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FOREWORD
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PhD, and the Lillehei Heart Institute for its
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thankful for our partnership with the Minnesota Department of Health, whose support
has been key to the success of the Ask About
Aspirin initiative. We would like to acknowledge our Community Advisory Board for its
advocacy and support, including: the American Heart Association, American College
of Cardiology, Minnesota Chapter, Institute
for Clinical Systems Improvement, Minnesota
Academy of Family Physicians, Minnesota
Community Measurement, and the Minnesota Medical Association.

Aspirin is a remarkable drug. Each year, researchers publish hundreds of new scientific
studies about aspirin and its benefits. Derived from the bark of the willow tree, it has long
been known to fight pain and reduce fevers. Although very inexpensive, aspirin can also
prevent heart attacks, strokes, and certain kinds of cancer. While not everybody should
take aspirin, this effective drug is known to be under-used in people who would benefit
from it. To this end, Altarum Institute and its Council on Aspirin for Health and Prevention
urge federal, state and local health leaders to provide consumers and health care professionals with science-based information to improve the appropriate use of aspirin to
promote good health.
The Minnesota Heart Health Program, created and operationalized by the University of
Minnesota’s Lillehei Heart Institute and School of Public Health, is doing just this - and
doing it well. The Ask About Aspirin initiative is an excellent model of how a public university and state partnership can provide regional and national leadership in population-focused disease prevention. What is unique about this particular, well-crafted public health
intervention is the clarity with which the science base has been translated into definitive
and effective strategies. While the Minnesota Heart Health Program has been setting
such standards for over 30 years, their ongoing leadership has demonstrated methods
that foster the appropriate daily use of low-dose aspirin to achieve improved cardiovascular health. The program is a public health campaign, a major clinical investigation,
and a collaborative effort of this land grant state university, the Minnesota Department
of Health, other Minnesota health advocacy organizations, public health agencies, and
collaborating health systems.
Altarum Institute and the Council on Aspirin applaud the leaders in Minnesota who conceived and implemented Ask About Aspirin, and we developed this case study to educate
stakeholders nationwide about aspirin and prevention.
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ASK ABOUT ASPIRIN
RATIONALE AND GOALS

ASK ABOUT ASPIRIN BANNER

ASK ABOUT ASPIRIN
BACKGROUND
Since its inception 35 years ago, the
Minnesota Heart Health Program (MHHP)
established a strong tradition of creating
partnerships to improve cardiovascular
health across the state and nation. In
2012, the MHHP launched the Ask About
Aspirin initiative. The goal was to support
the State of Minnesota “Heart Disease and
Stroke Prevention Plan: 2011-2020” by
lowering the number of first heart attacks
and strokes by promoting appropriate
use of low-dose aspirin (Appendix 1). The
Ask About Aspirin initiative is designed to
ensure that an informed public can engage
informed primary care health professionals
to determine individual aspirin use
candidacy. Then, the individual benefit and
risk of low dose aspirin use, considering
patient preferences, can be professionally
evaluated before aspirin is prescribed.
The initiative has created a public media
intervention (using both traditional and
digital media tools) and health professional
educational tools to disseminate these
aspirin-focused cardiovascular disease
prevention messages. Ask About Aspirin
supports the recommendations of the U.S.
Preventive Services Task Force, the Centers
for Disease Control, the American Heart
Association and the Minnesota Department
of Health.
6
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The Ask About Aspirin initiative is
designed to achieve the nation’s “Triple
Aim”: to sustain individual health, to
promote community health, and to lower
the economic burden of preventable
cardiovascular disease. It was designed by
the faculty of the Lillehei Heart Institute at the
University of Minnesota Medical School,
in partnership with the School of Public
Health. It is an official partner of the U.S.
Department of Health and Human Services
Million Hearts ® initiative. The initiative
is linked to ongoing scientific support
and advocacy via a community advisory
board that includes key stakeholders, such
as the Minnesota Department of Health,
Minnesota Medical Association, Minnesota
Academy of Family Physicians, Institute for
Clinical Systems Improvement, Minnesota
Community Measurement, American Heart
Association, and the American College
of Cardiology (Minnesota Chapter). Ask
About Aspirin engages the broadest
possible state leadership, creating formal
partnerships with all key regional health
systems. The initiative also collaborates
with the Centers for Disease Control and
Altarum Institute’s “Council on Aspirin
for Health and Prevention”. In its current
phase, the initiative is planned to run from
May 1, 2015 to December 1, 2019.

