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A ZMWq@lm:

Putting Heart Into Maternal Health (A Women & Children Table Talk Series)

Women & Cardiovascular Disease.
Accounts for 420,000 deaths/year.

The #1 Cause of Maternal Death.

Association of Black Cardiologists, Inc.
A

Savingy the Heares and Minds of & Diverse America

Source: American College of Obstetrics and Gynecology



Table 6. Percentage of pregnancy-related deaths determined by MMRCs to be preventable, data
from Maternal Mortality Review Committees in 36 US states, 2017-2019.*

n %
Preventable 839 84.2
Not Preventable 157 15.8

* A preventability determination was missing (n=4) or unable to be determined (n=18) for a total of 22 (2.2%) pregnancy-related deaths.

Source: https://www.cdc.gov/reproductivehealth/maternal-mortality/erase-mm/data-mmrc.html#table6
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MORE LIKELY TO DIE during

pregnancy and childbirth
than WHITE WOMEN

#FacesOfBlackMaternalHealth #ABCardio4Moms
wearethefaces.abcardio.org — ©2022 Association of Black Cardiologists, Inc.
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Multifactorial Reasons for Disparity

* Implicit bias

« Structural racism

* Underlying chronic conditions
* Variation in quality healthcare
« Social determinants of health

Source: CDC
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A Tabo'vgp Jove:

Putting Heart Into Maternal Health (A Women & Children Table Talk Series)

-‘ Black maternal health disparities are so
® 4 pervasive that they permeate nearly
every step of the healthcare system.

The cause Is not limited to one area of medicine, but instead stems
from shortcomings across the care continuum.
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What's Pediatrics Got to Do with It?

T 1 N
TURNEE

WHAT'S LOVE Gf
TO DO WITH IT
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FACT

"Among Black women ages 20
and older, nearly 59% have
cardiovascular disease.”

Source: Go Red For Women
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Redefining how we think of health using a life course lens:

How pregnancy, a window to future health, can impact the offspring & mothers CVD risk?

g Mﬂ/f ) £

In-utero esbbllomard AGING AND

: PERIMENOPAUSAL ELDERLY WOMEN
programming WOMEN
Early life (re)programming Adolescentconsequences Transgeneranonal consequences Adult consequences

ﬂpiﬂﬂneﬁ°$ Diet, lifestyle, psychosocial factors all encompassed by social determinants of health.
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Fig.2 Pre-preconception care and re-defining how we think of health using a life course lens. Adapted from the Association of Black Cardiolo-
gist, Inc

Source: Bond et al, “Cardiovascular Health of Black Women Before, During, and After Pregnancy: A Call to Action and Implications for Prevention. Current Cardiovascular Risk Repé‘r@s. 2022
(16); pp. 171-180
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Source: Lin S, Leonard D, et al. “Pre-eclampsia has an adverse impact on maternal and fetal health”. Transl Res. 2015 Apr; 165(4):449-63
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Pre-eclampsia Effects on Children

#FacesOfBlackMaternalHealth #ABCardio4Moms #FacesOfBlackMaternalHealth #ABCardio4Moms

@sw(iation of Black Czrdiol_ogis!s, |l|_(. Association of Black Czrdioiogists Inc.
G C Savings the Hearts and Minds of a Diverse America G C Saiings the Bloures and Miiels of & Diverse Aisice
Health"
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Close to 1/ E

of young adults with
greater likelihood of high blood pressure
high blood pressure g
and obesity putting them were born to mothers with
at higher risk for heart and high blood pressure
brain disease as they age o

during pregnancy

CHILDREN BORN.TO
preeclamptic
WwWomen have a
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wearethefaces.abcardio.org  ©2022 Association of Black Cardiologists, Inc.

