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SUMMARY 

Controversies have arisen regarding the best strategies for preventing cardiovascular 

disease in the elderly, given the low number of patients in this age group included in 

most prevention clinical trials. To gather information on aging and cardiovascular 

disease prevention in the context of primary healthcare, a narrative review was 
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conducted. The search was performed using the PubMed, InfoMed, and SciELO 

databases, without date restrictions, in both Spanish and English. The challenge posed 

by population aging to the economy, society, and particularly public health underscores 

the need for health promotion and the prevention of risk factors to improve the health 

of these patients and enhance their quality of life. Despite the level of development 

achieved by the health system and the country's political, economic, and social 

scenarios, the quality and preparation of the human capital created, which allows 

working on objective bases, is insufficient in the search for scientific solutions for the 

design of a tool in primary health care, aimed at identifying in a timely manner the 

elderly adult patients with greater susceptibility to suffer a cardiovascular event. 

Keywords:Aging; Primary prevention; Cardiovascular diseases; Family medicine. 

 

ABSTRACT 

Controversies are revealed regarding the best cardiovascular diseases prevention 

strategies in the elderly, given the low number of patients in this age group included in 

most clinical prevention trials. With the objective of collecting information on aging and 

the prevention of cardiovascular diseases in the context of primary health care, a 

narrative review on this topic was carried out. The search was carried out by consulting 

the Pubmed, Infomed and SciELO databases, without date restriction, in Spanish and 

English. The contradiction due to the challenge that the population aging process 

represents for the economy, society and in particular for public health, infers the need 

for health promotion and prevention of risk factors to improve the health of these 

patients. and raise their quality of life. Despite the level of development reached by the 

health system and the political, economic and social scenarios of the country, the quality 

and preparation of the human capital created, which allows working on objective bases, 

the search for scientific solutions for the design of a tool in primary health care, aimed 

at timely identification of older adult patients with greater susceptibility to suffering a 

cardiovascular event. 

Keywords:Aging; primary prevention; Cardiovascular diseases; Family Medicine. 
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SUMMARY 

Controversies are revealed regarding the best strategies for the prevention of 

cardiovascular diseases in children, given the small number of patients of this age group 

included in most of the clinical trials of prevention.In order to collect information on the 

development and prevention of cardiovascular diseases in the context of primary health 

care, a narrative review on the topic was carried out.The search was carried out by 

consulting the databases Pubmed, Infomed and SciELO, without data restriction, in the 

Spanish and English languages. A contradiction due to the challenge that the process of 

population development represents for the economy, society and, in particular, for 

public health, infers the need for health promotion and prevention of risk factors to 

improve the health of these patients and improve their quality of life. Despite the level 

of development achieved by the health system and two political, economic and social 

scenarios of the country, the quality and preparation of human capital created, which 

allows us to work on objective bases, in search of scientific solutions for the 

development of a tool in primary health care, aiming to identify patients in a timely 

manner Those with greater susceptibility to suffering a cardiovascular event are 

insufficient. 

Key words: Envelhecimento; Primary prevention; Cardiovascular diseases; Family 

Medicine. 
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Introduction 

The number of people reaching old age is steadily increasing, and significant growth is 

expected over the next 50 years due to the demographic transition they are undergoing. 

This is accompanied by a higher prevalence of age-related non-communicable diseases. 
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(1) Their proportion is increasing in all populations; in 2019 it stood at 1 billion, a figure 

that will rise to 1.4 billion by 2030. This increase is occurring at an unprecedented rate, 

particularly in developing countries. (2) 

In 2021, globally, cardiovascular deaths totaled 17.5 million, representing 30% of all 

deaths that year. Of these, 7.4 million were due to coronary heart disease and 6.7 million 

to stroke. If the current situation continues, it is projected that by 2025 there will be 

more than five million premature deaths worldwide from cardiovascular diseases 

(CVDs), and in Latin America (LA) the increase is expected to be 22%. (3) 

At the close of 2021, heart disease was the leading cause of death in Cuba, with 26,736 

deaths, representing a rate of 384.9 per 100,000 inhabitants. Cerebrovascular diseases 

were the fourth leading cause of death, with 10,008 deaths, representing a rate of 114.1 

per 100,000 inhabitants. Both diseases affected more than 90% of the population aged 

