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To build healthy communities, Million Hearts® 2027 has three goals:  

�x to decrease tobacco use, 
�x to decrease physical inactivity, and 
�x to decrease particle pollution exposure 

 
To optimize care, Million Hearts® 2027 has five goals:  

�x to improve appropriate aspirin or anticoagulant use, 
�x to improve blood pressure control, 
�x to improve cholesterol management, 
�x to improve smoking cessation, and  
�x to increase use of cardiac rehabilitation. 

 
Million Hearts® 2027 focuses its health equity work on several different groups of people:  

�x pregnant and postpartum women with hypertension, 
�x people from racial/ethnic minority groups, 
�x people with behavioral health issues who use tobacco, 
�x people with lower incomes, and 
�x people who live in rural areas and other areas with limited access to healthcare. 

 
In Million Hearts’®  first five-year cycle, the initiative, through substantial partner engagement and intervention support, is estimated 
to have prevented 135,000 heart attacks, strokes, and other CVD-related events and to have saved $5.6 billion in direct medical 
costs from reduced deaths, hospitalizations, and ER visits.8 
 
THE ASSOCIATION ADVOCATES 
The American Heart Association also advocates for health policy and programs that help patients better prevent and control 
cardiovascular disease. These efforts include: 
�x Supporting funding for Million Hearts® to help Americans prevent heart attacks and strokes, 
�x Protecting funding for the Prevention and Public Health Fund (PPHF) which provides support for Million Hearts’® activities, 
�x Supporting policies that improve appropriate referrals and patient access to cardiac rehabilitation as well as uptake of 

cardiac rehabilitation, 
�x Promoting patient HBP medication adherence2 through public policies and programs, and 
�x Support for population approaches to improve diet, physical activity, and smoking habits to reduce burden of HBP and CVD.  
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