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National Institute for Health and Care Excellence 

Centre for Public Health Excellence 

Review decision: March 2014 

Consideration of an update of the public health guidance on  

‘Prevention of cardiovascular disease’ (PH25) 
 

1 Background information 

Guidance issue date: June 2010 

3 year review: January 2014 

 

2 Process for updating guidance 

Public health guidance is reviewed 3 years after publication to determine 

whether all or part of it should be updated. 

The process for updating NICE public health guidance is as follows: 

 NICE convenes an expert group to consider whether any new evidence 

or significant changes in policy and practice would be likely to lead to 

substantively different recommendations. The expert group consists of 

selected members (including co-optees) of the original committee that 

developed the guidance, key experts in the area, and representatives 

of relevant government departments. The Expert Group may receive a 

review of the evidence produced by the Evidence updates team. 

 NICE consults with stakeholders on its proposal for updating the 

guidance (this review consultation document). 

 NICE may amend its proposal, in light of feedback from stakeholder 

consultation. 

http://publications.nice.org.uk/prevention-of-cardiovascular-disease-ph25
http://publications.nice.org.uk/prevention-of-cardiovascular-disease-ph25
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 NICE determines where any guidance update fits within its work 

programme, alongside other priorities. 

In this case the assessment of the evidence produced for the expert group for 

this guidance was informed by the production and assessment of evidence for 

an Evidence Update. 

Evidence Updates are produced by NICE and currently published on NICE’s 

Evidence Search website, a service that enables access to authoritative 

clinical and non-clinical evidence and best practice through a web based 

portal, and managed by NICE.  Evidence Updates highlight new evidence 

relating to published accredited guidance, where that evidence supports 

current guidance, or where new evidence is identified that may be of interest 

to practitioners . They are based on the scope of the particular guidance they 

relate to, and provide a commentary on a selection of new articles published 

since the guidance was issued. They do not replace full guidance.  

More information on the process and methods used to produce evidence 

updates can be found here1. The Evidence Update on preventing 

cardiovascular disease will be published alongside the final review decision 

for this guidance.  

3 Consideration of the evidence and practice 

The expert group discussed published and ongoing research of relevance to 

the current recommendations, informed by literature searches (see below). 

They also discussed changes to policy, legislation and organisations that 

might affect the recommendations. 

Literature searches, selection and appraisal 

The literature was searched to identify studies and reviews relevant to the 

scope. Searches were conducted of the following databases, covering the 

dates June 2008 (the end of the search period of NICE public health guidance 

25) to June 2013: 

                                                 
1
 http://www.evidence.nhs.uk/nhs-evidence-content/evidence-updates 

https://www.evidence.nhs.uk/accreditation
http://www.evidence.nhs.uk/nhs-evidence-content/evidence-updates
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 ASSIA (Applied Social Science Index and Abstracts) 

 CDSR (Cochrane Database of Systematic Reviews) 

 CENTRAL (Cochrane Central Register of Controlled Trials) 

 CINAHL (Cumulative Index to Nursing and Allied Health Literature) 

 DARE (Database of Abstracts of Reviews of Effects) 

 EconLit (American Economic Association electronic bibliography) 

 EMBASE (Excerpta Medica database) 

 HMIC (Health Management Information Consortium) database 

 HTA (Health Technology Assessment) database 

 MEDLINE (Medical Literature Analysis and Retrieval System Online) 

 MEDLINE In-Process 

 NHS EED (Economic Evaluation Database) 

 PsycINFO 

 

Full details are available in the Evidence Update [link} 

The chair of the expert group (see appendix 2) prioritised papers from this 

shortlist which resulted in a final set of 37 papers for consideration and 

discussion by the expert group. An additional 3 papers were circulated after 

the meeting. The criteria for prioritising papers can be viewed in Appendix 3.  

