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Welcome 

Office for State, Tribal, Local and Territorial Support 
presents . . .  

CDC Vital Signs 
Heart Age and Addressing Cardiovascular Disease 

Risk: The Role of States and Localities  
 

September 8, 2015 
2:00–3:00 pm (EDT) 

Centers for Disease Control and Prevention 

Office for State, Tribal, Local and Territorial Support 
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Presentation Notes
WelcomeOffice for State, Tribal, Local and Territorial Support presents . . . CDC Vital SignsHeart Age and Addressing Cardiovascular Disease Risk: The Role of States and Localities September 8, 20152:00–3:00 pm (EDT)
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2:00 pm Welcome & Introductions Judy Monroe, MD 
Director, Office for State, Tribal, Local and Territorial Support 
Deputy Director, CDC 

2:05 pm Presentations 
 

Quanhe Yang, PhD 
Senior Scientist, Epidemiology and Surveillance Branch, Division of 
Heart Disease and Stroke Prevention, CDC 

Melanie Rightmyer, DNP, RN 
Health Systems Program Manager, Chronic Disease Programs Branch, 
Alabama Department of Public Health  
 
Laura Oliven, MPP 
Tobacco Control Manager, Minnesota Department of Health 

LorieAnn Wilkerson-Leconte, MPH 
Diabetes, Heart Disease and Stroke Prevention Manager, New Jersey 
Department of Health 

2:30 pm Q&A and Discussion Judy Monroe, MD 

2:55 pm Wrap-up 

3:00 pm End of Call   

Agenda 
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Presentation Notes
Agenda2:00 pmWelcome & IntroductionsJudy Monroe, MDDirector, Office for State, Tribal, Local and Territorial Support, CDC2:05 pmPresentationsQuanhe Yang, PhDSenior Scientist, Epidemiology and Surveillance Branch, Division of Heart Disease and Stroke Prevention, CDCMelanie Rightmyer, DNP, RNHealth Systems Program Manager, Chronic Disease Programs Branch, Alabama Department of Public Health Laura Oliven, MPPTobacco Control Manager, Minnesota Department of HealthLorieAnn Wilkerson-Leconte, MPHDiabetes, Heart Disease and Stroke Prevention Manager, New Jersey Department of Health2:30 pmQ&A and DiscussionJudy Monroe, MD2:55 pmWrap-up3:00 pmEnd of Call 
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to support STLT efforts and build  
momentum around the monthly 

release of CDC Vital Signs 

Teleconference 

Presenter
Presentation Notes
CDC Vital Signs TeleconferenceTo support STLT efforts and build momentum around the monthly release of CDC Vital Signs
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National Center for Chronic Disease Prevention and Health Promotion  
Division  for Heart Disease and Stroke  Prevention 

Quanhe Yang , Yuna Zhong, Matthew Ritchey, Mark Cobain, Cathleen 
Gillespie, Robert Merritt, Yuling Hong, Mary G. George, Barbara A Bowman 

 

Predicted Heart Age and Racial Disparit ies in Heart 
Age among U.S. Adults at State Level 

Presenter
Presentation Notes
Predicted Heart Age and Racial Disparities in Heart Age among U.S. Adults at State LevelQuanhe Yang , Yuna Zhong, Matthew Ritchey, Mark Cobain, Cathleen Gillespie, Robert Merritt, Yuling Hong, Mary G. George, Barbara A Bowman
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Burden of Cardiovascular Disease 

 Each year, nearly 800,000 people die from cardiovascular disease 
(CVD) in the United States  
 That’s 1 in every 3 deaths  

 About 155,000 Americans who died from CVD in 2013 were 
younger than age 65 (1 in 5) 

 About 1 in every 6 health care dollars is spent on CVD 

 Total costs each year: $320 billion 

 $195.6 billion in direct medical expenses 
 $124.5 billion in lost productivity costs 

