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KEY MESSAGES

� CVD prevention asks for a personalized approach, taking into account biological age, ethnicity, vitality,
comorbidity and personal preferences.

� Estimation of the CV risk and assessment of lifestyle factors, including psychosocial aspects, should regularly
be repeated.

� Depending on the healthcare system, GPs can play an essential role both in individual risk assessment and
implementation of the guideline in national and regional prevention frameworks.

� CVD prevention needs to get a prominent place in clinical practice, supported by a clear policy and
adequate organization.

ABSTRACT
The new guideline on cardiovascular disease (CVD) prevention, issued by the European Society
of Cardiology was endorsed by 10 other societies, including Wonca Europe. It advices on how to
reduce the cardiovascular (CV) risk in the population and attributes an important role to the
general practitioner (GP). The GP is involved in treatment of the high-risk population as well as
in public health measures to encourage a healthy lifestyle and CV risk factor reduction in the
whole population. The new guideline gives room for a personalized approach and emphasizes
that CV risk estimation and counselling need regular follow-up. We highlight the recommenda-
tions that most caught our eye and comment on the challenges for general practice.
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Commentary

Risk estimation and personalized approach

In the new guideline [1], the accessible and simple to
use risk chart to estimate the short-term (10 years) risk
of cardiovascular death remains the basis for the total
CV risk approach for prevention. Given that in this
algorithm, age is the main driver of CV risk, young
people may have many risk factors but almost never
reach the treatment threshold, while most elderly have
a high short-term risk based on age alone. A challenge
is how to motivate young people for lifestyle change,

even when the short-term risk is low. Fortunately, the
new guideline provides practical tools that can help in
the communication about CV risk and the urgency of
lifestyle change, namely the relative risk score and ‘risk
age.’ They can be used in all populations, irrespective
of baseline risk. In the elderly, the new guideline rec-
ommends personalized care by taking into account
quality of life, frailty or biological age. In general, more
lenient treatment goals could be applied in elderly,
for example, for systolic blood pressure or HbA1c.
However, in vital elderly a more strict treatment regi-
men should be applied than in the frail. For the GP,
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guidance that is more practical is needed on how to
assess and discuss vitality and personal preferences in
the elderly [2].

Furthermore, attention is paid to the higher CVD
risk in some ethnic minorities, survivors of cancer after
treatment with chemotherapy or radiotherapy, women
with a history of pre-eclampsia, pregnancy-induced
hypertension, gestational DM, and/or a history of giv-
ing birth prematurely.

Besides, estimation of the CV risk should be
repeated every five years. For individuals with risks
close to treatment thresholds, an even more frequent
CV risk assessment is recommended and patients with
adverse lifestyle factors should regularly be counselled.

The new guideline continues to recognize the role of
psychosocial stressors as CVD risk modifiers, barriers to
treatment adherence and hampering factors for efforts
to promote a healthy lifestyle. It provides a question-
naire to screen for psychosocial factors. However, imple-
mentation of this kind of tool in daily general practice
has not been evaluated yet and will require sufficient
consultation time and a plan to alleviate stress factors.
Furthermore, referral options to social and psychological
healthcare workers and support from local frameworks
should be provided if indicated.

Altogether, it is a challenge for general practice to
organize the care aligned to these recommendations.
For the implementation of broad CVD prevention,
adequate ICT support, as well as a trained multidiscip-
linary team, is essential including, e.g. GPs, practice
nurses, dieticians, physiotherapists, psychologists and
medical specialists. One of the challenges that lie
ahead is how to exchange smoothly patient data and
responsibilities in the healthcare chain.

Role of measures of subclinical vascular disease in
persons with moderate CV risk

The new guideline acknowledges that especially in
patients with moderate risk who are near the treatment
threshold, additional information on the presence of
subclinical vascular diseases such as carotid plaques,
coronary calcium score and the ankle–brachial index
could be of help to reclassify the patient’s CV risk.
However, systematically measuring these markers is not
recommended since they have not yet been studied as
screening tools. Further, clear thresholds above which a
risk is substantially higher are also lacking.

In clinical practice, GPs are increasingly confronted
with information on measurements that could reclas-
sify someone’s risk. Weighing this information should
be done with caution and should be done continu-
ously at the discretion of the GP. It could be discussed

in the shared decision-making process with the patient
and/or the vascular specialist.

Role of the GP and public health

Organizing broad CVD prevention is still a huge chal-
lenge in which the general practice plays an important
role in promoting a healthy lifestyle across the popula-
tion. It is important to realize that the responsibility of
the GP extends beyond the clinical practice. What do
GPs need to make it feasible? In addition, what is the
role of the GP in unifying different stakeholders?

If a policy exists, GPs should have a role in integrat-
ing this policy into national and regional prevention
frameworks. At the same time, the extra efforts of GPs
in CVD prevention should be supported by concordant
actions of surrounding organizations and (local) gov-
ernment and adequate finance. All involved organiza-
tions, including the government, local and regional
authorities, and insurance companies need to take a
stand on this issue. The guideline acknowledges that
organizing CVD prevention is resource dependent.

