
Restoring and extending secondary prevention
Comprehensive response is needed, across healthcare and beyond
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The UK, like many European countries, is currently
experiencing substantial excess mortality.1 2 The
reasons for this are likely to be multifactorial,
including persisting direct and indirect effects of
covid-19, surges in flu and respiratory infections,
significant pressures on NHS acute services, and
reductions in secondary prevention as an inevitable
part of the response to covid-19.3 -5 At the start of the
pandemic, as services swungnecessarily towards the
major new threat, it was predicted that the reduction
in preventive carewould probably cause subsequent
indirect delayed mortality, but the immediate
response to the pandemic was essential.6 Studies
finding reduced take up of interventions such as
antihypertensive drugs in the initial stages of the
pandemic are therefore unsurprising.3

Considerable efforts are being made to restore
secondary prevention and many other areas of
medicine, but we need to go further than simply
reverting to where we were in 2019. In particular, we
must extend the advantages of secondary prevention
to groups that missed out even before the pandemic.7

Evidence that secondaryprevention can substantially
reduce disease incidence and progression is some of
the strongest in medicine. The beneficial effects of
secondary prevention of cardiovascular disease,
including risk based advice and prescription of
appropriate antihypertensive agents and statins, are
profound and rapid.8 9 Other clinician led
interventions—for example, initiation of smoking
cessation or obesity reduction programmes—also
have important effects on risk of disease progression
for multiple conditions, including many cancers.10

Wider engagement
Three sets of problemsmust nowbe solved, requiring
engagement and action from all medical and allied
professions, not just those in general practice or
public health. The first is to ensure that people
already making contact with all parts of the NHS get
the secondary prevention that they need. Some of
this is undoubtedly best done through general
practice, but other opportunities also exist for
effective risk assessment, advice, management, or
referral for secondary prevention. Examples include
antenatal care, routine outpatient appointments
across multiple disciplines, community sexual and
contraceptive health services, and perioperative
assessments. Secondarypreventionof cardiovascular
disease, for example, should be seen as much a
responsibility for obstetricians and anaesthetists as
it is for general practitioners and cardiologists.

Secondly, prevention efforts need to be extended to
population groups with historically low uptake.

Disease prevalence is higher than average in many
of these groups so the benefits of secondary
prevention are likely to be even greater.11 This will
require creativity in the development and testing of
various delivery models.12 A single approach is
unlikely to be successful across all groups, as shown
during the rollout of covid-19 vaccines.

Initial identification of individuals at risk does not
usually require a skilled healthcare professional, and
directingmorepeople into general practice for routine
assessment would not be a good use of general
practitioner skills or resources. The first diagnostic
step could be done in many settings—for example,
measuring blood pressure in workplaces or other
places people go as part of their daily lives, and using
existing health infrastructure such as pharmacies
and optometrists. We should make it much easier
and more attractive for people to come forward for
assessment.

Thirdly, numerous areas of clinical practice still lack
evidence based approaches to secondary prevention,
includingmanyassociatedwith substantialmorbidity
or mortality such as mental health and
musculoskeletal conditions. A comprehensive
research agenda should be developed to fill these
substantial knowledgegaps,with support frompublic
funders such as the National Institute for Health and
Care Research and the Medical Research Council.

We acknowledge the lively debate asking, “what is
secondary prevention?” but here, we mean evidence
based, preventive measures to help stop or delay
disease, taken during an interaction between an
individual patient and a clinician. These are distinct
from primary prevention at a population level.
Primaryandsecondarypreventionareboth important
and mutually supportive.

As a profession, we must take urgent steps to reverse
the current shortfall in effective secondaryprevention
that inevitably occurred during the pandemic and
extend it to population groups that had lower uptake
before the pandemic. The remarkable improvements
in health over recent decades have rested heavily on
the effectiveness of secondary prevention, and
renewed and sustained attention to this issue is
essential ifwewish to continue those improvements.
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