1 Deaths: Final data for 2013. National Vital Statistics Report. 2015;64. Detailed Tables released ahead of full report: http://www.cdc.gov/nchs/data/nvsr/nvsr64/nvsr64_02.pdf. 
2 Centers for Disease Control and Prevention, National Center for Health Statistics. Underlying Cause of Death 1999-2013 on CDC WONDER Online Database, released 2015. 
http://wonder.cdc.gov/ucd-icd10.html. Accessed on Feb 3, 2015. 
3 Mozzafarian D, et al. Heart Disease and Stroke Statistics – 2015 Update: a report from the American Heart Association. Circulation. 2015;131:e29-e322. 
4 Heidenriech PA, et al. Forecasting the future of cardiovascular disease in the United States: a policy statement from the American Heart Association. Circulation. 2011;123:933–44 

Presenter
Presentation Notes
Burden of Cardiovascular DiseaseEach year, nearly 800,000 people die from cardiovascular disease (CVD) in United States That’s 1 in every 3 deaths About 155,000 Americans who died from CVD in 2013 were younger than age 65 (1 in 5)About 1 in every 6 health care dollars is spent on CVDTotal costs each year: $320 billion$195.6 billion in direct medical expenses$124.5 billion in lost productivity costs

http://www.cdc.gov/nchs/data/nvsr/nvsr64/nvsr64_02.pdf
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 Risk factors that you cannot change (e.g., increasing age or your 
family history) 

 Major risk factors that are modifiable or manageable 
 High blood pressure 
 High blood cholesterol 
 Smoking 
 Obesity 
 Unhealthy diet 
 Physical inact ivity 
 Diabetes 

 >75% of CVD could be prevented 
 CVD predict ion models used to est imate 10yrs absolute CVD risk 

 
 
 
 
 
 

Major CVD Risk Factors 

Presenter
Presentation Notes
Major CVD Risk FactorsRisk factors that you cannot change, e.g., increasing age or your family historyMajor risk factors that are modifiable or manageable:High blood pressureHigh blood cholesterolSmokingObesityUnhealthy dietPhysical inactivityDiabetes>75% of CVD could be preventedCVD prediction models used to estimate 10yrs absolute CVD risk
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Heart Age 

 Framingham Heart Study 
 Developed the general CVD risk prediction models and introduced the 

new concept of heart age in 2008 

 Heart Age (HA): predicted age of the vascular system of a person based on 
his or her cardiovascular risk factor profile 

 Comparison of HA to actual age 
 Alternative way to express a person’s risk for having a CVD event 

 Might simplify risk communication  

 Might motivate more persons, especially younger persons, to establish 
heart-healthy lifestyle changes and adhere to recommended treatment 
strategies 

D'Agostino RB, et al. General cardiovascular risk profile for use in primary care: the Framingham Heart Study. Circulation 2008;117:743-53. 

Presenter
Presentation Notes
Heart Age (HA)Framingham Heart StudyDeveloped the general CVD risk prediction models and introduced the new concept of heart age in 2008HA: predicted age of the vascular system of a person based on his or her cardiovascular risk factor profileComparison of HA to actual ageAlternative way to express a person’s risk for having a CVD eventMight simplify risk communication Might motivate more persons, especially younger persons, to establish heart-healthy lifestyle changes and adhere to recommended treatment strategies
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Vital Signs Overview 

 Use information from the Framingham Heart Study and data 
collected from every US state in Behavioral Risk Factor 
Surveillance System (BRFSS) 2011–2013 

 Provide nat ional est imates of HA among US adults aged 30–74 
years with no history of CVD 

 Ident ify differences between HA and actual age (excess HA) 

 Examines the racial, sociodemographic, and state-level disparit ies 
in excess HA 

Presenter
Presentation Notes
Vital Signs OverviewUse information from the Framingham Heart Study and data collected from every U.S. state in Behavioral Risk Factor Surveillance System (BRFSS) 2011-2013Provide national estimates of HA among U.S. adults aged 30–74 years with no history of CVDIdentify differences between HA and actual age (excess HA)Examines the racial, sociodemographic, and state-level disparities in excess HA
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Main Findings 