These papers were critically appraised by the NICE team (following CPH 

methods2 for appraisal of qualitative and quantitative studies), All references 

identified through the searches can be viewed in Appendix 1. 

 

The original inclusion criteria, methods and considerations used in developing 

PH25 can be accessed through the full guidance document3 

 

The final set of papers was discussed by the expert group at their meeting on 

the 9th September 2013, and their feedback has informed the proposed review 

decision and is summarised below.  

                                                 
2
 

http://www.nice.org.uk/aboutnice/howwework/developingnicepublichealthguidance/publichealthguidance
processandmethodguides/public_health_guidance_process_and_method_guides.jsp  
3
 http://publications.nice.org.uk/prevention-of-cardiovascular-disease-ph25   

http://www.nice.org.uk/aboutnice/howwework/developingnicepublichealthguidance/publichealthguidanceprocessandmethodguides/public_health_guidance_process_and_method_guides.jsp
http://www.nice.org.uk/aboutnice/howwework/developingnicepublichealthguidance/publichealthguidanceprocessandmethodguides/public_health_guidance_process_and_method_guides.jsp
http://publications.nice.org.uk/school-based-interventions-to-prevent-smoking-ph23/introduction
http://www.nice.org.uk/aboutnice/howwework/developingnicepublichealthguidance/publichealthguidanceprocessandmethodguides/public_health_guidance_process_and_method_guides.jsp
http://www.nice.org.uk/aboutnice/howwework/developingnicepublichealthguidance/publichealthguidanceprocessandmethodguides/public_health_guidance_process_and_method_guides.jsp
http://publications.nice.org.uk/prevention-of-cardiovascular-disease-ph25
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Of the 37 papers, 20 were identified by the panel at the meeting as containing 

new evidence particularly relevant to the guidance, and their findings and 

implications were discussed in detail.  17 papers were rejected as being 

unsuitable for either because they were either out of scope or of poor 

methodological quality. In addition to these papers, 3 studies were circulated 

after the meeting, giving a total of 23 records included in the Evidence 

Update.  

 

Further details on all of the included papers will be provided in the forthcoming 

Evidence Update, due for publication in January 2014.  

 

The expert group was asked to discuss the included papers in relation to the 

current recommendations and guidance, and advise NICE on the need to 

update the guidance in light of the following questions: 

 

 Is there significant new evidence that would change the existing 

recommendations? 

 Is there significant new evidence that could inform new 

recommendations? 

 Are the recommendations still relevant and useful? 

 Could the recommendation be amended to improve implementation? 

 Will changes in policy or practice affect the recommendations? 

 

The chair of the expert group summarised discussion at the end of the 

meeting and concluded the advice from the panel. 

 

Please note that the new pieces of public health guidance in development 

referred to below are listed in section 5, along with other related published 

NICE guidance. 

 

Advice from the expert panel: Policy context 
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The expert group discussed the prioritised papers and noted that these 

represent a small subgroup of the potentially relevant material. 

 

They noted that while consideration of the smaller set of papers is appropriate 

for an evidence review and to guide the decision about a possible update of 

the guidance any possible guidance process should consider the full range of 

relevant material.  

 

The expert group felt that the focus on diet was appropriate for the review, 

given the pace of change in this topic, and this should be reflected in the 

proposals relating to updating. 

 

The discussions identified three key areas that the group felt should be 

addressed in an update of the guidance. Firstly, although not directly reflected 

in the material reviewed, the group emphasised that the recommendations 

relating to subnational delivery of interventions was based on responsibilities, 

structures and frameworks that have changed significantly since publication. 

As a result, recommendations 13 – 24 would need to be revisited to ensure 

that they reflect current structures.   

 

Evidence relating to salt, saturated, unsaturated fats and trans fats, the role of 

sugar and overall dietary balance has accumulated further since publication. 

