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Abstract
Cardiovascular diseases are among the leading global causes of death, largely driven by modifiable risk 
factors such as smoking, poor diet, physical inactivity, obesity, hypertension, and diabetes mellitus. Despite 
medical advances, major disparities persist among underserved populations due to social determinants 
of health. This article presents a public health–focused perspective on addressing cardiovascular disease 
through community-based initiatives, preventive services, supportive environments, and equity-centered pol-
icies. Strengthening access to screenings, promoting healthy behaviors, and reducing structural barriers are 
essential steps toward improving cardiovascular outcomes and reducing inequities worldwide.
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A Public Health Perspective on Cardiovascular Health: Prevention 
and Equity

Introduction
Cardiovascular diseases continue to remain one of the leading 
causes of mortality globally, with about 19.8 million deaths in 
2022, accounting for roughly 32% of all global deaths. Some 
modifiable risk factors and comorbidities known to affect car-
diovascular outcomes include smoking, heavy alcohol consump-
tion, physical inactivity, poor nutrition, overweight or obesity, 
psychosocial stressors, hyperlipidemia or dyslipidemia, diabetes 
mellitus, and hypertension. According to Yusuf et al., an analysis 
of a global cohort of over 155,722 participants from 21 high-, 
middle-, and low-income countries revealed that approximately 
70% of cardiovascular disease cases and deaths in the study pop-
ulation were attributable to modifiable risk factors. Global trends 
for cardiovascular disease burden attributable to modifiable risk 
factors have steadily increased over the years. Likewise, social 
determinants of health have also been shown to affect health out-
comes in this regard. In spite of advancements in cardiovascular 
medicine and healthcare as a whole, underserved or minority 
populations continue to experience profound health disparities. 
In multiple studies, social determinants of health have been 
shown to affect health outcomes in a myriad of ways. From a 

public health standpoint, it is imperative to address these issues 
to attain better health outcomes. In this discussion, we will ex-
plore important approaches to address some of these challenges 
[1- 7].

To address the issue of physical inactivity, poor nutrition, and 
obesity, creating an environment or communities that encourag-
es exercise and movement is vital. Focusing on initiatives that 
galvanize the establishment of safe walking and cycling routes, 
maintaining public parks or spaces, ensuring safety in these lo-
cations, and strongly advocating for apt physical education pro-
grams in schools are some crucial steps in achieving this goal. 
At a community level, development of sports leagues or teams 
can help promote physical activity and enhance access to so-
cial support as well. Other approaches that may be used include 
initiation of physical activity and balanced nutrition from early 
childhood, establishment of nutrition and lifestyle programs, and 
enactment of policies to ensure proper food labeling and amplify 
access to healthy meals at a subsidized cost, especially for vul-
nerable populations [7- 13].
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Population-level interventions to enhance prevention, early de-
tection and timely management could help in promulgating better 
health outcomes and in improving access to care [14-16]. Strate-
gies such as health campaigns or promotions, regular screenings, 
and the establishment of mobile clinics, especially for remote 
populations, if properly utilized, could also be helpful. Excise 
taxes on tobacco, alcohol and unhealthy meals, implementation 
of smoke-free laws in public and work spaces, and restriction 
of sales to minors are paramount as well. The recruitment and 
deployment of a diverse and skilled workforce, establishment of 
healthcare centers in underserved or remote areas, and alloca-
tion of resources to bolster telemedicine services could enhance 
access to care. Likewise, mandating at least an annual health 
assessment and preventive health screening or services at work-
places could also help, as some people tend to go years without 
having even a basic or fundamental health assessment until they 
are acutely ill [14- 19].

With regard to policy, legislation, and addressing the social roots 
of cardiovascular diseases, it is important to ensure equitable al-
location of social and financial resources within the society irre-
spective of geographic location, ethnicity, age, race, or gender. 
Furthermore, proactive actions such as reducing administrative 
and insurance hurdles can prevent gaps in care, ensuring ade-
quate funding or resource allocation and expansion of coverage 
for health plans including federal and state funded programs can 
boost access to care. Other measures such as allocation of funds 
through private and governmental partnerships to cajole re-
search or innovation in health care, utilization of population-lev-
el data to assess health outcomes, and the creation of a robust, 
well-structured, skilled and diverse workforce are equally vital 
[19- 21].