 About 69 million (43.7%) US adults aged 30–74 years had an HA 
that is 5 or more years older than their actual age 

 On average, US men have an HA that is about 8 years older, and US 
women 5 years older, than their actual age 

 1 in 2 men and 2 in 5 women have an H A  ≥5 years older than their 
actual age 

 African Americans have an HA, on average, 11 years older than 
their actual age 

 The average difference between HA and actual age was lowest in 
Utah for men and women (5.8 and 2.8 years, respect ively) and 
highest in Mississippi (10.1 and 9.1 years, respect ively) 

Presenter
Presentation Notes
Main Findings About 69 million (43.7%) U.S. adults aged 30-74 years had a HA 5 or more years older than their actual ageOn average, U.S. men have a heart that is about 8 years older, and U.S. women 5 years older, than their actual ageOne in 2 men and 2 in 5 women have HA ≥5 years older than their actual ageAfrican Americans have HA, on average, 11 years older than their actual ageThe average difference between HA and actual age was lowest in Utah for men and women (5.8 and 2.8 years, respectively) and highest in Mississippi (10.1 and 9.1 years, respectively)
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Percent of Adults Aged 30–74 Years Whose HA is  
≥5 Years O lder Than Their A ctual A ge, by State 

Presenter
Presentation Notes
We used 2010 Multiple Cause of Death to calculate the baseline age-sex-race/ethnicity specific ASCVD death for US population aged 40-75yrs2010 US Census data as denominatorASCVD are defined as ICD-10 codes I20-25, I63-69, I70, and I73.9 as underlying cause of deathHowever, 2010 multiple cause of death data lacked information to calculate ASCVD death rates by 2013 Guidelines’ statin treatment groups at population level, its population average ASCVD death rates
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What Can Be Done? 

 Everyone can help by 
 Knowing their heart age and taking steps to improve it 

 Doctors and other health care providers can 
 Calculate heart age among patient population, talk with patients about 

what heart age means, work with patients on 1-2 risk factors to help lower 
heart age 

Presenter
Presentation Notes
What Can Be DoneEveryone can help byKnowing their heart age and taking steps to improve itDoctors and other health care providers canCalculate heart age among patient population, talk with patients about what heart age means, work with patients on 1-2 risk factors to help lower heart age
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What Can Be Done? 

 Communit ies and health departments can help by 
 Using easily understood communication materials to promote how to 

lower heart age and reduce the risk of heart attack and stroke 
 

 Promoting safe walking areas and access to healthy food in communities 
 

 Addressing tobacco use comprehensively by promoting smoking 
quitlines and tobacco-free areas, increasing the price of tobacco products, 
and running hard-hitting, anti-tobacco ads 
 

 Partnering with hospitals to identify and address the health care issues in 
their community 

Presenter
Presentation Notes
What Can Be DoneCommunities and health departments can help byUsing easily understood communication materials to promote how to lower heart age and reduce the risk of heart attack and strokePromoting safe walking areas and access to healthy food in communitiesAddressing tobacco use comprehensively by promoting smoking quitlines and tobacco-free areas, increasing the price of tobacco products, and running hard-hitting anti-tobacco adsPartnering with hospitals to identify and address the health care issues in their community
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Other Resources 

 Heart Disease and Stroke Prevention 
 www.cdc.gov/heartdisease 
 Framingham heart age calculator 
 www.cdc.gov/heartdisease/heartage.htm   
 Million Hearts: millionhearts.hhs.gov 

  
 

Presenter
Presentation Notes
Other ResourcesHeart Disease and Stroke Preventionwww.cdc.gov/heartdiseaseFramingham heart age calculatorwww.cdc.gov/heartdisease/heartage.htm		Million Hearts: millionhearts.hhs.gov

http://www.cdc.gov/heartdisease
http://www.cdc.gov/heartdisease/heartage.htm
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For more information please contact Centers for Disease Control and Prevention 

1600 Clifton Road NE, Atlanta, GA 30333 
 

Telephone, 1-800-CDC-INFO (232-4636)/TTY: 1-888-232-6348 
E-mail: cdcinfo@cdc.gov  Web: www.cdc.gov 

