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Introduction: the Past is Prologue 

• Health, life expectancy, and care improved 
dramatically for Americans over last century

• Distribution of benefits not occurred equitably
• Current mortality gap between black & white persistent 

since 1960

• African Americans: higher risk for HTN, DM, obesity, 
MI, stroke, CKD, ESRD, and CV mortality, especially 
premature cardiac death

Smedley et al. Unequal treatment: Confronting racial and ethnic disparities in health care. National Academies Press, 2002



•  

Sidney, S.,et al. (2016). Recent trends in cardiovascular mortality in the United States and public health goals. JAMA cardiology, 1(5), 594-599.

Mortality rates: 
Higher in Non-Hispanic Black Adults  vs. White Adults



Life Expectancy by Race and Hispanic Origin and Sex, U.S. 2020

National Vital Statistical System Arias E, Xu J. United States life tables 2020. Washington, DC: National 
Center for Health Statistics, 2022. National Vital Statistics Reports V71, N1, August 8, 2022



Most Prevalent Hypotheses: Favorable Hispanic Mortality 

• Healthy migrant effect -Hispanic immigrants selected for good health 
and robustness 

• “Salmon bias”- U.S. Hispanic residents may return to country of origin to 
die or when ill 

• “Cultural effect”: culturally-influenced family structure, lifestyle 
behaviors, and social networks may confer a protective barrier against of 
low SES and minority status 

National Vital Statistics Reports, Vol. 68, No. 9, June 24, 2019



Andrasfay T, et al. PNAS February 2, 2021 118 (5) e2014746118



Mortality rates by Cardiovascular Disease

Circulation. 2023;147:e93-e621. DOI: 10.1161/CIR.0000000000001123



ACC Health Equity Task Force JACC. 2021;143:77.20: 2613-2616



Which of these describes health inequities 
in cardiology? 

a) Systemic, avoidable, and often unjust societal factors, structural 
practices, and racism that creates barriers

b) Adverse cardiovascular outcomes and/or health status

c) A human right that allows everyone to achieve best attainable 
cardiovascular health and outcomes 

d) Social, economic, educational, and environmental conditions that 
influence cardiovascular health

ACC Health Equity Task Force JACC. 2021;143:77.20: 2613-2616
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Eliminating Disparities

How Race-based Medicine Leads to Racial Health Inequities

The Lancet 2020;143:396 (10257): 1125-1128

An Alternative approach to race-conscious medicine; defined as medical practice and pedagogy that accounts for how 
structural racism determines illness and health



Social Determinants of Health (SDH)

Havranek EP, et al. Circulation. 2015;132(9):873-898.

Social Determinants of Health

SEP*

Race, Ethnicity

Social support

Culture and Language

Access to care

Residential environment

*SEP indicates socioeconomic position



Nature
(genotype, race/ethnicity) 

vs. 

Nurture
(social determinants of health)

J Am Coll Cardiol.2018 September 11; 72(11): 1278-1293.



.

Adults in each SES 

stratum have not 

benefited equally 

from efforts to 

improve control of 

CV risk factors

JAMA Cardiol. 2017;2(7):782-790



JAMA Cardiol. 2017;2(7):782-790

17,199 adults without established CVD 



Ferdinand, Bond, Reddy 2021

Factors of SDOH that Affect ASCVD Risk for Ethnic/Racial Populations



Ferdinand, Bond, Reddy 2021

Contributions of Genetic and Biological Factors of Race-Ethnic 
Disparities in the US



Ferdinand, Bond, Reddy 2021

Contributions of Genetic and Biological Factors of 
Race-Ethnic Disparities in the US



ACC/AHA Pooled Cohort Equations 
ASCVD Risk Calculator

●Gender
●Age
●Race
●Total Cholesterol
●HDL Cholesterol
●Systolic BP
●Treatment for 
BP?
●Diabetes
●Smoking



Which of the following is not a part of the 
ASCVD pooled cohort equation? 

a) Race

b) Age

c) Family history

d) Diabetes

ACC/AHA Pooled Cohort Equations 
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Increasing Diversity in Participants in 
Cardiovascular Trials

Underrepresented

• Women & Diverse 
populations 
underrepresented 
relative to disease 
burden

Underreported

• Limited analysis 
based on sex or 
race for drug 
approval

Limits Potential

• Limits 
generalizability of 
trials and drugs, 
devices, or 
interventions to 
clinical practice

Barriers

• Restrictive 
eligibility criteria

• Lack of 
consideration of 
impact of 
participation

• Mistrust/Fear

Increasing Diversity

• Diversity Team & 
Trialists

• Education to 
Patients

• Community 
Engagement

E.D. Michos, T.K. Reddy, M. Gulati et al. American Journal of Preventive Cardiology 8 (2021) 100250



E.D. Michos, T.K. Reddy, M. Gulati et al. American Journal of Preventive Cardiology 8 (2021) 100250

Improving Diversity in Enrollment



Health Equity in 
Cardiology

Targeted interventions 
are needed to identify 
and eliminate disparities,
 based on race/ethnicity, 
sex/gender, geography 
or socioeconomic status



SUMMARY 

Cardiometabolic and CVD disparities by 
race/ethnicity, geography and SES
• Exist

•Are sizeable

•Are likely multifactorial

•Rarely due to genetics

•Are persistent and unacceptable



Take Home Points

• Cardiovascular mortality is increasing in the US
• There are persistent and unacceptable racial/ethnic 

cardiovascular disease inequities
• influenced by uncontrolled risk factors and social determinants.  
• To achieve health equity, cardiovascular clinicians must recognize 

unique presentations in racial/ethnic populations
• Equally apply and utilize evidence-based approaches to decrease 

morbidity and mortality.
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