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INTRODUCTION

Cardiovascular diseases are the main cause 
of morbidity and mortality in the Czech 
Republic and in all other economically 
developed countries (ÚZIS 2013). 
Compared with Western countries, the 
incidence of these diseases is still higher, 

although it has been decreasing since 
1990. Cardiovascular diseases involve 
many forms of heart and blood vessel 
disorders (Býma and Hradec 2013). The 
most common ones are represented by 
ischemic heart disease, strokes, peripheral 
vascular disease and hypertension. 
They are diseases with a common cause 
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Abstract
Introduction: Support of cardiovascular health is an important part of 
the strategy of national and international health projects. In the primary 
prevention of cardiovascular public health, an important role may be 
played by nurse-educators.
Objective: The aim of this paper is to analyse available research surveys that 
focus on the activities of nurses in the primary prevention of cardiovascular 
diseases.
Materials and methods: We defined a search strategy based on the 
keywords. For the literature review we used the MEDVIK, MEDLINE and 
CINAHL databases. We also utilized the services of the National Medical 
Library in Prague and the National Centre of Nursing and Non-medical 
Health Professions in Brno. Based on the entry criteria we found 48 Czech 
and 113 international records. For further analysis we used 20 Czech 
records and 70 foreign records, containing full texts related to the topic. 
Before the analysis we also eliminated the duplicates of published research 
investigations. We used 23 scientific articles for the literature review. The 
analysis included a study results methodology analysis and a comparison of 
the data with other studies.
Conclusion: The research survey showed that the mere transmission of 
information is not sufficiently effective in the prevention of cardiovascular 
diseases. In this respect, long term cooperation with patients focusing on 
their approach to health seems crucial. The educational activities of nurses 
play a big role because nursing is traditionally associated with the care 
of the healthy and the ill. The development of nurses’ educational skills 
provides them with quality professional foundations that they can fully 
utilize to support their clients’ health. However, there arises the need 
for more research aimed at mapping nurses’ interventions in preventive 
cardiology.
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i.e. atherosclerosis. However, this is not a 
process which cannot be influenced. The 
modifiable factors are those of a healthy 
lifestyle, which are in case of cardiovascular 
disease prevention mostly represented by the 
cessation of smoking and drinking, a healthy 
(rational) diet with a restricted intake of 
animal fats, plenty of physical activity, and 
avoidance of extreme stress (Kotseva et al. 
2009).

The role of the nurse in prevention is to 
educate the patient about his or her own risky 
behaviour, motivating them to cooperate and 
provide information that will improve their 
lifestyle. Cardiovascular diseases represent 
the most frequent cause of morbidity, despite 
the fact that there are many ways to reduce the 
risk of their manifestation. General nurses can 
implement activities contributing to successful 
prevention of cardiovascular diseases. Their 
primary role is to educate patients about the 
principles of healthy lifestyle, including the 
active promotion of non-smoking. It is often 
the motivational and educational work of the 
nurses that are responsible for the long-term 
success of preventive measures (Vilánková et 
al. 2010).

The aim of this paper is to analyse 
available research surveys which focus on the 
activities of nurses in primary prevention of 
cardiovascular diseases.

MATERIALS AND METHODS

The research strategy was defined on the 
basis of the keywords. The method of research 
was carried out using several databases 
to identify the relevant material. For the 
literature review the MEDVIK, MEDLINE 
and CINAHL databases were used. We also 
utilized the services of the National Medical 
Library in Prague (the database) and the 
National Centre of Nursing and Other Health 
Professions in Brno. The selected key words 
were: preventive cardiology; cardiovascular 
diseases; primary prevention; cardiovascular 
risks; educational activities of nurses; nursing 
care in cardiology; the role of nurses in 
preventive cardiology; cardiovascular nursing. 
The research was limited to the years 1996–
2015. Based on entry criteria, we found 48 
Czech records and 113 international records. 
From these records we used 20 Czech and 70 