Source: Davis E, Lewandowski A, et al. Clinical cardiovascular risk during young adulthood in offspring of hypertensive pregnancies:
insights from a 20-year prospective follow-up birth cohort”. BM] Open. 2015; 5(6): e008136.
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Pre-preconception Model
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Pre-preconception Model

Childhood Obesity Prevalence by Race/Sex

Adult Obesity Prevalence by Race/Sex
Ages 2-19 years

Ages 20 years and over
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Source: National Health and Nutrition Examination Survey, 2017-2020 20



Education
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Preventing Heart Disease Early On
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Association of Black Cardiclogists Association of Black Cardiclogists (Washington, DC)
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Preventive Cardiclogist Preventive Cardiologist Director of Psychological Services, CEQ, Greenfare Organic Café Preventive Cardiologist Clinical Nutrition Manager Founder, Dr. Yolanda Cares Foundation;
Children's National Hospital Children’s National Hos pital Child and Adolescent Weight-Loss CEOQ, GreenFare Health and Wellness CEO, The Healthy Heart Center Children’s National Hospital Community Pediatrician, Children's
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7 STEPS TO A
<2< HEALTHY HEART

African Americans die of heart disease at a 30% higher rate than other Americans.

The good news is that you have control over some risk factors that cause heart disease.
Get started by following these 7 Steps to a Healthy Heart.

© Take
charge of
your blood
pressure.

Normal blood
pressure is less

than 120/80.
© Access health
care services
and education. -
Visit your health care

clinician at least
once a year.

@ Be spiritually active
and reduce stress.

Practice mindfulness on
a regular basis and
actively engage in
ways to reduce

stress.

(e

CHOLESTEROL

© Control your cholesterol.
Total cholesterol should be less than 200.

O Track 3 © Don’t use tobacco.
your Make a quit plan and

blood get lots of support.

sugar.

Normal fasting blood sugar
should be less than 100.

O Eat smart and enjoy
regular exercise.

at least 150 minutes of

at least four servings of fruits
and vegetables
each day.

Your efforts toward living a more active and fulfilling life will inspire others in your family and community.

The end goal: Better heart health for you and for the generations that follow.

abcardio.org




Advocacy

The lllust]ingtgujloﬁt

What happened to P.E.? It’s losing ground - T i L
. .. - Vo BSﬂ“ i qulp j .
in our push for academic improvement. AQJAHNA- =

Could smart coaches and Internet giants revive our youth with vigorous, addictive exercises?
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Advocacy
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APHRIL 1117, £U0dd
Find it all here: .
WeAreTheFaces.ABCardio.org ‘ 7,

2 ‘
y

concerns Wity )T - ' N BLACK

MATERNAL




We Are the Faces Campaign (in partnership with OWN Media)

Campaign focus. Maternal HOME ABOUT VIDEOS MEDIA &NEWS EVENTS SOCIALMEDIAKIT % ABCARDIO v f in O
health is intimately tied to B | | =
cardiovascular health.

ABC members are uniquely
positioned to address the
Black maternal health crisis as ¥
representatives/advocates
who are at the intersection of
being either patients, relatives
of patients, healthcare
professionals who treat these
patients or all THREE. [=] El

% - SCAN the QR CODE to view the videos




We Are the Faces Campaign

2> What CanYOU Do?

Association of Black Cardiolagists, Inc. = Utilize ABC' qui y 1
Savings the Hearts and Minds of a Diverse America
= Know your personal and family history along with risks
. brainand: h th

A healthy mom has the best chance of a healthy pregnancy e i
X = Seek out and Speak up—toa dinician who isens AND who has a sty of
A roadmap through your lfe stages for a heart healthy pregnancy & beyond A
= Establish care early and seek regular evaluation

h |

NMIEDIA ARTNERSHI WITH

o Prior to Pregnancy
A

you

¥ Early access toprenatalcae s cial

¥ Lear yourfamily's heartand pregnancy histery.

v defect fie.
disease)or who develop a heart condition during
ther e time MUST speak with a cardologistbefore
pregnancy.

9 Postpartum

© ¥ Thefirstyearafter delivery isan important time to re-establish
Jth

FY|

isjustas important as
knowing your own and
canimpact yourhealth

‘women donot makeitto
their postpartum visit wih

e timebetween
i rancies sa critical period

¥ Seeing yourdinidan ithin 3 weeks of L 5 L

v

J
pregnant again. Work with your
care ean o retum to your
pre-baby weight, monitor
yourrisk factors d

disenfranchised. That's
concerning because

asiwel 2 long erm . happens within aweek.
F p

heart health

3 ifyou
v hsk biood

pressure athome.

o<curs 7-365 days after,

Tifestye

‘A pregnancy heartteam
led by linicians from
cardiology, maternalfetal
medicine, bsterics, obstetric
anesthesi, pharmacy,
sndnursing supporta
holistc approach to
patient care”

Preeclampsia can
occurupto Swaeks
postpartum; Postpartum
preeclampsia oceurs
most commonly within
the first 7 daysalter

FYl

¥ Pregnancy s natures tress teston the heart.

