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New Horizons For Advancing Cardiovascular Health Equity

Presentation Outline

1. Historical perspectives & the current state of disparities
2. Lack of substantive progress in reducing disparities
3. The need for a different strategy for health equity

4. Seven insights for charting new horizons

National Heart, Lung,
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BLUF: Bottom Line Up Front

1. For more than 120 years, researchers have documented marked disparities in
health & healthcare by race/ethnicity, sex/gender, geography, SES, etc.

2. Recent data from CDC shows little or no change in disparities for most of the
objective measures used to track changes in health disparities.

3. For many important cardiovascular risk factors such as hypertension, and
major causes of death such as heart failure, disparities have worsened.

4. To achieve better results and strive toward health equity, we must examine
our strategies for reducing health disparities in clinical practice and research.

5. In this presentation, | share seven insights for charting new horizons for
advancing quality health for all and attaining cardiovascular health equity.

National Heart, Lung,
Center for Translation Research and Implementation Science (CTRIS) m)a”d Blood Institute 3
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Health Equity & Health Disparities:

Definitions are Important

= Health Disparity: “A particular type of health

difference that is closely linked with social, Healthy peopne\
economic, and/or environmental disadvantage.” 2020

HEALTHY
PEOPLE

2030

= Health Equity: “the attainment of the highest Social Determinants of Health

level of health for all people. Achieving health
equity requires ... focused and ongoing societal
efforts to address avoidable inequalities,
historical and contemporary injustices, and the
elimination of health and health care disparities.”

ational Heart, Lung,

Nat
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2. Lack of substantive progress in reducing disparities
3. The need for a different strategy for health equity

4. Seven insights for charting new horizons
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For more than 120 years, researchers have documented disparities

in health and healthcare in racial and ethnic minority populations

R o Historic 500-page book.

1 l?f | » The first sociological study of a
P})zladelpbla black community in the US.
' Mgfo * One of the earliest
s e 2 documented accounts of the

A SOCIAL"

social determinants of health.

= * Excessive infant mortality —
L that was 82% higher in Blacks.

-~ I High overall mortality rate.

With a new Introduction by ELIJAH AN DERSON
National Heart, Lung,
m) and Blood Institute
Hoag Levins (2019). https://ldi.upenn.edu/news/struggling-escape-poor-health-120-years-health-disparities-reports 10



https://ldi.upenn.edu/news/struggling-escape-poor-health-120-years-health-disparities-reports

Booker T. Washington’s presentation at the Conference on
Improvement of Health Conditions Among Negroes, 1915

e

|| = 45 percent of all deaths among Negroes
were preventable.

NATIONAL
NEGRO HEALTH NEWS

| = There are 450,000 Negroes seriously ill all
the time; the annual cost of this iliness is 75
million dollars.

= Sickness and death cost Negroes annually
100 million dollars (2019 equivalent: $1.9 B).

Working in partnership with the U.S. Public Health Service, Booker T. Washington launched the
Negro Health Week as an annual campaign designed to raise awareness about health disparities.

National Heart, Lung,
and Blood Institute

Hoag Levins (2019). https://ldi.upenn.edu/news/struggling-escape-poor-health-120-years-health-disparities-reports 11
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Report of the Secretary’s Task Force on Black
and Minority Health, United States, 1985 >

\ ﬂ@a\)““

Secretary

National Heart, Lung,
and Blood Institute
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Progress on Priorities of the Heckler Report on Black
and Minority Health: 30t Anniversary Assessment, 2015

Priority Trends Most Recent Disparity
Disparity Change

Care for Cancer 71% Improving | 50% Worse 67% Narrowing

Care for Cardiovascular Diseases /8% Improving | 33% Worse No Change

Care for Substance Use Disorders No No Disparity No Change
Improvement

Care for Diabetes 295% Improving | 78% Worse 67% Narrowing

.. . o
Suicide Prevention and Mental Health 33% | 259 Worse No Change
Care Worsening
: . 100%

