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~ What Inspired My Research?

W.E.B. DuBois

@ ! BE y

1. LIVED EXPERIENCE 2. INTELLECTUAL FOUNDATION 3. MENTORSHIP

Saw firsthand how Inspired by W.E.B. Du Bois' Learned how to
neighborhood conditions The Philadelphia Negro study communities and
shape health (1899) translate lived experience

into science :
W.E.B, DuBois | 1899
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~— QOverview of Presentation

Principles of Health Equity

What is Beyond Biology

Need for the study of social determinants of health (SDOH) and CVD - JHS
Previous Research — four SDOH domains

New Areas of Research
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~ Health Disparities

m Health disparities do not refer to all differences in health.

A health disparity/inequality is...

A difference in which

such as the poor, racial/ethnic minorities, women,

or other groups who have persistently experienced
; ! systematically ]

experience worse health or greater health risks than
DISADVANTAGED MORE ADVANTAGED
more SOCIAL GROUPS SOCIAL GROUPS

(O/b, Pursuing health equity means
pursuing the elimination of health di

[8 RIVERSIDE

~ Health Equity

Health equity means everyone has a fair shot
at living the healthiest life possible.

——— Achieving health equity means removing obstacles to health ————

i || = s

gy Goed jobs Quality Access to
t
e with fair pay education environments quality health care

When we remove barriers,
everyone has the opportunity
to be
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~ Social Determinants of Health Framework

Structural forces shape social position, lived conditions, and uftimately health
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g « Well-being
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Bynamic and bidirectional redationships

across the life course

~ Beyond Biology

Heart Health Beyond Genetics & Lifestyle:
Traditional risk factors like cholesterol, blood pressure, diet,
and exercise explain only part of cardiovascular risk.

Psychosocial Stress Directly Impacts the Heart:
Chronic stress, depression, and job strain can drive inflammation,
elevated cortisol, and vascular dysfunction.

Environmental Factors Shape Heart Health:
Food access, walkability, and pollution
directly influence cardiovascular health

.

Socioeconomic Status Affects Cardiac Outcomes:
Financial hardship, lower education,

and housing insecurity increase cardiovascular risk.
Health Disparities Stem from Social Inequities:
Differences in heart outcomes are

driven largely by systemic social factors, not biology alone,
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= Embodiment of SDOH & Biology of Adversity

o SOCIAL DETERMINANTS OF HEALTH

Connections between SDOH and
biologic pathways lead to

inflammation and CVD

S - | SDOH are sources of stress
o oo =] s Ky Crbecd Bt [ (
© now L EE LR iif = people face = neigh violence,

low SES, food insecurity
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€ PATHWAY TO CHRONIC INFLAMMATION
o bk
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A Biologic adversity promotes
b s - 2 pathways to chronic inflammation
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° Ultimately result in risk factors
CVD DEVELOPMENT AND PROGRESSION

for CVD MACE
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Geographic Disparities:
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~ Life’s Essential 8: Measure of Heart Health

Life's Essential B is the American Heart Association’s
framework for measuring cardiovascular health
alongside two categories.

(

HEALTH BEHAVIORS

Diet, physical activity, nicotine exposure, g »
and sleep health, Life S,
Essential

Yy HEALTH FACTORS
\ % Body mass Index, blood lipids {cholesterol),
\ blood glucose, and blood pressure.

/ > Each of the eight metrics is ed from 0 to 100,
| @ generating an overall cardiovascular health score
\¥ : that guides clinical care and public health initiatives

8 METRICS + 0-100 SCORE EACH « 1 OVERALL SCORE

Lloyd-lones DM et al. 2022, ;146(5). e18-a43 m RIVERSIDE

” Impact of Social Determinants
on Cardiovascular Health

Studying the impact of SDOH
on cardiovascular health.

Examines how social determinants shape
the achievement and maintenance of Life's 8'

ideal CVH. Essential
Identifies protective social factors IQ}
before disease develops. BLOOD ZE
PRESSURE 6 GLUCOSE
Supports a prevention-focused, ‘
sacsiey, (R

strengths-based approach to
cardiovascular research.