foreign records with full texts related to the 
topic for further analysis. Before the analysis 
we also eliminated the duplicates of published 
research investigations and pilot surveys. Then 
we analysed the abstracts and resource names. 
We did not use very specific selection criteria 
in order to include a wide range of research 
studies into the contribution. The analysis of 
the texts took their research expertise into 
consideration. Selected research studies were 
included in the analysis according to the 
following criteria: the texts were in English 
or Czech language; works had to be published 
in peer-reviewed journals; and the included 
studies had to contain: the role of nurses, 
knowledge and skills of nurses and other 
factors that allow nurses to implement the 
support of cardiovascular health. The main 
criteria for rejection of materials for the study 
were subjective evaluations, discussions and 
textbooks. Finally, 23 scientific articles were 
used for the literature review. The analysis 
included an analysis of the methodology and 
results of the study and a further comparison 
of the data with other studies (Whittemore 
and Knafl 2005). Studies with different 
research methods, both qualitative and 
quantitative, were also included. Thus the 
analysed data have the potential to lead to 
a deeper understanding based on separate 
results of previous studies’ issues related to 
preventive care in cardiology.

RESULTS

The paper contains an analysis of surveys 
that were methodologically very diverse. They 
included both qualitative and quantitative 
methods, conceptual analysis and combined 
methods.

Scientific studies in the prevention of 
cardiovascular disease demonstrated that 
interventions in lifestyle reduce the risk factors 
and can reduce the mortality and morbidity 
of the disease caused by atherosclerosis. 
However, the results of the management of 
risk factors in patients with coronary heart 
disease in the EUROASPIRE (European 
Action on Secondary and Primary Prevention 
trough Intervention to Reduce Events) 
programme (1997) show that prevention in the 
common practice is inadequate. Most patients 
do not participate in health intervention 
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programs. This situation was described in the 
EUROASPIRE summary (2001) as a failure 
of health care. Therefore, the EUROACTION 
model was developed. The survey of 2008 
investigated whether these programmes 
led by nurses affect preventive care (Wood 
et al. 2008). An annual controlled trial was 
conducted in eight European countries 
(Denmark, France, Italy, Poland, Spain, the 
Netherlands, Sweden and England). 1189 and 
1128 asymptomatic respondents with risk 
factors were involved. The respondents from 
the first group received usual care, and the 
second group participated in the intervention 
programme (IP). The groups were compared 
in terms of smoking, consumption of fats, 
vegetables and fruits, blood pressure and 
cholesterol. After a year of the intervention 
programme, the observed values were in 
favour of the groups that participated in the 
intervention programme, compared with 
the control group that received usual care. 
The EUROACTION program implemented 
intervention procedures for couples. These 
people had gone through repeated inspections 
and regular consultations and were evaluated 
by a whole team of professionals. Nurses 
(as the programme coordinators in the 
interventions) alternated with nutritionists 
and physiotherapists. The EUROACTION 
programme showed encouraging results, 
because it reduced the risk factors in the 
group (IP), unlike the usual care. Participating 
families changed their eating habits and 
increased their physical activity (Wood et al. 
2008).

In cases of preventive interventions for 
cardiovascular diseases, the duration of the 
educational activity of nurses is substantial. 
Research in Scotland (Murchie et al. 2003) 
focused on the long-term effectiveness of 
nursing interventions. The research was 
conducted among 1343 persons (58% men, 
mean age 66 years). The first group of 673 
people were involved in the intervention and 
preventive care, where nurses conducted an 
assessment of lifestyle factors and proposed 
measures to improve the situation. The 
second group consisted of 670 patients 
who received routine care. After the first 
year of nursing interventions there were no 
significant differences between the groups, 
but the results of the analysis after 5 years 
show a high improvement in the first group 

that collaborated with nurses. This was proof 
of the long-term efficacy of these interventions 
implemented by nurses.

