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[bookmark: C424762664814815I0T424762693055556][bookmark: C424762664814815I0T424762733912037][bookmark: C424763244675926I0T424763273495370]The United States (U.S.) spends double any other developed country on health care dollars, and is ranked 24th out of 30 in the term of life expectancy (Forsberg & Fichtenberg, 2012).  What makes that ranking even more disconcerting is the fact that only 3 percent of the spending is on preventing the disease while “75 percent of our health care costs are related to preventable conditions” (Forsberg & Fichtenberg, 2012, p. 3). The U.S. spends far more then any other country in the world, its poorer health outcomes in relation to its investment is a nocuous return.  The federal government is responsible for the billions of dollars spent in funding cardiovascular health care initiatives through grants to private and public agencies such as the Center for Disease Control (CDC), Agency for Healthcare Research and Quality (AHRQ), Institute of Medicine (IOM) and the National Institutes of Health (NIH) to name a few.  Since 1996, the treatment for cardiovascular disease (CVD) has risen at 5.7 percent per annum, however the reduction of heart disease and health outcomes are bleak, denoting that health prevention measures through capital expenditures are diluted due to the multifarious comorbidities of CVD (Miller, Hughes-Cromwick & Roehrig, 2011). 
Analysis of past and present quality initiatives
As the federal government has spent billions of dollars on CVD and preventative health, many initiatives have been instituted by National, State, Local, public and private organizations to help educate the public regarding the risk factors of CVD, as this disease remains the leading cause of death in America. In September 2011, on a National and public level, the CDC and the U.S. Department of Health and Human Services (HHS) wanted to make a greater impact in educating our population on preventable risk factors that can decrease the chances for mortality from CVD by more than half, by launching the Million Hearts Initiative, “a national initiative that aims to prevent 1 million heart attacks and strokes by 2017” (The Centers for Disease Control and Prevention [CDC], 2012, Para. 1). The primary goals of the Million Hearts Initiative is to empower individuals to make smarter, more educated choices for themselves to prevent CVD, as well as provide proper treatment for those with CVD in order to save more lives (CDC, 2012). In 2012, the Centers for Medicare and Medicaid Services (CMS) worked to standardize treatment for CVD by creating the "ABCS" training healthcare professionals to “use appropriate Aspirin use for those at risk, Blood pressure control, Cholesterol management, and Smoking cessation” (CDC, 2012, Para. 3). 
The American Heart Association (AHA) started an initiative called, Mission: Lifeline that has successfully provided best practice guidelines and quality initiatives for all healthcare facilities “to transform heart attack patient outcomes by connecting healthcare providers, pre-hospital providers and community stakeholders in a proactive system of care that saves and improves live, from symptom onset through cardiac rehabilitation” (The American Heart Association [AHA], 2016, Para.1). On a smaller scale some cities have created local programs to promote healthy lifestyle choices, for example “Live Well, San Diego!” and “NYC Smoke Free Air Act” enacted in 2002 (CDC, 2012). Many past and current initiatives have made a great impact on lowering the mortality rate from CVD, and continue to bring awareness to many individuals towards making educated healthy lifestyle choices. 
Impact of insured vs uninsured
CVD is to some degree preventable through lifestyle modification and through preventative medical care. Uninsured individuals are more susceptible of having stroke or other major complications due to lack of preventative care and knowledge regarding the illness.  Having a good health insurance policy is a crucial step towards managing chronic diseases such as CVD. The medication to treat a disease can be expensive and without a good health plan it may not be financially affordable. Despite the advantages of having health insurance, many Americans are still not covered due to the high costs. The Affordable Care Act proposes to link the gap between the private and public insurance system by expanding Medicaid, providing support financially for private insurance for people with incomes up to 400% of poverty, and transforming the market for health insurance (The Kaiser Family Foundation, 2016). Health insurance represents a safety net for families, studies have shown that families that have limited to no access to adequate healthcare affects one’s financial wellbeing, because delaying or foregoing needed care can lead to serious consequences and increased financial burden.
Comparison of CVD between United States and the United Kingdom
The United Kingdom (U.K.) as a comparison is a universal healthcare system, which is vastly different from healthcare here in the United States (U.S.). In the U.K. everyone has insurance and can receive treatment for the risks of CVD such as hypertension and high cholesterol. Every citizen in the U.K. has the ability to obtain the necessary medications to control these risks, “Huge improvements have been made in the prevention and treatment of CVD over the last decade, with a 40% reduction in under 75% mortality rate between 2001 and 2010” (Cardiovascular Disease Outcome Strategy, 2013, p. 5).
As a comparison, in the U.S. low-income individuals have difficulty affording the high insurance premiums and therefore often go without insurance and do not seek proper treatment of their condition. The fact that these conditions are treatable and can lead to the prevention of CVD can be the difference between life and death. According to Brooks et al. (2010) “in the U.S. there is a disparity between socioeconomic classes in the treatment and care of those with precipitating factors for CVD due to the lack of health insurance” (p. 4). Healthcare in the U.S. is 2 to 3 times more expensive than in any other country. Changes in the U.S. need to be made, so all U.S. citizens can seek proper treatment and testing for CVD, and no longer suffer from the fears of financial burden verse ones own personal health. 
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