Multiple prospective randomized trials have
proven that low-dose aspirin can lower the
risk of a first heart attack or stroke. When
candidates for aspirin use are selected
carefully, the risks associated with aspirin
use (bleeding in the stomach and brain) are
low. Yet, in 2015, less than half of at-risk
Minnesota adults use daily low-dose aspirin
to lower their risk of a first heart attack or
stroke. Appropriate primary prevention
aspirin use has the potential to avert more
than 10,000 first time heart attacks and
strokes in Minnesota over five years.
The Ask About Aspirin initiative does not
endorse general use of this anti-thrombotic
medication, but provides a clearly defined
focus on the target population that is at
higher risk of a first heart attack or stroke
per the 2009 U.S. Preventive Services
Task Force (USPSTF) recommendations.
Thus, initial candidates for appropriate
aspirin use are men ages 45 to 79 years
and women ages 55 to 79 years. From
this candidate population, individual
cardiovascular risk and potential aspirin
use contraindications (including the risk
of GI bleeding or other harms) is then
considered by the individual and the
primary care health professional. By
facilitating this discussion, the program
has created a unique infrastructure that
fosters proactive aspirin use, as defined
by the USPSTF, and also by the Minnesota
Department of Health, the American
Heart Association, the American Diabetes
Association, and the American College
of Cardiology. Prior to the Ask About
Aspirin initiative, it was challenging for
patients or their physicians to rapidly
determine whether aspirin therapy for
primary prevention, even within a high
cardiovascular risk population, would
be associated with benefits that would

outweigh the potential harms. This
challenge has been magnified recently by
the incredibly fast pace of most primary
care office practices. This process is now
simplified and, thanks to the Ask About
Aspirin tools, has been shown to be
practical for use in daily practice.
Most community risk-reduction studies are
designed to address multiple modifiable
cardiovascular disease risk factors,
such as tobacco use, diet, exercise,
hypertension, and cholesterol. These
other approaches to risk reduction are
therefore challenging. In contrast, there
are no other interventions that can reduce
cardiovascular disease morbidity and
mortality through the promotion of a
single pharmacologic approach, such as
aspirin.

The goals of the
ASK ABOUT ASPIRIN
initiative are:
Conduct research to explore public and
health professional knowledge, attitudes,
and behavior related to aspirin.
Launch a campaign, focused both on
consumers and health professionals, to
promote best practices in aspirin use.
Safely lower rates of first heart attacks
and strokes.
Facilitate clinically effective and costeffective
cardiovascular
population
health across Minnesota.
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Ask About Aspirin’s desired action on the
part of the public is for men and women in
the targeted age groups to ask their health
professional if they should take aspirin.
The action desired on the part of health
professionals is for them to evaluate their
patients as potential aspirin candidates
and recommend daily, low-dose aspirin
therapy to those individuals for whom it
is appropriate. These health professionals
include family physicians, internal medicine
physicians, physician assistants, nurse
practitioners pharmacists, and medical
assistants. Thus, this initiative was designed
to ensure that essentially all practitioners
who engage the patient in a primary care
setting are well-informed about how to best
use aspirin effectively and safely.
The initiative is both a public health
campaign, devoted to increasing aspirin
use in the target population, and a
major state-based clinical investigation.
As an investigation, the faculty have
evaluated baseline aspirin use in the state
population to define the “prevention gap”
in appropriate aspirin candidates. It has
also defined the “over-treatment challenge”
that may exist when aspirin is used
inappropriately. Numerous quantitative
evaluations of the initiative have helped the
staff continuously improve its operations.
The efficacy of the public media campaign
has been evaluated. The accuracy of public
survey tools to assess aspirin use has been
evaluated by biochemical testing. And
the proposed clinical efficacy and health
economic impact of the program have
been modeled to ensure that the Triple Aim
might be achieved. Process measures are
actively monitored to determine the relative
efficacy of each key intervention (public
media campaign, social media messaging,
and health system interventions). This
knowledge is critical to maximize program
efficacy and to ensure that an effective
Minnesota aspirin campaign could be
easily scaled and disseminated nationally.
8
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This population interventional approach is
also designed to serve as a base for other
cardiovascular public health campaigns
that would utilize these tools over the
decade ahead.