You :m:; h:vc u: wait unul\ - ¥ It can expose undiagnosed and unknown heartissues.
you decide to gt pregrant. ¥ ltmay i
e Certin el espan i Jampis,elevaed Post Childbearing and Beyond
e than expected. v Your body has
TR Toersd oplintng Thisincudesafst-ime momy ¥ Preecompsia afects T I e ooy,
o your health prior to pregancy rirbiehl) 1in2s the 5o «d births and thi
¥ should begin early - Z‘;:‘f“y:";f;;;::xwﬂmm and discuss ways to reduce your is, if relevant, with your linician. M portant t 7
e dur ;
H even before adulthood. priiotesini/ by These mayinclude: # Make physcal,
« Low-d from 12to. ® Set rennksder iy
¥ abies;women youngerthan 20years (o1 thatthe Meciterranean and maintain helty festyle
% and older than age 40: women who - 140 minutes per i ¥ Telly i ks during pregnancy
2 have obesity; Black women as the walking and eating a heart healthy diet. risk of preeclampsia in since this may put you at long-term risk of heart and brain disorders.
: resit ofthe tres from lived - Utilze abood ressure machine at home. Black women.
£ experinces. - Requestarefenltoa cardilogit,if eedecl o look for
£ N Rl e e A centers o practes hatfe a pregnancy heat s,
g i .
x eferenced n his quide,plesse scanthe A £ A
H GRCads e it he weit, For more info, visit abcardio.org  wearethefaces.abcardio.org s 5 o A et s 02110139 Sl i 034001487

Downloadable Infographics - Shared Decision-
Making guides for Patients and Healthcare
Professionals published on the campaign microsite.
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Talking to Your Clinician About

Savings the Hearts and Minds of a.

. % Second and Third
Getting Pregnant Trimester
S Ask about prenatal
The Preconception Visit o
::::'::T;‘: :'::/:;“l‘: e Communicating with Your Clinician
Apre fion h rior If pregnan
preconceptil d\ecl:up BBpene b 1o your leg ony, oplimizs your preguney Pregnancy can be nature’s stress test on
1o help make sure you're healthy before you conceive. including the ABC's 7 Steps he heart, It is i " he si
At these visits you should: toa Healthy Hearl the heart. It is important to! now( e signs
and symptoms for heart conditions, such
Discuss your persanal pregnancy Discuss how you can reduce your as preeclampsia. Asking these questions.
history tisk of poor outcomes including: may be helpful.
Discuss your personal and famiy Optimize chronc conditions
istory of major health isks, suchas obesty, ; v from the use of low dose
including bypertension and dabetes  clebetes F Yl astiseinfomation | * ™ i Ry et i terciond
of pregnancy, preeclompsia, ) Consultwitha Ifetal i
premature labar, small babies and i i bl
cardiovascular disease, including cardiclogist, and/or nutritionist o saci ot
stroke, bloed clots, and heart attacks Determine ifa midwile and/or ‘"Wm Foind Mhm e0eo
Diseuss your risk factors for heart doula fa i o ,,,"‘;“
disease and how you can modify provide emotional support and i 2
them now advocacy) would be beneficial
FY :Data shows
10 minutes of
modere rdio (ie.
briskly walking) daily
ean decreaseriskof
. preeclampsia
o o
T - @ ® ¥ WouldI benefit from changing my dietto
First Trimester incorporate more iron, vegetables, and fewer
carbohydrates?
¥ Inquire how you canmodify ¥ Should | measure my blood pressure at home?
How to Prepare for Your these risks includingthe use 9 Are my prescription medications and/or

of aspirin, exercise, healthy

¥ Seek outa clinician that has 8 L eating patterns, Vitamin D
history of patient-centered care e_g® oriron supplementation or

¥ Beprepared to hove in-depth other interventions.
discussions about your medical

istory with an emphasis on heart ¥ Understand your risk for

and brain health, Understand preeclampsia, diabetes,
your reproductive health and any hypertension, or other
pregnancy related complications conditions which may impact

you immediately or in the future,

Py RSBOIRI PTA O LIRS EL0L

For moreinfo, visit abcardio.org  wearethefaces abcardio.org

supplements safe for pregnancy?