Cardiovascular health is dictated by

community resources and systemic equity, m RIVERSIDE

not individual choices alone.
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Jackson Hweart Study

Etiology of cardiovascular disease
in Black Americans

I

JACKSON

HEART

mmvmsmE

/ JHS STUDY DESIGN

A Longitudinal Cohort Study of Black American Health

0 8300 Biacy Sample drawn
Single-site 000 American men P

™\
~ a4
study I ﬂ‘h and women fom
components

(N=5306)

e Currentexam 4
Clinic visit E’é P //ﬂ Annual

2000 - 2013 follow up

approved for exam 5
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~ Four Domains of Social Determinants of Health

Perceived discrimination
Everyday, lifetime, burden, attribution

Social factors
SES/SEP - OSS & life course

Psychosocial risk factors

global stress, depressive symptoms, anger, hostility

Positive psychosocial well-being/resources

mmvsnsms
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- Discrimination and Dementia

SESEARCS ARTICLE Alere nv::..-_."l.f,l:L“‘.';

The association of perceived discrimination
with dementia risk in Black older adults
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=~ Discrimination and CVD risk factors
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Perceived Discrimination and Cardiovascular
Outcomes in Older African Americans: Insights
From the Jackson Heart Study
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Public Health

Perceived Discrimination and Hypertension
Among African Americans in the Jackson
Heart Study
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Disease

FESEARCH ARTICLE

Percedved Discrimination and Reported Trust and
Satisfaction with Providers in African Americans:
The Jackson Heart Study

Lisnaunts M. Ghowr, MS: Murko Sies, PAD, M5,
Kaven Wintars, 900, RY
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Socioeconomic
Status 5indings

~ Residential Segregation and Incident CVD

Association of Residential Segregation (pey SO increase) with Incident Cardiovascular Outcomes

. KEY TAKEAWAYS
:: v ) Outcome Model 1 Madel 2 Model 3

HR (95% CI) HR {95% Ci) HR (35% CI) Highar residential segregation
15 associated with greater risk of
O G VD 112 1.10 1.09 rd stroke

(1.03,1.21) (0.97,1.24) (0.97,1.23)

1.14 1.17 1.15 —T:u'::.:-r.t:ﬁ: .:t’irtn'. 'u:ml:“|.
Niciamne Ssoke (1.02,1.28) (1.02,1.33) (1.01,1.31) Q STE I MO

for so onomic and

clinical factoes
@ Incident CHD s L0e by

(0.96, 1.20) (0.89, 1.22) (0.88, 1.22)
No significant assotation
Model 1: Easelne age, gendar, income, and education | Maodel 2 Madel | + basekne resghborhood ecomomic, soanl. and resource condbions D

observed for (
Model X: Model 2 + hasesine CVD risk factors

OBJECTIVE METHOD RESULTS CONCLUSION
¢ . T CVD nsk (Moded 1) AA aoults resc
. I Stroke nsk after segregated ne
with incident CVD fult acjustment are at an Incrs
{CHD, =troke, HF) o No association with CH of developing CVD
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~ Socioeconomic Status and CVD

Evidence from the Jackson Heart Study

1. Sociceconomic Gradient of Diabetes Prevalence, 2. The Impact of Life Course Socioeconomic Position
Awareness, Treatment, and Control Among on Cardiovascular Disease Events in African
African Americans in the Jackson Heart Study Americans: The Jackson Heart Study
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~ Cumulative psychosocual factors and CVD

Evidence from the

Cumulative psychosocial factors are

d BMC Public Health

Jlackson Heart Study

Predicted Associations by Sex (95% ClI)

C. Hypersansien Previdoscs by
Curmlatiee Negative Attact

associated with cardiovascular disease risk
factors and management among African

Americans in the Jackson Heart Study
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o Greater cumulstive negutise pwychosocisl affect and stress
wore associated with higher prevaience of hypertersion and

diabetes Q Atrican Arericans
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Overall Conclusion: The joint accumulation of psychosodal factors is associated with
ncreased CVD rsk factors and poorer managemant among African Amancans

~ Psychosocial Factors and CVD

®e Psychosocial Factors Are Assoclated With
fan Blood Pressure Progression Among African
Americans in the Jackson Meart Study

Caszandra O Ford, Maso Sime.* John . Magirbomam,*
Marthw . Crowther,* Sharon B Wyt ™57 Solomon . Muses
Theas J Pagse.* Envin R Fow® and Avon M. Parton”

KEY TAKEAWAY
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Stress and Achieverment of Cardiovescular
Health Metrics: The American Heart Association
Life's Sample 7 in Blacks of the Jackeson Heart Study
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ao Financial Stress and Risk of Coronary Heart
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Depressive Symptoms and Risk of Cardiovescular
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Positive

Psychosocial Findings
. =
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JACKSON
HEART
STUDY

Preventive Medicine
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Optimism and risk of mortality among
African-Americans: The Jackson heart study
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~ Positive Psych and CVD risk factors
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=~ Resilience and Cardiovascular Health

