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CDC Funding 

1993 $498,253,( 

1994 $543,253,( 

1995 $598,831,1 

1996 $584,080,1 

1997 $616,790,1 

1998 $634,266,1 
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Program :an 

75 local p~rforrn :ining 
programs for he. ~r of 

I(2.0 \ oJe)(health care prov: tage 
individuals with !l

I may 
lead to infection I 

Islands, and Pue \ 
The three rrl.;tJ.u 5Vc.uu • ~ ,VL ____ • 

1) . To train health care professionals to effectively diagnose, treat and manage HIV 
infection and to offer interventions to prevent HIV infection. 

2) To disseminate state of the art HIV information to providers. 
3) To develop HIVprovider materials. ,­
Future priorities for the program include prevention, implementation of the Public 

Health Service recommendations on ACTO 076, the training of providers in "Ryan White" ­

_), ;:,fu~l,;d.1~ .. :.fi?,~,~~:\~~.Je~!f~,~~~:~~t~~~~~.sw,;,.ffifg~~~.~{~!~;~~~,iP~f~9!t .. fc?x~!!e~orel~~ toP£~~!\
kt: ,:>;, j;, . , ., "''''tmeriCrotocols/ coriibiliatioiEdIU""thera' ies.~·andtfie"ilseofrotease irihibitors. . . 

~f~t~;~~*~~~~~~~~~lt.,t~;~~~~~~~

~: ,";i;~,;:,i,~~";:m6re \villmg' to treat 'peoplewiiliHIV tfiati'ate"pnmarfcare providers in the general o POPUla~~ialIEthniC/GeOOer B~;;" of the Program: Of the' 123,303 pat1icipants in the 
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FROM: 	 Sandra Lindsay, Legislative Officer 


National Heart, Lung, and Blood Institute 

National Institutes of Health 

Bethesda, Mary/alid 20892 

(Phone: 301-496-9899) 


SUBJECT: 	 eVD Research in Minorities 

, 	 , 

MESSAGE: As I suspected, the minority-related research ~as a subs,et of total CVD research, 
The attached text description of funding levels will, I think, cla~ify the relationships between the 
various funding levels, Also attached is the description of selected eVD research programs 
relevant to minorities. 

Please feel free to call me at the telephone number listed ab~ve jf you need, further information. 

'I, 
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NatioruU Heart Lung. and BJoQa IIWityte 

RESEARCH ON CARDIOVASCULAR DISEASE (CVD): AND HYPERTENSION 

In.FY 1996, the National Heart, Lung, and Blood Institute (NHLBI) supported a total 
of $796,815,000 in CVD research. including $132,329,000 in research on hypertension. Within 
the total of$796,815,000 spent on CVD research, $95,184,000 w~s relevant to CVD in 
miriorities. Of the $95,184,000 in minority CVD research, $37,72~,000 focused on hypertension. 
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MINORITY:..RELATED PROGRAMS 

FUNDED By THE NHLBI­
FISCAL YEAR 1 995 

, Described below are selected minority-specific and 
minority-related activities supported in F'Y 1995 
within the Institute's major research areas: helltt and 
vascular diseases, lung diseases, blood diseases and 
resources, and sleep disorders. These programs are 
adminiStered chrough five extramural units: the 
Division of Heart and Vascular Diseases (DHvD), 

'. the Division of Epidemiology and Clinical 
. Applications (DECA), the Division or Lung Diseases 

I 

I (DLD),' the Division or Blood Diseases and Resources 

1 (DBDR), and the National Center on Sleep Disorders 
.' Research (NCSDR), and one tntramural unit, the 

Division of Incramural Research (DIR). Research 
aCcivities are presented by program, in order of their 
date of initiation (shown.in parentheses): 

HEART AND VASCULAR DISEASES 

Epidemiological and Clinical Minority Studies 
(1950) 

CHD mortality and risk factois in Blacks and HispaniCS 

The overall goal of this duster ofepidemiological and 
clinical studies is to id~ncify tHD issues unique to, or 
problematic for, one or more minoriry groups. Some 
studies explore: the comparatively high prevalence, 
incidence, or mortality of 11. disease in Ii minority 
group. Ocher studies address issues for which current 
data ru:e sparse for a specific minority population. . 
Minority-specific issues under. investigation include 
CHD risk factors, CHD predictors, the epidemiology 
of atherosclerosis, and the relationship of . 
socioeconomic scarus and hypertensive disease risk in 
Blacks; Hispanic versuswhite survival rates foUowing 
myocardial infarction; and the relationship between 
sodium intake and blood presswe. (DECA) 

@003 


,' .. 

