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Objectives
• Current state of diversity within cardiovascular cohort studies

• To improve “who” we study, we must improve:

• “who” we fund

• “what” we study

• “how” we study

• Case Example: Risk Underlying Rural Areas Longitudinal Study (RURAL)



Major Cardiovascular Cohorts

1948 present

FHS ARIC STRONG CARDIA MESA JHS REGARDS HCHS/SOL MASALA

NHW 86 73 0 48.5 38 0 67 0 0

NHB 3 27 0 51.5 28 100 37 0 0

HISP 4 0 0 0 22 0 0 100 0

AA/PI 0 0 0 0 12 0 0 0 100

AI/AN 0 0 100 0 0 0 0 0 0

OTHER 7 0 0 0 0 0 0 0 0

NHW= Non-Hispanic White; NHB=Non-Hispanic Black; Hisp=Hispanic/Latino; 
AA/PI=Asian American, Native Hawaiian, other Pacific Islander; AI/AN=Native American, Alaska Native; 
Other=groups with small sample sizes; mixed racial, ethnic identity



Racial Disparities in NIH Funding: https://diversity.nih.gov/building-evidence/racial-disparities-nih-funding

“who” we fund



Social Determinants are Key

Gooding et al. Challenges and Opportunities for the Prevention and Treatment of Cardiovascular Disease Among Young Adults: Report From a National Heart, Lung, 
and Blood Institute Working Group. 2020.

“The most significant opportunities for reducing death and disability from 
CVD in the United States lie with addressing the social determinants of 

cardiovascular outcomes”

~American Heart Association Scientific Statement 2015

“what” we study



Historical Trauma and 
Structural Racism 
must be 
Acknowledged



NHBLI: U01 HL146382



Getting Back to the Basics!
 Check assumptions about community members as statistics (individual may 
fall well above or below the average income or education level for area)

 Be aware of your positionality and biases
• Be willing to share information about yourself as a person, rather than as a 

researcher
• Be open to different viewpoints

 Exercise deep listening – don’t be thinking about how their responses fit into 
your agenda, really quiet your inner voice and listen
• Be responsive to the feedback you receive

 Don’t rush the process—building relationships take time
• Rushing creates an climate of distrust and disrespect

“how” we study



What we Learned
 Every rural community is distinct; ask longtime residents about local history and recent changes

• Unique strategies have to be context specific; there is no one size fits all!

 Hire locally with equitable salaries and benefits and be transparent about financial commitment to 
local area

 Use a mix of recruitment strategies
• Face-to-face is ideal
• Personal phone calls, emails, frequent virtual meetings
• Dissemination of reader-friendly and relevant materials across different media platforms

 Engage with key stakeholders and tap into established staples of the community
• Local churches and businesses; physicians, barbers/beauticians etc. 

 Understand that the most effective approach may not be the most “efficient” or “novel” approach



Barriers

Time is a social determinant of 
health

Strategies

Fairly compensate participants; remove 
barriers to compensation; slow down; 
timelines have to be adjusted and 
responsive to the natural rhythm of the 
community

Research 
hesitance/unfamiliarity

Carefully and humbly explain the research 
process; Study participants are the experts of 
their own health; value their lived experience 

Medical mistrust, health care 
discrimination, and structural 
racism

Acknowledge it; measure it; give it equal 
weight to other aspects of the study



Thank you!
CONTACT INFORMATION:

MAHASIN MUJAHID

MMUJAHID@BERKELEY.EDU
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