60 and over. The province of Santiago de Cuba had one of the highest rates, with 381.2 

deaths per 100,000 inhabitants for heart disease and 110.6 deaths per 100,000 

inhabitants for cerebrovascular diseases, exceeding the national average. (4) 

Based on the above, it is clear that health promotion and the prevention of risk factors 

are necessary to improve health and raise quality of life. In this regard, the United 

Nations General Assembly declared the period 2021-2030 as the Decade of Healthy 

Ageing. (5) 

In turn, the WHO has declared CVD as one of the priority diseases within its action plan, 

with the aim of reducing CVD-related mortality by 25% by 2025. (6) 

The limited competence of the general practitioner to achieve an adequate assessment 

of cardiovascular risk in older adults, as well as the intersectoral integration in 

promotion and prevention actions, motivated the authors to collect information on 

aging and the prevention of cardiovascular diseases in the context of primary health 

care. 

 

 

Methods 
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At the Ramón López Peña Community Polyclinic in Santiago de Cuba, between 

September and November 2020, a narrative literature review was conducted. Original 

articles and systematic reviews containing information on aging and cardiovascular 

disease prevention were analyzed. The search was performed using the PubMed, 

InfoMed, and SciELO databases, without date restrictions, in both Spanish and English. 

The Google Scholar search engine was used, employing the keywords and connectives: 

aging AND primary prevention; aged AND cardiovascular diseases; and the Spanish 

terms. Data extraction was performed using a form that summarized the questions of 

interest according to the review's objective. 

 

 

Development 

1.1 Definition of aging 

A continuous, heterogeneous, universal, and irreversible process that determines a 

progressive loss of adaptive capacity. It is also a variable phenomenon, influenced by 

multiple factors rooted in the genetic, social, and historical context of human 

development. It is permeated by culture and social relations, such that it is not clear to 

pinpoint the stage of life at which one enters old age, and the concept of old age is 

increasingly structured from both individual and social perspectives. In this sense, aging 

is a social construct. (7) 

 

1.2 Aging and CVD 

Aging, as noted in this review, is characterized by the decline of the body's physiological 

functions and, therefore, a progressive decrease in its capacity to react and respond to 

the environment. The most important underlying process is chronic low-grade 

inflammation, which results in a reduction of the functional reserve of the various 

organs and systems. Its progression leads to a state of frailty with a lack of response to 

external stressors. (8) 
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1.3 Policies of different organizations in relation to aging 

On December 14, 1990, the United Nations General Assembly designated October 1 as 

the International Day of Older Persons to recognize the contribution of older adults to 

economic and social development, as well as to highlight the opportunities and 

challenges associated with population aging. In 1991, the General Assembly adopted the 

United Nations Principles for Older Persons, and in 2002, the second World Assembly on 

Ageing defined the Madrid International Plan of Action on Ageing to address the 

opportunities and challenges of population aging in the 21st century and to promote the 

development of a society for all ages. (9) 

The Sustainable Development Goals (SDGs) 2030 (10) have the purpose of ensuring 

progress and sustainable development throughout the world, and strengthening 

universal peace within a broader concept of freedom, maintaining the universal, public 

and free nature of the health system, as well as ensuring its sustainability. 

Goal 3: Health and well-being 

This objective is closely related to the other objectives, since health is one of the areas 

where multiple interactions between man and the environment are reflected. 

Goal 3.8 aims to achieve universal health coverage, access to quality essential health 

services and access to safe, effective, affordable and quality medicines and vaccines for 

all, which are closely related to aging according to the Pan American Health Organization 

(PAHO). (11). 

For the Americas region, it is estimated that by 2030, one in six people will be 60 years 

of age or older. In 2019, 16% of the region's population was over 60, and this figure is 

projected to reach 36% by 2100. The number of years lived with a disability for the 

population aged 80 and over has increased by approximately 77% over the past decade 

and a half. 