THIS

ASK ABOUT ASPIRIN
FORMATIVE RESEARCH
Before the launch of the Ask About Aspirin
initiative, the University of Minnesota
engaged a study performed by Padilla
Speer Beardsley (a public relations and
marketing firm) that conducted focus
groups and surveys to inform program
development. The purpose of the study
was to measure knowledge, attitudes and
behavior of both the general public and
health professionals in Minnesota related
to the use of daily aspirin to prevent a first
heart attack and stroke. The results of the
research were used to inform the initial
aspirin strategic message development
and tactical campaign execution. It was
determined that the public was favorable
to use of aspirin to prevent a heart attack
or stroke, but that individuals did not know
how to determine if they were candidates.
Similarly, physicians were knowledgeable
that aspirin could be a useful prevention
medication, but were not confident they
could easily identify when benefit would
exceed potential harm in their patients.
These data identified the communication
preferences of the aspirin target audiences
to pinpoint how and where to allocate
campaign resources.
The public focus groups indicated that
the three primary media sources on
which potential aspirin candidates rely
are television, websites and printed
newspapers. Almost 50% also regularly
listen to radio and about 30% regularly
read online newspapers. For health care
information, however, 75% of survey

OR
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ASK ABOUT ASPIRIN
THE HIBBING, MINNESOTA,
PILOT STUDY

respondents said their doctor is their main
source for health information and 71%
reported that they sought that information
online. A large fraction of the public noted
that their main source of health information
included talking with friends and family,
television, printed newspapers and
magazines.

The focus groups and survey also
asked specifically about aspirin
and aspirin use. From participant
responses, it was learned:
78%

believed

taking

aspirin

has

advantages and only 3% believed that
aspirin use has disadvantages.
75% reported that one should only take
aspirin if recommended by a doctor.
95% said their doctor could convince
them to take aspirin.
82% believe there has been plenty of
research on taking aspirin as a preventive
measure.
58% believe that aspirin is safe.
Of those taking aspirin for cardiovascular
prevention, 79% take low-dose aspirin.

Creating a large statewide primary
prevention program is associated with
many challenges. In order to ensure
that program tools were effective, the
northern town of Hibbing, Minnesota, was
selected to evaluate the community-based
intervention. The city has a population of
approximately 16,000, is predominantly
white, has a median age of 43 years,
a median household annual income of
$38,000, and 28% of its residents are
college graduates. It is representative of
other Minnesota municipalities, but may be
more racially homogenous than other small
cities outside the Midwest. Three competing
area health systems offer primary care to
this community.
The University of Minnesota team had
conducted focus groups that defined
aspirin knowledge and attitudes from both
the public and primary care physicians.
This information was used to inform the
development of the dual public and health
system interventions. The public media
campaign was designed to use simple
messages created to inform the individuals
to consider their personal cardiovascular
risk and then to ask a health professional if
they should use aspirin. The public was also
provided access to self-assessment tools so
individuals could easily identify whether
ASK ABOUT ASPIRIN: A CASE STUDY
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or not they were a potential primary
prevention aspirin candidate. If so, they
were then encouraged to discuss aspirin
use with a health professional. These selfassessment tools were made available both
on the program website and via mobile
(cell phone) devices. The public was also
provided with easy access to other sources
of information on appropriate aspirin use
to prevent heart attacks and strokes via
brochures that were distributed to primary
care clinics, pharmacies, libraries, and
work sites. The second intervention was
designed to engage all primary care
health professionals, individually and as
clinical teams, so that uniform and accurate
prescriptive advice would be provided
to aspirin candidates. Every primary
care health professional was asked to
complete a 30 minute continuing medical
education-certified training session so that
the rationale, benefit, and risk of aspirin
use would be known. Each professional
completed a pre-test and post-test to
ensure that this information was accurately
learned. After completion of these sessions,
the health professionals were provided
with a series of clinic-based tools to foster
appropriate aspirin use including aspirin
candidacy pocket cards and either manual
or electronic health record tools to identify
candidates (e.g., best practice alerts).
The Hibbing aspirin primary prevention
intervention also created a series of local
partnerships with community organizations
intended to improve the awareness of the
campaign within city leadership.
The Hibbing program was a major
success. Population-based aspirin use
was measured before and at two time
points (at 4 and 16 months) after this
community-based intervention. The phone
surveys of randomly selected residents in
the target population (men ages 45-79
and women ages 55-79 years) accurately
defined aspirin use, as the study metrics
10
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demonstrated that self-reported aspirin
use was almost universally associated with
biochemical confirmation of suppressed
thromboxane B2 levels (a superb marker of
aspirin exposure).
At baseline (pre-campaign), 36% of
the primary prevention candidates
reported regularly using aspirin, which is
comparable to the national average. At
4 months after campaign initiation, daily
aspirin use in the Hibbing community
population had increased to 54%. This
higher aspirin use rate was sustained at
52% at the 16 month mark. Additionally,
at the 4 month time point 46% of primary
prevention candidates, and at 16 months
63% of candidates, indicated they had
seen or heard the program messages
in their community or workplace. When
asked to identify their reasons for initiating
aspirin use, most primary prevention
candidates who took aspirin regularly
to prevent a heart attack or stroke did
so in response to a recommendation
by their health care provider (68% at 4
months, 71% at 16 months). The next most
common reason was response to media
advertisements (66% at 4 months, 46% at
16 months). Older individuals were more
likely to use aspirin use at all three time
points.
The Hibbing program was designed
to ensure that an informed, highrisk individual would seek advice on
appropriate aspirin use from an informed
primary care health professional. This
was achieved. Discussions about aspirin
use initiated by health care providers
were shown to increase among primary
prevention candidates, but this increase
was not significant in a small sample (12%
at baseline, 19% at 4 months, 22% at 16
months). Nevertheless, regular aspirin
users were significantly more likely than
non-regular aspirin users to have had

