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WATER ACCESS POLICY STATEMENT

WATER ACCESS POLICY STATEMENT

Water plays a critical role in helping the body function 
including regulating temperature, protecting sensitive 
tissues, transporting nutrients, and ridding the body 
of waste. Drinking water protects muscles, joints, and 
tissues; improves the digestive system; and keeps the body 
hydrated. Increasing consumption of water, particularly as 
a substitute for sugary beverages, can lead to lower calorie 
intake, improved overall health, and a lower risk for obesity. 
Unfortunately, more than half of all U.S. children and 
adolescents and a third of U.S. adults do not drink enough 
water. On average, U.S. children and adolescents drank 23 
ounces (about 3 cups) of plain water daily, and U.S. adults 
drank 44 ounces (roughly 5 ½ cups). 

Inequitable access to safe and clean water contributes 
to inadequate hydration. Water security refers to having 
an appropriate quantity and quality of water available, 
accessible, and reliable for all domestic uses. Several US 
policies and programs, such as fracking, a drilling method for 
extracting oil, natural gas, or water from deep underground, 
and redlining, the practice of concentrating Black and other 
people of color into certain neighborhoods, have contributed 
to disparities in water access and quality within different 
geographies and communities with more Black and Brown 
residents. The American Heart Association (AHA) supports 
initiatives that increase access to, and promotion of safe 
and appealing drinking water, policies that price water at 
lower cost than sugary beverages, and policies that favor 
the promotion of water over the promotion of unhealthy 
beverages across all levels of government. 

Increased consumption of water, 
as a replacement for sugary 
beverages, can lead to lower 
calorie intake, improved overall 
health, and a lower risk of obesity. 

Black children 1.34 times and 
Hispanic children are 1.23 times 
less likely to drink enough water 
each day when compared to white 
children. This is partially due to 
the fact that Black and Hispanic 
children are more likely to reside in 
communities and attend schools 
with less access to safe, clean 
drinking water. 

AHA is committed to leveraging 
advocacy efforts and working with 
key stakeholders to implement 
policies across all levels of 
government to increase access 
to, and promotion of safe and 
appealing drinking water. 
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S U P E R V I S E D  E X E R C I S E  T R A I N I N G  F O R  C H R O N I C  H E A R T  F A I L U R E  
W I T H  P R E S E R V E D  E J E C T I O N  F R A C T I O N

Approximately half of all patients with heart failure 
(or three million Americans) have heart failure with 
preserved ejection fraction (HFpEF). Unfortunately, 
compared to the guideline-based care of patients with 
chronic heart failure with reduced ejection fraction 
(HFrEF), there are far fewer guideline-based medications 
and devices shown to be useful in treating HFpEF. Yet 
one constant in treatment guidelines for both HFrEF and 
HFpEF is supervised exercise training (SET). 

Recent studies on the benefits of SET in HFpEF 
warranted the development of AHA and ACC’s 
scientific statement which was also endorsed by the 
American Association of Cardiovascular and Pulmonary 
Rehabilitation (AACVPR), the American Association of 
Heart Failure Nurses (AAHFN), and the Heart Failure 
Society of America (HFSA). The statement outlines 
the research on SET in HFpEF and concludes that “in 
multiple (randomized clinical trials) of SET in selected 
patients with chronic, stable HFpEF, exercise is safe and 
provides substantial, clinically relevant improvements 
in aerobic exercise capacity and quality of life.” 

The scientific statement was the basis for our request to 
the Centers for Medicare and Medicaid Services (CMS) 
that Medicare cover cardiac rehabilitation in HFpEF as it 
has for HFrEF since 2014 after AHA, AACVPR, ACC, and 
HFSA requested a national coverage determination 
(NCD) on cardiac rehabilitation in heart failure. Cardiac 
rehabilitation is SET plus interventions on heart-healthy 

living that reduces cardiac 
risk factors, e.g., smoking 
cessation, blood-pressure 
control, nutrition, and stress 
reduction. While the literature 
supports SET, CMS determined 
that the evidence on the 
benefits of these interventions 
is well established and 
thus chose to cover cardiac 
rehabilitation for HFrEF. The 
NCD request also asks CMS to 
update its definition of HFrEF 
to an ejection fraction (EF) 
of 40% or less in line with the 
updated definition (published 
in a 2021 paper “Universal 
Definition and Classification 
of Heart Failure”) and the 
substantial evidence of 
benefit of SET in HFrEF 
patients with an EF <40%.

SUPERVISED EXERCISE TRAINING FOR  
CHRONIC HEART FAILURE WITH PRESERVED 
EJECTION FRACTION:  
A SCIENTIFIC STATEMENT FROM THE AMERICAN HEART ASSOCIATION (AHA) AND  
AMERICAN COLLEGE OF CARDIOLOGY (ACC) 

#AHAPolicy  @AmHeartAdvocacy

The prevalence of HFpEF is 
increasing relative to HFrEF as 
our population ages and as 
comorbidities that contribute to the 
diagnosis (e.g., diabetes) become 
more common. 