The findings and conclusions in this report are those of the authors and do not necessarily represent the official 
position of the Centers for Disease Control and Prevention. 
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ALABAMA 
 
 
The Secret of  
Developing a Statewide 
Blood Pressure Protocol  
 
 
September 2015 
Vital Signs Town Hall 
CDC 

Presenter
Presentation Notes
The Secret of Developing a StatewideBlood Pressure Protocol September 2015Vital Signs Town HallCDC
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Building Collaborative Partnerships 
Identifying the Gaps 

     

       

Presenter
Presentation Notes
Building Collaborative Partnerships�Identifying the GapsGrant Agreements, Memorandum of Understanding, Memorandum of Award are a necessary tool for building partnerships.  Identifying Gaps
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The Secret

Getting physicians, nurse practitioners, 
researchers, academia, pharmacists, national 
organizations, state and local government 
to…….. 
 

AGREE 
 

Presenter
Presentation Notes
The SecretGetting physicians, nurse practitioners, researchers, academia, pharmacists, national organizations, state and local government to…….. AGREE
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SWOT
• Face-to-face meetings, conference calls 

 
• Summarize differences JNC7 and JNC8 

 
• Minority View 

 
• Statement of “What Do We Agree On?” 
  
 

 

Presenter
Presentation Notes
STRENGTHS, WEAKNESSES, OPPORTUNITIES, THREATSFace-to-face meetings, conference callsSummarize differences JNC7 and JNC8Minority ViewStatement of “What Do We Agree On?”
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Blood Pressure Protocols Include 
Million Hearts® Elements

• Clarity and simplicity 
• Lifestyle modification 
• Time interval to titration and reassessment 
• Use of low-cost treatment 
• Suggestions for medications based on  

co-morbidities 
• Reminder of underlying causes 
• Adherence-enhancing approaches 
• Congruent with current guidelines 
 
 
 

http://millionheart
s.hhs.gov/ 

Presenter
Presentation Notes
Blood Pressure Protocols Include Million Hearts® ElementsClarity and simplicityLifestyle modificationTime interval to titration and reassessmentUse of low-cost treatmentSuggestions for medications based on co-morbiditiesReminder of underlying causesAdherence-enhancing approaches
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Alabama’s Blood Pressure  
Task Force

• Have we heard from everyone? 
• Who is missing? 
• Can we tell clinicians they need to use this 

blood pressure protocol? 
• Disclaimer needed? 
• Implementation, education, next steps 

 

Presenter
Presentation Notes
Alabama’s Blood Pressure Task ForceHave we heard from everyone?Who is missing?Can we tell clinicians they need to use this blood pressure protocol?Disclaimer needed?Implementation, education, next steps
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What Should Clinicians Do 
Differently Tomorrow?

• Make blood pressure protocol a priority 
• Look for high blood pressure in every 

patient 
• Include non-physician team members 
• Self-monitoring blood pressure  
• Right monitor, right method, right readings 
• Use health information technology 
• Evidence-based guidelines 

 

Presenter
Presentation Notes
What Should Clinicians Do Differently Tomorrow?Make blood pressure protocol a priorityLook for high blood pressure in every patientInclude non-physician team membersSelf-monitoring blood pressure Right monitor, right method, right readingsUse health information technologyEvidence-based guidelines
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Share Success – Others Want to 
Know

     

Presenter
Presentation Notes
Share Success – Others Want to Know
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         QUESTIONS? 
 
 
Melanie Rightmyer, DNP, RN 
Million Hearts®, Health Systems Program Manager, 
Chronic Disease Division 
Melanie.Rightmyer@adph.state.al.us 
334-206-3977 

Thank You! 

