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There are various theories related to Coronary heart disease (CAD) among the economically disadvantaged population in the United States. In the community, people have different economic value where some are rich, and others are poor. The United States is not different from the number of people who live below the poverty line. In the community, the diagnosis of the health problem is made after an assessment of the issue and analysis to determine the validity. The process of diagnosis contains four parts, and they include, the population, problem, how the problem is related to the community identified, and the indicators of the problem. 

Population: the United States is not an exemption in this case where the nation has 12.3 % of people living below the poverty line. It is a common disease in United States where approximately one person out of 13 has CAD (Pressman, 2018).  CAD is a condition responsible for death to most ethnic groups in the nation, where the disease develops gradually. The disease is common among the poor communities in the country such as Hispanics, American Indians among others. Every year there is reported mortality rate of 935,000 Americans who succumb due to CAD (Antman et al., 2008). It is the leading cause of death. CAD strains the American health system and costs the nation a lot of funds trying to mitigate the situation. The physical program the country seek to implement is the one that is going to reduce death rates in the United States annually. 

Problem: CAD is a major problem affecting both developed and non-developed nations in the world. It is the leading cause of death in the United States where it affects both the rich and the poor. CAD starts mostly to affect people from the age of 18 years but is mainly occurs at the age of 40 and above.  The disease is common to individuals aged 65 years and above and amounts to roughly 85% of death. The problem is mainly caused by health choices and the type of food taken by people. CAD is a problem facing united states alone but the entire world, and it claimed 17.9 million lives in the year 2015 (Al-Shudifat et al., 2017). In the United States, it is a common disease and claims a lot of lives. The population most affected are those living below the poverty line and their children.  

Characteristics of the population: the main characteristic that makes the community identified vulnerable to CAD is their lifestyle. Due to their low income, they are forced to turn to unhealthy eating habits to make the end meet. Those in urban areas turn into junky foods which are readily at their disposal.  The choice of food they consume makes them obese and vulnerable to CAD. Obesity is not just a defect, but in most cases, it is associated with the most killer or chronic diseases like a heart problem or stroke. It is as a result of a poor choice of food due to poverty.  Taking industrialized and unsustainable food leads to the development of obesity in most cases. These industries handle agricultural products as products that are meant to feed animals, and they do not support the farmers who specialize in the production of fruits. They instead support dairy farming where they can in turn sell products that promote obesity like snacks, beverages, and other products.  They are affected by market forces and places them at a disadvantage position. The current industrial food system has had an advantage as they have a significant market concentration with the agricultural, retailing and processing. It influences the public policy as they control the circulation of information and they make vital decisions about the choices and the risks availed for the consumers and producers. The significant numbers of individuals who are profoundly affected by this are the manufacturers and the teams, the communities in remote areas and the consumers living below the poverty line. Others that affects them include smoking, sedentary lifestyle among others. The choice of food leads to the accumulation of fats in arteries disrupting the flow of blood to and from the heart. The condition occurs when cholesterol starts to accumulate in the walls of the artery, and they begin to become narrow reducing flow of the blood and deprives heart oxygen and nutrients. 

Indicators of the problem:  CAD affects the cardiovascular system of an individual. Some of the indicators of the condition include chest pain (angina). It is when one feels tightness in the chest, and the pain occurs in the middle or the left side and goes away once an individual stops the stressful activity.  Another is shortness of breath which occurs when the heart is not able to pump enough blood to meet the needs of the body ("Coronary artery disease - Symptoms and causes," 2019). Also, extreme fatigue or exertion. Another is the complete blockage of the coronary artery which causes a heart attack. The symptoms of heart attack are crushing of the chest pain, sweating. The heart attack is more common to women than men.

The program seeking to mitigate the situation is educating the population on the importance of consuming healthy food and physical activity. Consumption of healthy food feeds the body with the appropriate nutrients that are required by the body. This mitigates obesity which is one of the major causes of CAD. The other is the importance of physical activity. Physical activity reduces calories in the body which accumulates and blocks fat. Physical activity enhances the efficiency of the heart as it works harder to pump enough blood into the body.
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The Range of Poverty in America
Research shows that growing up poor adversely affects 
children's health, as well as their intellectual and social 
development.
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New data from the U.S. Census Bureau show that nearly 40 million Americans 
were poor in 2017.(SPENCER PLATT/GETTY IMAGES)


BY STEVEN PRESSMAN


On Sept. 12, the U.S. Census Bureau released national poverty data for 2017.


