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William T. Cefalu, MDType 2 diabetes mellitus (T2DM), cardiovascular disease (CVD) and its risk fac-
tors (eg, hypertension and hypercholesterolemia), heart failure, and stroke 
and stroke-related conditions have become ever more manageable given 

research advances that have resulted in new medications and better treatment 
options.1,2 Nonetheless, a gap exists between what has been achieved and what 
more could be accomplished to improve cardiometabolic health and to reduce the 
incidence of myocardial infarctions, heart failure, and strokes and cardiovascular 
and stroke mortality among individuals with T2DM.

Mortality rates resulting from T2DM, CVD, and stroke have been decreasing 
over the past 2 to 3 decades.2 Admittedly, the rates of decrease seem to have 
plateaued, and CVD, stroke, and diabetes mellitus continue to be among the top 
10 causes of death in the United States. CVD mortality remains the leading cause 
of death; stroke is in the fifth position; and diabetes mellitus is the seventh lead-
ing cause of death in the United States.3 Furthermore, the risk of CVD mortality is 
higher among individuals with diabetes mellitus compared with those who do not 
have diabetes mellitus.1 However, we also know that despite research advances, 
residual risk remains between those with diabetes mellitus and those without the 
disease.

There is little doubt that improved treatment approaches, use of the most up-to-
date treatment guidelines, and new medications have contributed to the current 
US health status landscape related to CVD, stroke, and diabetes mellitus mortality; 
nevertheless, although some population trends have contributed in a positive way, 
other trends may challenge cardiometabolic health gains. The reduction in smok-
ing among Americans over the past 5 decades has contributed to the reduction in 
CVD mortality and has paralleled and complemented improvement in treatment of 
CVD, stroke, and diabetes mellitus.1,2 On the other hand, in addition to the aging 
of the population, overweight and obesity rates have been increasing in the United 
States over the past 2 to 3 decades1,2 and may be factors in the plateauing of 
mortality rates resulting from CVD and stroke, portending a possible surge in the 
incidence and prevalence of T2DM and a reversal of mortality trends in the United 
States. Clearly, when we see increases in obesity rates in regions of the country, we 
see increasing rates of diabetes mellitus.

The convergence of epidemiological trends, new scientific insights, and emerg-
ing cardioprotective glucose-lowering medications set the stage for Know Diabe-
tes by Heart, the joint initiative of the American Diabetes Association (ADA) and 
the American Heart Association (AHA) to optimize the cardiometabolic health of 
individuals with T2DM.1,4 As a true collaboration, Know Diabetes by Heart lever-
ages the resources, expertise, and unique strengths of both organizations. The 
collaboration expects to deliver more than AHA or ADA could expect to do on its 
own to achieve the common objective of saving lives by reducing CVD mortality in 
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individuals with T2DM and lengthening lives by closing 
the gap in CVD risk factor modification in individuals 
with T2DM. We feel the “whole” of this collaboration 
is far greater than “the sum of its parts.”

The initiative will do its work along 4 parallel tracks 
of effort. The first track will focus on the general popu-
lation (in particular, individuals with prediabetes and di-
abetes mellitus) to heighten awareness and to increase 
the public’s understanding of the relationship among 
CVD and stroke and diabetes mellitus. Although the 
general population seems to understand that diabetes 
mellitus can lead to blindness and amputations, there is 
less appreciation that the biggest risks to life and qual-
ity of life for individuals with T2DM are related to CVD 
risk factors and disability and deaths caused by myo-
cardial infarctions, heart failure, and stroke. To reiter-
ate, this will entail general health education messages 
delivered multimodally.

The second track aims to increase patient aware-
ness and expectations about the relationship among 
CVD, stroke, and T2DM. Like the general public, pa-
tients with T2DM are not aware that CVD and stroke 
risk may adversely affect the quality and length of their 
lives more than retinopathy or neuropathy. The genesis 
of this perception is not fully understood, but one pos-
sibility is that patients may not be hearing from their 
doctors about the importance of managing cardiovas-
cular risk factors to optimize cardiovascular health and 
to prevent disease and death. Patient education tools 
will be adapted or created to increase patient under-
standing and engagement.

The third track aims to address physician and health 
team awareness and practice. Initially, this track is tar-
geting primary care practices. We define primary care 
providers as physicians, nurse practitioners, physician 
assistants, certified diabetes educators, and other allied 
health stakeholders. We truly believe that success in the 
effort will be the result of increased expertise and skill 
of primary care providers to manage CVD risk factors 
and CVD in diabetes mellitus. Secondarily, there is room 
for improving CVD risk management in individuals with 
T2DM. Controlling blood glucose, blood pressure, and 
lipids substantially reduces the risk of major cardiac 
events in individuals with diabetes mellitus compared 
with controlling 2 of 3 and, more so, compared with 
controlling only 1 of 3.1 New cardioprotective glucose-
lowering medications will enhance treatment options 
for individuals with T2DM who are also at higher risk 
for CVD or stroke.1,4 Traditional and newer methods of 
professional education will be used to increase knowl-
edge, change practice, and improve outcomes.

The fourth track aims to address health system process-
es and practices. It takes more than patient and clinical 
care team knowledge to maximally improve lifestyle man-
agement, diabetes mellitus care, and cardiovascular risk 
modification. Clinical care practices guided by treatment 

guidelines and algorithms, use of registries, and monitor-
ing and tracking of performance can improve clinical care 
and outcomes.1,4 The fourth track will start with the addi-
tion of science-based diabetes mellitus measures1 to AHA’s 
Get With The Guidelines hospital-based quality improve-
ment programs for stroke management and heart failure 
management. That will be followed by making modifica-
tions to ADA’s Diabetes Inside program to guide clinical 
care teams in primary care settings on quality improve-
ment processes and approaches to implement and deliver 
guideline-informed care.

Perhaps the most innovative, precedent-setting as-
pect of the Know Diabetes by Heart initiative is that, 
besides ADA and AHA adding to their ongoing collabo-
ration, the initiative is cosponsored and cofunded by 4 
industry partners that typically compete with one an-
other. Know Diabetes by Heart aspires to be sponsored 
and funded moving forward by members of the phar-
maceutical sector, to start, and additionally by health 
plans, health systems, and all stakeholder sectors in the 
cardiometabolic health ecosystem, to follow.

When lifestyle management, diabetes mellitus care, 
and CVD risk management are optimally delivered to 
individuals with T2DM, outcomes, defined by longer, 
healthier lives, improve. The challenge is to increase the 
number and percentage of individuals receiving opti-
mal care by increasing the number and percentage of 
clinical care teams delivering optimized care to an in-
formed, engaged patient population. AHA and ADA 
believe that Know Diabetes by Heart is comprehensive 
in scope and uses a breadth of channels for communi-
cation, dissemination, and implementation, leveraging 
the best of each organization to achieve better cardio-
vascular health and longer, healthier lives for individuals 
with T2DM. Again, we truly believe the whole of this 
collaboration will be much greater than the sum of its 
parts. If so, it will be the individuals with diabetes mel-
litus who are the real winners.
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