discussions about aspirin use with their
health care provider at 4 months.
The Hibbing pilot study suggests that
community-based
interventions
may
provide the greatest benefit for those
aged 45 to 64 who are at higher risk
of heart attack and stroke, but who may
not consider themselves to be at risk.
Furthermore, regular aspirin users had a
more favorable attitude toward aspirin
use and they were more likely to perceive
aspirin use as a common behavior in
their social network. This latter finding
supports the importance of influencing
social networks to increase appropriate
aspirin use. The study also re-confirmed
that cardiovascular disease (CVD)
interventions are most effective when there
is involvement of both health care and nonhealth care public and private community
partners. These partners serve as either
intervention facilitators or as effective
reinforcers of CVD prevention messages.
Public media campaigns also support
the efficacy of such primary care aspirin
initiatives by encouraging the public to
initiate aspirin-related discussions with

their health care professionals. Health
care professionals then play a strong
role in helping evaluate individual benefit
and risk, and they ensure that individual
patient values are considered during the
process of deciding whether to use aspirin
as a primary prevention intervention.

ASK ABOUT ASPIRIN
EXPANDING TO A STATE-BASED
PREVENTIVE INTERVENTION
Following the Hibbing pilot, a statewide
public media campaign was launched to
promote the importance of appropriate
primary prevention aspirin use among
the USPSTF-defined high risk candidates:
men ages 45-79 and women ages 55-79
years. Award-winning media messages
are being disseminated via billboards
and digital media (online advertisements
on Facebook and Twitter), and in-clinic
communication strategies are being
used to promote the importance of the
appropriate use of aspirin for primary
prevention of cardiovascular disease.

ASK ABOUT ASPIRIN CONSUMER BROCHURE
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ASK ABOUT ASPIRIN POSTERS

ASK ABOUT ASPIRIN
PRIMARY PREVENTION AS
A SYSTEM-BASED QUALITY
IMPROVEMENT INITIATIVE
All Minnesota health systems and
primary care practices are now being
encouraged to implement the Ask About
Aspirin program as a quality improvement
(QI) initiative. Minnesota health systems
already actively measure aspirin use for
secondary prevention as an established
quality improvement initiative. The Ask
About Aspirin initiative leverages this work
to help these systems rapidly integrate the
Grade A USPSTF aspirin primary care
recommendations into their daily practice.
The health system QI initiative includes a
variety of practice tools that can be used
to support effective practice improvement.
Participating primary care clinics and
health systems will determine the best way
that the QI initiative should be implemented.
The University of Minnesota has offered
these systems access to aspirin-trained
practice facilitators to assist these clinic12
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based QI efforts. Other aspirin-related
practice improvement tools, available free
of charge, include: a short “state of the
art” web-based CME-accredited learning
module; informational patient brochure;
a “Guideline for Assessing Candidacy for
Daily Aspirin Use” pocket card (Appendix
2); an electronic health record aspirin
candidacy tool (Appendix 3), and a webbased risk calculator to help providers
determine whether primary prevention
aspirin use is recommended for a patient.
Calculations are based on the most recent
United States Preventive Services Task
Force
recommendations.
Additionally,
the University of Minnesota created a
succinct aspirin primary prevention clinician
information sheet (Appendix 4) that informs
clinicians about the evidence-based
guidelines for aspirin use for the primary
prevention of heart attacks and strokes.

