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In 2010, the American Heart Association (AHA) strategic decision to move the focus from managing cardiovascular disease (CVD)
to promote cardiovascular health (CVH) was a visionary and remarkable conceptual advance. At that time, the AHA Expert
Panel defined CVH on the basis of 3 traditional biological risk factors (cholesterol, blood pressure, and glucose) and 4 behaviors
(smoking, healthy weight, overall nutritional quality, and physical activity). Using these simple metrics (referred to as the Simple
7) defining ideal CVH, cohort studies consistently reported that its prevalence was very low (less than 1%). However, when
present, ideal CVH was associated with extremely low CVD event rates. One key finding from these early analyses performed on
large cohorts was that in order to prevent cardiovascular events, behavioral risk factors were as important to target as biological
risk factors. Unfortunately, studies conducted in the United States and in Canada have revealed that primary care physicians are
ill-equipped to assess and target key behaviors such as level of physical activity and overall nutritional quality. More recently,
AHA has added sleep as another important behavior to define cardiovascular health and the concept of Life's Essential 8 is now
promoted.

Our laboratory has developed and tested simple tools to rapidly assess behaviors and their consequences in clinical practice. We
have proposed the use of four lifestyle vital signs: waist circumference (as an index of abdominal adiposity), cardiorespiratory
fitness (a key predictor of a healthy life trajectory), overall nutritional quality (assessed by a food-based questionnaire) and level
of physical activity (assessed by a questionnaire). We found that a composite lifestyle risk score using these four variables was
strongly associated with the cardiometabolic risk profile of our participants. Furthermore, in response to a 3-month lifestyle
modification program, we found that changes in these four lifestyle vital signs contributed to explaining improvements in
traditional biological risk factors.

It is therefore proposed that environments providing primary care or proximity health services could also become epicenters
for the promotion of cardiovascular health. However, to achieve this goal, proximity health service environments will have
to be properly designed so that lifestyle vital signs are measured and targeted. Promoting healthy lifestyle behaviors is the
cornerstone of cardiometabolic health.
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