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Abstract: Cardiovascular diseases (CVD) remain the leading cause of mortality in the United States, disproportionately affecting 

socioeconomically disadvantaged communities. This paper explores community-driven policies aimed at reducing CVD by addressing 

key social determinants such as education, socioeconomic disparities, food accessibility, and housing inequities. It evaluates existing 

public health initiatives and proposes targeted strategies, including the deployment of community health workers, expansion of 

affordable housing, and promotion of healthier food environments to mitigate CVD risk factors. The analysis highlights the economic 

and social benefits of these policies, emphasizing their potential to lower healthcare costs and improve public health outcomes. By 

integrating systemic policy reforms and community engagement, this study advocates for a multifaceted approach to combating 

cardiovascular diseases and reducing health disparities. 
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1. Introduction 
 

The cardiovascular system consists of the heart, blood, and 

blood vessels. Its primary function is to carry oxygen and 

nutrients to all body parts and deoxygenated blood back to 

the lungs. Due to our lifestyle, food habits, genetics, and 

congenital and iatrogenic causes, we develop cardiovascular 

disease, which severely impedes our quality of life. 

According to the National Institute of Health (NIH), 

cardiovascular diseases (CVD) can refer to many conditions 

that affect the heart and blood vessels (NIH, n.d). Common 

types of CVD include Coronary Heart Disease, Stroke, Heart 

Failure, and Hypertension. (Roger et al., 2020) 

 

Cardiovascular disease is the leading cause of death in the 

United States of America among men and women of all racial 

and ethnic groups. (Diaz et al., 2021). Every 36 seconds, a 

person dies in the U.S. with CVD; approximately 659,000 

people die of CVD every year. The U.S. spent $363 billion 

on healthcare and lost productivity due to death (CDC, 

2022). The AHA defined CVH in 2010, depicting ideal CVH 

as the shortfall of clinically manifest CVD, no smoking, and 

perfect blood pressure levels, blood sugar, body weight, diet, 

blood cholesterol, and physical activity. 

 

Individuals with perfect CVH display lower paces of 

subclinical CVD and a lower risk of CVD (Roger et al., 

2020). Unfortunately, ideal CVH is uncommon: Fewer than 

1% of U.S. grown-ups have ideal levels of every one of the 

seven metrics, just 5% have six metrics in the best reach, and 

just 13% have five metrics in the ideal range. Young adults 

are bound to meet more substantial quantities of ideal 

metrics than grown-ups. Around half of U.S. youth, 12 to 19 

years old (48%) meet 3 or 4 models for ideal CVH, and 

≈47% meet 5 or 6 measures; public information is restricted 

or lacking out and out for younger ages (Lloyd-Jones et al., 

2010). 

 

 

Recent data propose an easing back of decreases in coronary 

passing rates and developing quantities of hospitalizations 

for intense and persistent signs of CVD, like heart attack and 

atrial fibrillation. It has become evident that numerous 

CVDs with extreme results in adulthood have their 

beginnings during childhood. Tragically, there are upsetting 

patterns of increasing severe obesity and expanding 

pervasiveness of hypertension and type 2 diabetes mellitus in 

the pediatric populace. These patterns will probably bring 

about future expansions in the weight of CVD and stroke 

among grown-ups, including a pattern for occasions to 

happen at more young ages. The country must add a 

significant new exertion in the upcoming ten years, expanding 

on the additions to date on the off chance that we are to halt a 

rising tide of CVD occasions. The aging populace and 

continuous wrong degrees of unhealthy ways of behaving 

(dietary unevenness, actual latency, smoking) and harmful 

gamble factors (unfavorable blood lipids, hypertension, 

diabetes, obesity) (Lloyd-Jones et al., 2010). Considering 

these, we need to develop national policies to decrease CVD. 

 

Goals of the Policies 

We need to reduce the CVD in the country to improve the 

quality of life and reduce the avoidable burden on the already 

strained health system. Healthcare costs are skyrocketing, and 

our overreliance on treatment rather than prevention worsens 

the problem. CVD has reached an epidemic stage, and the 

forecasts used to predict the trends are not favorable either. 