Presenter
Presentation Notes
Thank You!QUESTIONS?Melanie Rightmyer, DNP, RNMillion Hearts®, Health Systems Program ManagerChronic Disease DivisionMelanie.Rightmyer@adph.state.al.us334-206-3977

mailto:Melanie.Rightmyer@adph.state.al.us
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Addressing Health Disparities Through 
Innovative Cessation Strategies 

Laura Oliven, MPP 
Tobacco Control Manager 

Minnesota Department of Health 

Presenter
Presentation Notes
Addressing health disparities through innovative cessation strategiesLaura Oliven, MPPTobacco Control ManagerMinnesota Department of Health
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Health Is Improving Overall 

Minnesota • Heart Healthy State 
• Declining Tobacco 

Use 

Presenter
Presentation Notes
Health is Improving Overall Heart Healthy StateDeclining Tobacco Use
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Disparities in Premature Heart Disease 
Deaths 
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Source: MDH Center for Health Statistics, ICD-10 codes I00-I09,I11,I13,I20-I51. 

Heart disease mortality in Minnesota, ages 45-74, by 
race/ethnicity 
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Disparities in Tobacco Use 

Source for current smoking rates: All rates are from 2013 BRFSS, except that American Indian, Asian, Black 
and Hispanic rates are from combined 2011-2013 BRFSS data. 
 

42.4 

9.4 

27.1 

18.5 

26.2 
22.2 

34.4 

42.3 

32.6 

23.1 

0
5

10
15
20
25
30
35
40
45

American
Indian

Asian Black Hispanic Income
<35K

Income
35-50K

Out of
Work

Unable
to Work

No HS
degree

HS grad
only

Pe
rc

en
t o

f c
ur

re
nt

 sm
ok

er
s 

Percent of adults who are current cigarette smokers, 2013 

Presenter
Presentation Notes
Disparities in Tobacco Use



32 

Working to Reduce Tobacco Use 

Everyone 
has access 

to quit 

Health Plan 
Quitlines 

QUITPLAN® 
Services 

Presenter
Presentation Notes
Working to Reduce Tobacco Use
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Expanding Outreach 

MN Health 
Plans 

ClearWay 
MinnesotaSM 

Call it Quits 
Collaborative 

Presenter
Presentation Notes
Expanding Outreach
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A Proactive Approach 

Presenter
Presentation Notes
A Proactive Approach
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Health Systems Expansion 

Statewide Network 

41 Community Health 
Boards 

11 Tribes 

Community-Clinical Linkages 

Local Public Health 
works directly with 

clinics 

Grant Activities 

Certified Tobacco 
Treatment Specialist 

training 

Statewide Health Improvement Program 

Presenter
Presentation Notes
Health Systems Expansion
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Unique Partnerships 

 
 
 
 

Exploring 
Partnerships 

Oral 
Health 

Behavioral 
Health 

FQHCs 

Presenter
Presentation Notes
Unique Partnerships
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Addressing Health Disparities 

Presenter
Presentation Notes
Addressing Health Disparities
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Laura Oliven, MPP 
Tobacco Control Manager 

Minnesota Department of Health 
 

Laura.Oliven@state.mn.us 
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New Jersey’s Efforts to Control 
High Blood Pressure through 
Health Systems Interventions 

New Jersey Department of Health 
Division of Family Health Services 

Heart Disease and Stroke Prevention 
 

LorieAnn Wilkerson-Leconte, MPH 
 

Presenter
Presentation Notes
New Jersey’s Efforts to Control High Blood Pressure through Health Systems InterventionsNew Jersey Department of HealthDivision of Family Health ServicesHeart Disease and Stroke PreventionLorieAnn Wilkerson-Leconte, MPH
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2011 Leading Causes of Death, New Jersey Residents 

  
 

 
 

 

Heart Disease is the Leading Cause of Death for New Jersey Residents 
Center for Health Statistics and Informatics, New Jersey Health State Assessment Data 

http://www4.state.nj.us/dhss-shad/home  

Presenter
Presentation Notes
2011 Leading Causes of Death, New Jersey ResidentsHeart Disease is the Leading Cause of Death for New Jersey ResidentsCenter for Health Statistics and Informatics, New Jersey Health State Assessment Datahttp://www4.state.nj.us/dhss-shad/home 
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The Charge 
• Promote and Increase: 