¥ Would I benefit from the use of vitamin D
supplementation?

¥ What should my weight goals be during my
pregnancy?

¥ Is it sale to exercise? What type of exercise
should | do and for how long?

¥ Are there reasons that my labor may be induced?

¥ How common are vaginal defiveries vs
C-section for first time mothers i this practice?

A collaborative patient-centered care team

can make a difference
Ablueprint approach through your [ife stages for a heart healthy pregnancy & beyond

about your follow p care.

checkup?

of my medications?

and/or cardiologist?

FYI

concerns

‘within the

Fourth
Trimester

The Postpartum Visit

The fourth trimester is the
12-week period immediately
after you have had your baby.
Itis a time of great physical the pediatrician, itis important to mention any heartdisease.

Self-Advocacy Tips - How to Prepare for Your Discharge

Congratulations, your baby has arrived! Here are some questions
You may want to ask your clin
¥ When is my fist postpartum ¥ Wha! symptoms should | be

¥ Should | continue any or all should | callthe office?

¥ Should | continue to check my  my breastfeeding?
blood pressure and when will
Isee my primary care clinician

ifyou have any
blood pressure

ideally see acliniclan P
firstweek of datasuggests
g FY I

“What Can YOU Do?”

v (reate a basic plan ths the  Keep your diniciansup i
‘most of your appointment whether you're a events that may have happened in your life
Tlew or returning patient since the last visit
v Prepare alist of everything todiscuss # Consider your health
during your visit and prioritze yourconcems  (e.g.self-measuring blood pressure machines)
v Enlistapartner, friend, or d b your dinician
asecond advocate and bring them toyour  w Seek out and Speak up—loa dlinician who
appoiniments listens AND who has a history of collaborative:
v Priortize your mental healthand shareyour ~~ care
emotional/mental challenges with your
dlinicians

Beyond the
Fourth Trimester

an prior to leaving the hospital

Building a long-term relationship for
concerned about and when longevity

Did you know that the cardiovascular

risk factors that occur in pregnancy can

still impact you for the next year of life?

The first year after having a baby is the
most important time for you to focus on

you - with the goal of optimizing your
cardiovascular, physical, and mental health.
In the first year and beyond, maintaining a good
relationship with your clinicien isimportant. This is
best done by ensuring, at a minimum, you altend your
yealy welwoman visit During this visi, reassess o
your risk factors for future heert and
brain events. This s an impaortant
time to discuss and set health
goals with your dlinician for
overall health and fulure
pregnancies.

¥ Will any medications impact

you should

lowers the risk of developing
diabetes,high cholesterol,
high blood pressure and

these benefits withyour

: data has shown
that mothers who

+Your heart health while pregnant ma fail tolose their baby weight

FY have a significant impact on your child’s ‘within ayear of giving birth
cardiovascular heaith throughout their hildhood oreata much greaterrisk
lolescence. When you communicate wi of developing diabates and

and emotional change as you [ QA e T

adjust to your new life. This is
an important time for you to
continue to see your healthcare  |4iuq tne weight | gained in pregnancy?

professionals. Important
questions to ask include:

¥ Should | continue to see the

cardiologist and when should | for the next year?

follow up with my 0B?

pressure, pree lampsia, gestational diabetes, etc

¥ How or by when should | start considering

¥ How can | best space my pregnancies
and/or how shouid | plan for the next
pregnancy?

¥ What health goals should I set

5ot moraifoand acces totha escutces

reerencadin thisguide pleasescanthe
QRCadaor Vit thewebte.