Infant Mortality and Maternity Care _ 33% Better No Change

Improving

https://www.ahrqg.gov/research/findings/nhgrdr/chartbooks/blackhealth/part2.html

National Heart, Lung,
and Blood Institute
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CDC data show little or no change in disparities for most
of the objectives, regardless of the measure used

Examining Progress Toward
Elimination of Racial and Ethnic
Health Disparities for Healthy
People 2020 Objectives Using
Three Measures of Overall Disparity

Data Evaluation and Methods Research

™
.f U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES
i Centers for Disease Control and Prevention
3

National Center for Health Statistics

NCHS reports can be downloaded from: hitps://lwww.cdc.govinchs/products/index.htm.

CDC. Vital and Health Statistics Series 2, Number 195 November 2022
https://lwww.cdc.gov/nchs/products/index.htm

Bl Narrowing M Little or no detectable change B8 Widening

Summary rate ratio

Maximal rate ratio Wi

Maximal rate difference BRLW

20 40 60
Percent of objectives

SOURCE: National Center for Health Statistics and Healthy People 2020.

National Heart, Lung,
and Blood Institute
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2019 National Healthcare Disparities & Quality Report:

Racial/ethnic disparities in quality of care are common

= For about 40% of quality measures, Blacks and American
Indians/Alaska Natives received worse care than Whites.

2019 ’ n = For more than one-third of quality measures, Hispanics

NATIONAL w }‘ received worse care than Whites.
HEALTHCARE ‘r =

QUALITY &
DISPARITIES
RERGRTE

| For nearly 30% of quality measures, Asians received worse
e care than Whites, but Asians received better care than
. _ﬂl Whites for nearly one-third (56 of 185) of quality measures.

= For one-third of quality measures, Native
Hawaiians/Pacific Islanders received worse
care than Whites.

and Blood Institute

National Heart, Lung
https://www.ahrg.qov/sites/default/files/wysiwyg/research/findings/nhqrdr/2019qdr.pdf m)
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Despite the progress made in the prevention and treatment

of heart failure in the US, there are reasons for concern

Younger Adults 35-64 Years Older Adults 65-84 Years
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100,

S

o

o

o
o
1

Age-Adjusted Death Rate per 100,000 X>
S B 8 9
ed Death Rate per
S B & 8
-0 0 5

)

Age-Adjust

50 -

0
1999 2001 2003 2005 2007 2009 2011 2013 2015 2017

on

0
1999 2001 2003 2005 2007 2009 2011 2013 2015 2017

~+— Black Men -e— Black Women -+~ White Men =-e—= White Women

National Heart, Lung,
Glynn P, et al. J Am Coll Cardiol 2019;73(18):2354-2355. m)a"d Blood Institute
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Our Efforts in Eliminating Disparities Have Shown Little Evidence
of Substantive Change We Need Different Results

A\

¥
e
"

https://github.com/dwyl/guotes/issues/27

“The definition of
insanity is doing the
same thing over and
over again-but
expecting different
results.”

National Heart, Lung,
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Important questions we must ask in our efforts to get better

results in reducing and eliminating health disparities

1. Why have we made important progress in advancing
cardiovascular health but such little detectable
difference in eliminating cardiovascular disparities?

2. What can we do differently to make substantive
progress in reducing and eliminating cardiovascular
health disparities?

3. How do we bring about transformative change rather
than small incremental changes in reducing and
eliminating cardiovascular disparities?

m) National Heart, Lung,
Center for Translation Research and Implementation Science (CTRIS) and Blood Institute 2
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A National Library of Medicine (PubMed) Search for

New Horizons for Advancing Health Equity
= Asearch for “New Horizons” as a

N = 1,432 TR L
A manuscript title in PubMed citations
publications h retrieved 1,432 papers.
= Rapid rise in citations since 2007.
= None of these papers had “Health
Equity” in the title although two had
' l "”H” “Disparities” in the title.
(e stiths AL () * None addressed cardiovascular
1909 5023 health (CVH) equity.

