
Slowing Down 
Cardiovascular
Disease (CVD),  

Cardiovascular Disease (CVD): America’s Greatest Health Challenge
First in a series of four white papers to inform food retailers of the vast 
scale, causes and deadly consequences of heart illness in the U.S. and the 
beneficial role supermarkets can play to help lower incidence, and help 
afflicted and at-risk customers eat smarter to enjoy healthier lives.

More than half the U.S. population has at least 
one CVD risk factor, so heart-health is becoming 
a food-shopping priority:  28% seek ‘low/lowers 
cholesterol’ and ‘heart healthy’ package claims, yet 
74% also concede what ‘they eat could be healthier,’ 
and about 1 in 5 households in every generation has 
obesity.1   People needing guidance to prevent or manage 
CVD can turn to retail dietitians - trusted, accessible 
experts on food choices that can lower cholesterol and 
improve health outcomes.

the Nation’s Most
Pressing Health Issue: 

What If Supermarkets
Make Customers 
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America’s cardiovascular health profile needs a  
dramatic uplift.  Cardiovascular disease (CVD) is  
America’s most lethal illness.  Its staggering rate of 
614,000 annual deaths exceeds cancer’s 591,000.   
CVD tops the next four causes of death combined  
by an even wider margin.2 

The aging of the U.S. population has kept CVD as 
the mortality leader every year since 1950; CVD 
deaths rose by 3% between 2011 and 2014, the 
latest time period available.  CVD is the top  
killer of non-Hispanic Whites and Blacks,  
and is a close second to cancer among 
Hispanics and non-Hispanic Asian  
and Pacific Islanders.3 

CVD is pervasive too.  The high incidence of 
CVD risk factors cited by the Centers for Disease 
Control (CDC)4 and the renowned Framingham 
Heart Study5 – dyslipidemia (high LDL or total 
cholesterol), high blood pressure, obesity,  
physical inactivity, age, sex, diabetes, or 
a smoking habit – makes one reality clear:  

On any given day, most supermarket shoppers 
make food choices while they knowingly or 
unknowingly are on a probable path toward 
CVD.  The chances are better than ever that 
heart disease is on the minds of health-driven 
shoppers, whether buying for themselves, loved 
ones or multi-generational households.  Trouble 
is, shoppers often don’t fully understand package 
labels or know what to select without guidance.

This brings the challenges of CVD prevention 
and management to the doorstep of U.S. 
supermarkets, which are the nation’s primary 
purveyors of smart nutritional choices for heart 
health.  The more they do to help shoppers 
identify and select properly from the approximate 
40,000 SKUs in their stores, the better for 
shoppers’ health prospects.  Shoppers can apply 
this knowledge to implement smarter diet-based 
approaches that reduce high LDL cholesterol  
and other factors for CVD.

Urgency rises with two key research reveals:
• CDC discloses that half of Americans (49%) 
   have one of these three risk factors alone - high 
   cholesterol, high blood pressure, or smoker status.6  

• The Framingham Heart Study states, “CVD 
   risk factors cluster and interact multiplicatively 
   to promote vascular risk.”7   This means risk
   compounds when more factors are present.

CVD Affects Most U.S. Households, Directly or Indirectly 
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Consumers Challenged to Find Heart-Healthier Foods
A disconnect in the store’s produce department – where healthful choices 
abound - shows how consumers fall short on their own.  It is well known that 
“eating more fruits and vegetables adds nutrients to diets and reduces the 
risk for heart disease…[yet] during 2007-2010, half of the total U.S. population 
consumed <1 cup of fruit and <1.5 cups of vegetables daily; 76% did not meet 
fruit intake recommendations, and 87% did not meet vegetable 
intake recommendations.”8 

It’s much harder to know about, find and select cholesterol-lowering, 
heart-smart food choices in the rest of the supermarket, especially among 
packaged items.  For example, just 12% of consumers associate sources of 

omega-3 fatty acids such as fish oil with heart health.9  

As accessible nutritional experts who 
favorably impact public health, retail dietitians 
help bring customers together with heart-
healthy foods in several ways: 
• Pinpoint for retail buyers and category 
   managers the nutritionally superior food 
   choices to assort and highlight in Center  
   Store and Perimeter departments

• Collaborate with store chefs on fresh  
   prepared foods and cooking demonstrations

