What is Cardiovascular Disease (CVD)?

The many disorders that involve the abnormal function of the heart or blood
vessels.
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Most Common Types of CVD’s

1.Coronary Heart Disease — (CHD) is the narrowing of the coronary arteries
that supply blood and oxygen to the heart. CHD can lead to heart attack.
This is when blood supply to the heart is severely reduced or completely
blocked. The heart muscle cells may not receive the appropriate amount of
oxygen and begin to die. The more time that passes without treatment to
restore the blood flow, the greater the damage to the heart.
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2. Congestive Heart Failure - Life threatening condition in which the heart
cannot pump blood to the rest of the body.
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suddenly. *Shortness of medication
breath and lifestyle
*Swelling of changes.

the abdomen
and/or feet

3. Cardiogenic Embolism — Loss of brain function caused by blood clots that
develop in the heart and travel to the brain.
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Risk Factors You Can’t Change

Increasing age: over 83% who die of CHD are 65+. Women are somewhat protected from
heart attack until menopause.

Gender: men have greater risks because they can get heart attacks at an earlier age.
Heredity: children of parents with heart disease and stroke are more likely to develop it
themselves.

Prior stroke or heart attack: if you've already had a stroke or heart attack, you're at much
higher risk of having another one.

BUT:

Risk Factors You Can Change

Cigarette smoking

High blood pressure

High cholesterol

Physical inactivity

Obesity and overweight

Diabetes

Heart Disease in the United States

In 2005, African American men were 30% more likely to die from heart
disease compared to non-Hispanic white men

*African Americans were 1.4 times as likely as non-Hispanic whites to have
high blood pressure

*African American women are 1.7 times as likely as non-Hispanic white women
to be obese

Cardiovascular disease is the number 1 killer of African Americans
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Health Disparities in Massachusetts

*Heart disease, stroke, and other diseases of the heart kill more people in
Massachusetts and the nation than any other disease

«Coronary heart disease (CHD), is the leading cause of death for African
Americans

In 2001, rates for CVD deaths in MA were 18% higher for blacks than whites
Black women tend to develop heart disease at an earlier age and have the
highest mortality rate from heart disease of all women

*The National Heart Lung and Blood Institute estimates that CVD will cost the
US $368.4 billion in direct and indirect costs

Heart Disease Death Rates Among
Massachusetts Residents: 2001 80

Stroke Deaths by Race
Massachusetts: 2001

65.4

70
60
50
40
30
20
10

S 2535
= 215.4

49.2

144 .5 36.6

99.6

20.2

Age-Adjusted Rate Per 100,000

0 |

White Black Hispanic Asian White Black Hispanic Asian
Source: MDPH, 2001 Mortality Records Source: MDPH, Massachusetts Deaths, 2001

Reasons

Cardiovascular disease is more prevalent in African Americans than any other
race because they have more of the standard cardiovascular risk factors and
are more likely to experience the risks that are associated with CDV.

The clustering of risk factors such as: diabetes, hypertension, obesity and
physical inactivity has a higher incidence in African Americans due to the large
number of African Americans who live in lower socioeconomic settings.
Discrimination and economic inequality are responsible for disparity also.

African Mon-Hispanic
Egﬂﬂﬁ Figure 2. Percentage uninsured, by racel/ethnicity, Americans (%) Asians (%) Hispanics (%) Whites (%)
0 people under age 65, first half of 2004

Educational Attainment 2003 (Age 225)
Less than high-school education 20.0 12.4 43.0 10.4
High-school graduate or more 80.0 87.6 57.0 88.7
Some college or more 44.7 &67.4 29.6 52.9
Bachelor's degree or more 17.3 49.8 11.4 276

Income
Median househeld income in 2003 530,442 $57.198 533,184 542 051
Median househeold income in 2004 530,134 $57.518 534,241 $48 977
Fercent change in median household
income [2004-2003) -1.0 0.6 1.1 0.2

Average Earnings in 2002 by Educational
Aftainment
Mot a high-school graduate 516,516 $16.745 518,981 519,264
High-school graduate $22.823 $24.900 524,163 528,145
some college or associate’s degres 327,626 $27.340 27757 $31.878
Bachelor's degree 542,285 $44,628 540,949 552,479
Advanced degree 559,944 $72.,852 567,679 $73.870
Source: Center for Financing, Access, and Cost Trends, AHRQ, Household Component of the Medical Expenditure Fanel Sunvey, Source: Stoops N. Educational Attainment in the United States, 2003. Fopulation Characteristics. Current Fopulation Reports. ULS.
oUred

2004 Point-in-Time File Census Bureau, June 2004; US. Census Bureau. Income, Poverty and Health Insurance Coverage in the United States, 2004; US. Census
Bureau, Cccupation, 2000

Common Risk Factors Prevalent in African Americans

Diabetes

Among Americans age 20 and older, the following are diagnosed with diabetes:
* For non-Hispanic whites, 5.8 percent of men and 6.1 percent of women.

* For non-Hispanic blacks, 14.9 percent of men and 13.1 percent of women.

There are no definite answers as to why so many more African Americans have
diabetes than Caucasians. However, being overweight is a known cause of
Type 2 diabetes.

Obesity

Among Americans age 20 and older, the following are overweight or obese (BMI
of 30.0 and higher):

* For non-Hispanic whites, 32.3 percent of men and 32.7 percent of women.
*For non-Hispanic blacks, 36.8 percent of men and 52.9 percent of women.
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Hypertension

41 percent of African Americans have hypertension, as compared to 27 percent
of whites. Some experts hypothesize that social and economic factors are
responsible for this difference.

Age-Adjusted Prevalence Trends for High Blood Pressure in Amer
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Physical Inactivity
*Non-Hispanic black and Hispanic adults were more likely to report inactivity.

*16.7 percent and 10.7 percent, respectively, compared to non-Hispanic white adults

(10.7 percent).

In Conclusion:

Historically, racial categorization has been rooted in racism. Within the
U.S. context, whites have always been at the top, blacks at the bottom, and
other groups in between. Racism has restricted socioeconomic attainment for
minority groups. Residential segregation in the early 20" century has led to
racial differences in the quality of education. Funding education is at the local
level; therefore, community resources are important in determining the quality of
the neighborhood school.

Residential segregation has led to the concentration of poverty in
residential areas. It can create pathogenic housing and poor quality living
conditions. Residents of highly segregated neighborhoods are likely to have less
access to services. Black and white neighborhoods differ in the availability of
jobs, family structure, marriage, education quality, and exposure to exceptional
role models.

Residential segregation also adversely affects SES by having a negative
impact on employment. Studies of white employers reveal that they consciously
and deliberately use negative stereotypes to deny employment opportunities to
black applicants. Research has also shown racism and discrimination can also
affect health. Discrimination can affect access to medical care.
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