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Highest Heart Failure Prevalence in African
Americans Women

African-Americans
* 3.5% men

* 3.9% women
RINSEI[e

* 2.5% men

* 2.1% women
Whites

* 2.2% men

* 1.9% women
Asians

* 1.7% men

* 0.7% women

Virani et al. Circulation 2020

African-Americans Have the Highest
Rates of Heart Failure
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Hospitalization Rates Vary by Race/Gender
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Chang et al. Circulation 2018

Heart Failure Death Rates Are Increasing in
African-Americans

Younger Adults 35-64 Years
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Glynn et al. JACC 2019
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Racial Reduction of HF risk with Optimal Life’s Simple 7

Cumulative Incidence of HF (%)
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Breathett et al. Circ HF 2018
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Low HF Trial Enrollment of African-
Americans and Women

otal Study Population

—_
- L "

T T T T T
1995 2000 2005 2010 2015
Year

—@- Total Study Population - %Black

Sullivan et al. AHJ 2017 Jin et al. Circulation 2020

Shah et al. Women’s Health 2009
Breathett el al. Springer 2015

Unequal Treatment: Women

25% less likely to receive beta
blockers

24% less likely to receive ACE
inhibitors

40% less likely to receive
defibrillator

25% receive heart transplants and
LVAD

Shah et al. Women’s Health 2009
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Race Disparities in HF Treatment

OR 0.84
(0.75-0.95)

Farmer et al. J. Heart Rhythm Society, 2009;
Chan JACC 2010; Vivo JACC 2009

Race Disparities in HF Treatment
Improved with Performance Program

rican American
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p=0.1178
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Yancy et al. JACC 2008
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African-Americans Are Less Likely To Receive
Care By A Cardiologist

P-values
Group Subgroup
Race
OR (95%Cl) Interaction

1.42 (1.34-1.51) <0.0001 I
Hospitals Race 1.43 (1.35-1.52) <0.0001
Age <65 1.35 (1.24-1.46) <0.0001
265 1.43 (1.32-1.55) <0.0001
Sex female 1.31(1.21-1.42) <0.0001
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Breathett et al. JACC: HF 2018

Access to Heart Transplants Is Not Equal Across

Race and Sex
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Access to LVADs Is Not Equal Across Race and
Sex

African-
American
23%

INTERMACS 2012-2015 Quarterly Report

Increasing Ventricular Assist Device Rates
Among African-Americans
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Breathett et al. Circulation HF 2018
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Unequal Treatment

-Discomfort discussing race

-Different definitions of race

-Believe that race matters in medicine
-Genetics will improve care

Importance of Race
-Willingness to Barriers to J.Lccssmg care
understand patient’s -Patient liability
culture -Patient demands
-Communicate in patient’s Communication Patient-level Issues -Immigrant status
language Multiple
-Willingness to negotiate T . comorbidities
Differences in
Physician
Decision-
Making by

Race/Ethnicity

Patient Values System-level Issues
-Lower trust in

-Site lacking adequate ancillary
healthcare system

support, inadequate time for
-Spiritual beliefs

indigent care
guiding decisions

-Variable physician knowledge
-Fear of procedures Bias & Racism of guidelines

-Bias
-Racism

17

Strategies for Equity

Target Simple 7 Early in Lifespan
Prescribe GDMT

HF Trial enroliment

Intervene upon SDOH (insurance, bias)
Engage Stakeholders

Develop Implementation Plan for Equity
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“Of all the forms of
inequality, injustice
in health care is
the most shocking
and inhumane”

Khadijah Breathett, MD, MS, FACC, FAHA, FHFSA
Advanced Heart Failure/MCS/Transplant Cardiologist
Assistant Professor of Medicine
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