In order to reduce CVD, we need to target the causal factors 

and develop policies to eliminate or minimize the effect of 

these factors. The goals of these policies are: 

 

Education 

Educate the people living in the underserved and poor 

neighborhoods as these conditions significantly affect the 

prevalence of CVD. “Neighborhood characteristics, ranging 

from air pollution exposure to residential segregation, have 

been found to be related to cardiovascular health (CVH) and 

stroke risk (Xiao & Graham, 2019). 
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Improving the Socioeconomic Status 

Four markers give an overview of a person’s Socioeconomic 

Status. They are income level, environmental factors, 

educational attainment, and employment status (Schultz et 

al., 2018). We can argue that many more factors must be 

considered as markers to understand a person’s 

Socioeconomic Status. Still, these factors are traditionally 

collected and efficiently collected, and a wide variety of 

literature is available for us to understand these factors. It is 

also necessary to know that no individual marker can help us 

predict CVD prevalence. 

 

Reducing Food Deserts 

Food Deserts are areas where people with low wages and poor 

access to healthy foods live. Currently, 23.5 million people 

live in these U.S. food Deserts (Kelli et al., 2019). Promoting 

healthy foods in these food deserts can help us reduce the 

incidence of CVD in low-income areas. 

 

Improving Housing 

People with poor living conditions, homelessness, and 

housing instability have poor physical and mental health 

outcomes. “Epidemiological data suggest that homeless 

adults experience 60% to 70% higher rates of cardiovascular 

events compared with the general population” (Sims et al., 

2020). People who have housing issues face higher chances of 

getting CVD than people who do not have the housing issue. 

 

Policy Proposals 

The U.S. implemented many health policies to prevent CVD 

but fell short of arresting the CVD epidemic. Despite the 

numerous policies made since the 1950s, the practice has 

lingered long behind (HHS, 2010). Surveys have recently 

shown that specialists and patients have not complied with 

treatment rules for optional counteraction. Although very 

much upheld and itemized strategies for forestalling heart 

illness and stroke have for some time been accessible, the 

activities suggested in these approaches have generally not 

been followed (Roger et al., 2020). To prevent loss of life 

and improve health outcomes of CVD patients, we need to 

develop four policies. 

 

Spread awareness about CVD – An Educational Policy. 

When discussing education policy to increase awareness 

about CVD, we need to consider multiple aspects. These 

aspects include whom we need to educate, what topics we 

need to educate, and how we need to educate. When a person 

gets CVD, to deal with it, multiple people get involved. 

These include the patient, the care team to help manage the 

CVD and the patient's family. Patients with heart disease 

have needs in different components of their lives that require 

non-stop health care, which the current healthcare 

experiences issues fulfilling (Gomes et al., 2021). When a 

person gets CVD, restoration of everyday life generally relies 

upon health literacy, adherence to recovery programs, and 

the patient's active participation in their therapeutic regime. 

Abilities and capacity improvement, conduct, and way of 

life-changing are challenging given the mind-boggling 

treatment systems. 

 

In certain conditions, to control the disease, the patient must 

strictly adhere to a long-lasting therapeutic plan, and the 

patient and the patient’s family must be compliant with the 

requirements (Gomes et al., 2021). Educating people 

remains essential in achieving this because it promote Self-

care and help patients lead a good quality of life. Cardiac 

patients experience issues in distinguishing and overseeing 

signs and side effects connected with heart disease, sticking 

to treatment, and performing daily exercises (Gomes et al., 

2021). Consequently, taking care of oneself is principal 

since it affects conduct change by expanding information, 

evolving perspectives, and creating abilities. Schooling 

objectives remember cardiac patients' investment in decision-

making for deep-rooted proceeding with care, mindfulness 

raising, and practical execution. 

 

When we need to spread education at the community level, 

we must use Community Health Workers as they can reach 

and support individuals in various communities by going to 

their homes (AHA, 2018). Community Health Workers are 

the frontline public health workers who are very trusted. 

This trust enables them to liaise with the community and 

policymakers. We can utilize the Health Care Workers to 

spread awareness about the impact of physical activity on 

reducing the chances of getting CVD and reducing or 

eliminating tobacco use on CVD. We can spread awareness 

about eating healthy foods and lowering the risk of CVD. It 

is also necessary to understand that many people know they 

need to buy good foods and eat healthy to be healthy. Still, at 

the end of the day, they simply cannot afford to do so 

because of various socioeconomic disparities. 

