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Goals

• Recognize the disproportionate burden of HTN in racial/ethnic 
minority populations and especially in African Americans

• Reveal multilevel factors contributing to HTN disparities

• Discuss uncontrolled HTN as a major driver of CV mortality gap 
and suboptimal outcomes in Blacks vs. Whites

• Highlight the importance of assessing and addressing social 
determinants of health in hypertension



Association between Intensity of BP Reduction and Relative 
Treatment Effects for Prevention of Major CV Events

2021 Blood Pressure Lowering Treatment Trialists' Collaboration

Rahimi K, Bidel Z, Nazarzadeh M, et al. The 
Lancet. 2021;397(10285):1625-1636. 



SPRINT Long Term Follow-up

Jaeger et al, JAMA Cardiology 2022



Mortality rates by Cardiovascular Disease



ESRD: Racial differences in prevalence USRD, 2019 

Access 11/2/22: https://adr.usrds.org/2021/end-stage-renal-disease/1-incidence-prevalence-
patient-characteristics-and-treatment-modalities





KFF health 
system 
tracker

Shortened US Life Expectancy for All
Persistent Disparities







HR of Black–White difference CVD mortality, adjusted for metabolic, 
behavioral, and social risk factors, in U.S. adults aged ≥20 y.



(A)  Cardiometabolic health according to HOLC grade. 

(B) Cardiometabolic health risk factors  to HOLC grade. 

▪ A (“best” or green), 

▪ B (“still desirable” or blue), 

▪ C (“definitely declining” or yellow), and 

▪ D (“hazardous” or red). 

▪ HOLC =Home Owners’ Loan Corporation.

• 1935- Federal Home Loan Bank Board tasked 
Home Owners' Loan Corporation: determine 
U.S. "residential security“ mark up maps (239 
cities)

Mean Prevalence of Cardiometabolic Health Indicators: Redlining

15Issam Motairek et al. J Am Coll Cardiol 2022; 80:171-175



• Green "Type A" neighborhoods  
"safe" suburbs

• Yellow "Type C" neighborhood 
"declining" areas/riskier 
investments

• Red "Type D" neighborhood 
(largely Black, poor, working 
class)  "hazardous" for 
"infiltration of inharmonious 
racial or nationality groups."

How ‘redlining’ shaped New Orleans neighborhoods—is it too late to be fixed

https://www.nola.com/gambit/news/article_215014ce-0c15-5917-b773-8d1d2fdaa655.html



New Orleans Life Expectancy by Zip - Cross posted from /r/mapporn March 2008



• High Southern diet intake: largest mediator of 
HTN difference Black vs. White individuals for 
both men and women.

• Fried foods, organ meats, processed meats, 
eggs/egg dishes, added fats, high-fat dairy 
foods, sugar-sweetened beverages, and bread.

• Other research, associated increased risk of 
incident stroke, CHD, ESRD, CKD, sepsis, cancer 
mortality, and cognitive decline.

Howard G, et al. JAMA. 2018;320(13):1338. 

The Southern Diet: REGARDS Study (N=6,897)



Ferdinand, K. JACC VOL. 80, NO. 22, 2022



Tsao,C. et al Circulation. Heart Disease and Stroke Statistics—2023 Update: A Report From the American Heart Association, 

Extent of HBP awareness, treatment, and control by race and ethnicity, U.S. 

(NHANES 2017–2020)



Brent M. Egan. Hypertension. 79(9).

HTN control changes: NHANES 
and 3 health plans- Commercial, 
Medicaid, and Medicare 



Who is Uncontrolled vs Controlled?
Subgroup analyses for BP control

• BP control less: 

• N-H Black vs. N-H white adults (aPR = 0.88; 95% CI, 0.81-0.96).

• Age <45 yrs. or >75 yrs.

• BP control more likely:

    Private insurance vs. without (aPR = 1.4; 95% CI, 1.08-1.8);

    Medicare vs. without (aPR = 1.47; 95% CI, 1.15-1.89);

    

    Usual health care facility vs. without (aPR = 1.48; 95% CI, 1.13-1.94); 

    Health care visit in past yr. vs. without (aPR = 5.23; 95% CI, 2.88-9.49).
     