A fundamental question to be answered is who is the
problem-owner and who is responsible for orchestrating
the process? To take responsibility, but also to explore
borders, GPs have to outline a clear vision of their role
in CVD prevention [3]. This vision may be dependent on
the organization of healthcare in different countries.

Evaluation of CVD prevention

Due to various causes, about half of the GPs use the
European guidelines [4]. To improve the translation of
the recommendations into clinical practice, the new
guideline recommends monitoring and evaluating CVD
prevention.

Furthermore, there are still gaps in the evidence for
CVD prevention [5]. For example, the combined effect
of the high-risk and population approach should be
studied. Since this concerns a combination of two
complex interventions, several methodological chal-
lenges will be encountered.

Conclusion

The new European guideline on cardiovascular disease
prevention provides room for improvement of CVD pre-
vention in general practice. As we have to deal with an
ageing population, an increasing prevalence of DM, a
diverse target population for CVD prevention and the
need for a more personalized approach and repeated
CV risk-assessment of diverse target groups, GP’s will
have to develop a vision on how to organize the prac-
tice providing the adequate care as is recommended in
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this guideline. GPs need to be proactive and need to
collect data on possible CV risk factors systematically
and routinely. Adequate ICT support with a reminder
system should be considered and collaboration with
other healthcare providers needs to be established.

GPs need to show leadership and to look over the
walls of their practices to help build foundations for
CVD prevention across the whole spectrum and to
help promote a healthy lifestyle in the whole popula-
tion. Finally, scientific evaluation of the effects of the
combined high risk and population approach is
needed for sustainable CVD prevention.

Disclosure statement

The authors report no conflicts of interest. The authors alone
are responsible for the content and writing of the paper.

References

[1] Piepoli MF, Hoes AW, Agewall S, et al. 2016 European
guidelines on cardiovascular disease prevention in

clinical practice: The sixth joint task force of the
European Society of Cardiology and other societies on
cardiovascular disease prevention in clinical practice
(constituted by representatives of 10 societies and by
invited experts): Developed with the special contribu-
tion of the European association for cardiovascular
prevention & rehabilitation (EACPR). Eur Heart J.
2016;37:2315–2381.

[2] Jansen J, McKinn S, Bonner C, et al. General
practitioners’ decision making about primary preven-
tion of cardiovascular disease in older adults:
a qualitative study. PLoS One. 2017;12:e0170228.

[3] Heijmans N, van Lieshout J, Wensing M. Information
exchange networks of health care providers and evi-
dence-based cardiovascular risk management: an
observational study. Implementation Sci. 2017;12:7.

[4] Byrne D, O’Connor L, Jennings S, et al. A survey of
GPs awareness and use of risk assessment tools and
cardiovascular disease prevention guidelines. Ir Med J.
2015;108:204–207.

[5] Dyakova M, Shantikumar S, Colquitt JL, et al.
Systematic versus opportunistic risk assessment for
the primary prevention of cardiovascular disease.
Cochrane Database Syst Rev. 2016;1:CD010411.

EUROPEAN JOURNAL OF GENERAL PRACTICE 59


	The new European guideline on cardiovascular disease prevention; how tomake progress in general practice?
	Commentary
	Risk estimation and personalized approach
	Role of measures of subclinical vascular disease in persons with moderate CV risk
	Role of the GP and public health
	Evaluation of CVD prevention

