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Introduction 

On behalf of the Association of Black Cardiologists (“ABC or Association”), thank you for the 
opportunity to submit written testimony to the Subcommittee regarding report language and 
funding that we advocate be included in the Fiscal Year (“FY”) 2027 Labor, Health and Human 
Services, Education, and Related Agencies (“LHHS”) report regarding improving the 
cardiovascular health of Americans. The report language and funding pertains to the 
Department of Health and Human Services (“HHS”), the Office of the Secretary, the Centers for 
Medicare and Medicaid Services (“CMS”), and the Centers for Disease Control and Prevention 
(“CDC”). 

Founded in 1974, ABC is a nonprofit organization with a global membership, including health 
professionals, community health advocates, and institutional members. The Association’s 
mission is to promote the prevention and treatment of cardiovascular disease, including stroke, 
in Black populations and other groups facing barriers to optimal health. Through education, 
research, partnerships, and advocacy, the Association works to advance cardiovascular health 
and improve outcomes in communities nationwide. As part of its mission, the ABC is engaged in 
advocacy and public policy to reduce, prevent, and treat cardiovascular disease.  

At the federal level, ABC advocates legislative, regulatory, funding, and programmatic changes 
that will improve access to affordable, high-quality cardiovascular prevention and care. 
Specifically, ABC calls upon federal policymakers to enact policies, increase funding, and 
support programs that will: 

✓ Improve Black Americans’ heart health and ensure access to care, including healthy food
options, particularly for Black women and their children and those living in rural and
underserved communities and within cardiology and nutrition deserts.
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✓ Ensure access to critical cardiovascular breakthrough treatments, products, and 
technologies and advance health care availability, affordability, and accessibility. 

 
✓ Advance public health and population-based initiatives—such as tobacco, menthol-flavored 

products, and nicotine prevention efforts—and improve outcomes for individuals living with 
cardiovascular disease. 

 
Cardiovascular Deserts 
 

Heart disease is one of the most prevalent conditions in the United States affecting nearly half 
of all American adults. It is the number one cause of death for men and women in the United 
States, and across most ethnic groups. Every 34 seconds one person dies from cardiovascular 
disease. Millions of Americans have risk factors for cardiovascular disease, including 
obesity, diabetes, and lack of physical activity. Heart disease is costly; in 2002, the estimated 
direct and indirect cost of heart disease in the United States averaged approximately $252.2 
billion annually between 2019 and 2020. 
 
Treatment advances and risk reduction mean fewer Americans are dying prematurely from 
cardiovascular disease. However, as more people live with cardiovascular disease, they will 
require more ongoing cardiac care, placing an increased demand on available cardiologists. 
 
Nearly 22 million Americans live in counties with no cardiologist and research has found that 
nearly half of the counties in the United States lack a single cardiologist—underscoring a 
significant and growing public health concern. These areas, known as “cardiology deserts,” are 
places where access to heart health services like diagnosis and treatment are limited due to a 
range of factors, including provider shortages, fragmented care, geographic isolation or 
economic challenges. These regions can be urban or rural and have a greater prevalence of 
cardiovascular disease risk factors than counties with cardiologists. Cardiology deserts are 
heavily concentrated in southern states like Mississippi, Louisiana, Georgia, and Arkansas. 
 
Black Americans experience an exceptionally high burden of cardiovascular disease. Nearly 60 
percent of Black adults over the age of 20 live with some form of cardiovascular disease, 
compared with approximately 49 percent of the overall American adult population—placing 
Black Americans among the most affected populations globally. These disparities are 
compounded by structural barriers to care. More than 16.8 million Black Americans—
approximately one in three—live in U.S. counties with limited or no cardiology care, and more 
than 2 million reside in areas without a single cardiologist.  
 