The time is ripe to explore new
horizons for advancing CVH equity.

National Heart, Lung,
and Blood Institute

PubMed search, all languages;
November 27, 2022 at 10:40 am (EST)

https://pubmed.ncbi.nim.nih.gov/?term=new+horizons+%5Bti%5D&timeline=expanded&sort=pubdate&size=200 22
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1. Apply a health equity lens in your clinical practice & research
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AMA, organizations launch effort
to apply equity lens to patient care

May 19, 2022. CHICAGO — Building on a shared
commitment to eliminating health inequities, the American
Medical Association (AMA) in collaboration with Brigham
and Women'’s Hospital and the Joint Commission today
announced the creation of a learning network designed to
help hospital systems apply an equity lens to all aspects of
quality and safety practices— with a goal of improving
health outcomes for historically marginalized populations.

National Heart, Lung,
and Blood Institute

https://www.ama-assn.org/press-center/press-releases/ama-organizations-launch-effort-apply-equity-lens-patient-care 23
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To achieve better results from our health disparities work,

We first need to apply a Health Equity Lens

= Consider how racism & other forms of discrimination unfairly
disadvantage people and lead to social and health inequities.

= Emphasize the value of ensuring that everyone has an equal
opportunity for health and that reducing disparities
contributes to the common good and benefits all.

Wy ey ey sy o = Explain that policies, programs, practices, services, and
environments that support health can reduce health inequity.

= Recognize that access to information is not enough;

. people need information that they can understand, use,
from a new perspective and helps 2t s culturally and linguistically appropriate.
us to be more effective in our

everyday work by getting a clearer | " Avoid implying that a person/community/population is
focus and a more complete view of  "€SPonsible for increased risk of adverse outcomes.

equity & inclusion. = Several other key health equity concepts are available from:
CDC Gateway for Health Communicationm)

The Equity Lens is like a pair of
glasses. It helps us see things

National Heart, Lung,
and Blood Institute

https://amapceo.on.ca/equitystatement

https://www.cdc.gov/healthcommunication/Health Equity Lens.html#print 24
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Applying a Health Equity Lens

Action Items by Disparity

Diagnose PAD earlier in the
primary care setting through
standardized use of the
vascular exam

Reconcile medications and
optimize guideline
recommended treatments

Improve medication
adherence using 5-step CDC
recommendations

Develop metrics for
functionality beyond
walking distance

Further research into
sex-based differences in
endovascular surgery

Improve protocols to
evaluate the impact of
structural racism on

disparities in outcomes

Further biological research
—{ into ancestral groupings
and genetic markers

Trust-centered recruitment
- of underrepresented
minorities for clinical trials

Mitigate comorbidities
| affecting surgical candidacy
of Black/Hispanic patients

Employ a multidisciplinary
clinical approach (e.g.
wound care centers to

reduce amputation)

Socioeconomic Status

Reconcile medications and
optimize guideline
recommended treatments

Standardize the use of
diagnositic angiograms

Outreach to equip high-risk
patients with guidance on
home care and when to seek
emergent treatment

Reduce barriers to care
through the integration of
telemedicine

—

Incorporate mobile health
apps to apply
evidence-based
self-management pre- and

post-op

4

Upstream

* Increase decisionmakers'
knowledge and capacity on the
impact of policy on health
disparities

* Increase funding for advancing
health equity policy

* Inform new public policies and
changes to current policies that
address health disparities

* Serve as a national model for
addressing health disparities by
supporting collaborative health
policy research.

3

Midstream

* Increase organizational and

community knowledge and
capacity to implement policies
and practices that advance
health equity

* Develop and implement

evidence-based practices to
reduce health disparities and
advance health equity

¢ Collaborate with policy and

community organizations to
implement programs and policies
that will reduce health disparities
and advance health equity.