Honolulu Heart p..ogram(1965) 

CHD and stroke risks for Hawaiian men ofJapanese 
descent and narive Japamtse men , 

This program colle~rs prospective epidemiological 
and pllchological d~ta from a cohort of 8,006 mc:n of 
Japanese ancestry qviog in Hawaii and compares 
them with data from a cohore of native Japanese 
men. To date, these studies have shown that che 
incidence, prevalence, and mortality rates of CHD 
are mudl higher in: the Hawaii cohore, whereas . 

stroke tates are mJch lower. Cigarette smoking 


. is associated with all forms of stroke, and smoking 

cessation reduces the risk of stroke. Obesity 
is associated with <tHD across all levels of 
hypertensive st3.t~. 

, 

A followup study ;howed that for those with 
hypertension at en'try, the risk of death 10 years iatc:r 
was twice as high as for normotensive men. Physical 
examinations and ~lectroca.tdiography studies began 
in 1990 for 5,000 istudy participants and were , 
continued in 199~ for 3 years. Collaborative: studies 
with the National;Inscitute on Asing focus on aging 
and dementia in these men.' (DECA) 

, . 

Bogalusa He.art Study (1971) 

'CVD risk factors in Black and whire children 

This long-term st'udy eXllmines the early natural 
history of atheros~lerosjs and essential hypertension 
in a cohorr of 5.000 Black and whice children in Ii 
Louisiana community. The study investigates the 
effects of body gr'owth and maturation on cm risk 
meors su.ch as blbod pressure:, blood lipid levels, 
weight, tobacco use, and contraceptive use, 
Research to investigate familial and genetic factors 
contributing to CVD risk factor levels is under way 
as well. Resulcs from this study over the past 19 
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years have established that both atherosclerosis aqd 
elevated blood pressure can begin in childhood. 
Total fat and cholesterol intake are generally greater. . 

ror Bb.ck children, whereas whites have higher 
intakes of sucrose. (DECA) 

Specialized Centers of Research (SeORS) in 
Hypertension (1971) 

Centers for basic andclinicai hypertension research 

For morc: than 20 years, the SCORs in Hypertension 
have been instrumental to NHLBI support of 
resea.rch on the development and pathophysiology of 
hyper~ension and to advances in dia.gnosis and 
treatment. Among the contributions made by the 
SCORs in Hypertension are improvements in 
m:tnagement of mildly hypertensive patients, 
t'vidence thac epinephrine in the central nervous 
system plays a major role in salt-dependent 
hypercension in rats, and evidence that reduced 
calcium intake may be associated with hypertension 
in pregnancy. In 1993, the SCORs in Hypertension. 
program was selected for refoc~ing co emphasize 
recent contributions of molecular and genetic 
t~chniques. Thes<; include the discovery of several 
genetic differences in blood pressure conerol betWeen 
Blacks and whites and the identification of two genes 
responsible foe salt-sensitive hypertension in Blacks 
and Hispanics in lace 1995. The newly refocused 
program, titled "SCORs in the Molecular Genetics of 
H)r'plmension," is planned for implementation in 
1996. (bHVD) 

Community~Based Risk Reduction 
Demonstration Research ('918) 

MoSS media and communitY-based interventions to 
reduce CVD risk faerors in minority populations 

The goal of this program is to .demonstrate that 
CVD risk reduction can result from mobiliz:ation of 
community efforts. Three programs use multiple 
<:ducation and evaluation scrategies co promote the 
practice of healthy behaviors and CVD risk reduction 
within communities. One, the Stanford Five-City 
Multifactor Risk Rtduction Study in California, 
addresses multifa.ctor risk reduction in communities 

. with substantial minoritY populations. the Stanford 
Study includes Hispanics and, therefore:, develops 
o.nd tests program components targeted to th:l.t 

population. Results for this study include reductions 
in average coinmunity blood cholesterollevd 
(2 percent), blood pressure (4 percent), resting pulse 
rare (3 percent), ;;Lnd smoking rate (13 percent). 
These risk factor changes have resulted in a 15 
percent decrease in composite: cotal mortality risk 
scores and a 16 percent decrease in CHD incidence. 
(DECA) . 