The political sector and decision-makers in developing countries are naturally concerned 

with economic growth; however, data on the impact of the burden of disease and 

mortality caused by chronic non-communicable diseases, and in particular 

cardiovascular diseases, indicate that it would be illogical and irresponsible to focus 

solely on economic growth while ignoring these diseases. 
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Cuba is one of the most aged countries in Latin America. The magnitude of this aging 

and the speed at which the population pyramid has changed pose a concern for the 

coming years. 

The current life expectancy at birth, 84.7 years for women and 80.1 years for men, places 

the country in a privileged position within the hemisphere and at the same time 

highlights the dedication of human and material resources that the Cuban state has 

made available to the entire population. 

The first National Comprehensive Care Program for Older Adults emerged in 1974, and 

in 1985 the family doctor and team care variant was incorporated, which has the 

purpose of guaranteeing health care tailored to the needs of these people and ensuring 

that they live an active and healthy old age. (12) 

This program, in addition to providing support for the elderly, will be applicable at all 

levels of care, including not only health, but also social security, sports, culture, 

legislation, among others. 

At the close of 2020, a year marked by the impact of SARS-CoV-2, the virus that causes 

the COVID-19 pandemic, the country registered an increase in the number of people 

over 60 years of age, with 21.3% of the Cuban population reportedly in that age group. 

Despite the coronavirus and the country's tense economic situation, aggravated by 

Washington's policies, two nursing homes were inaugurated, one in Matanzas and the 

other in Pinar del Río, bringing the total to 157 in the nation with some 12,561 beds. (13) 

The National Program for Comprehensive Care for the Elderly will continue to address 

the needs of this growing population, while promoting their inclusion in economic, 

political, and social activities, and the majority employment of those able to work; 

however, it is considered that this program should be updated, contextualized to the 

current historical moment, when aging has become the main demographic challenge. 

The basic health team constitutes the first level of geriatric care in the community, since, 

due to its permanence in the community, this team is able to address the health aspects 

of older adults, establish continuous outpatient follow-up and even home admission. 

The tool that the family doctor and nurse have to start the evaluation process of older 

people is the periodic health examination (PHE). 
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The Comprehensive Family Care Program recommends that these individuals should be 

registered and evaluated by the basic health team at least annually in a comprehensive 

manner, which allows for knowing their baseline status and assessing any changes that 

may occur early; however, it does not include an instrument that allows for timely 

detection of cardiovascular diseases and risks, with primary, secondary, or tertiary 

prevention and promotion measures. 

 

1.4 WHO and PAHO Programme on Cardiovascular Diseases. 

To accelerate the health sector's response to cardiovascular diseases, the WHO global 

strategy and the PAHO regional strategy state that the capacity of health systems must 

be strengthened to focus more on health promotion and primary health care, with a 

view to intensifying prevention and improving healthcare. This will ensure that 

individuals receive effective and timely prevention, diagnosis, treatment, and 

rehabilitation services to recover their cardiovascular health as quickly as possible and 

achieve a prompt return to their normal activities. This includes developing effective 

systems that can direct individuals and patients to the primary, secondary, and tertiary 

levels of care, as needed. (6,14) 

Regarding non-communicable diseases, SDG 2030 (10), in its target 3, establishes as goal 

3.4 the reduction of premature mortality from non-communicable diseases by one-third 

through prevention and treatment, using the mortality rate attributed to cardiovascular 

diseases as an indicator. It is noteworthy that this target is directed at the younger 

population, when the incidence and mortality of these diseases are increasing among 

older adults. 

In Cuba, the objective of the Cardiovascular Disease Control Program is to effectively 

control risk factors and reduce morbidity and mortality from these diseases. 

Addressing this problem, theGuidelines of the Economic and Social Policy of the Party 

and the Revolution, (15) approved at the VI Congress of the Communist Party of Cuba 

define in Chapter VI Social Policy, in guidelines 96 and 97: the need to provide universal 

health assistance, which allows the satisfaction of the population, with high medical 

ethics, starting from the promotion and prevention of diseases and their follow-up. 
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The author's accumulated experience allows her to affirm that compliance with this 

policy demands adequate preparation of medical personnel and greater intersectoral 

actions to raise the quality of life of older adults and the population in general. 

