Reducing Disparities in Cardiovascular Disease
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While heart disease prevalence has decreased over the past 20

years, disparities are very prevalent and continue to grow
Differences in the incidence and prevalence of health status
between groups are commonly referred to as health disparities.
Most health disparities are due to socioeconomic status, race/
ethnicity, sexual orientation, gender, disability status, geo-
graphic location, or some combination of these. People in these
groups not only experience worse health but also tend to have
less access to quality health care or other important things such

as healthy food options, social supports, education and hous-
ing.

Reducing health disparities brings us closer to reaching health equity.

Programs designed
to reduce health
disparities

http://www.cde.gov/minorityhealth/strategies2016/

Many racial/ethnic minority populations have higher rates of CVD and related risk factors. The statistics
are stark testimony to that fact. CVD age-adjusted death rates are 33% higher for blacks than for the
overall population in the U.S. Blacks are nearly twice as likely to have a first stroke and much more likely
to die from one than whites. American Indians/Alaska Natives die from heart disease much earlier than

expected — 36% are under 65 compared with only 17% for the U.S. population overall®.

Increased awareness of vulnerable populations’ characteristics,
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as well as, differences in how often a disease affects them, risk
factor burdens, disease progression and treatment are critical to

\\\\

FD, i
OP

()\ ) IT
' el LL,?{%’( s gy o %, improve health disparities.
g UAL\T O <°4> Better understanding the disparities in CVD risk factors may help
:5 NEQ ) ... . .
bS % ‘;{(f}’f;)/\’,’ Ay clinicians and public health professionals develop culturally sen-
§ \)\ : (‘4»./ Yic? sitive interventions, prevention programs, and services specifi-
- Y, . .
5%0‘” 0\’\\0 (@/H cally targeted at risk burdens in impacted vulnerable popula-
Z R N s .
e \\n \\w\z\} tions3.
% o) Esb\\“\ B F\\C\"* o )
K e ; & Mended Hearts priority is to focus on awareness, education, and
DISEAS advocacy to reduce disparities in cardiovascular disease through

programs that directly affect the underserved population.
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FIGURE 2.
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Disparities in Access to Care
Low-income individuals and people of color often experience
worse access to care compared to higher-income and white
people. e
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Community Based Peer-to-Peer Support

Mended Hearts recognizes that the cornerstone
to improving disparities will be through commu-
nity based support. Mended Hearts will work to
advance community support in underserved are-
as by identifying community champions and
establishing local Mended Heart support groups
to serve the population.

Providing education and awareness within the
local communities will help improve lives.
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Access to Care

Mended Hearts believes that all individuals deserve ac-
cess to affordable care and coverage. Our organization
will advocate for protection of care as paramount, during
the intensive national policy debate underway concern-
ing the future of the Patient Protection and Affordable
Care Act.

Improving access to affordable care is vital to improving
disparities in cardiovascular health. Low income and indi-
viduals of color often experience worse access to care in

comparison to their white/higher-income peers.

Pre-existing conditions, as well as protecting cardiovascu-
lar patients against high risk pools or life-time caps is an
important part of the advocacy work in 2017. Mended
Hearts stands behind the reform priorities laid out by the
National Health Council.

Awareness and Education

Mended Hearts will continue to advance the aware-
ness of disparities and will educate policy makers,
community leaders, and the public on the preva-
lence of heart disease and the disparities in care.

Mended Hearts will advocate for programs and
funding for programs that will advance the reduction
of cardiovascular disparities.

Mended Hearts, Dallas Texas, 1-888-HEART-99