ASK ABOUT ASPIRIN
THE WEBSITE
The Ask About Aspirin initiative website
provides the public with background on
the program, its sponsors and partners,
information about how aspirin achieves its
beneficial effects, and includes short informational and testimonial videos. A self-assessment tool that helps consumers consider
aspirin use and encourages them to speak
with their physician is also available on the
site at www.askaboutaspirin.org.

ASK ABOUT ASPIRIN
THE FUTURE

In summary, aspirin rates for the primary

prevention of cardiovascular disease in
Minnesota remain low, and this rate is
similar to rates measured in other states.
Increasing appropriate aspirin use among
a high-risk target primary prevention
population per USPSTF guidelines could

reduce cardiovascular disease, and likely
achieve these benefits cost-effectively. A
combined public and primary care health
system approach has been designed as a
community-based intervention to achieve
improved cardiovascular public health. The
Ask About Aspirin initiative is designed to
create large scale preventive engagement
rapidly and to increase and sustain
aspirin primary prevention use rates with
measurable results.
To this end, the Ask About Aspirin initiative
will continue to work with health systems
across Minnesota to implement clinic-based
interventions that will increase appropriate
aspirin use in the state population. The
initiative will also continue to implement a
mass media campaign to inform the public
about their cardiovascular disease risk, so
that appropriate aspirin use candidates
are encouraged to ask their health
professional if aspirin is right for them.
ASK ABOUT ASPIRIN: A CASE STUDY
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Rarely are such large state-based primary
prevention efforts so tightly linked to
objective measurement of program
efficacy. The Minnesota Heart Health
Program has secured National Institutes
of Health (National Heart, Lung, and
Blood Institute) funding to support such
an evaluation. Using a two-arm design,
24 Minnesota geographic areas will
form the basis for a group-randomized
trial that will precisely define the utility of
the public media campaign and health
system primary care interventions. State
rates of heart attack and stroke, as well
as gastrointestinal bleeding, will be
measured. Finally, the health economic
impact of the program will be prospectively
measured.
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This deep and careful evaluation is
significant. The nation has had proof of
aspirin-based primary prevention efficacy
for over twenty years, but until now there
has been no effort to efficiently translate
this knowledge into real world practice
change. The Ask About Aspirin initiative is
designed so that program elements, once
fully tested and assessed, can be utilized
outside of Minnesota to benefit the nation.
Within 3 years, the impact of Ask About
Aspirin will be clearly defined. Prevention
is something valued by the public and
prevention efforts are core to a healthy
population. Appropriate aspirin use can
play an important role in this effort.
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Objective 1.4
The Minnesota Heart Disease and Stroke Prevention Steering Committee created a second
strategic plan 2011-2020, built on the foundation of its predecessor, in order to improve
cardiovascular health through multi-sector efforts and strategies. The plan addresses
cardiovascular disease from all angles, targeting policy and environmental changes, behavior
changes, risk factor detection and control, emergency medical services, acute case management
and rehabilitation.
The prevention aspect of the plan focuses on objectives and strategies to address the primary
causes of heart disease and stroke. These objectives are meant to target people of all ages, and
promote healthy lifestyle choices in the community.
As part of the prevention strategies, Objective 1.4 supports aspirin as primary prevention for
cardiovascular disease and stroke for individuals with increased risk. In order to increase the use
of aspirin according to evidence-based recommendations, the plan aims to include aspirin
prevention treatment recommendations in health education initiatives for all health care
providers, to provide to “at risk” patients and as a component of community education.
Tactic 1.4.1a follows the United States Preventive Services Task Force (USPSTF) aspirin
recommendations for primary prevention of cardiovascular disease. Women age 55-79 are
encouraged to use aspirin when the potential benefit of reduction in ischemic strokes outweighs
the potential harm of gastrointestinal hemorrhage. The guidelines encourage men age 45-79
years to use aspirin when the potential benefit of a reduction in myocardial infarctions outweighs
the potential harm of an increase in gastrointestinal hemorrhage.
In addition to support of these guidelines, the plan suggests several implementation strategies to
increase the use of aspirin as primary prevention of cardiovascular disease and stroke. One
strategy is to create a clear primary prevention message for health care professionals, the public
and consumers in order to clarify the rationale (benefits vs. harms) behind aspirin use. Another
strategy aims to use health care medical records to identify the target population at risk, and
verify aspirin use and contraindications such a bleeding risk or use of anti-thrombotic
medications. A third approach is to sponsor provider educational interventions to achieve
medical record charting goals and lastly, to document aspirin recommendations used consistently
in patient records through electronic medical records.
There are several potential organizations that can work together to promote aspirin use for
primary prevention and can work collaboratively to facilitate the implementation of Objective
1.4. Some of these organizations are as follows: provider groups, University of Minnesota
School of Public Health, Minnesota Medical Association, Minnesota Council of Health Plans,
Minnesota Stroke Association, American Heart Association, Minnesota Department of Health,
Indian Health Service and health plans.
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Guideline for Assessing Candidacy for
Daily Aspirin Use
Primary Prevention
1. If male: Patient between 45 - 79 years old
If female: Patient between 55 - 79 years old