 

Reducing the wealth gap by improving health policies to 

improve socioeconomic status. 

It is normal to find out if rising pay holes may be related to 

broadening health and life span gaps among wealthy and 

unfortunate Americans. This affiliation is bidirectional: If 

somebody is poor, they have a more significant probability 

of having persistent sicknesses like diabetes and 

cardiovascular disease, and related complexities (Hamad et 

al., 2020). Disease additionally confines monetary security, 

particularly inside networks of variety. One strange yet 

profoundly powerful way to tend to health and financial 

aberrations in the United States is to close the racial and 

ethnic abundance hole in our general public by further 

developing health. We should contend that such strategy 

arrangements should explicitly focus on chronic disease 

prevention and management. 

 

Minorities face higher rates of diabetes, heart disease, stroke, 

and obesity than whites. On account of diabetes, the chance 

of being diagnosed is 77% higher for African Americans and 

66% higher among Hispanics than whites (Davari et al., 

2019). Asian Americans, Pacific Islanders, and Native 

Hawaiians are twice at risk of developing diabetes than the 

populace by and large (Davari et al., 2019). Along with 

higher chances of chronic disease, lower compensation and 

lacking insurance among minorities enormously restrict their 

access to treatment and frequently drives them to work while 

sick. Even when inflation-adjusted, pay for all middle class 

and poor Americans has declined throughout recent years. 

As minorities make up the bulk of the lower income levels, 

there is a developing pay gap among racially and ethnically 

different families and white families. 

 

We need more inclusive approaches to focus on the 
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disproportionate impact of chronic diseases on minority 

communities. No matter how much we try to reduce the pay 

gap between different racial and ethnic groups, no real change 

can be seen if we do not include the management of chronic 

diseases. There is vast literature supporting the association 

between socioeconomic factors and CVD. We can utilize 

clinical interventions to reduce the traditional risk factors by 

reducing the mortality rate. Still, we cannot eliminate the 

socioeconomic disparities without addressing the main risk 

factors such as poverty and education. These social 

conditions are cumulatively called the fundamental cause of 

the disease (Link & Phelan, 1995). 

 

Rossen L et al. (2016) theorized at least three interrelated 

pathways to explain socioeconomic factors' association with 

CVD (Rossen et al., 2016). The pathways are: 

a) Greater Psychosocial Stressor – because of the constant 

stress, we have elevated levels of catecholamines and 

cortisol, causing biological changes and deterioration of 

health. 

b) Limited educational and economic opportunities – 

lacking these opportunities impedes the population from 

accessing good food, health awareness, safe 

neighborhoods, and lack of physical activities. 

c) Social norms – peer influence plays a significant role in 

maintaining a better lifestyle and reducing CVD 

chances. 

 

When we try to reduce the economic gap between different 

racial and ethnic groups, we can develop people's 

socioeconomic status, thereby reducing CVD. We can bring 

different policies to invest in education to improve access to 

education and the quality of education to better the 

children’s lives, thereby trying to break the cycle. The federal 

government can also help the middle class develop assets by 

providing savings credits or retirement accounts to 

encourage people to save and bring them above the poverty 

line. We can also try to end residential segregation by 

working with peer influence to improve people's lives. 

 

Improving Diets by eliminating food deserts 

Much research has been done to understand the relationship 

between diets and diseases. 

 

Even after publishing many resources linking the benefits of 

having good food or nutrition, we still fail to follow the 

guidelines. According to the 2015 report published by the 

U.S. Dietary Guidelines Committee, 80% of the American 

population doesn’t eat the recommended whole grains, 90% 

of the Americans do not eat the recommended fruits or 

vegetables, and 70% of Americans. 

 

Consume more saturated fats, and 90% of Americans 

consume too much added sugar (Dietary Guidelines Advisory 

Committee, 2015). We can relate this poor diet quality to 

socioeconomic status as the evidence projects that lower 

socioeconomic status is directly associated with inferior food 

quality. 

 

“The U.S. Department of Agriculture considers a census tract 

to be a food desert if it is low income (poverty rate greater 

than or equal to 20% or median family income at 80% or 

lower of the area median family income) and at least one-

third of tract residents live more than 1 mile away (or 10 

miles away in the case of rural areas) from a supermarket or 

large grocery store” (Block & Subramanian, 2015). 