In essence, to really address the overall burden of cardiovascu-
lar diseases in the population as a whole, we must look beyond 
the walls of individual intervention, invest in health-promoting 
environments and initiatives, dismantle systemic barriers, and 
champion policies that address social determinants of health.

Conclusion
Cardiovascular diseases remain one of the most significant glob-
al public health challenges, driven largely by modifiable risk 
factors and deeply influenced by social determinants of health. 
Although advances in clinical care have improved outcomes 
for many, substantial inequities persist among underserved, mi-
nority, and socioeconomically disadvantaged populations. Ad-
dressing these disparities requires a comprehensive public health 
approach that extends beyond individual-level interventions to 
community, systemic, and policy-level strategies.

Promoting physical activity, improving access to nutritious 
foods, and fostering supportive environments are essential com-
ponents in reducing population-level risk. Likewise, expanding 
preventive services, strengthening primary care infrastructure, 
and increasing the availability of mobile health clinics and tele-
medicine can significantly improve early detection and man-
agement. Policy reforms that reduce administrative burdens, 
increase healthcare coverage, and invest in equitable allocation 
of resources are critical to bridging gaps in access and outcomes.
Ultimately, reducing the global burden of cardiovascular disease 
demands a coordinated effort that prioritizes prevention, equity, 

and sustained investment in public health infrastructure. By em-
bracing a multifaceted approach that addresses both behavioral 
and structural determinants, societies can move closer to ensur-
ing optimal cardiovascular health for all populations.

References
1.	 World Health Organization. (2025). Cardiovascular diseas-

es (CVDs). https://www.who.int/news-room/fact-sheets/de-
tail/cardiovascular-diseases

2.	 Martin, S. S., Aday, A. W., Allen, N. B., Almarzooq, Z. I., 
Anderson, C. A., Arora, P., ... American Heart Association 
Council on Epidemiology and Prevention Statistics Com-
mittee and Stroke Statistics Committee. (2025). 2025 heart 
disease and stroke statistics: A report of U.S. and global data 
from the American Heart Association. Circulation, 151(8), 
e41–e660.

3.	 Yusuf, S., Joseph, P., Rangarajan, S., Islam, S., Mente, A., 
Hystad, P., ... Dagenais, G. (2020). Modifiable risk factors, 
cardiovascular disease, and mortality in 155,722 individu-
als from 21 high-income, middle-income, and low-income 
countries (PURE): A prospective cohort study. The Lancet, 
395(10226), 795–808.

4.	 Global Cardiovascular Risk Consortium, Magnussen, C., 
Ojeda, F. M., Leong, D. P., Alegre-Diaz, J., Amouyel, P., 
... Blankenberg, S. (2023). Global effect of modifiable risk 
factors on cardiovascular disease and mortality. The New 
England Journal of Medicine, 389(14), 1273–1285. https://
doi.org/10.1056/NEJMoa2206916

5.	 Office of Disease Prevention and Health Promotion. (2025). 
Social determinants of health: Healthy People 2030. https://
odphp.health.gov/healthypeople/priority-areas/social-de-
terminants-health

6.	 Coronado, F., Melvin, S. C., Bell, R. A., & Zhao, G. (2022). 
Global responses to prevent, manage, and control cardio-
vascular diseases. Preventing Chronic Disease, 19, Article 
E84. https://doi.org/10.5888/pcd19.220347

7.	 Mannoh, I., Hussien, M., Commodore-Mensah, Y., & 
Michos, E. D. (2021). Impact of social determinants of 
health on cardiovascular disease prevention. Current Opin-
ion in Cardiology, 36(5), 572–579. https://doi.org/10.1097/
HCO.0000000000000893

8.	 Centers for Disease Control and Prevention. (2025). Parks, 
recreation, and green spaces: Active People, Healthy Na-
tion.https://www.cdc.gov/active-people-healthy-nation/
php/tools/parks-rec.html