- SCAN the QR CODE to
view these resources




Research

MATERNAL AND INFANT HEALTH /

Coordinating Center

P3 (Pregnancy and Postpartum/Preconception) EQUATE (Enhancing
Access and Quality to Achiewe Equitable Matemal and Infent Health)

Principal Investigator: Alan Tita, MD, PhD, MPH
Projects:

Principal Investigatorn Rachel Sinkey, MD

P3 Prowiding an Optimized and emPowered Pregnancy for You (POPPY) f

A community-engaged approach to understanding the impact of
structuml racism on maternal health equity

Principal Investigator: Kiarri Kershaw, PhD, MPH, MS, FAHA,

Implamentation of a Perinatal CV Algorithm to Improve Matemaol and
Infant Health During Pregnancy, Per, & Postpartum

Principal Investigator: Lisa Levine, MD, MSCE

Better birth outcomes and Experiences Through Technolegy, Education
and Reparting (BETTER)

Principal Investigator: Ann Mcaleamey, ScD, MS

Building Equitable Linkages with Interprofessional Education Valuing
Evenyone (BELIEVE)

Principal Investigotos Allkon Stusbe, MO, MSc

Non-hosting Sitos:
‘ North Carcling ALT State University, Greensbaro, NC
ConnectionHealth, Birmingham, AL

-
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A Position Paper From ABC on Solutions to ABG
Improving Black Maternal Health

Workl.ng.Agenda for Blaclf Mot.hers ABG
Association of Black Cardiologists —
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Association of Black Cardiologists, Inc.
Saving the Hearts and Minds of a Diverse America

Rachel M. Bond, MD; Kecia Gaither, MD; Samar A. Nasser, PhD, MPH; Michelle A. Albert, MD, MPH;
Keith C. Ferdinand, MD; Joyce N. Njoroge, MD; Biljana Parapid, MD, PhD; Sharonne N. Hayes, MD;
Cheryl Pegus, MD, MPH; Bola Sogade, MD; Anna Grodzinsky, MD; Karol E. Watson, MD, PhD;
Cassandra A. McCullough, MBA; Elizabeth Ofili, MD, MPH, Association of Black Cardiologists

Overview

Amidst rising maternal mortality rates, especially affecting Black women, the Association
of Black Cardiologists convened the Black Maternal Heart Health Roundtable to address
this crisis. The round table was designed to recognize the critical need for diversity

in healthcare, and efforts to enhance racial and ethnic representation in the medical
workforce are emphasized. The discussants agree that metrics must be instituted to
overcome recruitment, retention, and advancement barriers, promoting equity in healthcare delivery for Black mothers.

Ways to Incite Change
This publication affords simple offerings to incite change that can impact health equity.

1. Collaborative care, particularly effective for Black mothers, significantly reduces morbidity and mortality in pregnancy
and the postpartum period, emphasizing the necessity of coordinated healthcare approaches.

2. Extending insurance coverage beyond the immediate postpartum period, especially for Medicaid recipients, could
substantially decrease late maternal deaths, highlighting a critical policy intervention to improve healthcare access.

3. Utilizing multidisciplinary teams throughout pregnancy and postpartum care is essential, underlining the importance of
comprehensive and integrated healthcare approaches to support maternal health.

FOR MORE INFORMATION, VISIT: https:./abcardio.org/wp-content/uploads/2024/02/Working-Agenda-for-Black-Mothers-manuscript.pdf
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Norrisa A. Haynes, MD, MPH, MSHP; Michelle [ohnson, MD, MPH; Sabra C. Lewsey, MD, MPH;
Kevin M. Alexander, MD; D. Edmund Anstey, MD, MPH; Tierra Dillenburg, BS; Joyce N. Njoroge, MD;
Debra Gordon, MS Elizabeth O. Ofili, MD, MPH; Clyde W. Yancy, MD, MSc; Michelle A. Albert, MD, MPH

Overview

The COVID-19 pandemic exposed the consequences of systemic racism in the United
States with Black, Hispanic, and other racial and ethnic diverse populations dying at
disproportionately higher rates than White Americans. To tackle this issue, the Association
of Black Cardiologists hosted a roundtable designed to discuss key issues pertaining to
medical workforce diversity and to identify strategies aimed at racial and ethnic diversity
across medical education and leadership levels.

