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2020 Impact Goal

“By 2020, to improve the 
cardiovascular health of all 

Americans by 20% while 
reducing deaths from 

cardiovascular diseases 
and stroke by 20%.”





Progress Towards Improving Cardiovascular Health:

Race/Ethnicity 
NHANES 2007-2010 vs 2013-2016
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Non-Hispanic Whites: -2.27%

The overall change in cardiovascular health is 3.82%

Non-Hispanic Blacks: 11.07%

Hispanics: 2.15%



Age-Adjusted Total CVD Mortality Rates

2007-2017 Actual vs. 20% Impact Goal Scenario
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Heart Failure Atrial fibrillation







Although women with HFrEF live 
longer than men, their additional 
years of life are of poorer quality, 

with greater self-reported 
psychological and physical 

disability. Women continue to 
receive suboptimal

treatment, compared with men, 
with no obvious explanation for 

this shortfall.



Members of the general public perceive fears 
about inappropriate touching, accusations of 
sexual assault, and fear of causing injury as 

inhibiting bystander CPR for women.



Conclusions-—The available literature consistently 
describes poorer QoL in female AF patients but does 
not clearly address whether this is a reflection of sex 

differences seen in the general population or is 
related to AF per se. It is also questionable whether 
the relatively poorer QoL in women is large enough 

to be of clinical importance.



New York Times







16

Our joint mission is to

make the

world’s health data

useful so that

people can enjoy

longer, healthier lives.

+

Confidential and proprietary
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THE SOLUTION: RESEARCH GOES RED

• Empower individuals to take an 
active role in their health and 
care and in the future of 
medicine

• Enable major scientific discovery 
grounded in a trusted brand

• Build a cohort of individuals who 
can be tapped for studies 
efficiently – alleviating costly 
recruitment for researchers and 
expediting time to market.

Confidential and proprietaryConfidential and proprietary





Take Home Message:

Listen, Treat, Study



"Chaos isn't a pit. Chaos is a ladder." — Littlefinger