9.	 National Center for Biotechnology Information. (2025). 
The effectiveness of physical activity and physical edu-
cation policies and programs: Summary of the evidence. 
https://www.ncbi.nlm.nih.gov/books/NBK201508

10.	 Van der Veken, K., Lauwerier, E., & Willems, S. J. (2020). 
How community sport programs may improve the health 
of vulnerable population groups: A program theory. Inter-
national Journal for Equity in Health, 19(1), 74. https://doi.
org/10.1186/s12939-020-01177-5

11.	 RTI Press. (2025). How effective are healthy eating inter-
ventions delivered in early childhood education and care 
settings? A Cochrane review summary with commentary. 
https://rtipress.scholasticahq.com/article/121229

12.	 Andreyeva, T., Marple, K., Moore, T. E., & Powell, L. M. 
(2022). Evaluation of economic and health outcomes asso-
ciated with food taxes and subsidies: A systematic review 



 

Page No: 03 www.mkscienceset.com Wor Jour of Medic and Heal Care 2025

and meta-analysis. JAMA Network Open, 5(6), e2214371. 
https://doi.org/10.1001/jamanetworkopen.2022.14371

13.	 World Health Organization. (2014). Early detection, assess-
ment and response to acute public health events: Implemen-
tation of early warning and response with a focus on event-
based surveillance. https://www.who.int/publications/i/
item/WHO-HSE-GCR-LYO-2014.4

14.	 Higgins, A., Tilghman, M., & Lin, T. K. (2025). Mobile 
health clinics in a rural setting: A cost analysis and time 
motion study of La Clínica in Oregon, United States. 
BMC Health Services Research, 25(1), 97. https://doi.
org/10.1186/s12913-024-12203-5

15.	 Marynak, K., Mahoney, M., Williams, K. S., Tynan, M. 
A., Reimels, E., & King, B. A. (2020). State and territorial 
laws prohibiting sales of tobacco products to persons aged 
<21 years — United States, December 20, 2019. MMWR 
Morbidity and Mortality Weekly Report, 69(7), 189–192. 
https://doi.org/10.15585/mmwr.mm6907a3

16.	 Lee, S. G., Blood, A. J., Cannon, C. P., Gordon, W. J., Nich-
ols, H., Zelle, D., Scirica, B. M., & Fisher, N. D. L. (2023). 
Remote cardiovascular hypertension program enhanced 
blood pressure control during the COVID-19 pandemic. 
Journal of the American Heart Association, 12(6), e027296. 
https://doi.org/10.1161/JAHA.122.027296

17.	 Arena, R., Arnett, D. K., & Terry, P. E. (n.d.). The role of 
worksite health screening: A policy statement from the Amer-
ican Heart Association. American Heart Association. https://
www.ahajournals.org/doi/10.1161/CIR.0000000000000079

18.	 Tolbert, J., Cervantes, S., Bell, C., & Damico, A. (2024). Key 
facts about the uninsured population. Kaiser Family Founda-
tion. https://www.kff.org/uninsured/key-facts-about-the-un-
insured-population/

19.	 Havranek, E. P., Mujahid, M. S., Barr, D. A., Blair, I. V., Co-
hen, M. S., Cruz-Flores, S., ... American Heart Association 
Councils. (2015). Social determinants of risk and outcomes 
for cardiovascular disease: A scientific statement from the 
American Heart Association. Circulation, 132(9), 873–898. 
https://doi.org/10.1161/CIR.0000000000000228

20.	 Churchwell, K., Elkind, M. S. V., Benjamin, R. M., Car-
son, A. P., Chang, E. K., Lawrence, W., ... American Heart 
Association. (2020). Call to action: Structural racism as 
a fundamental driver of health disparities: A presiden-
tial advisory from the American Heart Association. Cir-
culation, 142(24), e454–e468. https://doi.org/10.1161/
CIR.0000000000000936

21.	 OECD. (2025). Health: Topics. https://www.oecd.org/en/
topics/policy-areas/health.html

Copyright: ©2025 Edinen Asuka. This is an open-access article distributed under the terms of the Creative Commons Attribution License, which permits 
unrestricted use, distribution, and reproduction in any medium, provided the original author and source are credited.


