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NEWS BRIEFS
THE 2013 TEXAS PLAN TO REDUCE CARDIOVASCULAR DISEASE AND STROKE
The 2013 Texas Plan to Reduce Cardiovascular Disease and Stroke describes goals, objectives and strategies to address heart disease and stroke in Texas. The Plan provides an overview of cardiovascular disease (CVD) and stroke in Texas using mortality, morbidity, prevalence, and risk factor data. 

 
The Plan is modeled after the Coordinated Chronic Disease State Plan framework and addresses CVD and stroke through four focus areas: 

(1) Strategies that Support/Reinforce Healthy Behavior; 
(2) Community-Clinical Linkages Enhancements; 
(3) Health Systems Interventions; and 
(4) Surveillance and Epidemiology. 

Within the four goals are thirty priority objectives and accompanying strategies for the next five years. Revised objectives address sodium reduction, aspirin therapy, cardiac and stroke rehabilitation, and epidemiology and surveillance. Targets for the objectives for 2017 are based on trends over the past five years. Strategies under each objective reflect current research, guidelines and levels of evidence.  

 

The plan is available for download on the DSHS website at: http://www.dshs.state.tx.us/WorkArea/linkit.aspx?LinkIdentifier=id&ItemID=8589972908
Reports and Data

STUDIES SUPPORT POPULATION-BASED EFFORTS TO LOWER EXCESSIVE DIETARY SODIUM INTAKES, BUT RASIE QUESTIONS ABOUT POTENTIAL HARM FROM TOO LITTLE SALT INTAKE 
WASHINGTON -- Recent studies that examine links between sodium consumption and health outcomes support recommendations to lower sodium intake from the very high levels some Americans consume now, but evidence from these studies does not support reduction in sodium intake to below 2,300 mg per day, says a new report from the Institute of Medicine.
Despite efforts over the past several decades to reduce dietary intake of sodium, a main component of table salt, the average American adult still consumes 3,400 mg or more of sodium a day – equivalent to about 1 ½ teaspoons of salt. The current Dietary Guidelines for Americans urge most people ages 14 to 50 to limit their sodium intake to 2,300 mg daily. People ages 51 or older, African Americans, and people with hypertension, diabetes, or chronic kidney disease – groups that together make up more than 50 percent of the U.S. population – are advised to follow an even stricter limit of 1,500 mg per day. These recommendations are based largely on a body of research that links higher sodium intakes to certain “surrogate markers” such as high blood pressure, an established risk factor for heart disease.

  

The expert committee that wrote the new report reviewed recent studies that in contrast examined how sodium consumption affects direct health outcomes like heart disease and death. “These new studies support previous findings that reducing sodium from very high intake levels to moderate levels improves health,” said committee chair Brian Strom, George S. Pepper Professor of Public Health and Preventive Medicine at the University of Pennsylvania Perelman School of Medicine. “But they also suggest that lowering sodium intake too much may actually increase a person’s risk of some health problems.”

While cautioning that the quantity of evidence was less-than-optimal and that the studies were qualitatively limited by the methods used to measure sodium intake, the small number of patients with health outcomes of interest in some of the studies, and other methodological constraints, the committee concluded that: 

· Evidence supports a positive relationship between higher levels of sodium intake and risk of heart disease, which is consistent with previous research based on sodium’s effects on blood pressure;

· Studies on health outcomes are inconsistent in quality and insufficient in quantity to conclude that lowering sodium intake levels below 2,300 mg/day either increases or decreases the risk of heart disease, stroke, or all-cause mortality in the general U.S. population;

· Evidence indicates that low sodium intake may lead to risk of adverse health effects among those with mid- to late-stage heart failure who are receiving aggressive treatment for their disease; 

· There is limited evidence addressing the association between low sodium intake and health outcomes in population subgroups (i.e., those with diabetes, kidney disease, heart disease, hypertension or borderline hypertension; those 51 years of age and older; and African Americans). While studies on health outcomes provide some evidence for adverse health effects of low sodium intake (in ranges approximating 1,500 to 2,300 mg daily) among those with diabetes, kidney disease, or heart disease, the evidence on both the benefit and harm is not strong enough to indicate that these subgroups should be treated differently from 9the general U.S. population. Thus, the evidence on direct health outcomes does not support recommendations to lower sodium intake within these subgroups to or even below 1,500 mg daily; and

· Further research is needed to shed more light on associations between lower levels of sodium (in the 1,500 to 2,300 mg/day range) and health outcomes, both in the general population and the subgroups. 

The report does not establish a “healthy” intake range, both because the committee was not tasked with doing so and because variability in the methodologies used among the studies would have precluded it.  

