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Socio-economic influences on cardiovascular disease are well recognized and have already been presented in a wide range of settings. Measures of social status, typically income, occupation, and formal education, have been inversely associated with the coronary risk in industrialized societies and positively associated with the risk in developing countries. The current focus on social status as a risk factor of the same impulse as smoking, sedentary life, unhealthy diet, or blood pressure, and cholesterol is somewhat unsatisfying. The causal pathway itself requires more detailed explication, before the social status measures can have explanatory power.

Recently, in our Institution, we evaluated whether education level was related to several biological and lifestyle risk factors, as well as with the risk of developing non-fatal, acute coronary syndromes (CARDIO2000 case-control study). The data analysis revealed that the least-educated people adopted a more adverse lifestyle than the more educated, but an inverse association between education and coronary risk was independent from such factors. To explain the observed association, several other personal characteristics, such as psychosocial factors (job stress, depression etc.), that were not analysed, may need to be taken into *******, probably through a prospectively designed study. Nevertheless, a key conclusion of this study was that people with a low level of education were relatively unprotected against acute coronary risk. In similar results we concluded in another, population-based study (ATTICA study), in which people with low education had higher levels of several lipids, inflammation and coagulation markers. Consequently, public health policy-makers should focus their efforts on informing such people about the role an unhealthy lifestyle plays in enhancing the risk of developing acute coronary events.