Research has shown that the most effective 
strategies for influencing the risk factors in 
cardio-prevention include team management 
carried out by specially trained nurses (Allen 
2000, Allen and Dennison 2010). Several 
studies have shown that the management of 
prevention of cardiovascular diseases carried 
out by nurses is equally effective in achieving 
its objectives as prevention provided by 
doctors. This leads to improved outcomes, 
including the satisfaction and the use of 
health care services. (Brown and Cofer 2000, 
LaBresh et al. 2000, Allen et al. 2002, Hill et 
al. 2003).

Many research studies have focused on 
primary and secondary prevention. These 
studies have shown that the management of 
secondary preventive care by nurses has led to 
improved medication compliance, improved 
compliance with the guidelines of healthy 
lifestyle and reduced LDL-cholesterol (Allison 
et al. 1999, Brown et al. 2000, Hill et al. 
2003). Positive results have been associated 
with the educational activities of nurses, 
repeated inspections and a longer duration of 
individual counselling with nurses than with 
the doctors.

Adopting a healthy lifestyle is a funda-
mental point of primary prevention of 
cardiovascular diseases. Nurses have a major 
role in strengthening and motivating patients 
to make changes and to adopt a healthy lifestyle 
(Glanville 2000). Therefore, nurses should 
learn to use innovative educational strategies 
such as motivational talks. A survey of Roberts 
and Davis (2013) aimed at the prevention of 
cardiovascular diseases in women brought 
interesting findings in connection with the 
occurrence of depression in women. Although 
depression may not directly affect the results 
of cardiovascular diseases, signs of risk of not 
complying with the preventive interventions 
were found in 26% (N = 2432) of women 
who were interviewed for this very reason. 
Since the responsibility for prevention has 
been passed to the nurses, it has been crucial 
to train them in educational activities in this 
respect. A study (Steptoe et al. 1999) charted 
the opinions of nurses in patient education 
and found that 49% (N = 165) of the surveyed 
nurses believed that health counselling is 
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a challenging area and that the impact of 
health professionals is very limited. The main 
problem that nurses mentioned was a lack of 
interest or initiative from the patients.

The fundamental characteristics of 
education prove that it does not only provide 
information, but depends on the continued 
motivation and patient compliance with health 
professionals. A study by Roberts and Davis 
(2013) compared the awareness of women in 
the field of cardio-prevention. The authors 
addressed 2432 women over 25 years of age 
to assess their knowledge on the prevention of 
cardiovascular diseases. Compared to a study 
from 1997, the knowledge of cardiovascular 
diseases deepened from 30% to 56%. The 
knowledge of the risks remains very low; there 
was an increase from 10% to 18%. A study 
from the US showed lower levels of awareness 
among black and Hispanic populations. This 
issue was also analysed in a research study 
from 2001, which focused on analysing the 
field of preventive programmes in the work 
places of the target group (Williams et al. 
2001). It was shown that people with low 
incomes are less informed about prevention 
and there is obviously less interest in following 
a healthy lifestyle (Allen et al. 2011). For this 
reason, the research focused primarily on 
this group. The research team contacted the 
respondents in their place of employment; 
the target group were selected asymptomatic 
Afro-American women. They were employed 
by employers who had fewer employees, no 
company nurse in their workplaces, and no 
provision of health care. These workplaces 
were selected by the implementers of a 
research study (Williams et al. 2001) in which 
an informational interview was conducted 
with the respondents and a basic cardio-
screening examination was performed. In 
this research, culturally sensitive prevention 
interventions were applied. Researchers 
worked intensely with people from the target 
group (black women, average age 40 years). 
At the beginning 26% were involved in the 
surveyed respondents. However, with the 
involvement of culturally sensitive strategies, 
this number rose to 73%. This study highlights 
the risk of using guidelines (best practices) for 
the minorities.

An analysis of eight clinical guidelines 
(Doležal and Jarošová 2015) failed to prove 
that the guidelines focus on minorities. 

The analysed guidelines are not oriented 
towards the members of minorities. For the 
Czech Republic, the authors recommend 
the European guidelines on cardiovascular 
disease prevention in clinical practice, which 
were created for European countries and best 
suit the socio-economic conditions in the 
Czech Republic.