TCC for Health Disparities Research

L 4

Downstream

* Increase individual knowledge
and capacity on the impact of
health policies on health
disparities

¢ Increase behaviors that advance
health equity

Advancing health equity through improved parenting that promotes early child development, HIT utilization
and outcomes, improved access and integration of mental and behavioral health care, enhanced training of
health policy leaders, and promotion of other policies that support health equity in HHS Region IV

Douglas MD, et al. Ethn Dis. 2019;29(Suppl 2):329-342.

National Heart, Lung,
and Blood Institute

25



2. Know your local-level data on health disparities

US COU NTY‘LEVEL &1 W t_ha_w;::n Latino r Black
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m) National Heart,' Lung,
Source: IHME, NIMHD, NHLBI. https://cloud.ihme.washington.edu/s/AYDAEDdBirgpprE o ploodinstit
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. Identify and prioritize areas for reducing CVD disparities
Underlying CVD

= |schemic heart disease

= Hypertensive heart disease
= Heart failure

= Atrial fibrillation & flutter

= Valvular heart disease

= Aortic aneurysm

= Congenital heart anomalies

= Peripheral artery disease
= Other CVD causes

Related risk factors

High blood pressure
Smoking

Obesity

Diabetes

Dyslipidemia

Physical inactivity

Low fruit & veggie intake
Air pollution

Other CV risk factors

Center for Translation Research and Implementation Science (CTRIS)

National Heart, Lung,
and Blood Institute

27



4. Implement evidence-based interventions

Importance of Implementation Science in Efforts to Address Disparities

Establishing efficacy & effectiveness of an innovation to tackle CVD and
related disparities does not guarantee its uptake into routine usage.

1. We must explicitly study the implementation of the innovation.
2. \We must also identify the barriers and facilitators of sustained uptake.

3. We must understand the contexts within which the innovation will be accepted,
adopted or adapted, and used as intended with high fidelity.

4. We must also assess and ensure availability, access, affordability, and broad
reach for the intended population.

5. We must study how to scale up what works and learn from what doesn'’t.

m) National Heart, Lung,
Center for Translation Research and Implementation Science (CTRIS) and Blood Institute 28



Commonly Used Models & Frameworks in Implementation Science

RE-AIM Framework CFIR-PR
Consolidated Framework for Implementation Research,
modified for studying Process Redesign

Intervention
Characteristics
Translating
Research
into Action

Process of
Implementation

IMPLEMENTATION
How do | ensure the
intervention is
delivered properly?

m) National Heart, Lung,
Center for Translation Research and Implementation Science (CTRIS) and Blood Institute 2



Examples of Health Equity-implementation Frameworks

EVIDENCE-BASED
INTERVENTION
(COMPONENTS)

IMPLEMENTATION

mplemen

Assess these 3 domains in your
implementation assessments of barriers /
facilitators to better capture what may be
driving disparities in care

_—--

‘3 gocietal Context ~
~

»- : \
/ 2 Recipients: Patient \ \
/ /" Cultural Factors '
[ +Beliefs & preferences | \
, | *Culture & community "
’ & " *Health literacy / \
&‘? g “eBiology o \
15 /X The 3
u? o Other Recipients* i nnowvetion 5\ \
I S § [ Cultural Factors \ *Relative \ ?“, b
S £ *Knowledge m advantage gl I
I E| % | -Motvation = ’EMJ sDegree of fit with .| 218 !
a 7] \  *Skillsor powerto / \ existing practice / 8 3 '
| = T \_ enhance equity —7 / Al
< ) ¥ >
o\ % y B 2 I
\ > % ——2 Recipients: Provider \————
\ Cultural Factors | /
*Knowledge & attitudes ,
\ \ *Competing demands |

\ *Bias

’70 ~—— e
& or, Banizatiof\a\\'é

p/’VSIcaI Structu'es -

—— -

Health Equity Implementation Framework

3

Clinical encounter between
patient and provider
(patient-provider
interaction)

*People who administer the
innovation (providers)

*People you want to
receive the innovation
(patients)