Eliminating the food deserts can improve diets as healthier 

foods are accessible. It is not necessarily correct that we can 

provide great healthy foods, and people will come and get 

them. We need to provide education about why these more 

nutritious foods are more important than consuming food 

with low nutritional values and empty calories. Another 

important factor we need to consider is that the cost of 

healthy foods is much higher than the food we can purchase 

at a fast-food restaurant. Suppose we are trying to change the 

dietary habits of low-income people. In that case, it is of 

utmost importance to ensure that healthier foods like fruits 

and vegetables are affordable and, if possible, make them 

cheaper than fast-food restaurants. 

 

Studies were conducted to understand the behaviors of 

people living in food deserts to understand if providing 

access to good foods will change their behaviors. Quasi-

experimental studies were conducted in food deserts in New 

York and Pennsylvania. New supermarkets were built in 

food desert areas to make them no longer food deserts. They 

performed the study by comparing the food habits of people 

who had access to the new supermarket and people still living 

in food deserts. Unfortunately, no significant difference was 

recorded (Block & Subramanian, 2015). An interesting point 

the authors found in their study is that the supermarkets had 

one-half to Three-quarters more low-nutrition food than 

healthy foods like fruits and vegetables. The supermarkets 

usually advertise these unhealthy foods when compared to 

healthy foods. They even keep these foods at the supermarket 

entrance to entice the shoppers to buy them. Considering 

these patterns, we must develop strategies to improve 

people's dietary habits from the base level. 

 

Starting school nutrition programs are a great way to help 

children eat better from early stages to stop or reverse 

childhood obesity and type-2 diabetes in children (Block & 

Subramanian, 2015). Many countries started these programs 

and had a reasonable success rate in controlling these rates. 

A study was conducted in four low-income Massachusetts 

urban school districts and found a 23% increase in fruit 

consumption and a 16% increase in vegetable consumption 

(Cohen et al., 2014). This study concluded that the student’s 

overall diet quality improved. It might also be beneficial to 

change the food assistance programs. The U.S. utilizes a 

Supplemental Nutrition Assistance Program, popularly called 

SNAP, to help Americans in need. If we can leverage the 

SNAP program to incentivize buying fresh fruits and 

vegetables, restricting certain foods could generate health 

benefits for low-income people (Mozaffarian et al., 2018). 

 

Housing Disparities Reduction to Improve Cardiovascular 

Health 

We have literature on Cardiovascular Health disparities 

shaped by many factors across racial/ethnic and 

socioeconomic groups. The underserved population often 

reports greater stress levels associated with inequalities in 

risk factors such as hypertension and obesity. Living 

conditions remain an essential determining factor in health. 

Housing conditions like stability, affordability, and quality 

also greatly contribute to health disparities and significantly 
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affect CVD. Housing instability like homelessness and 

housing insecurity is associated with poor physical health 

and great mental stress. People with housing instability face 

60 to 70% higher CVD rates when compared to the populace 

without housing instability (Sims et al., 2020). Other 

significant risk factors of CVD like hypertension, diabetes, 

and smoking are all seen in higher percentages compared to 

the populace not having housing instability issues. 

 

Few studies were done to understand the chronic stress 

caused by the neighborhoods and their effect on peoples’ 

Cardiovascular Health or its risk factors like hypertension 

across different racial and ethnic groups. These studies 

concluded that perceived discrimination and neighborhood- 

level stressors were positively related to hypertension (Xiao 

& Graham, 2019). When looking at the housing quality, we 

need to study the air quality of the neighborhoods. It was 

found that residential segregation was associated with 

varying amounts of air pollution (Xiao & Graham, 2019). 

 

Underlying adjustments to living conditions and awareness 

about well-being, including quality food stores, physical 

activity conditions, and neighborhood security, will upgrade 

Cardiovascular Health. Social projects might support 

networks and reinforce connections among people locally to 

boost psychosocial well‐being and social cohesion. A good 

betterment of these primary and psychosocial determinants 

of Cardiovascular Health, alongside behavioral modification 

and health awareness, will effectively impact population‐level 

change. Incorporating different elements, for example, good 

food stores, physical activity conditions, and social 

variables, as seen in segregation and social cohesion, into the 

literature can assist with widening helpful ways to prevent 

and treat CVD (Xiao & Graham, 2019). These factors 

influence all people of different races distinctively, and it 

proposes that one solution won't help all individuals 

similarly. All things considered, a multi‐modal approach 

tending to both primary and psychosocial issues would be 

more assertive in changing the Cardiovascular Health of 

people in different communities. 

