
Disclaimer for sharing or use
of any of this presentation

If you share or use this presentation, any parts of it, or any of the 
info in it is used, please ensure you always credit the Ohio 
Cardiovascular and Diabetes Health Collaborative (Cardi-OH) AND 
you provide a link to www.Cardi-OH.org. Please also send the link 
to where it is being used to Cardi-OH using the contact email: 
info@Cardi-OH.org
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Welcome
Michael W. Konstan, MD
Principal Investigator, Cardi-OH

Shari Bolen, MD, MPH
Co- Principal Investigator, Cardi-OH

Case Western Reserve University School of Medicine
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About Cardi-OH
Founded in 2017, the mission of Cardi-OH is to improve 
cardiovascular and diabetes health outcomes and eliminate 
disparities in Ohio's Medicaid population.

WHO WE ARE: An initiative of health care professionals across 
Ohio’s seven medical schools.

WHAT WE DO: Identify, produce and disseminate evidence-
based cardiovascular and diabetes best practices to primary 
care teams.

HOW WE DO IT: Utilize monthly newsletters and an online 
repository of resources at Cardi-OH.org, podcasts available 
on Cardi-OH Radio, and the Project ECHO® virtual training 
model. 

Learn more at Cardi-OH.org
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Zoom Webinar Logistics
• Joining as a Group? Please use the Q&A feature to record names and 

emails of all attendees
• Submit Questions for Discussion

o Use the Q&A feature to submit questions at any point
o Questions will be answered during the ‘Question and Answer’ portion 

of the program
o Please specify which speaker should answer

• Post Webinar Evaluation Survey
o The survey link will be shared at the end of today’s webinar and also 

sent by email
o Please complete by COB Wednesday, March 23
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Continuing Medical Education (CME)

• 1.00 AMA PRA Category 1 Credit is available for this webinar
• You must complete CME Evaluation and claim credits by Friday, April 15
• If you do not receive an email to complete your CME evaluation or need 

other assistance, contact Cathy Sullivan, csullivan1@metrohealth.org

Disclosure Statement:
• Herman A. Taylor, Jr., MD, MPH has reported a financial relationship with 

commercial interests. 

The MetroHealth System is accredited by the Ohio State Medical Association to provide continuing medical education for physicians. The MetroHealth 
System designates this educational activity for a maximum of 1.00 AMA PRA Category 1 Credit(s)™. Physicians should only claim credit 
commensurate with the extent of their participation in the activity. Other Healthcare Professionals: check with your professional association as these 
credits might be applicable for licensure renewal. 8
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The Ohio Cardiovascular and Diabetes Health 
Collaborative is funded by the Ohio Department of 
Medicaid and administered by the Ohio Colleges of 
Medicine Government Resource Center. The views 
expressed in this presentation are solely those of the 
authors and do not represent the views of the state of 
Ohio or federal Medicaid programs.
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Objectives

• Describe how the construct of race has been applied in 
clinical care of cardiovascular health

• Review recent changes in academic and clinical discourse 
on the use of the construct of race in clinical guidelines

• Describe how the historical context and recent changes on 
the construct of race in clinical guidelines impact primary 
care practice
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Agenda

Topics Presenter(s) Timing
Welcome and Overview Michael W. Konstan, MD 

Shari Bolen, MD, MPH
5 mins.

Ohio Department of Medicaid: 
Introductory Remarks

Mary Applegate, MD 5 mins.

Race and the Clinical Management of 
Cardiovascular Health

Herman A. Taylor, Jr., MD, MPH 15 mins.

Panel Discussion Herman A. Taylor, Jr., MD, MPH 
Cynthia Delgado, MD
Lou Edje, MD, MHPE
Leon McDougle, MD, MPH
Anne Gaglioti, MD, MS (Moderator)

23 mins.

Audience Question and Answer Anne Gaglioti, MD, MS (Moderator)
All

10 mins.

