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A Message From 

 the Chief Health, Safety and Security Officer 
 

 

Heart disease is the leading cause of death in the United States and 

remains the greatest single threat to the Department's greatest asset ï 

you.  The disability and death associated with heart disease continue 

to affect our population and our workforce at a rate that is 

disturbing, particularly when you consider that many of the risk 

factors associated with heart disease can be controlled and reduced if 

you have the right information. 

 

The health of the Department of Energy workforce has been one of 

the Office of Health, Safety and Securityôs highest priorities since it 

was established in 2006.  We believe, as the Secretary of Energy has 

stated, that our people are our greatest asset and that both personal and occupational health 

are essential to mission success.  No matter who you are or what your job is, we want you to 

know that we value and support your "heart health."   

 

We all know someone who suffers from heart disease.  In the past year, we have lost several 

Department of Energy employees to fatal heart attacks, either at the office or at home.  On a 

more personal level, these employees were also our friends.  These tragic losses have 

prompted us to redouble our efforts to increase awareness among both employees and 

employers about health issues in general and heart disease in particular.   

 

To this end, we are issuing the following heart health report to increase your understanding 

and awareness of heart disease, and especially the risk factors that we can all influence to 

improve our continued heart health.  A shorter brochure has also been distributed that 

summarizes some of the most important information for easy reference.  We encourage you 

to share this report and the associated brochure with your friends and family.   

 

If you have any questions about this report or have suggestions as to how we can better 

support the heart health of our workers, please contact Dr. Michael Ardaiz, the Departmentôs 

Chief Medical Officer, at (202) 586-8758.   

 

Glenn Podonsky, Chief Health, Safety and Security Officer 

U.S. Department of Energy 

 

 

This report and the associated brochure are available on the HSS website at: 

 

http://www.hss.energy.gov/cmo/hearthealthy_report.pdf  

http://www.hss.energy.gov/cmo/hearthealthy_brochure.pdf
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Heart disease is the leading cause of death in the United States and remains the greatest single 

threat to your life.   

The good news is that YOU have the power to make a difference in those odds.  And youôve 

already taken the first step by searching for more information.  This report, Heart Health ï Weôre 

Taking It Personally, was put together to provide you with information that can help you 

improve your chances of preventing heart attacks and living a long, healthy life.  And by 

adopting heart healthy strategies, you may also save yourself from the consequences of high 

blood pressure, type 2 diabetes, and high cholesterol.   

We encourage you to use this guide however it can help 

you the most.  For example, check out the Heart Disease 

section if you want to know more about how your heart 

is working right now or what heart disease really is.  Or 

maybe you already know about heart disease and 

recognize that you need to make changes in order to 

improve your health.  If so, the Therapeutic Lifestyle 

Changes section provides practical information that can 

get you started with tobacco cessation, proper nutrition, 

and exercise. 

Whichever way you use this resource, know that with 

each positive change you make in your life, you are not 

only changing your future but the futures of those 

around you.  And what could possibly be worth more 

than your life and the lives of your loved ones?  Please 

consider sharing this information with your family, friends, and co-workers and encourage them 

to join you in making heart health a top priority.  

You have absolutely nothing to lose, and years of health to gain.  Itôs time to get started. 

Join us, and use your energy to make the Department of Energy a heart healthy workplace. 
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In order to understand how heart disease develops, it is important to understand how the basic 

parts of a healthy heart work and why they are all so vitally important.  Even though your heart is 

beating in your chest every single day, you may not know what is actually happening in there or 

what could be building up and threatening your heartôs ability to keep beating.  In order to help 

you understand why your heart heath is important, get to know your heart.  

Your heart is a muscular organ that acts like a pump to continuously send blood throughout your 

body.  When the walls of the heart contract, blood is pumped into the circulatory system.  Your 

blood carries oxygen and nutrients through a network of blood vessels called arteries, capillaries, 

and veins (in that order) flowing to and from all areas of your body, supplying itself first through 

the heartôs own coronary arteries.  Valves in your heartôs four chambers work to ensure that 

blood flows in the right direction.  All of this activity is regulated by an electrical system that 

causes the heart to contract normally.  A healthy heart not only supplies blood to the body at rest, 

but also increases heart rate and force of contractions in order to meet the demands of physical 

activities, including exercise and work.  Below is a picture demonstrating these features in a 

normal, healthy human heart.   

If heart disease weakens your 

heart, your body's organs won't 

receive enough blood to work 

normally.  Think of your heart like 

a carôs engine: the coronary 

arteries are like the fuel injection 

system; muscles are like the 

pistons, which move to generate 

force; the valves are like the engine 

valves, which direct fuel through 

the engine; and the electrical 

system is like the engineôs 

electrical system, which carries 

electricity from the carôs battery.  