 

It is a well-known fact that housing costs are rising faster 

than incomes leading to much higher financial stress. To 

increase housing affordability, we need to work with 

policymakers to help build less expensive homes. Local 

governments should step in to reduce the barriers that limit 

building low-cost, compact housing on unused lands. Both 

the state and federal governments can step in to provide 

housing subsidies. Building more affordable housing will, 

over time, reduce housing costs. There is one more major 

problem that is often overlooked. People with criminal 

backgrounds or eviction on their credit history suffer from a 

reduced chance of getting housing. 

 

The federal and state government should invest in fair-chance 

housing projects to help these people who have a tough time 

getting housing. 

 

Policy Analyses 

 

Educational policy analysis 

When we talk about educating people about CVD, we only 

think of doctors talking to their patients and giving them 

advice on how CVD patient needs to manage their lifestyle in 

the future to remain healthy and alive. In this equation, we 

forget other players that need to be educated. The players 

include the patient attendants like the family, peers, and the 

care team. We need to recognize these individuals and their 

understanding of CVD and ensure that we provide the most 

updated knowledge to each of these players based on their 

capacity. 

 

The patient's family should be involved when educating the 

patient about CVD. The benefits of this include (Beauchamp 

et al., 2022): 

a) Reduction in depression, 

b) Increase in knowledge, 

c) Improved physical activity 

d) Decrease anxiety, 

e) Improve self-efficacy, 

f) Improve health-behaviors, 

g) Reduced readmissions, 

h) Help in sticking to the therapeutic regimen. 

 

It is fascinating to learn that much research on CVD focused 

primarily on men (Adreak et al., 2021). CVD research had 

great strides but very few for women’s cardiovascular health. 

This disparity in knowledge had to gaps in women’s care 

which directly contribute to the morbidity and mortality of 

women with CVD (Adreak et al., 2021). We must invest in 

the training of the care team in the unique gender-specific 

training courses for CVD based on rigorously developed 

scientifically-backed medicine. We need to mandate clinical 

training and continuing medical education so that the care 

team can have up-to-date knowledge about the management 

differences relevant to the prevention and management of 

women with CVD. Investing in disseminating newly 

developed guidelines, developing novel protocols for 

identifying at-risk patients, and developing support tools is 

also necessary. 

 

As mentioned earlier, we must utilize community health 

workers to spread awareness about CVD. They are well 

trusted, and their unique ability to reach the at-risk people in 

their homes make them a much more important tool to 

mitigate CVD in the early stages. Strong evidence suggests 

that using community health workers in a care team model 

can improve hypertension and cholesterol in a community 

(AHA, 2018). Adequate evidence shows that community 

health workers can increase reporting of health behaviors 

(smoking cessation, physical activity, and dietary patterns) in 

clients at expanded risk for CVD. Few investigations 

recommend that drawing in community health laborers 

works on suitable utilization of healthcare benefits and 

diminishes grimness and mortality connected with CVD. 

Community health workers can help decrease health 

disparities and morbidity and mortality rates (AHA, 2018). 

 

Reducing wealth gap policy analysis 

In their study, Abdallah S et al. (2020) found that CVD 

decreased dramatically among the wealthiest 20% of the 

American population while the rest, 80%, are still at the 

same risk level (Abdalla et al., 2020). The relationship 

between pay and wellbeing is unequivocal; people with 

higher income have lower morbidity and mortality across all 

well-being indicators, life span, and death rates. This 
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affiliation is driven mainly by the healthy assets managed by 

higher pay, such as admittance to medical care, better ability 

to pay prescription expenses, better housing conditions, and 

better food. Accordingly, it isn't business as usual that well-

being information proposes that individuals with the most 

assets in the United States are aggregating more well-being. 

However, those with low income are abandoned in medical 

care (Abdalla et al., 2020). 