• Educate customers in classes, counseling 
   sessions, store tours, special events such as 
   sampling, and published and digital content

Their growing presence at store, regional 
and corporate levels brings their numbers to 
nearly 1,000 in the food channel, estimates 
the Retail Dietitians Business Alliance LLC.  
Their impact on public health is rising: about 
85% of supermarkets have a corporate 
dietitian on staff, and 30% have RDs in stores, 
according to the Food Marketing Institute.10  

Retail Dietitians Spotlight Heart-Healthier Foods, Address Concerns
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Retail Dietitians Credible for Cholesterol Counseling
Their influence is growing, too, because chief household shoppers trust retail dietitians as a 
source of nutritional information more than they trust research journals, doctors, magazines, 
books and mass media, according to a National Grocers Association-SupermarketGuru 
nationwide study.11   Only the Internet came in ahead of them – yet the Internet “can present 
conflicting information and fail to shed light on the hidden agendas of various online sources,” 
the report said.

This graphic from the 2017 IFIC Foundation Food and Health Survey corroborates the trust 

consumers have in RDNs:
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These research findings strongly suggest that shoppers seeking cholesterol-lowering foods to 
help manage or prevent CVD would welcome nutritional guidance from retail dietitians who 
stay current on nationally recognized heart-health research and recommendations.  The more 
these shoppers rely on retail dietitians, the more personalized they feel the store is for their 
heart-centric needs. 

Level of Trust vs. Reliance as a Source
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Once America’s supermarkets proactively assort, market and make 
it easier to buy heart-healthy foods – and share life-changing 
nutritional and lifestyle insights – they’ll raise awareness, educate 
and empower vast populations about CVD and cholesterol issues.  
Ground-level efforts by retail dietitians will firmly align stores 
with health-seeking, label-scrutinizing shoppers and help stir the 
majority to eat smarter and become healthier.  

Millions of U.S. adults are unaware of their CVD risk.  Up to half who 
do know it and treat with statins go off their regimens, partly due to 
side effects.  The need for dietary tools – including functional foods 
sought by chief household shoppers for themselves and others – is 
compelling.

People need to believe that risk factors are controllable through 
dietary choices.  As the nation’s leading sellers of all the right foods, 
supermarkets are ideal settings to promote heart health year-round, 
sample new foods, and make smarter eating convenient and fun.

People need to understand healthier eating benefits them most 
when it is part of a long-term lifestyle – rather than a short-term 
burst meant to instantly gratify.

The many ways retail dietitians connect with customers and 
impart heart-health information from nationally reputable sources 
build trust in their expertise, and in stores as primary nutritional 
providers.  RDs create personalized shopping experiences and 
caring programs, which foster loyalty. 

5 Reasons Why Grocery Stores Should Address CVD & Dyslipidemia
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Understanding Cholesterol as  
a Key Risk Factor in CVD
Dietary control of plaque buildup lessens 
vulnerability to a host of heart ailments.

Defining CVD
Cardiovascular disease (CVD) refers to conditions 
that impede the normal function of heart muscles 
and valves, and blood vessels.  The Framingham 
Heart Study defines CVD as a composite of 
these conditions: CHD, cerebro-vascular events, 
peripheral artery disease, and heart failure.12

 
In more familiar terms, these are:13, 14

• CHD (coronary heart disease, also known as 
coronary artery disease, or coronary death).  
This is the most common heart condition. It  
kills 365,000 people annually. Some examples 
of CHD are heart attack (myocardial infarction), 
insufficient blood flow (coronary insufficiency) 
and chest pain (angina).

• Cerebro-vascular events are ischemic stroke, 
usually from a clot; hemorrhagic stroke, 
usually from uncontrolled high blood pressure 
(hypertension) which bursts a blood vessel 

in the brain; and transient ischemic attack, a 
temporary mini-stroke which is often a warning.

• Peripheral artery disease manifests in leg pain 
(intermittent claudication)

• Heart failure is when the heart works, but 
doesn’t pump blood as well as it should.

Framingham quantified the contributing risk 
of each leading lifestyle or genetics factor (see 
illustration above) to calculate an individualized 
level of risk for CVD.  After studying 8,491 
participants over 12 years, researchers 
concluded their gender-specific risk-prediction 
tools could guide preventive care.  