The group felt this included evidence that emphasised the speed and 

significance of the impact of approaches. As a result, they felt that it was 

appropriate to recommend updating the guidance to reconsider approaches to 

dietary fats, sugar and salt. Overall, the material would be likely to allow 

further refinement of the recommendations and the addition of specific detail.  

 

In particular, the expert group noted the implications of new evidence on the 

possible speed and reach of national policy and legislative approaches. This 

includes the importance of both a population approach, including legislative 

interventions, and a focus on higher risk groups. As a result, they felt it 

appropriate that these aspects are considered in a future update. 
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4 Stakeholder consultation 

The review proposal was put out for stakeholder consultation from 17 January 

– 31 January 2014. Responses were received from 21 stakeholder groups. 

Organisations responding included the Department of Health, Public Health 

England, 4 Royal Colleges (2 Colleges – the Royal College of Nursing and the 

Royal College of Paediatrics and Child Health) and organisations with 

interests in particular aspects of cardiovascular disease. 

Overall, there was general support for the suggestion to update the 

recommendations relating to salt, fats and sugar. In particular, the role of 

sterols and stanols in those at higher risk was emphasized by several 

respondents. Two organizations expressed some concern that there may be 

new evidence to challenge the benefits of salt reduction to 3g/day. 

Other areas suggested for consideration in an updated guidance included air 

pollution, smoking, alcohol, obesity, the role of breastfeeding and early life 

experiences and mental health as a factor influencing lifestyles. 

Two organisations suggested that insufficient attention had been paid in the 

original guidance to the needs of Lesbian, Gay and Transgender people. 

A small number of respondents directly addressed the suggestion that 

legislative and national policy approaches should be updated at a later date. 

The Department of Health noted that NICE public health guidance was of 

most value when it focuses on advising local services. In their view any 

updating of the guidance should exclude national public policy and legislation. 

The British Cardiovascular Society said that they ‘would welcome specific 

recommendations for national legislation on public health issues arising from 

this review which can then be benchmarked in subsequent updates’, noting 

that such approaches had been successful in tobacco control but were absent 
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in other areas such as food and transport. CASH (Consensus action on salt 

and health) noted that targets for salt reduction had not been set.  

5 Implementation and post publication feedback  

Cardiovascular disease includes a number of conditions such as ischaemic 

heart disease (heart attack and angina) and stroke. Around 13.9% of men and 

13.4% of women report having been diagnosed with cardiovascular disease, 

and it accounts for 29% of all deaths in England and Wales. Prevalence of 

CVD increases with age, varying from 3.3% of men and 4.8% of women aged 

16-24 to 53.8% and 31.1% respectively aged 85 and over. Prevalence also 

varies with measures of deprivation. For instance, in least deprived areas 

prevalence is 6% for men and 3% of women compared to 11% and 7% 

respectively in the most deprived.  

Further information is available in the Health Survey for England 2011  
 

The NICE implementation programme notes that it has not been able to 

identify any routinely collected data in order to determine the uptake of this 

guidance. 

 

Overall, responses received by the implementation team from stakeholders 

relating to the original guidance were receptive to recommendations on 

regional delivery (13 – 18) and indicated that they would overlap with some 

work already underway in this area for example, the Change 4 life 

programme.  

Challenges for implementation included: 

 The difficulty of measuring the effectiveness of regional CVD 

prevention initiatives and programmes 

 Indicators, and the need for direction on how programme and 

commissioning leads can consistently monitor success 

 How best to identify and agree programme coordinating leads and 

funding streams when initiatives may be delivered over localities wider 

than PCT/LA regions 

https://catalogue.ic.nhs.uk/publications/public-health/surveys/heal-surv-eng-2011/HSE2011-Sum-bklet.pdf
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 Identifying leads with responsibility for implementing the 

recommendations 

 How best to monitor delivery, and who could provide a monitoring role 

to ensure the recommendations are effectively put into practice.   