Key Discussion Area
The roundtable discussion areas covered a spectrum of topics noted below and concludes with overall strategies for
addressing inequity in healthcare.

1. Diversity defined. 5. Disparities in the academic settings.

2. Understanding the history of the medical school 6. Nurturing diverse generations of the medical workforce:
workforce pertaining to Black persons. recommendations.
Identifying the bottlenecks. 7. Recommendations for developing a successful pipeline.

4. Graduate medical education.

Association of Black Cardiologists, Inc.

Promoting Cardiovascular Health Equity
Association of Black Cardiologists Practical
Model for Community-Engaged Partnerships

Courtney Bess, MD, MS; Daphne Ferdinand, RN, PhD; Paul Underwood, MD; Donnell Ivy, MD, MPH;
Michelle A. Albert, MD, MPH; Anekwe Onwuanyi, MD; Cassandra McCullough, MBA; LaPrincess C.
Brewer, MD, MPH, ABC Community Programs Committee

Prioritizing Health Equity

Prioritizing health equity within the contemporary, cardiovascular care delivery model is
crucial. According to Mital, et al', a multipronged strategic approach that includes:

1) recognizing structural inequalities; 2) diversifying clinical trials; 3) training a workforce
in culturally humility; and 4) addressing social drivers or determinants of health

(SDoH) should be considered. Implementation of these measures through community
engagement and culturally congruent education programs may foster a culture of health,
eliminate CVD disparities, and advance health equity.

Article Overview

This publication sought to 1) illustrate how a medical professional society, the Association
of Black Cardiologists, Inc (ABC), designed and implemented a practical model for
developing sustainable community partnerships focused on promoting cardiovascular
health equity in underserved communities and 2) issue a call to action for medical
professional and health care organizations to embrace and integrate such partnerships
into their core mission.

A
— ) | e
Association of Black Cardiologists, Inc.

Saving the Hearts and Minds of a Diverse America

REFERENCES

MitalR, Bayne |, Rodriguez F et al, Race:
and Ethnicity Considerations in Patients with
Coronary Artery Disease and Stroke:JACC
Focus Seminar 3/9.] Am Coll Cardiol  78(24),
2021,2483-2492

Albert M. Defining pricrities bringing health
equity tothe frontines of cardiovascular
health- care Lecture presented at: American
College of Cardiology Annual Scentific
Session; May 15-17.2021

LINK:
https://abcardio.org/wp-content/uploads/2024/02/Nurturing-Diverse-Generations-of-the-Medical-Workforce-for-Success-With-Authenticity-An-Association-of-Black-Cardiologists-Roundtable pdf

FOR MORE INFORMATION, VISIT:
hit

Improving Health Care Access and Outcomes
Minority and High-Risk Populations

Overview

The Association of Black Cardiologists (ABC) convened a roundtable dedicated to
advancing equity and addressing health disparities in cardiovascular health. Attended

by a diverse group of nearly 60 stakeholders, including government officials, clinicians,
researchers, and patient advocates, the symposium focused on the “Improving Health
Care Access and Outcomes for Minority and High-Risk Populations!” Participants delved
into the challenges hindering racial/ethnic populations and high-risk patients from
accessing high-quality, affordable care. Guided by a definition of “access to care” from
the National Academies of Sciences, Engineering, and Medicine, the discussion aimed to
identify barriers and propose actionable steps for stakeholders to promote equity in heart
health nationwide.

Recommendations

Cardiovascular-Health-Equity-Association-of-Black-Cardiologists-Practical- Model-for-Community-Engaged- Patnerships pdf

A
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Saving the Hearts and Minds of a Diverse America

This white paper offers recommendations that advances the ABC's aim to eliminate health disparities.

1. Increase access to timely and affordable care, including prescription therapies and support services.

. Address challenges facing cardiovascular clinicians and patients.
. Utilize technology effectively while being mindful of its limitations.

2
3
4. Advocate for healthcare payment and delivery reform to promote equity.
5,

. Support federal efforts to improve health equity and address social determinants of health (SDOH).

LINK: ! /02/improving-Health-Care-ABC-2 o are-Ro
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