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How It 
Started



How It’s 
Going



We have made remarkable 
advances in our diagnostic 
toolbox for CVD… 

However, access, utilization, 
and cost of these diagnostic 

tools remains inequitable.
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Objectives

4

Burden of and disparities in CVD in the US 

Structural barriers to equitable diagnosis of CVD

Clinician bias in equitable diagnosis of CVD 

Future directions for diagnostic equity in CVD



Racial and Ethnic Disparities in CVD Mortality

Shah NS et. al. JAMA. 2019
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Age-Adjusted Mortality Rates for Ischemic HD in 
US by Race and Ethnicity: 1999 -2019
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Age-Adjusted Mortality Rates for HF in US 
by Race and Ethnicity: 1999 -2019



Sex and Gender Disparities in CVD

Cardiovascular disease in women remains understudied, 
under-recognized, underdiagnosed, and undertreated



Place-Based Disparities in CVD

Age-Standardized 
Prevalence of Obesity Social Vulnerability Index

9.6 56.0/100,000 0 1.0

Data accessed from the CDC 500 Cities Project

Age-Standardized 
Prevalence of CHD

1.0 36.0/100,000



61
of US adults will 
have obesity by 

2050

%

J oynt-Maddox K e t. a l. Circula tion 2 0 2 4
Kazi D e t. a l. Circula tion 2 0 2 4



of US adults will have 
diabe te s  by 2 0 5 0

26.8 %

J oynt-Maddox K e t. a l. Circula tion 2 0 2 4
Kazi D e t. a l. Circula tion 2 0 2 4



projected healthcare 
spe nding by 2 0 5 0

$1.8tr
J oynt-Maddox K e t. a l. Circula tion 2 0 2 4

Kazi D e t. a l. Circula tion 2 0 2 4



Multi -Level Risk Factors for CVD

Life Course Kershaw KN et. al. Circ Qual. Outcomes 2023



Multi -Level Drivers of Diagnostic Disparities

Implicit bias among clinicians

Barriers to timely and accurate diagnosis

Awareness in symptom recognition

Health care access for diagnostic testing, 
screening, and risk assessment

Kershaw KN et. al. Circ Qual. Outcomes 2023
Sarkar U and Bibbins -Domingo K. JAMA 2022Life Course



Delays and Denials in Health Care are Ubiquitous

KFF Online Accessed 9/2024
Hoagland et. al. JAMA Netw . Open 2024



Structural Barriers to Timely and Accurate Diagnosis  

Osho A. et. al. Circulation 2023
Hsia R. et. al. JAMA Netw .. Open 2018



Disproportionate Delays due to Fragmented Patient Care



Significant Gaps in CVD Symptom Awareness 

Mahajan S et. al. JAMA Netw . Open 2019



Implicit Bias in Acute Management of Chest Pain

Powell -Wiley et. al. Circulation 2021



Diagnostic Inequities Contribute to CVD in MMM 

Peterson E et. al. MMWR 2019

Delay in 
decision to 
seek care

Delay in 
reaching 

healthcare

Delay in 
receiving 
adequate 

healthcare*



Multi -Level Opportunities for Diagnostic Equity

Implicit bias training among clinicians 
and development of diverse workforce

Assess and address SDOH

Increased public awareness of CVD risk

Increased access to patient -centered, 
holistic preventive care 

Ndumele CN et. al. Circulation 2023
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Key Takeaways for Diagnostic Equity in CVD

4

Burden of cardiovascular disease is substantial  and increasing  with 
significant disparities , due to individual, interpersonal and structural drivers

Structural barriers to optimal diagnostic testing, screening, and risk 
assessment for CVD exist across the life course, particularly postpartum

Clinician bias (implicit and explicit) contributes to delays in diagnosis and 
misdiagnosis for minoritized populations

Future directions should include improved access to preventive care, 
increase public awareness of CVD as LCOD, systematic assessment  and 
management of SDOH, and  bias training  for clinicians and health system 
administrators



Thank you!

Questions?
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