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The Ideal Cardiovascular Health (ICVH) is a construct created by
the American Heart Association Strategic Planning Task Force [1]
and is defined as the simultaneous presence of four favourable car-
diovascular behaviours (nonsmoking, body mass index (BMI) < 25
kg/m2, physical activity at target level and a diet consistent with
current guideline recommendations) and three ideal health factors
(untreated total cholesterol <200 mg/dL, untreated blood pressure
<120/<80 mmHg and untreated fasting glucose <100 mg/dL). This
approach, as opposed to looking at risk factors, reveals an even
more alarming reality, concerning healthy lifestyles. Since the in-
troduction of this construct, many studies around the world have
reported on the prevalence of ICVH and its association with risk
factors, disease, disability, and mortality. However, reports from
South America are scarce. A study from Peru showed that none
of the 3058 participants met all 7 ICVH metrics and 10.5% had <1
metric [2]. Another study involving more than 5,000 participants
from Argentina, Chile, and Uruguay showed that only 0.1% met the
seven criteria that define the ICVH, having a healthy diet being the
least prevalent health behaviour, at 5% [3]. Finally, a study con-
ducted in Brazil reported that only 7.8% of participants had 5 or
more ICVH metrics [4].

In this context, the study conducted by Acevedo et al. [5] has an
added value to what is known about the low prevalence of ICVH
in Latin America and their determinants: the strong association of
ICHV with the level of education and the major impact of BMI and
healthy diet in achieving ICVH goal in a cohort of women.

Abbreviations: ICVH, Ideal Cardiovascular Health; BMI, Body Mass Index; WHO,
World Health Organization.
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Previous studies have shown a higher prevalence of ICVH in
women than in men, but it is still a worryingly low prevalence.
In this study, 14.3% of women were reported to have ICVH, but
none of them had an ideally healthy diet and only 22.6% had an
ideal BMI [5]. Given this new information, the concern should not
only be about what a low prevalence of ICVH in itself means for
women'’s health but also the risk of major health events such as
more fatal heart attacks, as pointed out in the article. This low
prevalence should also be of concern because of what it could
mean for the health of women’s offspring. It is accepted that a
woman’s obesity, before or during pregnancy, is a factor associ-
ated with overweight or obesity in her children and their subse-
quent development of chronic disease. This possibility is supported
by research showing that CVD risk may be predetermined by the
early life environment [6]. Additionally, the results of Acevedo et al.
that establish among the predictors of ICVH the absence of pre-
eclampsia or gestational diabetes, both conditions related to pre-
gestational obesity, support the impact of ICVH in offspring [7].

Another relevant aspect reported by Acevedo et al. [5] is that
the main predictor for ICVH in women is educational level, which
is not surprising when we observe this variable frequently present
as an important factor associated with chronic diseases or the
presence of risk factors for them. While the educational level is
a predictor in itself, we must considerer this variable as a proxy
for socioeconomic status, highlighting that limited access to edu-
cation and social inequalities are a problem in the Latin Ameri-
can region that impact on health as well as in other sectors of de-
velopment. In this scenario, governments need to implement and
evaluate public policies that promote an enabling environment for
healthy lifestyles, going beyond intervention models based on ed-
ucation and individual choice and responsibility [8]. Thus, taking
that 12,897 deaths could be prevented over 10 years in Chile [9]
thanks to the full implementation of tobacco control measures pro-
posed by the WHO (The Framework Convention on Tobacco Con-
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trol), decisive policies targeting the food environment should be
designed, approved, implemented and evaluated with urgency. The
Chilean law of food labelling and advertising (Law 20.606) imple-
mented in consecutive phases from 2016 to 2019 [10] is one step,
but many more will be needed to tackle the obesity epidemic in
Chile and the region.

The findings reported by Acevedo et al. [5] highlight the ur-
gent need for strong interventions and research aimed at overcom-
ing social and gender inequalities. Future research, as well as pri-
mary prevention and public policy actions, should consider women
throughout the life cycle and vulnerable groups as target popula-
tions. Interventions should also differentiate by gender and social
and educational diversity.
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