The headline was that 39.7 million people were poor in 2017. This works out 
to 12.3 percent of the population or 1 in 8 Americans. The good news is that 
the U.S. poverty rate has fallen since 2010, when it hit 15.1 percent, and is 
now where it was before the Great Recession.


The bad news is that poverty still exceeds the 11.3 percent rate of 2000 and 
far too many people are poor in a country that is so rich. Another bit of bad 
news is that things look even worse if we use what many scholars like myself 
believe is a better poverty measure.


Who Is Poor?


In 2017, women had higher poverty rates than men and minorities had higher 
poverty ratesthan non-Hispanic whites, mainly because women earn less than 
men and minorities receive lower wages on average than whites. For similar 
reasons, adults with lower education levels are more likely to be poor.


What's more, having an additional adult able to earn money gives married-
couple families much lower poverty rates than households headed by a single 
woman.


Poverty also varies by age. For those 65 and over, the poverty rate fell from 
the 1960s until the 1990s, mainly due to more generous Social Security benefits. 
Since then, it has remained at around 10 percent. The poverty rate for prime-
age adults fell until around 1980. After 1980, it fluctuated around 10 percent, 
rising during recessions and falling during economic expansions.


Child poverty, however, has been relatively high in the U.S. since the late 
1970s; it now stands at 17.5 percent. For children in a female-headed 
household, the poverty rate is near 50 percent.


The 10 Richest Counties in the U.S.
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Problems With Measuring Poverty


These data all come from American households, using methodology 
developed in the early 1960s by Mollie Orshansky of the Social Security 
Administration.


Taking Agriculture Department data on minimum food requirements, 
Orshansky calculated the annual cost of a subsistence food budget for 
families of different sizes and types. Household budget studies from the 1950s 
showed that families spent one-third of their income on food. So, Orshanksy 
multiplied the cost of a minimum food budget for each family type by three to 
arrive at their poverty threshold. Thresholds rise annually based on inflation 
over the past year.


Being poor means having insufficient income during the year to purchase bare 
necessities. The poverty rate is the percentage of the population in this 
situation.
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The Orshansky poverty measure has been subject to substantial criticism. 
Clearly, poverty thresholds are not very high. A single individual making 
$1,060 a month would not be considered poor. Yet, in most areas in the U.S., it's 
hard to rent a place for less than $500 a month.


Even if that's possible, this leaves only $20 a day for transportation, clothing, 
phone, food and other expenses. Orshansky's minimal food budget assumed that 
people shop wisely, never eat out and never give their children treats. She 
actually preferred a more generous food budget to get multiplied by three; but 
she was overruled by senior government officials.


Another problem is that the U.S. poverty measure ignores income and payroll 
taxes. In the early 1960s, the poor paid minimal taxes. Starting in the late 
1970s, low-income families faced a more formidable tax burden, leaving them 
less money to purchase basic necessities. Conversely, in the late 1990s, tax 
credits began to lower the tax burden on the poor.
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Missing Out on Childhood in Rural America


Finally, standards concerning what is required to be a respectable member of 
society vary over time and place. For example, cellphones did not exist until 
recently. Childcare was not necessary for many in the 1950s or 1960s; but 
when all adults in a family work, it's essential.
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More Bad News


To deal with this last problem, many scholars prefer a relative measure of 
poverty. LIS, a research organization that analyzes income distribution, 
considers households to be poor if their income, adjusted for household size, 
falls below 50 percent of the median income of their country for the particular 
year.


Unlike the U.S. Census Bureau, LIS subtracts taxes from income when 
measuring poverty. It also adds government benefits, and makes data as 
comparable as possible across nations. The result is a poverty rate that is 
typically 2 to 4 percentage points above the official U.S. measure.