Journal of the American Heart Association

O OR! L RESEARCH

Religiosity/Spirituality and Cardiovascular
Health: The American Heart Association
Life's Simple 7 in African Americans of the

Jackson Heart Study
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Clreulation: Cardlovascular Quality and Outcomes
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~ Summary

Multiple dimensions of SDOH are critical risk factors
for CVD disparities

Psychosocial factors & discrimination are associated
CVD risk factors

CVD risk factors are patterned by Socioeconomic status -
buffer/protective

Positive psychosocial resources are protective of
CV RFs and predicts CVH

mRIVERSIDE

o —%
JACKSON }
HEART]

\ ‘ voyy

N y/4
\‘__\. .:;’// Stress and the heort heolth of African Americans
Cardiovascular health among African Americans Purpese of the study
ormn bmarnars e P Saghas Gee® W S Seart Gsmes The grad Tees | S o S
— b Gt 01 e oy — e he Amean S b e— e & e o, e
et S, axfind L0 Siagle ¥, i e s commire of oot st G, pused Bived
ovenet et s, st i, st s by gt s S S SNy

Measures of adiposily and cardiovascular e R PR - oo Eopa iyt

D e e i T T T

disease in the Jackson Heart Study
e e e e I e I

ot o . -1 S met S bamt Smad s g o Rl e

e . Mg 3¢ find:ngs
Neighborhoods and type 2 diabetes e Pttt o gk ¥ oo fouvition Mt comciiiasivopdha
among African Americans s eyt S et f sy S, e e i e s of
s et vt

o " . ) o o — V. Sy v— Y S —
Thocs whe it s s of S m— s Sy S i by

Masked Hypertension and Cardiovascular R R S e e
Disease in African Americans T e e T PN
B R N )

mRWERsmE

15



9/6/2026

- ~ FROM SOCIAL DETERMINANTS TO CARDIOVASCULAR OUTCOMES
Social and Structural
SOCIAL AND STRUCTURAL IMPACT ON SLACK AMERICANS IN THE JHS CARDIOVASCULAR QUTCOMES

Determinants of Health |l e —
in the JHS O Uz
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~ Structural Racism —> Driver of Health Inequities

Institutional inequities have persistent and downstream effects on cardiovascular health

MAJOR FINDINGS

Circulation

AMA PRESIDENTIAL ADVISORY

" . The histoical context of structural racism
Call to Action: Structural Racism as a ' demonstrates the origins of institutional

Fundamental Driver of Health Disparities inequities among underserved

A Presidential Advisory From the American Heart Association minonty groups

ABSTRACT: Structural racism has been and remains a fundamental causs X ¢
of persistent hesith depanties m the United States, The coconavirus / Current p()lrEL‘.“é have ignored the

disease 2019 (COVID-19] pandemic 4 the police kilings of George of structural racism, which results in
Foyd. Breonna Taylor, and muitiple cthers have been resminders that % o . XX
structural racism peesists and restricts the apportunities for kng. healthy ; social, economic, and health inequities.
I of Black Amarnicans and other histarically disenfranchised groups.

ALITHOR PANEL NCLUDES - alin ha i o
REh O D P € PD—— \ Future policies must be implemented
Michell LV, flond, MD - Tarys M. Oglom, fa i widusa » ity an
ey T et s at the individual, community, and
Aol ' Carnom, PHO, MSIH FAHA . MO AWH, FAHA population levels to achieve health
Edward K Chong, 5 i S MO, MK R :

oo Lowrorca - gquity for marginalized groups.
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Churchraell K. et 3. Circufotion. 202(
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-~ Addressing Structural Racism Through Policy

Strategic policy action is essential to reverse inequities and advance health equity.

Addressing Structural Racism
Through Public Policy Advocacy

A Policy Statemnent From tha
American Heart Association

W AR, D0, B Ol AL F
5. PR Wl S DRt W

Access to
quality care

24 Impact Gos
to addoesy P oot
) 2varce heallh equity [ ough s teg

at wvery vl of geamennt

9 9 Stuctral acem is.a hindanemal cause of paor hasth sng
daparites Stralege: poley chings is citical 1o sivinaie st
and promate eqatable ot §3e

ISSUE

We disoussed oppartunities to change

* 5 1o be a strategi
specific publ

policles and remove I A onda that uses levers
J

riers that contribute to structural l\‘x’/’
racism {SR) and impede progress toward

health equity.