– Monitoring and Reporting of Quality Measures 
– Electronic Health Record (EHR) Adoption 
– Use of Health Information Technology (HIT) 
– Engagement of Non-Physician Staff Team 

Members 
 

• Target Health Care Systems: 
– Federally Qualified Health Systems (FQHCs) 
– Regional Planning Collaboratives (RPCs) 

 

Presenter
Presentation Notes
The Charge Promote and Increase:Monitoring and Reporting of Quality MeasuresElectronic Health Record (EHR) AdoptionUse of Health Information Technology (HIT)Engagement of Non-Physician Staff Team MembersTarget Health Care Systems:Federally Qualified Health Systems (FQHCs)Regional Planning Collaboratives (RPCs)
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Health Systems Enhancements 
• FQHCs 

• Phase One: Team-based 
Care  (TBC) and EHR 
Assessments 
 

• Phase Two: 
Implementation of 
Systems Modifications Opportunities for 

Blood Pressure 
Control  

Blood 
Pressure 
Control 

Rate 

TBC 

EHR 

Presenter
Presentation Notes
Health Systems EnhancementsFQHCsPhase One: Team-based Care (TBC) and EHR AssessmentsPhase Two: Implementation of Systems Modifications
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Progress To Date (FQHCs) 

• EHR System Upgrades 
– Alerts for Abnormal Blood Pressure 
– Smart Forms 
– Text Messages and Reminders   

• Training and Proficiencies for Staff 
• New Policies and Procedures  
• Integration of Onsite Pharmacists 

 

Presenter
Presentation Notes
Progress To Date (FQHCs)EHR System UpgradesAlerts for Abnormal Blood PressureSmart FormsText Messages and Reminders  Training and Proficiencies for StaffNew Policies and Procedures Integration of Onsite Pharmacists
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Clinical Decision Support (CDS) Systems 

• RPCs 
– New Jersey non-profit organizations comprised of multiple, 

distinct corporate entities that collaborate to improve 
individual and community health and belong to Health 
Information Organizations (HIO).  

 

 

Presenter
Presentation Notes
Clinical Decision Support (CDS) Systems RPCsNew Jersey non-profit organizations comprised of multiple, distinct corporate entities that collaborate to improve individual and community health and belong to Health Information Organizations (HIO). 
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Progress To Date (RPCs) 

 
• Pilot Completed 
• Adoption of EHR for Clinical Delivery Sites 
• Clinical Workflow Modifications 
• CDS System Reporting 

 

Presenter
Presentation Notes
Progress To Date (RPCs) Pilot CompletedAdoption of EHR for Clinical Delivery SitesClinical Workflow ModificationsCDS System Reporting
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Facilitators 
• Funding (Program Support) 
• Internal Partners  
    (Capacity Builders) 

– Office of Primary Care 
– Office of Policy and Strategic 

Planning 
• External Partners 

(Implementers) 
– Intervention Champions 

• National Public Health 
Initiatives (Influencers) 
– EHR Incentive Programs 
– Million Hearts® 

NJ’s efforts to 
improve 

cardiovascular 
disease 

outcomes 

Funding 

External 
Partners 

Public 
Health 

Initiatives  

Internal  
Partners 

Presenter
Presentation Notes
FacilitatorsFunding (Program Support)Internal Partners     (Capacity Builders)Office of Primary CareOffice of Policy and Strategic PlanningExternal Partners (Implementers)Intervention ChampionsNational Public Health Initiatives (Influencers)EHR Incentive ProgramsMillion Hearts®
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Challenges 

• Program planning and development required 
more time than anticipated  

• EHR Product Limitations 
– English only 

• Technical Language Barriers 
• Partner Availability  

 

Presenter
Presentation Notes
Challenges Program planning and development required more time than anticipated EHR Product LimitationsEnglish onlyTechnical Language BarriersPartner Availability 
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The Vision 

• Increased use of EHR and HIT at FQHCs  
• RPCs will refine CDS models to be replicated in 

other health care systems 
• Project documents will be published and 

disseminated 
 

Presenter
Presentation Notes
The Vision Increased use of EHR and HIT at FQHCs RPCs will refine CDS models to be replicated in other health care systemsProject documents will be published and disseminated
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Thank you! 