h

2. Patient has NO history of gastrointestinal
bleeding

h

3. Patient is NOT using anti-inflammatory
(NSAID) drugs DAILY, such as ibuprofen,
naproxen, ketoprofen, etc.

h

4. Patient is currently NOT using any anti-clotting
medications such as Coumadin or Plavix

h

5. Patient is NOT allergic to aspirin

h

EHR and Clinical Decision Support

IF ALL BOXES ARE CHECKED: PATIENT MAY BE A
CANDIDATE FOR DAILY ASPIRIN USE TO PREVENT
A FIRST HEART ATTACK OR STROKE

askaboutaspirin.org
©2015 Regents of the University of Minnesota. All rights reserved.
MHHP Pocket Card V 06032015

18

•

ASK ABOUT ASPIRIN: A CASE STUDY

ASK ABOUT ASPIRIN: A CASE STUDY

•

19

The “Ask About Aspirin” Initiative
Evidence-based Guideline for Aspirin Use
for the Primary Prevention of Heart Attacks and Strokes
- - - Clinician Information Sheet - - -

The Clinical Challenge and Evidence of Efficacy
Heart attack and stroke remain major causes of poor health and death in Minnesota. Preventive interventions,
such as use of aspirin, can reduce rates of a first heart attack or stroke.
Seven major prospective randomized placebo controlled clinical trials over 25 years have examined the
efficacy and risk of aspirin use to prevent a first heart attack or stroke. In the United States, the Physicians
Health Study and Women’s Health Study evaluated over 60,000 individuals. Internationally, aspirin use has
been studied in over 100,000 individuals.
The evidence for efficacy and risk of aspirin is well-defined. Optimal outcomes are achieved when low dose
aspirin (81 mg) is used by patients with increased cardiovascular risk and low bleeding risk. In these adult
patients, we can achieve clear reductions in first heart attacks for men and strokes for women.
Primary Prevention Aspirin Use Gap
While use of aspirin to prevent a first heart attack or stroke is beneficial, only 20-30% of the eligible
Minnesota population uses aspirin for the primary prevention of heart attack. In contrast, 75-85% of
individuals who should use aspirin for secondary prevention do so.
Recommendations
The Minnesota Heart Health Program advocates the benefit-risk assessment approach described in the 2009
US Preventive Services Taskforce recommendations (Ann Intern Med. 2009;150:396-404):
• Men age 45 to 79 years should use aspirin when the potential benefit of a reduction in myocardial
infarction outweighs the potential harm of gastrointestinal hemorrhage.
(Level A recommendation)
• Women age 55 to 79 years should use aspirin when the benefit of a reduction in ischemic strokes
outweighs the potential harm of an increase in gastrointestinal hemorrhage.
(Level A recommendation)

Over the past 25 years, seven major prospective randomized placebo controlled clinical trials have examined the efficacy
and risk of aspirin use to prevent a first heart attack or stroke. Internationally, over 100,000 individuals have been studied
to define efficacy and risk of aspirin use. Many smaller trials were not designed with an ability to demostrate efficacy and
their contribution to our knowledge is therefore very limited.