Muntner P, et al. JAMA. 2020;324(12):1190–1200



Implementation of HBP Guidelines: We Must Do Better

•NHLBI clinical practice guidelines (CPGs) 1970s 

• Joint National Committees(JNC) of the National High 
Blood Pressure Program(NHBEP)

•The uneven implementation of evidence-based CPGs 
is widely recognized as a continuing challenge to 
improving public health

Circulation. 2017; 135: e122-e137.



121 comparisons 
100 articles  n= 55,920



Mean net reduction in BP with implementation strategies



Hypertension. 2018;71:e13–e115



2017 HBP Guideline :First Step Combination 

COR LOE Recommendations for Race and Ethnicity

I C-LD

Two or more anti-HTN medications are 
recommended to achieve a BP target of 
less than 130/80 mm Hg in most adults 
with HTN, especially in black adults with 
HTN. 

Hypertension. 2018;71:e13–e115

Black adults with hypertension (without HF or CKD), initial antihypertensive treatment should include a 
thiazide diuretic or CCB

 



2017 HBP Guideline Strategies to Improve HTN Treatment and Control

• Adherence strategies

• Once daily dosing

• Combination pills

• Strategies to promote lifestyle modification

• Team-based care

• Health professionals: physicians, nurses, pharmacists

• Patient

• Staff: office staff and community health workers

• Others: spouse, relatives, friends

• Use EHR and Patient Registries

• Telehealth strategies

• Performance measures and Quality Improvement initiatives

• Financial incentives

2017 ACC-AHA Guideline for the Prevention, Detection, Evaluation, and Management of High Blood 
Pressure in Adults; Hypertension; JACC Nov 2017



Hypertension. 2018;72:e53–e90



Why Patients Have Resistant HTN?

Robert M. Carey, et al. Hypertension. 2018 Nov;72(5):e53-e90



Hypertension. 2018;72:e53-e90.

Management of Resistant Hypertension
Lifestyle modification 
continues cornerstone of 
antihypertensive therapy



Langford AT, Akinyelure OP, Moore TL, et al. Hypertension. 2020;76(5):1600-1607. doi:10.1161/hypertensionaha.120.14836 

N=1776      65.9% female



Langford, A. Clinical 

implications. Hypertension. 

2020;76(5):1331-1331. 

Black Adults 
With 
Apparent 
Treatment-
Resistant 
Hypertension



BP< 140/90 

mmHg  

and 

disparity  

control 

rates for 

white and 

black 

members 

(bars)

Perm J 2016 
Winter;20(1):53-59 
http://dx.doi.org/
10.7812/TPP/15-
052 



Management 
of Adult 
Blood 
Pressure 
(BP) KP 
CLINICAL 
PRACTICE 
GUIDELINES 
| NATL 
FEBRUARY 
2019

https://kpcmi.org/files/blood-pressure-clinician-guide-kpcmi.pdf



https://www.ama-assn.org/system/files/2020-
11/hypertension-medication-treatment-protocol.pdf



15 
minutes
The designated time 
for the routine clinic 
visit in not adequate 
to control conditions 
which are chronic, 
ongoing and 80% 
affected by the 
SDOH

https://www.uchicagomedicine.org/



2017 ACC/AHA HBP Guideline 
Out-of-Office and Self-Monitoring of BP 

COR LOE
Recommendation for Out-of-Office and Self-

Monitoring of BP

I ASR

Out-of-office BP measurements are 
recommended to confirm the diagnosis of 
hypertension and for titration of BP-lowering 
medication, in conjunction with telehealth 
counseling or clinical interventions. 

SR indicates systematic review.