 

One stakeholder noted that the recommendations in the published guidance 

were too broad to be able to answer a single yes or no answer about their 

implementation (e.g. public sector food provision - cannot say that all food 

offered in all venues on all occasions meets the recommendations) - but that 

they were useful in prompting them to go on and ask more questions. 

6 Related NICE guidance 

The following NICE guidance is related to PH25: 

Related NICE guidance in development: 

 Excess winter deaths NICE public health guidance. Publication expected 

January 2015 

 Exercise referral schemes NICE public health guidance. Publication 

expected September 2014 

 Overweight and obese adults – lifestyle weight management NICE public 

health guidance. Publication expected May 2014 

 Smoking cessation in secondary care – acute, maternity and mental health 

services  NICE public health guidance. Publication expected November 

2013 

 Overweight and obese children and young people – lifestyle weight 

management services NICE public health guidance. Publication expected 

October 2013 

  

Related published NICE guidance: 

 Tobacco - harm-reduction approaches to smoking (2013) NICE public 
health guidance. Available from www.nice.org.uk/guidance/PH45  

 Physical activity: Brief advice for adults in primary care (2013). Available 
from www.nice.org.uk/guidance/PH44  

 Obesity – working with local communities (2012). Available from 

www.nice.org.uk/guidance/PH42  

http://guidance.nice.org.uk/PHG/70
http://guidance.nice.org.uk/PHG/76
http://guidance.nice.org.uk/PHG/67
http://guidance.nice.org.uk/PHG/51
http://guidance.nice.org.uk/PHG/51
http://guidance.nice.org.uk/PHG/75
http://guidance.nice.org.uk/PHG/75
http://guidance.nice.org.uk/PHG/52
http://www.nice.org.uk/guidance/PH45
http://www.nice.org.uk/guidance/PH44
http://www.nice.org.uk/guidance/PH42
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 Walking and cycling (2012). Available from 

www.nice.org.uk/guidance/PH41  

 Smokeless tobacco cessation (2012). Available from 

www.nice.org.uk/guidance/PH39  

 Quitting smoking in pregnancy and childbirth (2010). Available from 

www.nice.org.uk/guidance/PH26  

 Alcohol-use disorders: preventing harmful drinking. NICE public health 

guidance 24 (2010). Available from www.nice.org.uk/guidance/PH24 

 Promoting physical activity for children and young people. NICE public 

health guidance 17 (2009). Available from 

www.nice.org.uk/guidance/PH17 

 Cardiovascular risk assessment and the modification of blood lipids for the 

primary and secondary prevention of cardiovascular disease. NICE clinical 

guideline 67 (2008). Available from www.nice.org.uk/guidance/CG67 

 Identifying and supporting people most at risk of dying prematurely. NICE 

public health guidance 15 (2008). Available from 

www.nice.org.uk/guidance/PH15 

 Preventing the uptake of smoking by children and young people. NICE 

public health guidance 14 (2008). Available from 

www.nice.org.uk/guidance/PH14 

 Promoting physical activity in the workplace. NICE public health guidance 

13 (2008). Available from www.nice.org.uk/guidance/PH13 

 Maternal and child nutrition. NICE public health guidance 11 (2008). 

Available from www.nice.org.uk/guidance/PH11 

 Smoking cessation services. NICE public health guidance 10 (2008). 

Available from www.nice.org.uk/guidance/PH10 

http://www.nice.org.uk/guidance/PH41
http://www.nice.org.uk/guidance/PH39
http://www.nice.org.uk/guidance/PH26
http://www.nice.org.uk/guidance/PH24
http://www.nice.org.uk/guidance/PH17
http://www.nice.org.uk/guidance/CG67
http://www.nice.org.uk/guidance/PH15
http://www.nice.org.uk/guidance/PH14
http://www.nice.org.uk/guidance/PH13
http://www.nice.org.uk/guidance/PH11
http://www.nice.org.uk/guidance/PH10
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 Community engagement. NICE public health guidance 9 (2008). Available 