Supported by:
MN Academy of Family Physicians, MN Medical Association, American College of Cardiology, American
Heart Association, MN Department of Health, Minnesota Community Measurement, Institute for Clinical
Systems Improvement

To predict the 10-year risk for a first atherosclerotic cardiovascular disease (ASCVD) event for your patient, please visit
ACC and AHA ASCVD risk estimator:

When examining the evidence-base together from these seven major trials, low dose aspirin has clear benefits in
appropriate patients.

•

http://tools.cardiosource.org/ASCVD-Risk-Estimator/

Goals of the Ask About Aspirin initiative
• Identify and recommend aspirin to patients who are appropriate primary prevention aspirin candidates
• Primary care physicians and medical staff complete CME-accredited primary prevention aspirin webinar:

http://www.cme.umn.edu/online/mhhp/home.html

In secondary prevention, aspirin is widely used and it saves lives.
Yet, aspirin can also be effective if we are able to deliver it weeks, months and years prior to a potential heart attack or
stroke. That is primary prevention. If risk is high enough, aspirin can provide benefit.
Our program helps you accomplish this goal.
V06222015

* Ann Intern Med. 2009;150:396-404
V06222015
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SHORT TAKES

DISEASE PREVENTION

and on such things as mortality
rates and hospitalizations. “It’s
a five-year study,” Luepker
says, explaining that they’re
using North and South Dakota,
Iowa and Wisconsin as
controls. (The campaign and
study are funded by Lillehei
Heart Institute and NIH grants,
respectively.)
Luepker is optimistic more
Minnesotans will soon be
taking aspirin. “I’m always
surprised by how much
Minnesotans are interested and
willing to do things like this,”
he says.

Ask about aspirin
Cardiologist Russell Luepker,
MD, has been taking a baby
aspirin daily since the 1980s,
when he was one of the
20,000 or so doctor-subjects
in the Physicians’ Health Study.
That trial, which set out to test
the benefits and risks of aspirin
and beta carotene for primary
prevention of cardiovascular
disease and cancer, showed
low-dose aspirin reduced the
risk of having a first myocardial
infarction by 44 percent. Now
a researcher in the University
of Minnesota’s School of Public
Health, Luepker is trying to get
more Minnesotans to do what
he does.
Luepker is one of the drivers
of a recent campaign urging
Minnesotans to “ask about
aspirin.” It’s the latest focus
of the School of Public
Health’s Minnesota Heart
Health Program, which for 30
years has been encouraging
Minnesotans to adopt hearthealthy behaviors. “We’ve
worked in the areas of diet,
exercise and high blood

pressure and things like that,”
he says.
Luepker says the idea to focus
on aspirin use emerged several
years ago, when he and his
colleagues began to ask, What
else can we do to prevent first
heart attacks and strokes? In
addition to exercising, eating
right and controlling their
blood pressure, taking aspirin
was one thing people could do
to reduce their risk. Aspirin is
readily available and it’s cheap.
But it isn’t right for everyone
and is actually contraindicated
for people with conditions such
as bleeding ulcers or who take
certain medications. “Anybody
can buy a year’s supply of
aspirin for about $5,” he says,
“but self-prescribing is always a
problem we worry about. And
while a large percentage of
people will be aided by taking
aspirin, a substantial number
of people won’t be helped
and will have the side effects

And he believes it will result in
even fewer Minnesotans having
heart attacks and strokes in
the future. “This is one effort
among many to improve
health,” he says. “It will push
the stone a little farther down
the road.” – CARMEN PEOTA
of aspirin without any of the
benefits.”
The research team settled on
a strategy of urging people to
ask a clinician about aspirin and
fleshed out a plan for reaching
the public (via billboards and
radio spots) with the message
“ask about aspirin.” They
developed training for clinicians
and online and print materials.
And they designed a study to
assess the effectiveness of their
campaign.
In 2013, they piloted the
campaign in Hibbing,
Minnesota. Survey results
showed aspirin use among
eligible patients increased
from 31 percent before the
campaign to 52 percent
afterward.
Now, the Ask about Aspirin is
going statewide. Researchers
will be working with 134 clinics
across the state (excluding the
Twin Cities and Rochester) to
train staff and ensure the right
patients are getting the right
message about aspirin. Then
they’ll be assessing whether
their efforts are having an
impact on people’s behavior

Areas of focus:
• Gynecology
• Dermatology
• Emergency medicine
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