For instance, individuals with a >20% risk 
of a CVD event in the next 10 years “require 
more aggressive risk factor modification” for 
dyslipidemia (high LDL or total cholesterol), 
diabetes and hypertension.  Framingham 
documented how individual risk rises when 
factors are present beyond normal levels, such 
that a 61-year-old woman with risk factors might 
have the heart age/vascular age of a ‘normal’ 
73-year-old.15

Risk Compounds with  
Each Factor Present

Source:
Framingham Heart Study

Total Cholesterol 

Age 

High Systolic Blood Pressure 

Use of Anti-Hypertensive Medications 

Smoking

Diabetes

Framingham said these additional factors are less significant: 

Diastolic Blood Pressure (the second number, between heartbeats)

Body Mass Index

Triglycerides  (The Triglycerides: HDL ratio should be no more than 4:1.)
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Key Cholesterol Insights
• Currently, high total cholesterol is widespread 

and largely untreated.  Nearly 4 in 10 U.S. adults 
– about 95 million people - have high total 
cholesterol.  A silent health stalker that presents 
no symptoms, people with high cholesterol don’t 
always realize their condition. 16

As a result, less than half get treatment, and 
just one-third has the condition under control.  
“People with high cholesterol have about twice 
the risk of heart disease as people with lower 

levels,” said CDC.17

L H

4 IN 10

HAVE HIGH CHOLESTEROL

U.S. ADULTS

High Total Cholesterol Varies By Race and Gender18

40% of U.S. adults have 200mg/dL or higher. Who are they?

RACE    GENDER

Non-Hispanic Whites  37% of males, 43% of females

Non-Hispanic Blacks  33% of males, 36% of females

Non-Hispanic Asians  40% of males, 11% of females

Hispanics    43% of males, 41% of females

12% of U.S. adults have 240mg/dL or higher. Who are they?

RACE    GENDER

Non-Hispanic Whites  11% of males, 14% of females

Non-Hispanic Blacks  7% of males, 10% of females

Non-Hispanic Asians  11% of males, 11% of females

Hispanics    14% of males, 13% of females

Numbers are rounded to the nearest full digit.
Source: American Heart Association.

• “Despite recent advances 
in medical treatment, 
high cholesterol remains 
a significant public health 
problem in the U.S., with 
more than one-quarter of 
adults aged 40-74 having 
high LDL cholesterol,” 
CDC added.19  In all, about 
one-third (34%) of U.S. 
adults 20 years of age and 
older – 71 million people – 
have high LDL cholesterol; 
this includes 36% of males 
and 31% of females.20  
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Source: CDC

High LDL and Statin Treatments Prevail in Older Adults21

AGE GROUP     % WITH HIGH LDL  % DIAGNOSED WHO USE STATINS

20-39 years old      12%        11%

40-64 years old      41%       48%

65 and older      58%       64% 

Numbers are rounded to the nearest full digit.

• Of the 71 million people diagnosed with high LDL cholesterol, just 34 million (48% of this 
group) treat it with prescription medications - typically statins - and only 23 million (33% of 
this group) have readings indicating the condition is under control.22   These figures don’t 
surprise, since “up to half of patients discontinue lipid-lowering medication within one year 
of treatment initiation, and adherence rates generally decrease over time.”23

• Diagnosed females tend to use statins at a higher rate than diagnosed males:  51% vs. 46%.24

Million Hearts Builds Momentum Towards 2022
Research findings like Framingham influenced CDC and CMS (Centers for Medicare & Medicaid 
Services) to co-lead this national public-private initiative to prevent 1 million heart attacks, 
strokes and other CVD events between now and 2022, following a similar five-year period that 
began in 2012.  Its activities include evidence-based clinical and community interventions to 
improve cardiac health via ABCs – aspirin as appropriate, blood pressure control, cholesterol 
management and smoking cessation.25   Indeed, cholesterol management is one of the most 
recognized strategies for reducing overall risk of CVD. 26

To the extent that retail dietitians can engage and educate retail buyers, category managers and 
customers on heart-healthier food choices in supermarkets and grocery stores, the more urgent, 
effective and empowered the public will feel to control their individual cholesterol levels.

2   22
PREVENT 

1,000,000
heart attacks
strokes and
other CVD 

events.
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