	Conclusion
	Disclosure statement
	References



<<
	/CompressObjects /Tags
	/ParseDSCCommentsForDocInfo true
	/CreateJobTicket false
	/PDFX1aCheck false
	/ColorImageMinResolution 150
	/GrayImageResolution 150
	/DoThumbnails false
	/ColorConversionStrategy /sRGB
	/GrayImageFilter /DCTEncode
	/EmbedAllFonts true
	/CalRGBProfile (sRGB IEC61966-2.1)
	/MonoImageMinResolutionPolicy /OK
	/ImageMemory 1048576
	/LockDistillerParams true
	/AllowPSXObjects true
	/DownsampleMonoImages true
	/PassThroughJPEGImages false
	/ColorSettingsFile (None)
	/AutoRotatePages /All
	/Optimize true
	/MonoImageDepth -1
	/ParseDSCComments true
	/AntiAliasGrayImages false
	/GrayImageMinResolutionPolicy /OK
	/JPEG2000ColorImageDict <<
		/TileHeight 256
		/Quality 15
		/TileWidth 256
	>>
	/ConvertImagesToIndexed true
	/MaxSubsetPct 100
	/Binding /Left
	/PreserveDICMYKValues false
	/GrayImageMinDownsampleDepth 2
	/MonoImageMinResolution 600
	/sRGBProfile (sRGB IEC61966-2.1)
	/AntiAliasColorImages false
	/GrayImageDepth -1
	/PreserveFlatness true
	/CompressPages true
	/GrayImageMinResolution 150
	/CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
	/PDFXBleedBoxToTrimBoxOffset [
		0.0
		0.0
		0.0
		0.0
	]
	/AutoFilterGrayImages true
	/EncodeColorImages true
	/AlwaysEmbed [
	]
	/EndPage -1
	/DownsampleColorImages true
	/ASCII85EncodePages false
	/PreserveEPSInfo false
	/PDFXTrimBoxToMediaBoxOffset [
		0.0
		0.0
		0.0
		0.0
	]
	/CompatibilityLevel 1.6
	/MonoImageResolution 600
	/NeverEmbed [
	]
	/CannotEmbedFontPolicy /Warning
	/AutoPositionEPSFiles true
	/PreserveOPIComments false
	/JPEG2000GrayACSImageDict <<
		/TileHeight 256
		/Quality 15
		/TileWidth 256
	>>
	/PDFXOutputIntentProfile ()
	/JPEG2000ColorACSImageDict <<
		/TileHeight 256
		/Quality 15
		/TileWidth 256
	>>
	/EmbedJobOptions true
	/MonoImageDownsampleType /Bicubic
	/DetectBlends true
	/EncodeGrayImages true
	/ColorImageDownsampleType /Bicubic
	/EmitDSCWarnings false
	/AutoFilterColorImages true
	/DownsampleGrayImages true
	/GrayImageDict <<
		/HSamples [
			1.0
			1.0
			1.0
			1.0
		]
		/QFactor 0.4
		/VSamples [
			1.0
			1.0
			1.0
			1.0
		]
	>>
	/AntiAliasMonoImages false
	/GrayImageAutoFilterStrategy /JPEG
	/GrayACSImageDict <<
		/HSamples [
			1.0
			1.0
			1.0
			1.0
		]
		/QFactor 0.4
		/VSamples [
			1.0
			1.0
			1.0
			1.0
		]
	>>
	/ColorImageAutoFilterStrategy /JPEG
	/ColorImageMinResolutionPolicy /OK
	/ColorImageResolution 150
	/PDFXRegistryName ()
	/MonoImageFilter /CCITTFaxEncode
	/CalGrayProfile (Gray Gamma 2.2)
	/ColorImageMinDownsampleDepth 1
	/JPEG2000GrayImageDict <<
		/TileHeight 256
		/Quality 15
		/TileWidth 256
	>>
	/ColorImageDepth -1
	/DetectCurves 0.1
	/PDFXTrapped /False
	/ColorImageFilter /DCTEncode
	/TransferFunctionInfo /Preserve
	/PDFX3Check false
	/ParseICCProfilesInComments true
	/ColorACSImageDict <<
		/HSamples [
			1.0
			1.0
			1.0
			1.0
		]
		/QFactor 0.4
		/VSamples [
			1.0
			1.0
			1.0
			1.0
		]
	>>
	/DSCReportingLevel 0
	/PDFXOutputConditionIdentifier ()
	/PDFXCompliantPDFOnly false
	/AllowTransparency false
	/PreserveCopyPage true
	/UsePrologue false
	/StartPage 1
	/MonoImageDownsampleThreshold 1.5
	/GrayImageDownsampleThreshold 1.5
	/CheckCompliance [
		/None
	]
	/CreateJDFFile false
	/PDFXSetBleedBoxToMediaBox true
	/EmbedOpenType false
	/OPM 1
	/PreserveOverprintSettings true
	/UCRandBGInfo /Remove
	/ColorImageDownsampleThreshold 1.5
	/MonoImageDict <<
		/K -1
	>>
	/GrayImageDownsampleType /Bicubic
	/Description <<
		/ENU (Use these settings to create Adobe PDF documents suitable for reliable viewing and printing of business documents.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
		/PTB <>
		/FRA <>
		/NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken waarmee zakelijke documenten betrouwbaar kunnen worden weergegeven en afgedrukt. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
		/KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020be44c988b2c8c2a40020bb38c11cb97c0020c548c815c801c73cb85c0020bcf4ace00020c778c1c4d558b2940020b3700020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
		/NOR <>
		/DEU <>
		/SVE <>
		/DAN <>
		/ITA (Utilizzare queste impostazioni per creare documenti Adobe PDF adatti per visualizzare e stampare documenti aziendali in modo affidabile. I documenti PDF creati possono essere aperti con Acrobat e Adobe Reader 5.0 e versioni successive.)
		/JPN <>
		/SUO <>
		/CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e55464e1a65876863768467e5770b548c62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
		/CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc666e901a554652d965874ef6768467e5770b548c52175370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
		/ESP <>
	>>
	/CropMonoImages true
	/DefaultRenderingIntent /Default
	/PreserveHalftoneInfo false
	/ColorImageDict <<
		/HSamples [
			1.0
			1.0
			1.0
			1.0
		]
		/QFactor 0.4
		/VSamples [
			1.0
			1.0
			1.0
			1.0
		]
	>>
	/CropGrayImages true
	/PDFXOutputCondition ()
	/SubsetFonts true
	/EncodeMonoImages true
	/CropColorImages true
	/PDFXNoTrimBoxError true
>>
setdistillerparams
<<
	/PageSize [
		612.0
		792.0
	]
	/HWResolution [
		600
		600
	]
>>
setpagedevice


