
 

   
 

 

Interview Summary: Ada Stewart, MD, RPh, FAAFP 

Perspective: Primary Care Physician 

Value & Access Briefing Series: Closing Gaps Between Cardiovascular Screening and 
Treatment 

Dr. Ada Stewart, family physician, former pharmacist, former President of the American 
Academy of Family Physicians (AAFP), and long-time provider in a federally qualified health 
center, shared her perspective on the persistent gap between cardiovascular screening 
and treatment. Drawing from both her clinical practice and national leadership experience, 
Dr. Stewart emphasized that improving cardiovascular outcomes requires greater 
investment in prevention, stronger primary care infrastructure, coordinated team-based 
care, and systems that support patient access to treatment after risk factors are identified. 

A central theme throughout the discussion was the importance of primary care as the 
foundation of prevention. Dr. Stewart noted that many patients do not receive guideline-
directed cardiovascular care despite the proven value of prevention. She attributed this in 
part to underinvestment in primary care and a healthcare system that often focuses on 
treating illness after it develops rather than preventing disease before it occurs. 

Dr. Stewart identified numerous barriers that prevent patients from successfully moving 
from screening to treatment, including limited access to primary care, workforce 
shortages, transportation challenges, medication affordability, inability to take time away 
from work, and other social drivers of health. She emphasized that fragmentation of care 
remains one of the greatest obstacles to improving cardiovascular outcomes. Patients are 
often diagnosed in urgent care centers, emergency departments, or hospitals but never 
receive the coordinated follow-up needed to effectively manage cardiovascular risk factors 
and related conditions. 

Throughout the interview, Dr. Stewart highlighted the value of team-based care. She 
described how integrated care teams that include pharmacists, behavioral health 
professionals, and community health workers help address both clinical and non-clinical 
barriers to health. Community health workers assist patients with access to food, 
transportation, childcare, and other essential resources, while pharmacists support 
medication management, therapeutic optimization, and navigation of insurance-related 
barriers. 



 

   
 

As both a physician and pharmacist, Dr. Stewart emphasized the critical role pharmacists 
play in improving cardiovascular outcomes. She noted that pharmacists help ensure 
patients receive appropriate therapies, identify potential medication-related concerns, 
assist with prior authorizations, and improve coordination across care settings. She 
believes broader access to integrated pharmacy services could significantly strengthen 
prevention and treatment efforts nationwide. 

The discussion also explored the impact of healthcare financing and administrative 
barriers on patient care. Dr. Stewart described prior authorization requirements as a major 
burden for both clinicians and patients. While intended to support appropriate care, she 
explained that these requirements frequently delay treatment, increase administrative 
workload, create confusion, and undermine patient trust. She shared examples of patients 
who were forced to change medications that had been working effectively because of 
insurance coverage changes, creating unnecessary barriers to adherence and continuity of 
care. 

Dr. Stewart also discussed the importance of the 340B program in supporting care for 
underserved populations. She explained that 340B resources help patients access 
medications they might otherwise be unable to afford and support the delivery of services 
that improve health outcomes. She expressed concern that changes to the program could 
limit access to affordable medications and reduce the ability of safety-net providers to 
offer integrated care. 

She further noted that insurance requirements directing patients to external specialty 
pharmacies can create additional fragmentation. When patients are unable to fill 
prescriptions through pharmacies embedded within their healthcare system, providers 
lose important opportunities to coordinate care, monitor medication adherence, and 
address barriers before they lead to worse outcomes. In Dr. Stewart's view, enabling 
patients to receive care, obtain medications, and interact with their healthcare team within 
a coordinated system improves adherence, strengthens continuity of care, and ultimately 
leads to better cardiovascular outcomes. 

Another major theme was the importance of shared decision-making. Dr. Stewart 
explained that patients are more likely to remain engaged in treatment when they actively 
participate in discussions regarding medications, lifestyle changes, costs, and treatment 
goals. Shared decision-making helps patients feel empowered and encourages long-term 
adherence by making them partners in managing their cardiovascular health. 



 

   
 

The conversation also addressed the role of technology and electronic health records. 
While Dr. Stewart acknowledged that EHRs can support preventive care through reminders 
and clinical decision support tools, she cautioned that lack of interoperability continues to 
contribute to fragmented care. Better information sharing across healthcare settings 
remains essential to improving treatment coordination and outcomes. 

Looking ahead, Dr. Stewart expressed optimism about increasing patient engagement, 
home monitoring technologies, and growing recognition of the importance of primary care. 
She believes empowering patients to actively participate in their health management, 
combined with stronger investment in prevention and coordinated care, can significantly 
improve cardiovascular outcomes. 

When asked for her prescription to policymakers and healthcare leaders seeking to close 
the gap between screening and treatment, Dr. Stewart offered a simple but powerful 
recommendation: 

"Everyone needs a primary care clinician." 

For Dr. Stewart, strengthening primary care, supporting team-based care, reducing 
fragmentation, improving medication access, preserving programs that support 
underserved populations, and empowering patients through shared decision-making are 
all essential to improving cardiovascular prevention and treatment nationwide. 

Key Takeaways 

• Primary care is the foundation of cardiovascular prevention and risk 
management. Expanding access to primary care is essential for identifying risk 
factors early, coordinating care, and preventing disease progression.  

• Fragmentation of care remains one of the greatest barriers to improving 
outcomes. Patients often encounter disconnected systems, limited follow-up, and 
poor care coordination after risk factors are identified.  

• Team-based care improves cardiovascular outcomes. Pharmacists, community 
health workers, behavioral health professionals, and other care team members 
help address both clinical and social barriers to health.  

• Medication access and affordability are critical components of effective 
treatment. Insurance barriers, prior authorizations, formulary restrictions, and 
financial challenges can delay care, reduce adherence, and worsen outcomes.  



 

   
 

• Programs and care models that support integrated care help improve patient 
outcomes. Dr. Stewart highlighted the value of coordinated pharmacy services and 
expressed concern that policies that increase fragmentation may undermine 
treatment success.  

• Shared decision-making empowers patients and improves long-term 
adherence. Patients are more likely to engage in treatment when they understand 
their options and participate in decisions about their care.  

• Greater investment in prevention and primary care is needed. Improving 
cardiovascular outcomes will require stronger support for preventive care, care 
coordination, and services that help patients address both medical and social 
needs. 


