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HF is almost always caused by some underlying iliness or disease
that has damaged your heart over time.? High blood pressure and
diabetes are often to blame—especially if they haven't been well
controlled with proper medicines.? Sometimes other problems, such as
hardening of the arteries or a heart attack, further set HF in motion.2
Unfortunately, these conditions are more common in African Americans
than in other ethnic groups. This may help explain why African
Americans are twice as likely to die from HF than other Americans.?
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Heart failure can sneak up on you

HF doesn't happen all at once. Instead, your heart gets weaker over
time. At first, your heart tries to work harder to get ts job done to make
up for the loss of pumping power. It might pump faster than usual.*
These changes might help your heart meet the body's needs for a while
—and you probably won't notice that anything s different ¢ As time
passes, however, your weakened heart won't be able to keep up with
your body's needs.* That's when the telltale symptoms of HF start. You
may feel wor out and short of breath just climbing the stairs. Or you
may notice swelling in your feet and legs.* If you notice these or other
symptoms, it's important to visit your doctor right away. Once

Why is HF different
in African Americans?

symptoms start, they can worsen quickly without proper treatment.
This is particularly true for African Americans. Although HF is on the
rise all across America, it hits the African American community
hardest.®
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Heart failure steals precious
moments away.

Heart failure (HF) is a big problem, especially for African
Americans. If you're African American, you're more likely than people
in other ethnic groups to get HF at a younger age, and you're more
likely than others to be hospitalized." Unfortunately, African Americans
are also more likely to die earlier than are other people with HF.2

See Renil's Heart Failure Story

BIDilis the only heart failure medicine speciﬂca\l){gmmted for self-
oul

identified African American patients. rce: www.bidil.com)
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Medical statistics will be our standard of
measurement: we will weigh life for life and see
where the dead lie thicker, among the workers or
among the privileged.

Rudolf Virchow, 1848

Cited by Paul Farmer in Infections and
Inequalities: The Modern Plagues
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Baltimore, MD
Review article
Racial residential segregation and adverse birth outcomes: Areasby Grade
A systematic review and meta-analysis
Area Grade
Renee Mehra', Lisa M. Boyd, Jeannette R. Ickovics s M ABest'
[raT—— 46% N BStil Desirable"
1% C"Defintely Declining"
ARTICLE INFO ABSTRACT L __FCHE T
ik iy Rationale: Persistent racial disparities in adverse birth outcomes are not fuly explained by indvidual
Recived 2 Fbruary 2016 level risk factors. Raial resdential segregation—degree (o which two or more groups live apart from
Received inrevisd form. one another-may contribute to the ctilogy of these birth outcome disparites. Our aim was o assess
25 Augut 2007 assocations between segregation and adverse birth outcomes by race. Thi review focused on formal 5
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h click toselect
were mixed for evemness and clustering
race. Methodological heterogeneiy between studies may obscure true associations. Research can be earch
advanced through use of multlevel frameworks and by examining mecharistic pathways between
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© 2017 Elsevir Ltd. Allrights reserved.
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Kramer et al. The legacy of slavery and contemporary declines in heart

Historical redlining and cardiovascular health: The disease mortafly n the U.S. South. SSWPopul Health. 2017; 3: 609-17.
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Kramer et al. The legacy of slavery and contemporary declines in heart
disease mortality in the U.S. South. SSM Popul Health. 2017; 3: 609-17.

Black Heart Disease Decline
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Chae DH, etal. between an Internet-based o
area racism and Black mortality. PLOS ONE. 2015;10(4):e0122963.
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Black mortality Birth Outcomes

Chae DH, et al. Association between an Intemet-based measure of area racism and Black mortality.
PLOS ONE. 2015;10(4):¢0122963.

Model 1 Model 2 Model 3 Model 4

Chae DH, et al. Social Science and Medicine. 2017

PR PR
Preterm Birth Low Birthweight

Area Racism 1.082" 1.076™ 1,057 1.036" 1.09 (1.05,1.13)" 1.09 (1.06, 1.12)"
Urbanicity 1.000 1.002" 1.004™ 1.08 (1.04, 1.12)™ 1.08 (1.04, 1.11)™
% Black 1.006™ 1.007™ 1.006™ 1.05 (1.02, 1.09)™ 1.05 (1.02, 1.07)™
Education 1.003 1.001

Poverty 1.012™ 1.010™
White Mortality 1.046™

Model 1: Adjusting for Maternal Age
Model 2: Model 1 + Region, Urbanicity, % Black
Model 3: Model 2 + Black Education, Black Poverty

Note: All models adjusted for age, sex, year of death, Census region.
‘p<005  "p<001  p<0001 p<005  "p<001 " p<0001
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Racial Discrimination and 10-Year
Change in Telomere Length

Telomeres

(Chae DH et al. Racial discrimination and telomere shortening among African Americans: The Coronary
Artery Risk Development in Young Aduts (CARDIA) Study. Health Psychology. 2020;

* Involved in DNA replication
and the life of the cell.
Associated with mortality - —
and disease. , ) -0.018 (0.008)"
Accelerated shortening due 40 : .
to oxidative stress and | < -0.434 (0.046) -0.670 (0.025)
inflammation. : '

A Racial A Telomere
Discrimination Length




Racism is a fundamental cause of racial
inequities in health.

Leads to accelerated disease progression via
social determinants of health.

Generates biological vulnerability.

How can we capture racism at the population
level, including racist attitudes, and in
structures and institutions?
How do macro-social forces (e.g., laws,
policies) impact disease risk?
What do interventions on social determinants
to address racial inequities in health look
like?
BLACK

LIVES
MATTER
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