent).

In 2013, 10 percent of both Maine and U.S.
adults had diagnosed diabetes.’

= |n 2013, 58 percent of Maine adults with diagnosed

= Eighty-two percent of Maine adults reported having diabetes had received formal diabetes education®

. . . 2
had their cholesterol checked in the past five years = Seventy-four percent of Maine adults with diagnosed

diabetes had a Hemoglobin Alc (Alc) test to measure
blood sugar control at least twice within the past year?

= Maine men were significantly more likely to have high
cholesterol (42 percent) than Maine women (38

2
percent) = Seven percent of Maine adults have diagnosed

= Maine women were significantly more likely to have prediabetes’

had their choIEsteroI FhECked in the past f|;/e years = Addressing prediabetes with healthy lifestyle changes
(83 percent) than Maine men (80 percent) can prevent or delay the onset of type 2 diabetes
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In 2013, 56 percent of Maine adults were reducing Where does Sodium Come From?*
their sodium intake.’

. . . 5%
= Too much sodium can cause high blood pressure and raise the )

risk of heart attack and stroke.

12% Added while cooking
Natural sources

6% = Added while eating
. Processed/Prepared
Foods (breads,

= Depending on age, race and risk factors, most people should
consume 1500 milligrams or less of sodium per day®

= |n 2013, 22 percent of Maine adults reported having been told
by a doctor or health professional to reduce their sodium intake®

crackers, restaurant

77%

meals)

Data Sources: 1. CDC WISQARS, http://www.cdc.gov/injury/wisgars/leadingcauses.html 2. Behavioral Risk Factor Surveillance System (BRFSS), U.S. median comparisons
data includes all states and Washington, DC. 3. Dietary Guidelines for Americans, 2010, http://www.health.gov/dietaryguidelines/dga2010/dietaryguidelines2010.pdf
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