 

1.5 Cardiovascular risk in older adults 

The determination of global cardiovascular risk (CCR) refers to the estimation of the 

probability of presenting a fatal or non-fatal cardiovascular event in a given period of 

time, generally of five or 10 years, there are several models with that objective, (16) 

those used in Cuba are extrapolated from instruments of other regions. 

Several models, scales, and tables for stratifying cardiovascular risk have been validated 

worldwide, such as the Framingham Risk Score, considered classic because it has given 

rise to various adaptations and versions. (17) In Cuba, the guidelines for the diagnosis, 

treatment, and follow-up of hypertension and the cardiovascular risk stratification for 

the general population were updated in 2021. (18) 

Recently, an article was published on the risk scale for the Spanish elderly population 

(EPICARDIAN), (19) and the ASPirin in Reducing Events in the Elderly study (ASPREE) (20) 

a predictive model of CVD, with older people in Australia and the USA. 

Despite the existence of different cardiovascular risk prediction tables, and the fact that 

the 2021 European guidelines for cardiovascular prevention estimate the CV risk in 

people aged 70 years or older with the Systematic Coronary Risk Evaluation Older People 

(SCORE2-OP), (21) there is no definitive risk calculator model for the Cuban elderly 

population, therefore, the goals established in the CVD prevention strategies for this 

vulnerable population group are not achieved. 

The stratification of the RCG in older adult patients offers a vast field of research given 

the objective limitations of the scales most commonly used in daily clinical practice. (22) 

The assessment of cardiovascular risk, especially at the primary care level in developing 

countries, provides invaluable input for patient management and sets guidelines for 

follow-up and the intensity of interventions, with a preventive approach to 

cardiovascular events. (23) 
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The stratification of cardiovascular risk (CVR) using scales is a fundamental pillar for 

making therapeutic decisions, and its determination constitutes the cornerstone for 

establishing prevention policies for cardiovascular diseases. In this way, once known, 

modifiable risk factors can be addressed, thus preventing the prognosis from being 

fulfilled. (24) 

These problematic situations reveal the sociocultural and humanistic contradictions 

between the shortcomings in the performance of specialists in MGI regarding the 

promotion and prevention of cardiovascular diseases, and the educational and 

preventive actions to avoid the negative psychological and social consequences that 

may limit the quality of life of patients, even causing death. 

Today's complex challenges, ranging from halting the spread of disease to preventing 

conflict, cannot be efficiently addressed in isolation. 

From the perspective of family medicine, achieving healthy lifestyles is a challenge; only 

in this way can fundamental needs be met, quality of life improved, and human 

development in terms of well-being attained. Another challenge for the field is to 

enhance the competence and performance of family physicians in providing 

comprehensive care to older adults, to implement a risk scale that is applicable and can 

be extrapolated to the Cuban older adult population, and to adapt programs to current 

conditions, such as the older adult program and the family care program. 

 

1.7 Ethical aspects 

One ethical aspect related to the program for chronic non-communicable diseases such 

as cardiovascular diseases is that the patient feels that the doctor is not a biological 

engineer who prevents them from getting sick or cures them if they have not been able 

to prevent the disease, but rather that they are dealing with a person who knows what 

they are doing and does it well, who helps them understand how and why they should 

change their lifestyle to promote their health and avoid diseases, and who, if they do 

eventually get sick, helps them understand their illness to make treatment easier and 

thus allow them to overcome the disease quickly. 
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Cardiovascular disease is not curable; its treatment is lifelong. Therefore, it is so 

important to follow the treatment prescribed by the specialist and to have meticulous 

control of the main risk factors: hypertension, high cholesterol, diabetes, obesity, 

sedentary lifestyle, smoking, and alcohol abuse, among others.(25) Precisely aspects 

related to the functions of the family physician carry within themselves a great ethical 

burden, since it is the family physician and nurse who have the moral responsibility to 

identify the determining factors of the health-disease process and, consequently, to 

promote the necessary favorable changes. 

 

 

Conclusions 

Undoubtedly, population aging is a palpable reality for present-day Cuban society, 

posing challenges to the health system both in terms of material resources and the 

human resources it represents. This situation is further complicated by the increase in 

elderly people with a high susceptibility to cardiovascular events and the lack of effective 

methods and tools for prevention and identification in Primary Health Care. 
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