 

When COVID-19 hit, the minority households were hit 

harder and faced more financial emergencies as they had 

even fewer financial resources. This further increased the 

wealth gap between the top 20% of the earners and the rest 

80% of the earners. In light of this, the current Biden 

administration proposed bold policies to help families to 

recover from this crisis and help reduce the gap. The 

America Rescue Plan enacted by the Biden administration 

provided some financial help to low-income people, and this 

helped some. The Biden administration also passed the 

American Jobs Plan to help create more jobs for people, 

stabilize wages and improve the country's economy. 

 

These are all significant policies to enact, but at the same 

time, we need people to have sustainability. Creating jobs is 

essential, but the jobs created should provide enough value to 

those working those jobs to be happy and not be stressed. In 

recent times, we see a great need for people to work at 

different levels, and this is evident from all the help wanted 

boards posted on the doors of different businesses around the 

country. These signs show that people are not willing to 

work any job as they are providing value to their lives. 

 

The federal government should have increased access to a 

retirement savings fund for all minorities. Many people 

working in the corporate world have access to retirement 

savings, but not most people work in these jobs. We can 

argue that the government provides Roth IRA accounts and 

IRA accounts for people to save for retirement. Still, at the 

same time, one needs to question how many people actually 

have knowledge of these systems. Even when we invest in 

these accounts, no one matches the money we are trying to 

save. Very few people have the knowledge and interest to 

actually watch the markets understand them and make wise 

investment choices to increase their wealth. This is all the 

more reason the federal government should step in and help 

the minorities start a retirement fund and help grow their 

wealth. 

 

Another policy that the federal and state governments should 

enact is investing in education. As mentioned earlier, we 

cannot simply throw money at problems to fix them; we need 

to make people sustainable. Sustainability starts from having 

a good education and helping people gain knowledge so that 

everyone can make intelligent decisions. We often see in the 

news about the conditions of the schools and how bad they 

are getting. It will be wise to invest in schools in the 

minority areas to improve them, which directly helps the 

children studying in these schools have a better future. 

Providing scholarships or financial assistance for people to 

pursue higher education after high school can also support 

development. 

 

 

Eliminating Food Deserts 

As of late, public health authorities have prescribed further 

developing the retail food climate to make healthier foods 

more available among underserved populaces. This is one of 

the many strategies enacted to support people and their 

families in establishing good eating habits, improving 

physical fitness, and preventing obesity. To execute this 

strategy, state governments have established legislation to 

draw in supermarkets and stores to underserved areas and 

improve the quality of the foods sold at little corner stores 

(all in all alluded to as "healthier food retail legislation" in 

this record) (CDC, n.d). Along with these drives' advantages, 

the underserved areas might also gain monetary advantages, 

including job creation and local area-wide improvement. For 

example, supermarkets and stores and retail food outlets can 

act as starting points for different sorts of business 

improvement. They may increase retail movement, 

employment, and property values in encompassing areas. 

 

The U.S. has an excellent policy called the SNAP policy, 

and it is a great tool to improve the dietary habits of people 

living below the poverty line. The policy is excellent, but we 

need to analyze how it is beneficial to the participants. For 

the whole country to support the program, it is vital to show 

that it is cost-effective and improves people's dietary habits, 

thereby reducing the risk of getting CVD (Mozaffarian et al., 

2018). It might be beneficial to actually place restrictions on 

buying certain foods with the SNAP program. There are 

restrictions placed on purchasing alcohol and tobacco using 

the SNAP program, so a similar expansion of limitations on 

certain foods might help people deviate from unhealthy 

foods. Simulation models have shown that if we place 

restrictions on buying sugar-sweetened foods, we can save 

around $3000 per quality-adjusted life- year, clearly showing 

us the cost-saving benefits. These restrictions can also 

modestly reduce CVD and diabetes (Block & Subramanian, 

2015). 

 

School nutrition programs are a great way to help children get 

more nutritious foods. These programs are especially 

beneficial for children to have access to healthy food and 

thereby improve the health of these children. We can also use 

these programs as an educational opportunity to teach 

children the importance of eating more nutritious foods than 

unhealthy foods. 

 

Improving Housing 

Poor housing quality has been related to various physical and 

psychological conditions. 

 

Likewise, poor health and health issues were also associated 

with residential overcrowding among adults and children. 