Counties lacking a cardiologist have significantly higher death rates from heart disease, 
particularly for conditions like heart failure and stroke. Without local specialists, patients face, 
on average, a 26% increase in wait times for general cardiovascular visits, causing delays in 
identifying chronic heart diseases, which contributes to worse outcomes.  

https://www.cdc.gov/heart-disease/data-research/facts-stats/index.html
https://www.cdc.gov/obesity/php/about/index.html
https://www.cdc.gov/diabetes/diabetes-complications/diabetes-and-your-heart.html
https://www.cdc.gov/physical-activity/features/index.html
https://www.heart.org/-/media/PHD-Files-2/Science-News/2/2024-Heart-and-Stroke-Stat-Update/2024-Statistics-At-A-Glance-final_2024.pdf?utm_source=chatgpt.com
https://www.heart.org/-/media/PHD-Files-2/Science-News/2/2024-Heart-and-Stroke-Stat-Update/2024-Statistics-At-A-Glance-final_2024.pdf?utm_source=chatgpt.com
https://www.sciencedirect.com/science/article/pii/S0735109724073042?via%3Dihub
https://www.sciencedirect.com/science/article/pii/S0735109724073042?via%3Dihub
https://www.jacc.org/doi/10.1016/j.jacc.2024.04.054
https://www.jacc.org/doi/10.1016/j.jacc.2024.04.054
https://cardiologydeserts.org/
https://newsroom.heart.org/news/cardiovascular-health-risks-continue-to-grow-within-black-communities-action-needed#:~:text=Addressing%20the%20Disproportionate%20Burden%20of,among%20U.S.%20adults%20under%2050.
https://newsroom.heart.org/news/cardiovascular-health-risks-continue-to-grow-within-black-communities-action-needed#:~:text=Addressing%20the%20Disproportionate%20Burden%20of,among%20U.S.%20adults%20under%2050.
https://www.goodrx.com/healthcare-access/research/black-americans-cardiology-deserts
https://www.goodrx.com/healthcare-access/research/black-americans-cardiology-deserts
https://www.acc.org/latest-in-cardiology/articles/2025/06/01/01/feature-a-workforce-in-crisis
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Therefore, we request that the following report language be included in the FY 2027 LHHS 
Subcommittee report: 
 
HHS Office of the Secretary 
General Departmental Management 
Cardiology Deserts.–The Committee understands and is concerned that an estimated 22 million 
Americans live in a county without a cardiologist leaving these individuals, families, and 
communities without access to cardiovascular disease prevention, diagnosis, treatment, and 
management. This lack of access contributes to higher rates of cardiovascular disease and 
poorer outcomes for those living in these rural and urban underserved areas. The Committee 
directs the Secretary, in collaboration with relevant HHS agencies, to develop a Federal action 
plan to address this urgent need including identification of counties with limited or no 
cardiology access, assessment of workforce and referral barriers, and recommendations for 
scalable models of specialty care delivery. Within one year of enactment, the Committee directs 
the Secretary to submit a report to Congress detailing the steps that HHS and its agencies are 
taking to help fill care gaps in cardiology deserts. 
 
Peripheral Artery Disease (“PAD”) 
  
PAD is a serious, life-threatening disease with a mortality rate higher than most cancers. A PAD 
diagnosis is associated with a 67% increased risk of cardiac death compared to individuals 
without the condition; it is a chronic form of cardiovascular disease caused by plaque buildup in 
the arteries, reducing blood flow to the arms or legs. PAD is associated most with diabetes, 
smoking, and hypertension, all of which are risk factors for heart attack and stroke and are the 
most debilitating, progressive chronic diseases that lead to the loss of limbs and life. 
 
An estimated 19 to 21 million Americans suffer from PAD, but many are not aware they have 
the disease. The most common symptom of PAD, pain in the affected limb, is often considered 
a consequence of aging. Left untreated, PAD can develop into critical limb-threatening ischemia 
(CLTI), which causes an estimated 400 amputations per day in the United States, most which 
could be prevented through screening and early detection. PAD and preventable amputation 
disproportionately affect Black Americans, rural communities, and patients with diabetes, 
kidney disease, tobacco exposure, and limited access to specialty cardiovascular care. 
 
Alarmingly, many amputations are performed without prior vascular screening, despite 
available diagnostic and interventional tools. Standard testing for PAD is low-cost whereas a 
single lower-limb amputation can exceed $100,000 with Medicare and Medicaid covering a 
significant portion. The annual economic burden of PAD is estimated at $233–414 billion. 
 
