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Interview Summary: Dr. David J. Maron and Mr. Doug Sousa
Perspective: Cardiologist and Patient

Value & Access Briefing Series: Closing Gaps Between Cardiovascular Screening and
Treatment

David Maron, MD, FASPC, preventive cardiologist and Chief of the Stanford Prevention
Research Center, and Mr. Doug Sousa, a long-term patient in Stanford's preventive
cardiology program, shared their perspectives on the challenges and opportunities
involved in moving patients from cardiovascular risk identification to successful long-term
treatment. Together, their discussion highlighted the critical role of communication,
shared decision-making, patient education, and team-based care in improving
cardiovascular outcomes.

The conversation began with Mr. Sousa describing his journey into cardiovascular care.
Following successful treatment for tonsil cancer, his endocrinologist monitored his
cholesterol levels over several years and ultimately referred him to a cardiologist after
observing steadily increasing cholesterol levels. While he understood that elevated
cholesterol was a concern, he was surprised to learn during his first cardiology visit that he
had severe coronary artery calcification—findings that had appeared on imaging years
earlier but had never been clearly communicated to him. This experience became a turning
pointin his cardiovascular health journey.

Dr. Maron explained that this experience reflects a common challenge in preventive
cardiology. Many patients understand their cholesterol numbers but do not fully
appreciate what those numbers mean in terms of cardiovascular risk. To bridge that gap,
he frequently uses imaging to help patients visualize the presence of atherosclerosis and
coronary artery calcification. According to Dr. Maron, seeing evidence of disease within
one's own body is often far more powerful than hearing laboratory values alone. Visualizing
risk can help patients better understand their condition and motivate them to take action.

Mr. Sousa's experience reinforced this point. After learning about the extent of his coronary
calcification and discussing the findings with members of the Stanford cardiology team,
including a nurse practitioner who explained how statin therapy works, he quickly decided
to begin treatment. He contrasted this experience with a previous encounter in which a
physician simply prescribed a statin without adequately explaining its purpose or benefits.
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For Mr. Sousa, the difference was not the medication itself but the quality of
communication. The detailed explanations provided by the cardiology team enabled him to
understand his risk and confidently participate in treatment decisions.

Throughout the interview, both participants emphasized the importance of shared
decision-making. Dr. Maron described shared decision-making as a process in which
patients fully understand their cardiovascular risk, available treatment options, and
personal goals. When patients understand both the rationale for treatment and the
consequences of inaction, they are more likely to engage in their care and adhere to
evidence-based therapies. Mr. Sousa agreed, noting that once his condition and treatment
options were clearly explained, accepting treatment became an easy decision. He also
highlighted the role of family involvement, explaining that his spouse participated in
discussions about treatment and supported the decision to begin therapy.

The discussion also addressed one of the most persistent challenges in cardiovascular
care: long-term adherence. Dr. Maron noted that approximately half of patients
discontinue preventive cardiovascular therapies within the first year of treatment. Mr.
Sousa reflected on why he had remained adherent for more than seven years, explaining
that seeing measurable improvements in his cholesterol levels, receiving ongoing
education, and maintaining regular communication with his healthcare team reinforced
the value of staying on treatment. Achieving and maintaining treatment goals provided
tangible evidence that the therapy was working and motivated him to continue.

Another major theme was the importance of team-based care. Dr. Maron acknowledged
that shared decision-making does not occur consistently throughout the healthcare
system, in part because primary care physicians often face significant time constraints. He
advocated for multidisciplinary care teams that include nurse practitioners, physician
assistants, pharmacists, dietitians, genetic counselors, and cardiac rehabilitation
professionals. Such teams can provide education, reinforce treatment goals, address
patient concerns, and support long-term adherence while allowing physicians to focus on
more complex clinical decisions.

Mr. Sousa credited much of his success to his long-standing relationship with a nurse
practitioner, who provided ongoing support between physician visits and remained
accessible when questions arose. This continuity of care helped reinforce treatment goals
and strengthened his engagement in managing cardiovascular risk.
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The interview also explored the challenge of implementation. Dr. Maron noted that
healthcare professionals have known how to prevent many forms of cardiovascular
disease for decades, yet implementation remains inconsistent. He pointed to cardiac
rehabilitation as an example. Despite strong evidence supporting its effectiveness, only a
fraction of eligible patients participate. While automatic referral systems can improve
access, increasing participation ultimately requires patient understanding, engagement,
and shared decision-making. According to Dr. Maron, many of the same factors that
contribute to medication discontinuation also influence participation in preventive
services such as cardiac rehabilitation.

Looking toward the future, Dr. Maron advocated for greater use of coronary artery calcium
screening as a tool to improve cardiovascular prevention. If given the opportunity to
redesign a health system, he said he would offer coronary artery calcium scans to
appropriate patients and ensure that imaging results were paired with meaningful
conversations between patients and clinicians. In his view, identifying risk is only the first
step; effective communication and shared decision-making are what ultimately translate
risk information into action and improved outcomes.

For both Dr. Maron and Mr. Sousa, the path from screening to successful treatment
depended not simply on identifying cardiovascular risk, but on helping patients understand
that risk, engage in treatment decisions, and receive ongoing support from a coordinated
healthcare team.

Key Takeaways

e Shared decision-making plays a critical role in helping patients understand
cardiovascular risk and engage in treatment.

e Effective communication can significantly influence whether patients initiate and
remain on evidence-based therapies.

e Visualizing disease through imaging can be a powerful tool for motivating patients
to take preventive action.

e Long-term adherence improves when patients understand their condition, see
measurable progress, and maintain ongoing communication with their care team.

e Team-based care models help overcome time constraints and provide the
education and support needed for successful prevention and treatment.

e Family involvement and trusted relationships with healthcare professionals can
strengthen patient engagement and treatment adherence.
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Implementation—not lack of scientific knowledge—remains one of the greatest
challenges in cardiovascular prevention.

Screening alone is insufficient; risk identification must be paired with
communication, shared decision-making, and ongoing support to improve
outcomes.