POLICY SOLUTION SPECIFIC POLICY LEVERS

Advance Medicakd expansion

Mitigate proliferation of substandard
health insurance products

Affordability of
health care for all

Eliminate
discrimination in
home loans/
renter assistance

Equitably increase federal rental
assistance (vouchers)

Increase mortgage lending on
tribad trust lands

-~ Other AHA Research Statements

Scientific statements from the American Heart Association addressing ¢

disparities o¢ rs

Circulation: Cardiovascular Quality and Outcomes

Importance of Housing and Cardiovascular
Health and Well-Being

A Scientific Statement From the Amencan Meart Assocation

KEY FOOUS: Highights the critical roie of sade, stabie, and affordable
housing In reducing cardiovascudar disparities and impraving
health and well-being

@

Circudation: Cardiovaacular Quality and Outcomes

@

Neighborhoods and Cardiovascular Health:
i A Scientific Statement From the American
Heart Association
KEY FOCUS: Explares how nefghborhacd environments- “inclusive
of sodal, bullt, and economic factors—Impact cardiavascular
health outcomes

iovascular health

Circulation

Cardiovascular Health in American Indians
" and Alaska Natives

A Scientific Statement From the American Heart Association

©/ KEY FOCUS: Examines unique itk factors, cultueal influences, and

strategies 1o improve cardiovasculor baalth in Amesican Indan
and Alaska Native populations

Circulation

Consideration of Social Factors in Genetics and
Genomics Research

A Scientific Statement From the American Heart Assocation

§ Improving Cardiovascular Health Through the

KEY FOCUS: Calls for mitegrating social determinaets into genetics
and genomcs research 1o advance health equity and
reduce cardiovascular disparities

@
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~ DISCRIMINATION AND HEALTH

Pathways linking structural discrimination to cardiovascular disease {CVD)
and cardiovascular health (CVH)

Lifetime Better CVH for All

Interventions,
s $ — e Resiience, Favorable CVH,
= | Equity
‘.:' . :
- EY ' )
e -4 - Biological Mechanisms,
| 6-0 CVD BurderyMorbidity,
S . A H Mortality, CVH Equity,
+ 2 —a - rflarmenatory
/ \ / » \HY Phvsiolo
STRUCTURAL 3 A INTERNALIZED CVD / CVH ‘ : hysological Epigenatic
'
I '
Residential Vicanous Exposure imersectionality Psychosocial Stress ‘ | Equity in Outcomes
Segregation Intersectionality Racial Icentity Behaviors ‘ee AF Healthler Communities.
Redlining Evoryday Implkit Blas Risk Factors ‘ Reduced Disparities,
|

:.‘ Addressing descrimination at every level s essential
- improve cardiovascular health and achieve equity R l VERSI DE

Sims M et al., In progre 26

Occupation — Work Stress — Health Disparities

SIS cparnm &

— New Areas of Research gy

Advancing health equity through innovative, muitidisciplinary approaches / foth

, S gty -
. : B - & J.eoT
Occupation, work stress, economic Siomioe e AN paer
disparities in CVH g e
il

* Intervene In stress in the workplace to reduce
income/wealth disparities in CV health

Sociat Drivers (SDOH) x Genetics/Epigenctics

'4“"'.;:"‘.

Social drivers and resilience, Vi
epigenomics and heart & brain health = i

- &

to obtaining heaith equity LA PPN

* Develop more precision medicine opproaches

Fragmretc Ma s

Social drivers, microbiome and Gut Microblome as a Medsator Linking SOOM 1o
e S ' Heart and Brain Health Outcomes
heart & brain health

* Targeted interventions to eliminate the impoct
of gut heolth on heart and brain health

¢ | Addressing upstream social determinants and biological pathways
F@® | |5 key to eliminating disparities in heart and brain health,
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~ Conclusion

Key Takeaways: Advancing Health Equity Requires Addressing Root Causes

= Cardiovascular health is shaped by more than

< genes and individual behaviors.

Structural inequities create the conditions
that drive disparities.

A “Beyond Biology" perspective reveals how
upstream forces drive downstream outcomes.

Achieving cardiovascular health equity requires
action at multiple levels.

1
p.
3
4
Lasting change depends on transforming upstream systems,
not only treating downstream disease.
[T RIVERSIDE

/

“Broadly speaking, the Negroes as a class dwell in the most unhealthful parts
of the city and in the worse houses.... The part of the population having a
large degree of poverty,... and social degradation is usually found in the
worst portions of our great cities”

W.EB. DuBois

W.E.B. DuBois, The Philadelphia Negro 1899;p148
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