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US Census Population Projections

Age-adjusted rates* of avoidable death from CVD — United States, 2001–2010
Avoidable deaths from heart disease, stroke,
and hypertensive disease are defined as all
deaths occurring in persons aged <75 years
with an underlying cause of ischemic heart
disease, cerebrovascular disease, hypertensive
disease, or chronic rheumatic heart disease

Temporal trends for blacks and whites from
2001 to 2010 showed a decrease over time for
all groups; however, black males consistently
experienced the highest avoidable death rates
throughout the period, and black females
showed rates similar to white males.
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Disparities in enrollment in CVD trials
• Less than a quarter of all CVD RCTs from 1980 to 2009 reported race; However, in
the last decade, twice as many studies reported race of study participants [JAMA
Intern Med. 2014;174(11):1868-1870]

• A study that evaluated 325 landmark CVD trials, between 1997-2009 with 1.2
million patients showed that women made up 30% of all patients enrolled in clinical
trials in the major CVD journals [J Gen Intern Med. 2012 Jan; 27(1): 93–98]
• After accounting for age- and gender-specific differences in disease prevalence
using population data, observed clinical trial enrollment rates of women were
significantly lower than expected: by 5% in CAD trials, by 13% in CHF trials, by
9% in Arrhythmia trials, and by 3% in Prevention trials [J Gen Intern Med. 2012
Jan; 27(1): 93–98]

Percentage of men and women participating overall in cardiovascular and diabetes mellitus pivotal drug trials
according to year of drug approval.
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Comparison of overall percentage of whites and blacks enrolled in pivotal cardiovascular and diabetes mellitus drug
trials according to year of drug approval.
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Pulling at the Heart: COVID-19 Disparities

Chin-Hong P et al. Nat Rev Cardiol. 2020 Sep;17(9):533-535.

Social Determinants of Health

Belanger M et al. N Engl J Med 2020; 383:e69

COVID-19 Disparities: Examples
▪ An analysis of NYC Department of Health data found that over 2/3rd of the 30 ZIP codes with the highest
per-capita rates of testing were home to a higher proportion of white or wealthy individuals than the
rest of the population, with similar findings in other US cities.

▪ In the ACTT-1 trial, which evaluated the safety and efficacy of remdesivir in patients with COVID-19, very
few of the sites at which patients were enrolled were minority-serving hospitals.
▪ African American individuals have a 30–60% higher incidence of thromboembolism than white
individuals, which might be related to increased susceptibility to endothelial injury, increased
hypercoagulability and higher rates of obesity and chronic inflammation.

Catastrophic thromboembolic events might be more likely in Black
individuals with COVID-19 than in white individuals.
Beigel J et al. N Engl J Med. 2020 Sep 3;383(10):994.
https://www.npr.org/sections/health-shots/2020/05/27/862215848/across-texas-black-and-hispanic-neighborhoods-have-fewer-coronavirus-testing-sit (2020).

When Social Distancing Becomes a Privilege ...
‘In certain communities where the population is dense —
instead of a home built for two or four, there are six, eight, or
10 people living there — just the feasibility of social distancing
was beyond anything that was possible.’

‘you have a circumstance in which the one community that
already is beset with social determinants of health and have
other diseases that put them at risk are unable, because of
their living circumstances, to do social distancing’
Clyde Yancy, MD
Chief of cardiology in the department of
medicine and vice dean for diversity and
inclusion at Northwestern University
Feinberg School of Medicine

https://news.northwestern.edu/stories/2020/04/heart-disease-racial-disparities-and-covid-19/
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