When detected early, however, PAD is often manageable through exercise, proper diet, 
smoking cessation, medication, or minimally invasive interventional procedures to restore 
blood flow in the affected artery.  

https://diabetesjournals.org/care/article/29/3/575/25388/Peripheral-Arterial-Disease-and-Risk-of-Cardiac
https://evtoday.com/articles/2021-may/the-true-prevalence-of-pad-and-the-economics-of-major-amputation
https://kevinmd.com/2025/09/the-silent-disease-causing-400-amputations-daily.html
https://www.cnn.com/2019/04/26/health/diabetes-amputation-disparity-partner/index.html
https://evtoday.com/articles/2021-may/the-true-prevalence-of-pad-and-the-economics-of-major-amputation#:~:text=Numerous%20studies%20of%20hospital%20costs,either%20endovascular%20or%20surgical%20bypass.&text=Although%20initial%20procedure%20costs%20are,%2C%20mortality%2C%20and%20revision%20amputations.&text=In%202020%2C%20the%20direct%20medical%20costs%20of%20MA%20were%20$13.4%20billion.&text=The%20majority%20of%20these%20costs,financed%20by%20our%20tax%20dollars.&text=In%20addition%20to%20initial%20treatment,total%20cost%20of%20$24.5%20billion.&text=MA%20as%20a%20primary%20treatment,resources%20and%20wastes%20taxpayer%20dollars.&text=Amputation%20also%20creates%20tremendous%20financial,patient%20and%20the%20patient's%20family.
https://scai.org/government-relations/current-issues/peripheral-artery-disease#:~:text=33%25%20of%20PAD%20patients%20will,US%20Preventive%20Services%20Task%20Force.
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In addition to ABC, PAD screening for at-risk patients is endorsed by the Society for 
Cardiovascular Angiography & Interventions (SCAI), Society of Interventional Radiology (SIR), 
Society for Vascular Surgery (SVS), the American Heart Association (AHA), and the American 
College of Cardiology (ACC), among other societies. 
 
By screening high-risk Medicare and Medicaid beneficiaries PAD can be diagnosed and treated 
early—improving outcomes while lowering costs for patients and the Medicare and Medicaid 
programs by reducing amputations and related care. 
 
Therefore, we request that the following report language be included in the FY2027 Labor, 
Health and Human Services, Education, and Related Agencies Subcommittee report: 
 
Centers for Medicare and Medicaid Services 
Program Management 
Peripheral Artery Disease [PAD] Amputation Prevention Initiative.—An estimated 21.0 million 
Americans have PAD, and approximately 200,000 of them suffer avoidable amputations every 
year because of the disease. CMS is encouraged to promote amputation prevention services at 
hospitals, ambulatory surgical centers, and office-based centers that focus on: (1) patient risk 
modification and management; (2) early screening, detection, and surveillance; (3) testing and 
treatment for PAD; and (4) improving care coordination for individuals at high risk for 
amputation. The Administrator of CMS is encouraged, in collaboration with HRSA, CDC, and 
leading clinical and patient advocacy organizations, to establish a PAD education program with 
existing funds. The Committee requests that CMS, working with HRSA and CDC, provide an 
update on this important initiative during the Fiscal Year 2028 budget process providing a 
written report within 180 days of enactment. 
 
CDC Heart Disease and Stroke Prevention Programs 
We greatly appreciate the Subcommittee’s continued support for CDC’s chronic disease 
programs, including heart disease and stroke, in the FY 2026 spending bill. ABC respectfully 
requests increased funding for CDC’s heart disease and stroke prevention programs, 
specifically the Heart Disease and Stroke Prevention, Million Hearts,® and WISEWOMAN 
programs. These programs fund state, local, and tribal heart disease and stroke programs, 
prevent heart attacks and strokes, and screen women for heart disease and stroke and refer 
those at risk to lifestyle interventions. 
 
Conclusion 
 
Again, thank you for the opportunity to provide this written testimony as the Subcommittee 
considers report language and funding requests for the FY2027 appropriations report 
accompanying the LHHS funding bill. We appreciate your consideration of our requests and 
stand ready to be a resource to the Subcommittee. If you have any questions or need additional 
information, please contact me at kkwaku@abcardio.org.  

https://www.cdc.gov/nccdphp/divisions-offices/about-the-division-for-heart-disease-and-stroke-prevention.html
http://millionhearts.hhs.gov/
https://www.cdc.gov/wisewoman/php/about/index.html
mailto:kkwaku@abcardio.org