Like a carôs engine, each of the 

components of the heart can 

degrade over time due to aging and 

exposure to ñthe elements.ò  As 

components fail, the heartôs performance begins to decline.  It becomes less efficient, less 

reliable, and it eventually stops.  Now think of all of the upkeep and maintenance that you 

provide to your car! 
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Coronary artery disease (CAD) or the buildup of plaque inside the coronary arteries is the most 

common form of heart disease.  CAD is also more concerning than other forms of heart disease, 

because it can result in a heart attack without any warning.  Plaque is made up of cholesterol, fat, 

calcium, and other substances found in the blood.  This condition may only appear when a 

particular coronary artery is over 70 percent obstructed (i.e., critical stenosis or narrowing) or the 

arteries are expected to provide increased blood flow during exercise.  The figure below 

demonstrates what a blockage looks like within a coronary artery. 

 

The location of a blockage within 

the coronary arteries largely 

determines the symptoms a victim 

feels, as well as the longer term 

consequences.  For example, a 

blockage that limits or stops blood 

flow to the large muscles of the left 

ventricle, responsible for forcefully 

sending blood out to the rest of the 

body along with oxygen, is most 

likely to cause pain; shortness of 

breath; and, ultimately, a loss of 

blood pressure that may cause 

unconsciousness and even death.  A 

blockage that affects blood flow to 

the smaller right ventricle, which only generates enough force to send blood into the lungs to 

pick up oxygen, is less likely to produce such catastrophic results.  Also, a blockage affecting 

blood flow to a heart valve or the electrical system may have a different set of symptoms.  Thus, 

CAD in an otherwise normal heart can result in a range of abnormalities that can in turn leave a 

victim with potentially disabling symptoms.  As heart attack survival rates have improved, more 

victims are living with the consequences of heart disease than ever before, and they are making 

the necessary changes to reduce second heart attacks and other consequences. 

 

Below are some of the classic signs that a heart attack may be happening to you or someone 

nearby.  Itôs critical to consider and respond to the possibility of a heart attack as quickly as 

possible, because delays mean that the part of the heart affected by the blockage is more likely to 

experience permanent damage. 

 

Warning Signs of a Heart Attack 

 

1. Chest discomfort.  Most heart attacks involve discomfort in the center of the chest that lasts 

more than a few minutes, or that goes away and comes back.  It can feel like uncomfortable 

pressure, squeezing, fullness, or pain.  
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2. Discomfort in other areas of the upper body.  Symptoms can include pain or discomfort in 

one or both arms, the back, neck, jaw, or stomach.  

3. Shortness of breath.  Shortness of breath may occur with or without chest discomfort.  

4. Other signs.  Other signs may include nausea, lightheadedness, or breaking out in a cold 

sweat.  

 

Special Note for Women: 

ñAs with men, womenôs most common heart attack symptom is chest pain or discomfort.  But 

women are somewhat more likely than men to experience some of the other common symptoms, 

particularly shortness of breath, nausea/vomiting, and back or jaw pain.ò  (American Heart 

Association) 

 

Warning Signs of a Stroke 

Although strokes are not strictly related to heart health, knowing the signs could help save your 

life or the life of someone with you. 

1. Sudden numbness or weakness of the face, arm, or leg, especially on one side of the body 

2. Sudden confusion, trouble speaking or understanding 

3. Sudden trouble walking, dizziness, loss of balance or coordination 

4. Sudden, severe headache with no known cause. 

By immediately calling 9-1-1, a stroke victim has a better chance of not only surviving the stroke 

but also, through the use of medication, limiting the long-term disability often caused by a 

stroke. 

Steps to Save a Life 

 Know the signs. 

 Call 9-1-1. 

 If the heart attack sufferer is unconscious, 

give cardiopulmonary resuscitation (CPR) 

until emergency help arrives.  For more 

information on CPR classes, contact the 

safety and health department at your location. 

Although nearly half of the individuals who suffer a first heart attack die as a result, many of 

those who survive will go on to have another heart attack unless their heart disease is treated 

aggressively.  According to the American Heart Association, about 700,000 Americans will have 

an initial heart attack and another 500,000 will have a recurrent heart attack (2004).  And almost 

half of the people who have a heart attack will die from it.  According to a Centers for Disease 
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Control (CDC) report, almost half of the cardiac deaths in 1999 occurred before emergency 

services and hospital treatment could be administered. 

We have an obligation to consider the terrible burden of heart disease as our first priority.  Heart 

disease results in the greatest number of deaths in the U.S. every year ï over 700,000 deaths out 

of approximately 2.5 million.  This number is greater than the number of victims of cancer, 

unintentional injury, diabetes mellitus, influenza, and Alzheimerôs disease.  Heart disease can 

also strike at almost any age, as reported by the National Center for Health Statistics.  In recent 

years, heart disease has accounted for 30 percent of deaths in the 65 years and over age group, 

but also accounted for 4 percent of deaths in the 5-14 year age group.  Overall, 12 percent of 

adults 18 years of age and over have been told 

by a doctor or other health professional that 

they had heart disease and 6 percent have been 

told that they have CAD, the most common 

form of heart disease.   