From an international perspective, the U.S. clearly does poorly. According to 
LIS, the U.S. poverty rate was 17.2 percent in the mid-2010s – much higher 
than other developed countries, such as Canada and the U.K.


Things are even worse when it comes to child poverty. In the U.S., child 
poverty rates have surpassed 20 percent for several decades, making it an 
outlier among developed nations.


[ 


MORE: 


Food Deserts a Problem in Texas' Rio Grande Valley ]


My research has identified two important policies responsible for this last result: 
child allowances and paid parental leave. Child allowances are fixed monthly 
payments to parents made for each child. Paid leave provides income to 
parents around the birth or adoption of a new child. Both policies are available 
in developed nations throughout the world – except the U.S. The more 
generous these national benefits are, the lower the child poverty rate.


Considerable research shows that growing up poor adversely affects children's 
health, as well as their intellectual and social development. It lowers earnings 
in adulthood, and reduces future tax revenues for the government while 
increasing government social spending.


The annual cost of child poverty comes to around $1 trillion. Meanwhile, every 
dollar spent reducing child poverty is estimated to yield $7 in the future. This 
exceeds the return on most private investments.
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This article was written by Steven Pressman, professor of economics at Colorado 
State University, for The Conversation. It is republished with permission under a 
Creative Commons license.


The Conversation, Contributor
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Continuing Education for Health Professionals
Coronary Artery Disease (CAD)


Statistics About CAD
IHD [ischemic heart disease] causes more deaths and disability and incurs greater 
economic costs than any other illness in the developed world. . . [and it] is likely to 
become the most common cause of death worldwide by 2020.


Antman et al., 2008


Prevalence
Approximately 1 of every 13 Americans aged 18 years and older has CAD. It is the leading 
cause of death for people of most racial and ethnic groups in the United States (CDC, 2013a). In 
the United States, CAD is most common among Hispanic Americans and least common among 
Asian Americans, Pacific Islanders, American Indians, and Alaska Natives.


Coronary artery disease develops gradually, so it is typically a disease of elders; in fact, the 
strongest risk factor for CAD is age. Although the disease may become clinically apparent by 
age 40, people 65 years of age and older account for approximately 85% of deaths from CAD 
(Boudi, 2013).


Incidence
Each year about 935,000 Americans have a heart attack. Of these, 610,000 are a first heart attack 
and 325,000 are a repeat heart attack (CDC, 2013a).


Mortality
Heart disease is the leading cause of death for American men and women, accounting for 1 out 
of every 4 deaths each year. Every 34 seconds someone has a heart attack and each minute 
someone dies from a heart disease-related event. There are approximately 715,000 heart attacks 
and 600,000 deaths each year due to heart disease in the United States (CDC, 2012a).


Although the frequency of CAD is similar in both black and white populations, the death rate 
from CAD is greater for blacks than for whites. In 2009 African Americans were 30% more 
likely to die from heart disease than non-Hispanic white men (OMH, 2012).


Heart Disease Death Rates, 2007–2009, Men Ages 35+, by County







Death rates vary throughout the United States. The highest death rates (darkest colors) are in the South and around the regions drained by 
the Ohio, Mississippi, and Red Rivers. Source: CDC, 2012b.


There is one hopeful statistic. Despite the fact that CAD is the leading cause of death in the 
United States, there has been a 30% reduction in the mortality rate since the latter part of the 
twentieth century. Factors such as coronary artery bypass, thrombolytic therapy, and an emphasis 
on lifestyle modification are some of the reasons for this reduction (Boudi, 2013).


Deaths from CAD often happen to people with no previous heart symptoms. Although some 
people may feel a rapid heartbeat or dizziness that alerts to a dangerous heart rhythm, over half 
of the people who have sudden cardiac deaths were previously asymptomatic (WebMD, 2012).


Morbidity
Illness from CAD strains the American health system. Cardiovascular disease, including heart 
disease and stroke, costs the United States $312.6 billion each year. This total includes the cost 
of healthcare services, medications, and lost productivity. Cardiovascular diseases are also a 
leading cause of disability, preventing affected persons from working and enjoying family 
activities (CDC, 2013b).