*Factors related to
preferences, culture,
needs, and worldview

«Economic factors

*Physical structures (built
environment)

«Sociopolitical forces
(policies, procedures,
social norms)

+Patient rating about:

Interpersonal Processes

of Care Survey[39]
+Experiences of

Discrimination Scale[76]

*Recorded using
audiotapes|[39]

Sample Methods & %
Measures

*Medical Mistrust Index[92]

+Health literacy
question[93]
+* Appropriated Racial

Oppression Scale[95]
«Implicit Association Test to
assess implicit bias[48]

Sample Methods & *
Measures

*Insurance claims data

+Census poverty data

*Windshield survey[128]
*The State-Level Racism

Index[130]

Sample Methods &
Measures

b o

(A) Shelton RC, et al. Front Public Health 2020;8:134.

NIH)

(B) Woodward EN, et al. Implement Sci Commun 2021;2(1):61

National Heart, Lung,
and Blood Institute
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Perspectives and frameworks
Health

equity

Sensitize
Equitable D&l of EB interventions

Activities and processes

Operationalize
D& of health equity interventions

D&I| frameworks

for planning and evaluation

D&l strategies
and interventions

Dissemination anﬂl implementation

National Heart, Lung,
and Blood Institute

NIH

Nooraie et al. J Clin Transl Sci 2020 Jun; 4(3): 168-175.




5. Use health equity performance metrics to assess your progress

PAVING THE ROAD TO
METRICS THAT MATTER HEALTH EQUITY

for POPULATION P eatiEquity
H E A LTH ACT'O N is when everyone has the opportunity

to be as healthy as possible
WORKSHOP SUMMARY

Programs Measurement Policy

Successtul health Data practices to support Laws, regulations, and
equity strategies the advancement of rules to improve

health equity population health

National Heart, Lung,

NASEM Workshop Summary (2016): https://nap.nationalacademies.org/read/21899/chapter/1 and Blood Institute
CDC: https://www.cdc.gov/minorityhealth/publications/health_equity/index.html
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6. Undertake community engagement and outreach

Y} World Health
Orgamzatlon

COMMUNITY ENGAGEMENT

A health promotion guide for universal health
coverage in the hands of the people

INFORM
O

EMPOWER

COLLABORATE .
INVOLVE

CONSULT

“A process of developing relationships that
enable stakeholders to work together to address
health-related issues and promote well-being

to achieve positive health impact and outcomes. At
its core, community engagement enables changes
In behavior, environments, policies, programs and
practices within communities.”

National Heart, Lung,
WHO: https://apps.who.int/iris/rest/bitstreams/1304287/retrieve m) and Blood Institute
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Assessing Meaningful Community Engagement: A Conceptual Model

to Advance Health Equity through Transformed Systems for Health

« Social, political, racial, economic, pjsto,,
care @, ang
& health eny,,

Community engagement is the
PR linchpin or central focus of the
s et conceptual model. Engagement
of the community represents
both the start and the hub of
movement toward outcomes. It

IS only with community

T —, engagement that it is possible
hd,;’,,pbg to achieve and accelerate
el i progress toward the goal of

Trust

S | Lo [T health equity through
tructural supports for community engagement
transformed systems for health.

EXPANDED KNOWLEDGE
New curricula, strategies + tools
Bi-directional learning
Community-ready information

National Heart, Lung,
National Academy of Medicine, February 14, 2022, m) and Blood Institute

https://nam.edu/assessing-meaningful-community-engagement-a-conceptual-model-to-advance-health-equity-through-transformed-systems-for-health/ 34
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7. Bring healthcare to the community through use of
Mobile and Digital Health and Advanced Health Informatics

Disruptive Technology Empowering
Precision Health (D-TECH)

2. Health Equity

- 3. I-4ward (Infection, Inflammation,
| Immunity, and Immuno-Therapy)

¥ 4. Brain Health and Disease Across
the Lifespan

National Heart, Lung,
Center for Translation Research and Implementation Science (CTRIS) m) and Blood Insitute 25