The UK considers prevention as an 
important part of national strategies and 
activities to promote cardiovascular health. 
They were supported by subsidies that 
facilitated the collection of information 
on the current status of cardiovascular 
disease prevention (NHS 1996). The data 
from 1996 focused on smoking, BMI and 
recommendations concerning an active 
lifestyle. These results provided the basis for 
the recommendation of activities to promote 
the prevention of cardiovascular health that 
is still being adjusted. Research shows that 
general practitioners (GPs) are positive in 
respect to cardio-prevention, but do not 
have time and do not want to engage in these 
activities (Grant et al. 1999). This opens up a 
space for the educational activities of nurses. 
Research surveys (Steptoe et al. 1999) show 
that the main responsibility lies with the 
nurses who feel less qualified to change the 
attitudes of patients on healthy lifestyle and 
thus they doubt the effectiveness of their 
activities. The effectiveness of prevention 
is also influenced by the attitudes of health 
professionals towards health. There is no 
proven link between their attitude to the 
enlightenment and their own capabilities in 
this area. Conversely, the study showed that 
nurses are trained and have the necessary 
skills and abilities. Even so, 49% of nurses 
surveyed believe that health counselling 
is a challenging area and the influence of 
health professionals is very limited (Steptoe 
et al. 1999). According to nurses, the main 
problem in the prevention of cardiovascular 
diseases is the lack of interest and initiative 
of individual patients. It is obvious that 
education involves more than simply the 
transmission of information. The attitudes of 
health workers are essential for preventative 
strategies and require regular review, because 
nurses have the necessary skills to educate 
but do not have the necessary confidence. 
Since the responsibility for prevention has 
been moved to nurses, it has been necessary 
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to find out their opinion. Another topic for 
research is the assumption that nurses have a 
positive attitude towards prevention, which is 
an important factor for the prevention to work 
successfully.

A Chinese study tested the knowledge of 
nurses in the prevention of cardiovascular 
diseases and risk factors. Unfortunately, only 
58% of the respondents (N = 447) were aware 
of the effective interventions to reduce risk 
(Wu et al. 2011).

Cardiovascular diseases such as coronary 
artery disease and heart failure are now 
major causes of death worldwide. One of the 
important ways of solving this problem is 
prevention; therefore, primary prevention 
is the main concern of nurses. Allen (2010) 
carried out an analysis of randomized trials 
published in English between 2000 and 
2008 in the PubMed and CINAHL databases. 
According to this study, he states that research 
into nursing intervention of cardio-prevention 
shows a 57% improvement in at least one risk 
factor. Allen and Dennison (2010) carried out 
an evaluation of this research and confirmed 
the positive impact of nursing interventions 
to prevent cardiovascular diseases, but also 
pointed to inconsistencies in these studies. 
Allen and Dennison (2010) emphasize 
the need for further testing of nursing 
interventions, especially the exact testing 
using well-established measurable results.

CONCLUSION

The investigation confirmed that nursing 
interventions had a positive impact on at 
least one risk factor – e.g. blood pressure 
levels, cessation of smoking, treatment of 
lipids in the blood, adoption of a healthy diet, 
reducing obesity, and increasing knowledge 

about healthy lifestyle. Positive results 
were obtained in physical activity, healthy 
food intake and weight loss. However, no 
interventions have been defined as the most 
effective for the achievement of the results.

According to the results of most research 
surveys, the exact role of nurses in the 
implementation of activities in health 
promotion failed to be proved. Instead, 
nurses can be characterized as promoters  
of health, who often carry out their activities 
spontaneously without any concept  and 
without a nursing model. Research in-
vestigations have shown that the mere 
transfer of information is not effective in 
the prevention of cardiovascular diseases. 
Therefore, long-term cooperation with 
patients is essential in their approach to 
health. Educational activities of nurses prove 
successful in this field. Nursing is a suitable 
profession for health promotion. There is a 
need for more research on mapping nursing 
interventions and their roles in a variety of 
medical services. Here comes the need for 
further testing of nursing interventions, and 
especially exact testing using well-established 
measurable results.
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