To establish heart disease as a priority for 

personal and occupational health, we must 

understand and target the ñactual causesò of 

heart disease.  In 1993, McGinnis and Foege 

first used the term ñactual causes of deathò to 

indicate that most diseases and injuries have 

multiple potential causes, factors, or conditions 

that may contribute to a single death.  In a 2004 

analysis by the CDC, the three leading ñactual 

causes of deathò (excluding specific medical 

conditions such as high blood pressure and high 

cholesterol) in 2000 that resulted in a combined 

40 percent of all deaths, including many of 

those attributed to heart disease, were largely 

preventable behaviors and exposures. These factors included tobacco use (435,000 deaths; 18.1% 

of total U.S. deaths), poor diet and physical inactivity (400,000 deaths; 16.6%), and alcohol 

consumption (85,000 deaths; 3.5%). 

 

If reducing the burden of heart disease in our general population and our workforce requires us to 

look at the actual causes of heart disease and the specific medical conditions associated with the 

development of heart disease, we must think and speak about these causes and conditions in a 

standardized way.  We will refer to the causes and conditions as ñrisk factors.ò  This will enable 

us, in both public and occupational health, to provide consistent information to everyone 

participating in the struggle for heart health.  This standardization will  also help us to consider 

the benefits and risks, as well as the cost effectiveness of interventions (such as diets, 

supplements, and medications) when reviewing the scientific studies and media reports that are 

generated on a continuous basis.   
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Although we are all individuals with unique risks of disease resulting from the combined 

influences of our genetics and our lifelong environmental exposures, our behavior plays a major 

role in the development of heart disease.  According to the American Heart Association, 

behavioral risk factors, such as tobacco use, poor diet, and physical inactivity, lead to chronic 

diseases, including heart disease, that account for a third of all deaths in the U.S.  Nine easily 

measured and potentially modifiable risk factors result in the development of coronary plaques 

and account for over 90 percent of the risk of an initial acute heart attack.  The American Heart 

Association also stated, ñThe effect of these risk factors is consistent in men and women across 

different geographic regions and by ethnic groupéò  

Risk factors are either non-modifiable or modifiable (meaning, some cannot be changed, while 

others can).  Modifiable risks represent the chance to prevent or reduce the development of heart 

disease.  Modifiable means that the risk factor can be alleviated as a result of behavioral changes 

such as quitting the use of tobacco products; using prescription or other medications to bring 

blood cholesterol, blood pressure, or blood sugar into the normal ranges; and regular physical 

activity.  Your risk for heart disease and heart attack increases according to the number of risk 

factors you have and their severity.  Also, some risk factors, such as smoking and diabetes, put 

you at greater risk for heart disease and heart attack than other people.  The following table may 

help you to recognize those risk factors in your life that represent a threat to your heart health 

and an opportunity to reduce your personal risk. 

NON-MODIFIABLE 

RISK FACTORS 

MODIFIABLE RISK 

FACTORS 

MODIFIABLE 

CONTRIBUTORS 

 Increasing Age  

 Male Sex (Gender)  

 Heredity (Including  

Race and Ethnicity) 

 

 

 Tobacco Products (All)  

 High Blood Pressure 

 High Blood Cholesterol 

 Diabetes Mellitus 

 Physical Inactivity 

 Obesity and Overweight  

 

 Sleep Apnea 

 Stress  

 Alcohol  

 Diet and Nutrition  

Increasing age and age-associated risk factors, such as high blood pressure, are national as well 

as personal concerns.  Although some studies have shown that heart attacks occurring earlier in 

life may be more severe, according to the CDC, the vast majority of people who die from 

coronary heart disease are 65 or older.  Also, at older ages, women who have heart attacks are 

more likely than men to die from them within a few weeks.  The U.S. and other nations that have 

a similarly high proportion of individuals over the age of 40 must work collectively to address 

modifiable risk factors.                                                                                                            
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DOE has monitored aging and other risk factors for heart disease in the Departmentôs workforce 

for many years through the Office of Health, Safety and Security (HSS) Injury and Illness 

Surveillance Program (IISP).  Although the average age varies among different categories of 

employees, there are clear trends that show that the proportion of employees below the age of 40 

years has steadily declined, while the proportion over the age of 40 years has steadily increased.  

Additional data is available from the IISP regarding the prevalence of other specific and often 

modifiable risk factors for heart disease, at each of the DOE sites participating in the program, 

that may assist both employees and employers in developing strategies to reduce the risk of heart 

disease and the burden of illness at the site.  However, individual behavior remains a key factor 

in reducing or eliminating those modifiable risk factors.                                                                                                                                                                                       

The leading risk factors are not equally divided amongst us, and you may be more or less likely 

to have particular risk factors for heart disease.  Such information, of course, should be discussed 

with your personal or occupational health professionals.  However, the inequity in risk factors is 

reflected in studies of the U.S. population based upon the results of the National Health and 

Nutrition Examination Survey (NHANES), as presented in the following table.   

Note, among other things, that these ñhealth indicatorsò are risk factors for heart disease, as well 

as many other diseases such as stroke, cancer, and kidney failure.  Tobacco, the greatest single 

risk factor for heart disease, is also among the most common risk factors among persons as early 

as 12 years of age, while the remaining risk factors have been assessed in general among persons 

over the age of 20 years.  

 