LorieAnn Wilkerson-Leconte, MPH 
Diabetes, Heart Disease, and Stroke 
New Jersey Department of Health 

50 East State Street 
6th Floor 

Trenton, NJ 08625 
(609) 292-8540 

LorieAnn.Wilkerson-Leconte@doh.state.nj.us 

 

 

Presenter
Presentation Notes
Thank you! LorieAnn Wilkerson-Leconte, MPHDiabetes, Heart Disease, and StrokeNew Jersey Department of Health50 East State Street6th FloorTrenton, NJ 08625(609) 292-8540LorieAnn.Wilkerson-Leconte@doh.state.nj.us
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CDC Vital Signs Electronic Media Resources 

Become a fan on Facebook 
www.facebook.com/cdc 

Follow us on Twitter 
twitter.com/CDCgov/ 

Syndicate Vital Signs on your website 
http://tools.cdc.gov/syndication/search.aspx?searchURL
=www.cdc.gov%2fvitalsigns 

Vital Signs interactive buttons and banners 
http://www.cdc.gov/socialmedia/tools/buttons/vitalsign
s/index.html  

Presenter
Presentation Notes
CDC Vital Signs Electronic Media ResourcesBecome a fan on Facebookwww.facebook.com/cdcFollow us on Twittertwitter.com/CDCgov/Syndicate Vital Signs on your websitehttp://tools.cdc.gov/syndication/search.aspx?searchURL=www.cdc.gov%2fvitalsignsVital Signs interactive buttons and bannerswww.cdc.gov/vitalsigns/SocialMedia.html

http://www.facebook.com/cdc
http://twitter.com/cdcgov/
http://tools.cdc.gov/syndication/search.aspx?searchURL=www.cdc.gov/vitalsigns
http://tools.cdc.gov/syndication/search.aspx?searchURL=www.cdc.gov/vitalsigns
http://www.cdc.gov/socialmedia/tools/buttons/vitalsigns/index.html
http://www.cdc.gov/socialmedia/tools/buttons/vitalsigns/index.html
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Prevention Status Reports 
 The Prevention Status 

Reports (PSRs) 
highlight—for all 50 
states and the District 
of Columbia—the 
status of public health 
policies and practices 
designed to prevent 
or reduce 10 
important public 
health problems. 

www.cdc.gov/psr/  

Presenter
Presentation Notes
Prevention Status ReportsThe Prevention Status Reports (PSRs) highlight—for all 50 states and the District of Columbia—the status of public health policies and practices designed to prevent or reduce 10 important public health problems.http://www.cdc.gov/psr/ 

http://www.cdc.gov/psr/
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For more information, please contact Centers for Disease Control and Prevention. 
 

1600 Clifton Road NE, Atlanta, GA 30333 
Telephone, 1-800-CDC-INFO (232-4636)/TTY: 1-888-232-6348 
Email: cdcinfo@cdc.gov  Web: www.cdc.gov 

The findings and conclusions in this presentation are those of the authors and do not necessarily represent the 
official position of the Centers for Disease Control and Prevention. 

Please mark your calendars for the next  
Vital Signs Town Hall Teleconference 

October 13, 2015 
2:00–3:00 pm (EDT) 

 

Centers for Disease Control and Prevention 
Office for State, Tribal, Local and Territorial Support 

Provide feedback on this teleconference:  
OSTLTSFeedback@cdc.gov 

Presenter
Presentation Notes
Provide feedback on this teleconference: �OSTLTSFeedback@cdc.govPlease mark your calendars for the next Vital Signs Town Hall TeleconferenceOctober 13, 20152:00–3:00 pm (EDT)

http://www.cdc.gov/vitalsigns/?s_cid=vitalsigns_002
mailto:OSTLTSFeedback@cdc.gov
mailto:OSTLTSFeedback@cdc.gov
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