Influence of Family History of Cardiovascular Disease on Clinicians’ Preventive
Recommendations and Subsequent Adherence of Patients without Cardiovascular Disease
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Background:

Family history of cardiovascular

Results:

Among our sample, 38% reported having a family history of CVD. Compared with adults without
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factor screening and recommendations for healthy lifestyle changes. These actions 2
by clinicians promote risk factor reduction and may help reduce CVD prevalence. In 3
order to accomplish this objective, clinicians need efficient decision-support tools and ~ «
consistent evidence-based guidelines related to family history.
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