The recent studies suggest that dietary sodium intake may affect heart disease risk through pathways in addition to blood pressure.  “These studies make clear that looking at sodium’s effects on blood pressure is not enough to determine dietary sodium’s ultimate impact on health,” said Strom. “Changes in diet are more complex than simply changing a single mineral. More research is needed to understand these pathways.”

The report was sponsored by the Centers for Disease Control and Prevention. Established in 1970 under the charter of the National Academy of Sciences, the Institute of Medicine provides independent, objective, evidence-based advice to policymakers, health professionals, the private sector, and the public.  The National Academy of Sciences, National Academy of Engineering, Institute of Medicine, and National Research Council make up the National Academies.  A committee roster follows.
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Additional Resources:

· Project Page 

· Report in Brief
Press Release: http://www8.nationalacademies.org/onpinews/newsitem.aspx?RecordID=18311
RESOURCES, TOOLS, EVIDENCE BASED PROGRAMS / PRACTICES
AMERICAN HEART ASSOCIATION- HEART 360
· A simplified mobile design accessible from any device; desktop, tablet or smartphone.

· A quicker set up for reminders and connecting with your providers or volunteers. 

· An easy-to-use navigation for quick access to your most important information. 

All of your current data, connections and reminders will remain exactly as they are today. 
Keep an eye out in July for the new Heart360!
GUIDE FOR IMPROVING CARDIOVASCULAR HEALTH AT THE COMMUNITY LEVEL, 2013 UPDATE 

The American Heart Association recently released its Guide for Improving Cardiovascular Health at the Community Level, 2013 Update. Two key features of this publication are that it includes evidence-based goals, strategies and recommendations for community-based public health interventions, and identifies dimensions around which community-wide approaches might be organized. Click here to access the guide. 
TOOLS AND RESOURCES FOR HELPING ELIMINATE TOBACCO RELATED DISPARITIES 
Tobacco use prevalence in the United States general population has declined, however communities of color, lesbian, gay, bisexual, and transgender (LGBT), and low socioeconomic status populations (low SES) continue to be disproportionately impacted by commercial tobacco. As the population grows more diverse throughout the nation, it is becoming increasingly important to understand the unique needs of priority populations to ensure a comprehensive approach to commercial tobacco control. To help tobacco control professionals achieve this work, the National Networks for Tobacco Control and Prevention have made the following information, tools and resources available on their website: 
· Targeted information and resources for tobacco control organizations, community-based organizations, health care providers, and other tobacco control professionals

· Fact sheets and reports on tobacco’s impact on priority populations

· Toolkits, case studies and guides on addressing tobacco related disparities
NACCHO ONLINE LEARNING COLLABORATIVE: “ROOTS OF HEALTH INEQUITY” 
The National Association of County and City Health Officials (NACCHO) is offering a web-based course and learning collaborative called "Roots of Health Inequity," which discusses social justice in public health practice. Public health practitioners and educators are using Roots of Health Inequity to inspire passion among staff members and students. Watch this video to learn more about using Roots of Health Inequity to encourage self-reflection and action! Click here and visit rootsofhealthinequity.org to learn more about how to register and participate.

BUILDING THE CASE TO SUPPORT TOBACCO CESSATION, JUNE 28, 1:00PM (ET) 

Speaker: Chad Morris, PhD, Director, Behavioral Health and Wellness Program, University of Colorado
With its focus on addictions prevention, National Council offers training in how to screen, assess, and treat tobacco dependence. This webinar shows behavioral health organizations how to build the case for integrating tobacco cessation into standard practice by obtaining buy-in from board members, staff, and persons served. Value-based and business development perspectives are discussed. Learn why tobacco cessation is essential to health reform and other emerging standards of care and how to overcome common concerns like competing demands, staff apprehension, and potential loss of business. Register or learn more about upcoming webinars here.
“GAIN FREEDOM FROM TOBACCO USE” – FOURTH OF JULY COMMUNICATIONS RESOURCES FROM CDC  
CDC will release a Fourth of July-themed feature article on July 1 that encourages smokers to declare their independence from cigarettes and live a fuller, healthier life. For those who don’t smoke, CDC applauds their independence and suggests that they take the opportunity to celebrate! The feature article presents key information about the harms of tobacco use and the addictiveness of tobacco products, shares the stories of two former smokers from CDC’s Tips From Former Smokers campaign (Tiffany and Mariano), and provides helpful, free quitting resources. 

Opportunities for TCN members: 

· Share this information with your tobacco control partners

· Follow @CDCTobaccoFree on Facebook and Twitter and subscribe to the Smoking & Tobacco Use playlist on YouTube to receive and share status updates on the campaign.

· Check out CDC’s new Be Smoke-Free—You Matter to Me! Facebook app, which enables friends and loved ones of smokers to show smokers how much they care and to encourage and motivate them to try to quit.
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