Yet, we have little significant awareness of the effect of poor 

housing quality on cardiovascular health (Sims et al., 2020). 

Quality determinants of a housing unit, like mold, lead, 

improper A.C. units, and unfortunate air quality (tobacco 

smoke), structural deterioration have been related to bad 

psychological health. Broken down and decayed housing can 

prompt expanded chances of falls and wounds; nonworking 

smoke alarms or defective electric frameworks can prompt 

blackouts and fires, increasing the chance of injury and even 

death. 
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Low-income housing, including public housing, is 

frequently of low quality because the homes might be older 

and need maintenance, which is often not done. The federal 

and state governments have to step in to build affordable 

housing for people in desperate need. The federal 

government has programs like the housing voucher program 

to support people in desperate need of support, but these 

programs are severely underfunded. The current program 

supports 2.3 million people, but when house rents are 

outpacing inflation, and 23% of U.S renters spend more than 

50% of their housing income (Sims et al., 2020), we need the 

government to step in and support more programs. 

 

As mentioned earlier, the current affordable housing units 

are in bad shape, and there is a great need to build affordable 

housing. The problem is there are too many restrictions 

which were explained earlier. If the governments can step in, 

lift some restrictions, and help shift the construction of 

single-family homes to group homes or condominiums, then 

they can be rented out and are much cheaper to rent than 

single-family homes. It should also be noted that building 

multi- family homes can bring in more growth opportunities. 

 

Policy Strategies 

When we lay out a benchmark and needs are resolved based 

on state-level information, the beginning spot for creating 

mediation approaches is strategy systems for population-

based prevention. The essential population approach can be 

founded on setting policies, incentives, and guidelines, 

particularly those connected with food, farming, and 

tobacco. We can improve administrative oversight to limit 

tobacco sales; guidelines on tobacco and food marketing, 

developing subsidies to improve farming; and 

methodologies to make fast urbanization more helpful for 

health. Administrative change should typically be steady 

relative to the potential effect and cost. 

 

Public communications with significant select strategy 

changes can improve the adequacy of the approaches, which 

can assist with establishing a climate wherein more 

designated programs in health frameworks and networks can 

succeed. Indeed, even without an ideal arrangement, a stand-

alone, well-developed, independent population-level health 

communications endeavor can be viable in influencing 

population conduct change. Contingent upon the legislative 

framework inside a country, policies with coordinated 

communication and health training efforts can happen to the 

degree at national or local. Implementing policies is not 

sufficient. There should be mechanisms in place to monitor 

the implemented policies. We must evaluate the effectiveness 

of these policies regularly to ensure their effectiveness and, if 

required, update these policies. 

 

2. Conclusion 
 

Many factors can cause CVD, and it is tough to fight all of 

these factors to improve public health. The difficulties stem 

from many challenges like the limited resources available to 

invest in population-wide policies, as these policies often are 

neglected. At the same time, acute care for treating heart 

disease takes precedence. The competition between 

preventive services and acute care is unfair and causes a 

moral dilemma for policymakers. The policymakers should 

try to balance these two and spread it across the spectrum 

from prevention to palliative care. 

 

The goals of the policies mentioned in the paper, like the 

CVD education improvement, reducing wealth gaps, and 

other goals, are discussed commonly by the policymakers, 

but the implementation of policies to reach these goals is 

often not robustly developed. We also have to take into 

consideration that reducing the wealth gap in the country 

takes a lot. It is evident during the pandemic that the Rich 

gets Richer and the poor get poorer. It will take some hard 

measures by the government to intervene and bring in 

policies to bring the people out of poverty or reduce the 

wealth gap. It is best to focus on lowering costs so that even 

low-income people can live decent lives. 

 

Food deserts are an important area on which we need to 

focus our energy. It is crucial because the national obesity 

rate is increasing, and the people living in food deserts are 

adding to this trend because of the lack of availability of 

healthy foods. Even if healthy foods are available, they 

cannot afford them because of the rising costs. The 

government is providing food stamps for people to buy more 

nutritious foods, but if people live in food deserts, they can 

only afford unhealthy foods, which again causes them to 

become obese. All in all, the government should prioritize 

helping the poor in obtaining nutritious foods instead of just 

providing food stamps. If we start providing healthy foods, 

then we can also educate the people in the process. 
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