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The epidemic of cardiovascular disease (CVD) is not only the number one leading cause of death in the United States but also around the world.  This paper will elucidate the global implications of CVD in the realm of its scope and depth, international burden in relation to the United States, prospective disparities and the efforts of the World Health Organization (WHO) and all efforts to combat CVD mortality. 
Scope and Depth
The scope and depth of CVD crosses all racial and ethnic groups and no country is immune from this disease.  The ability of health professionals to recognize signs and to facilitate intervention in a timely manner affects outcomes. CVD is the number one cause of death in the United States, in 2011 CVD killed nearly 787,000 people (The Heart Foundation, 2016). Recognition and early treatment have a dramatic effect on the outcomes of cardiovascular events. Implementation of Steps for a Healthier U.S. created by U.S. Department of Health and Human Services (HHS) is encouraging federal agencies and the private sector to improve our nation’s health (CDC, 2005).  Over-processed food that is prevalent in the United States increases the risk for cardiovascular disease and the increasing waistline of America with the over consumption of fast food.
International Burden versus the United States
There are a wide range of CVD death rates between countries of the world. According to Thomas (2015) the average age of CVD deaths in Canada is 71 years old. More than half of all CVD deaths occur in women.  There are disparities in death rates from CVD from Turkmenistan with the worst death rate at 461.09 per 100,000 and compared to South Korea at 26.39 per 100,000 (WHO, 2014). According to WHO (2014) the U.S. is close to the middle of their list of 172 countries at 77.97 per 100,000.
The U.S. is considered to be one of the greatest countries, unfortunately when it comes to CVD; ranking is one of the lowest in prevention (Squires & Anderson, 2015).  There is light on the horizon as trends improve, despite the fact that in 2014 the US had the highest mortality rate of “128 per 100,000 population” (Squires & Anderson, 2015, p 9).  According to WHO  (2015) the U.S. has improved slightly in mortality with CVD, from year 2000, 202.4 per 100,000 to 136 per 100,000 populations. The American Heart Association (AHA) released their annual outline of CVD and statistical update showed that CVD and deaths are decreasing due to better prevention and improving knowledge (Mozaffarian et al., 2016). AHA has a goal of reducing CVD by 20 percent by improving health behaviors 2025 including; individual lifestyle, improved healthcare approach and community approaches (Mozaffarian et al., 2016).
Disparities
Cardiovascular health care and its risk factors are well documented. Studies have shown that Black American descent individuals have increased chances of acquiring hypertension, stroke, and other vascular diseases (Mensah, 2005).  The prevalence of illness in racial groups are linked to the disparities in prevention and treatment, defined by the Institute of Medicine (IOM), as ethnic/racial differences in treatment that are not justified by the underlying health conditions of patients (American Heart Association, 2016). Disparities in CVD go beyond income, education, genetics, access to care and communication barriers.  Studies have shown that minority groups have limited access to healthcare and more often particular populations that do not have insurance to cover or manage CVD. Healthy food can be expensive, studies suggests that foods low in calories such as vegetables and fruits, are priced more (Mensah, 2005). This can be a major problem in CVD, especially increased consumptions of foods that are higher in fats and cholesterol increases the risks of CVD. Communication barrier is sometimes overlooked, most primary care providers are of white descent, and most racial groups are under-represented. It is imperative that the physicians and nurses educate individuals regarding CVD and its preventions. 
World Health Organization Efforts
WHO, established in 1948, has been working diligently to create interventions for prevention to CVD, while assisting in educating the public on risk factors leading to CVD. WHO provides leadership on critical health matters globally, shapes the research agenda for dissemination of valuable knowledge, sets standards and monitors implementation, articulates evidence based policies, provides technical support, and monitors health situations while assessing health trends (WHO, 2016a). In 1960, WHO identified hypertension as a treatable risk factor and learned cigarette-smoking increases CVD (WHO, 2016b). A need to educate the public worldwide arose, with the desire for people to make changes in their choices and informed decisions in their own actions to prevent CVD. WHO and many other organizations have made tremendous strides in educating the public in CVD and preventable risk factors. The International Society of Cardiology, the World Heart Federation, the AHA are all responsible for public outreach and educating the public while decreasing the amount of people dying from CVD yearly. World Heart Federation founded World Heart Day in year 2000, “to inform people around the globe that heart disease and stroke are the world’s leading causes of death, claiming 17.3 million lives each year”(World Heart Federation, 2016, Para. 1).  
It is predicted that CVD will continue to take lives too early and unnecessarily without further intervention. Our future is showing CVD shifting to a global concern evolving goals towards an increased focus on reduction of risk factors and prevention, rather than cures (WHO, 2016c). Discovering the heart and CVD has dated back to before Christ (B.C.), after CVD topped the charts for leading cause of death the need for intervention followed, and now global change is the next step for our future as knowledge and awareness bring about more informed decisions and reduces the risk of CVD for all. 
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