For people with HFpEF, SET is the 
only therapy shown to regularly 
improve health-related quality of 
life and exercise tolerance and to 
lessen early onset fatigue, a chief 
complaint in HFpEF. 

Five organizations joined AHA in 
signing on to the NCD request 
to CMS: AACVPR, AAHFN, ACC, 
Association of Black Cardiologists, 
and HFSA.
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P H Y S I C A L  A C T I V I T Y  A S S E S S M E N T  I N C L U D E D  I N  U S  C O R E  D ATA  F O R  I N T E R O P E R A B I L I T Y  ( V E R S I O N  4 )

PHYSICAL ACTIVITY ASSESSMENT 
INCLUDED IN US CORE DATA  
FOR INTEROPERABILITY (VERSION 4)

The United States Data for Interoperability (USCDI) is the 

https://www.healthit.gov/isa/united-states-core-data-interoperability-uscdi#uscdi-v4
https://www.healthit.gov/isa/united-states-core-data-interoperability-uscdi#uscdi-v4
https://twitter.com/search?q=%23AHAPolicy&src=typed_query
https://twitter.com/AmHeartAdvocacy
http://www.twitter.com/AmHeartAdvocacy
https://paamovewithus.org/its-time-to-move/
https://paamovewithus.org/its-time-to-move/


https://www.heart.org/-/media/Files/About-Us/Policy-Research/Policy-Positions/Telehealth/Telehealth-Principles-Update-2022.pdf
https://www.heart.org/-/media/Files/About-Us/Policy-Research/Policy-Positions/Telehealth/Telehealth-Principles-Update-2022.pdf
https://twitter.com/search?q=%23AHAPolicy&src=typed_query
https://twitter.com/AmHeartAdvocacy
http://www.twitter.com/AmHeartAdvocacy


Cite #AHAPolicy  @AmHeartAdvocacy

https://www.heart.org/-/media/Files/About-Us/Policy-Research/Policy-Positions/Tobacco-Endgame/Cannabis-Policy-Update.pdf
http://www.twitter.com/AmHeartAdvocacy


Cite #AHAPolicy  @AmHeartAdvocacy

https://www.ahajournals.org/doi/10.1161/CIR.0000000000001143
http://www.twitter.com/AmHeartAdvocacy


Cite #AHAPolicy  @AmHeartAdvocacy12

A
M

E
R

I
C

A
N

 H
E

A
R

T
 A

S
S

O
C

I
A

T
I

O
N

 P
O

L
I

C
Y

 R
E

P
O

R
T

U P D AT E D  G U I D E L I N E S  O N  T H E  M A N A G E M E N T  O F  H E A R T  F A I L U R E

EMERGING POLICIES THAT PROMOTE 
EQUITABLE, SAFE MOBILITY
Physical activity is key to improving and maintaining 
cardiovascular health. Yet, a quarter of adults in the U.S. 
report being inactive, and rates among American Indian/
Alaska Native, Black and Hispanic adults are even higher. 

Active transportation, including walking, biking and rolling, 
can provide opportunities for physical activity. Adequate 
built environment infrastructure is critical for accessibility, 
connectivity to essential community destinations and 
safety. The American Heart Association (AHA) is committed 
to promoting evidence-based, equity-focused active 
transportation policies that improve pedestrian and 
bicyclist safety infrastructure and reach historically under-
resourced communities. 

Yet disparities persist. People in under-resourced 
communities continue to face persistent underinvestment 
in active transportation infrastructure and people in low-
income areas have disproportionally higher rates of death 
while walking. 

Innovative and grassroots-driven policies that promote 
equitable and safe mobility are emerging. While 
quantitative evidence supporting several of these policies is 
not yet available, the qualitative data and lived experiences 
of people in historically under-resourced communities or 
those facing structural racism have spurred implementation 
of some of these policies. As adoption continues, the 
AHA advocates for robust implementation and outcome 
evaluation to assess safety, health, economic, connectivity 
and active living impact.

This policy statement summarizes an environmental scan of 
emerging active transportation policies that may promote 
equitable, safe mobility. These policies include:

•	 Decriminalize mobility by repealing jaywalking and 
other walking and biking-related traffic violations;

•	 Lower speed limits to reduce the alarming rates of injury 
and death among pedestrians;

•	 Vision Zero policies embrace the safe systems approach 
to achieve zero traffic deaths;

•	 Vulnerable road user legislation seeks to establish 
penalties for injuring or killing vulnerable road users, 
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