from www.nice.org.uk/guidance/PH9 

 Physical activity and the environment. NICE public health guidance 8 

(2008). Available from www.nice.org.uk/guidance/PH8 

 Behaviour change. NICE public health guidance 6 (2007). Available from 

www.nice.org.uk/guidance/PH6 

 Workplace interventions to promote smoking cessation. NICE public health 

guidance 5 (2007). Available from www.nice.org.uk/guidance/PH5 

 Four commonly used methods to increase physical activity. NICE public 

health guidance 2 (2006). Available from www.nice.org.uk/guidance/PH2 

 Brief interventions and referral for smoking cessation in primary care and 

other settings. NICE public health guidance 1 (2006). Available from 

www.nice.org.uk/guidance/PH1 

 Obesity: the prevention, identification, assessment and management of 

overweight and obesity in adults and children. NICE clinical guideline 43 

(2006). Available from www.nice.org.uk/guidance/CG43 

 Hypertension: management of hypertension in adults in primary care. 

NICE clinical guideline 34 (2006). Available from 

www.nice.org.uk/guidance/CG34 

Related NICE pathways 

 Smoking prevention and cessation Last updated September 2012 

 Diabetes Last updated June 2013 

 Hypertension Last updated September 2013 

 Obesity: working with local communities Last updated November 2012 

 Physical activity Last updated June 2013 

 Smoking Last updated August 2013 

 Walking and cycling Last updated June 2013  

 

http://www.nice.org.uk/guidance/PH9
http://www.nice.org.uk/guidance/PH8
http://www.nice.org.uk/guidance/PH6
http://www.nice.org.uk/guidance/PH5
http://www.nice.org.uk/guidance/PH2
http://www.nice.org.uk/guidance/PH1
http://www.nice.org.uk/guidance/CG43
http://www.nice.org.uk/guidance/CG34
http://pathways.nice.org.uk/pathways/smoking
http://pathways.nice.org.uk/pathways/diabetes
http://pathways.nice.org.uk/pathways/hypertension
http://pathways.nice.org.uk/pathways/obesity-working-with-local-communities
http://pathways.nice.org.uk/pathways/physical-activity
http://pathways.nice.org.uk/pathways/smoking
http://pathways.nice.org.uk/pathways/walking-and-cycling
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7 Equality and diversity considerations 

There has been no evidence to indicate that the guidance does not comply 

with anti-discrimination and equalities legislation. 

 

8 Conclusion 

In conclusion, new evidence suggests ways in which recommendations might 

be updated. No new evidence has been identified which suggests any of the 

existing recommendations should be reversed. The evidence strengthens and 

supports the current guidance. 

There have been significant changes to the policy context since the original 

guidance was published, and new evidence is available that could add to the 

recommendations.  

 

The expert group felt that (i) updating the guidance to take account of the new 

policy and structural landscape was necessary. In addition, they felt (ii) that 

new evidence meant that recommendations relating to salt, fats and sugar 

should be updated. They also felt (iii) that evidence relating to legislative and 

national policy approaches to preventing cardiovascular disease should be 

considered. This is a potentially large scope and it is proposed therefore to 

deal with (i) and (ii) first and (iii) at a later date.    

 

 

9 Review Decision 

The guidance should be updated in light of new evidence and changes to the 

sub-national structures of delivery. 

 

Centre for Public Health, March 2014 
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Evidence is prioritised by the Chair on the basis of its potential impact on, or 

support of, current knowledge in at least one of the following categories, or by 

other criteria identified in the scope:  

 Health or social care practice: potential impact on clinical, public health 

or social care guidance, including increased understanding of the 

experiences of patients or service users.  

 Services: potential impact on service organisation, delivery or 

commissioning. 

 Resources: potential impact on resource use or the need for 

investment or disinvestment.  

 Understanding: furthers the general understanding of disease 

aetiology, progression or management. 

 