Next Steps and Wrap-Up Shari Bolen, MD, MPH 2 mins.
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Speakers

Herman A. Taylor, Jr., MD, MPH
Morehouse School of Medicine

Lou Edje, MD, MHPE
University of Cincinnati College of Medicine

Cynthia Delgado, MD
University of California San Francisco 
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Leon McDougle, MD, MPH
The Ohio State University College of Medicine

Mary Applegate, MD
Ohio Department of Medicaid

Anne Gaglioti, MD, MS
Case Western Reserve University 



Ohio Department of Medicaid: 
Introductory Remarks

Mary Applegate, MD, FAAP, FACP
Medical Director

13



14



Race and the Clinical 
Management of 
Cardiovascular Health: 
Centering Our Discussion
Herman A. Taylor, Jr., MD, MPH, FACC
Endowed Professor and Director, Cardiovascular Research Institute
Morehouse School of Medicine
Adjunct Professor of Medicine, Emory School of Medicine
Adjunct Professor of Epidemiology, Harvard Chan School of Public Health
Director, Morehouse-Emory Cardiovascular Center for Health Equity
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“We are leading the creation and advancement of health equity”“We are leading the creation and advancement of health equity”
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Our vision is to advance innovative 
multidisciplinary research to  
promote and preserve cardiovascular 
health.

Multiomic approaches to understanding cardiovascular 
resilience and longevity. 

Physiology of vascular biology and associated metabolic 
diseases (e.g., obesity).

Understanding and modifying the exposome (e.g., social 
and digital epidemiology approaches) to improve 
cardiovascular health.
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Overview

• Introductions
• History, Context, and Definitions
• Consequences of Racism 
• Race Disparities in CVD and The Jackson Heart Study
• The Construct of Race and Prevention and Treatment of CVD
• Resilience and the MECCA Study
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Race and Cardiovascular Health

• Race is overwhelmingly a social construct.
• Only around 15% of genetic diversity among racial groups 

can be attributable to continental ancestry.
• Racism has impact on health and health outcomes.
• In the U.S., we have persistent but not 
inevitable racial cardiovascular health disparities 
due to racism.
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The Construct of Race and Racism 
“(Racism) is a system of power that structures opportunity (education, 
housing, jobs, justice) and assigns value (worthy or unworthy, full of 

potential or full of menace) based on so-called “race”, the social 
interpretation of how we look.” 

-Camara Jones, MD, PhD

Three key impacts:
-unfair disadvantage for some
-unfair advantage for others
-waste of human resources
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Interpersonal and Systematic Racism - Individual and Population Level Disease
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The Long Reach of Chronic Racism

Enduring Racialized Structures/ 
Fragile Protections → 
Persistent Health Risks

• Residential segregation
• Deprivation of resources
• Disenfranchisement
• Civil and Voting Rights Laws
• Educational inequality
• Health care inequities
• Dietary insecurities
• Survival first, wellness later →

• Unhealthy options/choices (e.g., dietary, 
sedentary habits, smoking other stress-
related behaviors)

Interpersonal Racist Encounters
• Inflammation mediated damage
• Neurohormonal derangement
• Acute HPA and SNS derangements

Maladaptive Epigenetic Changes
• Psychosocial Stressors
• Environmental Racism

22



The Jackson 
Heart Study • 3 School Consortium (including 2 local HBCUs)

• Training for Transgenerational Impact
• Community Engagement Emphasis 23



“More new knowledge about 
mechanisms of cardiovascular 
disease, its diagnosis 
prevention and therapy was 
created in these four decades 
[1950-1990] than in the whole 
of human history.”

Cardiovascular Medicine, 1991,

Knobel and Dack, eds.
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“Golden Age of Cardiology”: An Example of 
the Impact of Racism on CV Health 
Disparities
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Racial Disparity Trends in 
Cardiovascular Mortality for MS Males

Age-Adjusted Cardiovascular Mortality Rates (Ages 35 Years and Over) utilizing Compressed Mortality File 
and CDC Wonder.
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“Golden Age of Cardiology”: An Example of 
the Impact of Racism on CV Health 
Disparities



Social Determinants of Health

2
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Allana T. Forde. Hypertension. Discrimination and Hypertension Risk Among African Americans in the Jackson Heart Study, 
Volume: 76, Issue: 3, Pages: 715-723, DOI: (10.1161/HYPERTENSIONAHA.119.14492) 