Hypertension. 2018;71:e13–e115



J Natl Med Assoc. 1995;87(8 Suppl):638-641



Franklin Ave. Baptist Church NOLA





58.7±12.8 years    n=35    BMI-
34.8±7.8

63.9%-female       91.7%- NHB

25.7 %-diabetes     72%-obesity

Text My BP NOLA



Church-based Health Intervention to 
Eliminate Racial Inequalities in 
Cardiovascular Health (CHERISH)
Jiang He, MD, PhD, Primary Investigator
Thomas LaVeist, PhD, Co-Investigator
Keith Ferdinand, MD, FACC, FAHA, FASPC, FNLA, Co-Investigator
Marcia Ory, PhD, Co-Investigator
Jing Chen, MD, MMSc, MSc, Co-Investigator
Lydia Bazzano, MD, PhD, MPH, Co-Investigator
Jeanette Gustat, PhD, MPH, Co-Investigator
Katherine Mills, MSPH, PhD, Co-Investigator
Hua He, PhD, Co-Investigator
Lizheng Shi, PhD, Co-Investigator
Caryn Bell, PhD, Co-Investigator

https://cherish-study.org

TULANE UNIVERSITY TRANSLATIONAL 
SCIENCE INSTITUTE (TUTSI)



* 

*

Victor RG, et al. N Engl J Med. 2018;378(14):1291-1301

March 12, 2018

Los Angeles Barbershop Blood Pressure Study (LABBPS)



BP Reduction in LA Black Barbershops

Victor RG, et al. N Engl J Med. 2018;378(14):1291-1301.



Positive components of the LABBP  intervention

                                                         Ferdinand,K. Circulation. 2018;138

1.2% aldosterone 
antagonist 
(P<0.0001) 
Vs
 12.0% 
intervention 
group



Three Legs on 
the Stool to 
Achieve BP 
Control

M
ed

ic
at

io
n

 In
te

n
si

fi
ca

ti
o

n

Blood Pressure Control

• Achieving Million Hearts BP goal by 2022 
simultaneously

• 78.1% BP U.S. overall HTN control

Bellows,B. Et al Circ Cardiovasc Qual Outcomes. 2019;12:e005624





Gladys Velarde. Journal of the American Heart Association. Locking the Revolving Door: Racial Disparities in 
Cardiovascular Disease, Volume: 12, Issue: 8, DOI: (10.1161/JAHA.122.025271) 

The revolving door 
concept: while CV 
disparities in the in-
patient setting have 
narrowed, they 
widen after crossing 
the hospital door.



Hypertension. 2023;80:e00–e00. 



AHA/AMA scientific statement top strategic priorities

•Antiracism efforts – Adverse SDOH mitigated 
through partnership with underrepresented 
racial/ethnic groups or historically excluded 
communities 

•Paired with multilevel strategies that 
support wider adoption of evidence-based 
interventions for BP control

Hypertension. 2023;80:e00–e00 



AHA/AMA scientific statement top strategic priorities

•Accurate BP measurement and increased use of 
SMBP–educate and train clinicians and patients to 
select validated BP devices and measure BP 
accurately

•Create robust, integrated, and scalable health 
information technology infrastructure for efficiently 
relaying SMBP data to the care team and 
communicating treatment plan back to the patients 

Hypertension. 2023;80:e00–e00 



AHA/AMA scientific statement top strategic priorities

•Team-based care –disseminate and sustain 
advanced practice professionals, nurses, 
pharmacists, care managers, and community 
health workers
•  Lifestyle modification strategies –  individual 
and system-level strategies  reduce sodium in 
food, increase access to healthy food, and 
ensure safe areas for physical exercise

Hypertension. 2023;80:e00–e00 



AHA/AMA scientific statement top strategic priorities

• Standardized treatment protocols using team-based care 

• Once-daily, low-cost, effective BP meds and single-dose 
combination pill regimens 

•  Optimize medication acceptance and adherence 

• Ask patients their preferences about anti-HTN medications 

• Wider implementation continuous QI with clear, time-
defined, standardized metrics coupled with reminders and 
regular feedback to clinicians and practices

Hypertension. 2023;80:e00–e00



Hypertension. 
2023;80:e143-e157



Steps to Eliminating HTN Disparities: Current and Emerging Interventions

Ferdinand,K. et al    Curr Opin Cardiol 2023, 38:304–310



Reaching Health Equity 

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

Health equity is a moral and practical 
imperative 



Thank you!
Keith C. Ferdinand MD, FACC,FAHA,FASPC,FNLA

kferdina@tulane.edu 
Twitter: @kcferdmd

mailto:kcferdina@tulane.edu
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