2017 Roadmap for Innovation—ACC Health Policy Statement on Healthcare

Transformation in the Era of Digital Health, Big Data, and Precision Health

Digital Health

: Precision

Clinical Medicinem
Electronic Medical Records Decision Support
/ “ Data Visualization :
N N
A

Ridge Regression

Natural Language Processing
Z N Artificial Intelligence
Machine Learning
Brain-Computer Interface
Bioinformatics
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Implantable Sensors \ ’ ~ —/
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: Advanced
//

Computation (@3-
i and Analytics o

Mobile Clinics

¢ ! Digital and
. Learning Health System . Ecéresie
Virtual Reality, [ S 28\ Open Online Medicine :
Activity Tracking Xhoad Patient Generated Data
Wearable Devices
Short Messaging Service

Blockchain

! Health Data +
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DNA Storage | | 45—l Ll
Smartphone-Device Phenotypic Clustering
Smartphone Microscopy i & 3 = € ; : ~ Social Media
Smart Tattoo <\ P35 S : = == : Lo . Knowledge Banks
Organ-on-a-Chip |11 /  a— E — = ~ Crowdsourcing
Lab-on-a-Chip . i
Microfluidics Blg Data

v
and Product e

Generation
Development s Featire |teration

“Hypothesis Generation

* Pragmatic Trials e
*New Technology = Implementation
4 Development \l/. Science
* Strrogate = —
. -
Precision Health

s
“ Outcomes
K ’ Measures
. X
— Embryonic-Structural Variants (6] “ il 3 K
Proteome 7|/ \ CRIPSR
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Bhavnani SP, et al. J Am Coll Cardiol. Nov 28 2017;70(21):2696-2718.

36



NIH Commits to Tackling Structural Racism
:, " B "" g

National Heart, Lung,
and Blood Institute

https://www.nih.gov/ending-structural-racism 40



https://www.nih.gov/ending-structural-racism

NIH Director’s Blog Highlights Importance REGARDS Study

To Prevent a Stroke, Household Chores and Leisurely Strolls May Help
REGARDS Participants

Suzanne Judd, Jennifer Manly, Mary Cushman, Virginia Howard, George Howard,
PhD PhD MD PhD DrPH

National Heart, Lung,
and Blood Institute

https://directorsblog.nih.gov/tag/regards-study/ a1
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Coxmu‘nity Enggément
Alliance (CEAL) Against
COVID-19 Dlsparltles

Mona Fouag, M.D., MPH Robert P. Kimberly, M.D.
National Heart, Lung,
and Blood Institute

https:/Isites.uab.edu/ceal/about/
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Charting new horizons for advancing cardiovascular health equity.

. Apply a health equity lens in clinical and public health practice & research.
. Know your local-level data on health disparities and act on it for change.
. ldentify priority areas for reducing CVD disparities.

. Use health equity performance metrics to assess your progress.

1

2

3

4. Implement evidence-based interventions.

5

6. Undertake community engagement and bi-directional outreach.
7

. Bring healthcare to the community through use of Mobile and Digital
Health and Advanced health Informatics.

m) National Heart, Lung,
Center for Translation Research and Implementation Science (CTRIS) and Blood Institute
43



1. CVD disparities are real. In most instances over the past 10-30 years,
disparities have shown little detectable change.

2. All of us can play important roles in reversing current trends and taking
steps to reduce and eliminate disparities.

3. Seven insights have been suggested for tackling disparities to make
substantive progress toward cardiovascular health equity.

4. Active engagement and partnerships with community stakeholders,
clinicians, public health experts, and policymakers are critical.

5. Strong institutional leadership support for diversity and inclusion and a
commitment to eliminate disparities are needed.

m) National Heart, Lung,
. . . d Blood Institut
Center for Translation Research and Implementation Science (CTRIS) and Blood Institute

44



National Heart, Lung,
o

Advancing science.
Improving health.

VISIT US AT
www.nhlbi.nih.gov