© 2020 American Heart Association, Inc.
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“…One thing we must of course
expect to find, and that is a much higher death rate at 
present among Negroes than among whites … They 
have in the past lived under vastly different conditions 
and they still live under different conditions…”

W.E.B. Dubois, 1899
The Philadelphia Negro, Chapter X, page 148

Cardiovascular Disparities: An 
Unsurprising Tragedy
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The Long Reach of Chronic Racism

Enduring Racialized Structures/ 
Fragile Protections → 
Persistent Health Risks

• Residential segregation
• Deprivation of resources
• Disenfranchisement
• Civil and Voting Rights Laws
• Educational inequality
• Health care inequities
• Dietary insecurities
• Survival first, wellness later →

• Unhealthy options/choices (e.g., dietary, 
sedentary habits, smoking other stress-
related behaviors)

Interpersonal Racist Encounters
• Inflammation mediated damage
• Neurohormonal derangement
• Acute HPA and SNS derangements

Maladaptive Epigenetic Changes
• Psychosocial Stressors
• Environmental Racism

29



The Construct of Race in Health Care 
Delivery for Treatment and Prevention of 
Cardiovascular Disease
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Stepping Forward to Resilience: Health 
Maintenance in the Face of Risk

Understanding the environmental and individual 
promoters of CV health in this population may yield 
insights into the nature of physiological resilience

“… the wonder 
is not that so many are ruined, 
but that so many survive.” 

James Baldwin, 1955
“The Harlem Ghetto” in Notes of a Native Son
(emphasis added)
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Closing Thoughts: 
Building Resilience – Dismantling Racism

“Promoting resilience without also working to address 
societal conditions that often make resilience necessary is 
only a partial response. The vast majority of the everyday 
challenges that affect many, but not all, African American 
families—such as institutional racism, poverty, and 
[others]…are issues of social justice ….The onus cannot 
be merely on families to adapt to threatening conditions; 
the conditions must be altered.” Anderson, 2019
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Panel Discussion
Anne Gaglioti, MD, MS
Case Western Reserve University School of Medicine
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Speakers

Herman A. Taylor, Jr., MD, 
MPH
Endowed Professor and Director
Cardiovascular Research Institute
Morehouse School of Medicine

Lou Edje, MD, MHPE
Professor and Associate Dean, Graduate Medical Education
University of Cincinnati College of Medicine

Leon McDougle, MD, MPH
Professor and Associate Dean, Diversity & Inclusion 
Chief Diversity Officer, Wexner Medical Center
The Ohio State University College of Medicine

Cynthia Delgado, MD
Associate Professor of Medicine
University of California San Francisco 
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Audience Question 
and Answer
Anne Gaglioti, MD, MS
Case Western Reserve University School of Medicine
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Speakers REMINDER: 
Submit questions using the ‘Q&A’ feature and 

specify which speaker should answer

Herman A. Taylor, Jr., MD, 
MPH
Endowed Professor and Director
Cardiovascular Research Institute
Morehouse School of Medicine

Lou Edje, MD, MHPE
Professor and Associate Dean, Graduate Medical Education
University of Cincinnati College of Medicine

Leon McDougle, MD, MPH
Professor and Associate Dean, Diversity & Inclusion 
Chief Diversity Officer, Wexner Medical Center
The Ohio State University College of Medicine

Cynthia Delgado, MD
Associate Professor of Medicine
University of California San Francisco 
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Next Steps and 
Wrap Up
Shari Bolen, MD, MPH
Case Western Reserve University School of Medicine
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Hit the Continue button in your new browser tab to access the evaluation survey. 
The survey link will also be emailed to you.

We Want to Hear from You!
Please complete a brief evaluation of the webinar.
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THANK YOU!

The Ohio Cardiovascular and Diabetes Health Collaborative is funded by the Ohio Department of Medicaid and 
administered by the Ohio Colleges of Medicine Government Resource Center. The views expressed in this presentation 

are solely those of the authors and do not represent the views of the state of Ohio or federal Medicaid programs.

Learn More! 
To learn more about the collaborative and read up on the 
latest best practices, visit Cardi-OH.org and follow us on 

Twitter @cardi_OH and Facebook @cardiohio. 
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