Cardiovascular Risk Factor Studies and· 
Prevention in Children (1978) 

CVD risk faecor reduction in children 

This set of projects testS (he effectiveness of 
educational and other interventions to reduce risk 
b.ctors for <;::VD in school-age children. A 
substantial !number of projects contain specific 

.minority components. Programs may target ;;L 

minority population, take place in a school with a 
large minority enrollment, or provide language­
and culture-specific interventions and information 
rdatedto CVD. 

The Diet:try Intervention Study in Children (DISC) 
evaluates a fat-modified die! in children, ages S to 
10 at entry, who have elevated blood levels ·of low­
density lipoprotein (LDL) cholesterol. The full-scale 
trial, beg1.lnin 1988, included 664 children (8 
percent Black, 6 percent Hispanic, 1 percent Asi:m, 
2 percent iother minority groups), Children in the 
intervention group sighificamly lowered their dietary 
intake ofrota! fat, saturated fae, and cholesterol. . 
After 3 yJars, their LDL choIesterollevc:ls were 
lower than those fot the usual care group. Followup 
visits are being continued until the children reach 
age 18. 

The Child and Adolescent Trial fOt Cardiovascular 
Health (CATCH) assesses the ability of school-based 
interven~ions to reduce children's subsequent CVD 
risk. Int'e:rventions include classroom curricula, 
f~ily e~u<:ation, and school environment 
modifications related to food consumption, physical 
activity, and tobacco use. The main trial includes 
approxiIDately .10,000 children, 35 percent of whom 
are Hispanic or Black. Results from 1995 show that 
the sch6ol-based interventions are effective at 

10"llrering fat in school lunches and incrensing 
physical activity during physical education classe:s. 
(DECA) 
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Diabetes and Cardiovasc"dar Diseases Among 
Hispanics (1919) 

CVD risk- faccors, CVD. and diabetes in Hispanics 

This study comp;ttes the prevalence of dia?eces and 
CVD in Mexican Americans llnd non-Hispanic 
whices. Despite poorer CVD risk profties in the 
Mexican-American population. Mexican-American 
men have lower CVD mortality than non-Hispanic 
white men. However, death .r<ltes for CVD are 
similar foi: VJomen in both groups. 

Elevated insulin Jevels precede the development of 
diabetes in Mexican Americans. High insulin levels 
and a family history of diabetes are both associated 
with a poor CVD risk factor profUe, iridicating that 
the association with CVD risk tactor abnormalities 
occurs before the onset of conical diabetes. (DECAl 

Biobehavioral Factors--Etiology of 
HypertenSion in BlackS (1983) 

Physiology and behavior in hypertension 

This progr9-m investigates the rela.tio·nship betWeen 
physiological mechanisms and behavioral factors in 
the development of hypertension in Blacks. Results 
appear to confirm Black-white differences in suess­
induced blood pressure response. as evidenced by a 
greater resporue to norepinephrine infusion in 
Blacks. However, the findings dearly suggest thac 
Black-white differences in blood pressure: status, 
diet, sodiwn sensitivity, glucose tolerance. and type 
of stressor all influence the degree or pauern of 
reacti\iity observed. Research in this program area is 
continuing with sophisticated assessment strategies 
(including ambulatory blood pressure monitoring 
and programmed environmental challenges) that will 
further clarify the complC'X association betWeen this 
host of biobchavioral factors and the high prevalence 
of hypertension among Blacks, Fifty percent of the 
study population is Black. (DECA) 

COrOnary Artery Risk Development in Young 
Adults (CARDIA) (1985) 

. Development of evD risk facrors between young 
adulthood and middle age 

The CARDIA study is designed to determine how 
and why CVD risk factors change during the critical 

years of transition tram adolescence through young 
adulthood to middle age. The study includes 5,115 
Black and white men: and women of v;trying 
educational levels, agd 18 to 30 at enny.Because of 
the greater burden of tVD mortality and the high 
prevalence of risk fact9rs among Blacks, this group 
has been oversampled intentionally. Fifty-onc 
percent of the participkms ate Black; 55 percent are 
women. 

I 

Tbe stUdy examines medical history, physical 
parameters. social and psychological factors. and 
risk behaviors. To dace, CARDIA has revealed chat 
obesity is more common in Blacks than in whites, 

. I . 

especially among Black women. Smoking rates are 
higher in Blacks tban;inwhites and are markedly 
lower in people with higher education. Lipid levels, 
especially high.densit~ lipoprotein (HDL) cholesterol 
levels i1'l men. are higher in' Blacks than in whitcs, 
even when corrected for obesity. Elevated insulin 
levels are strongly associated with obesity and, even 
after correction [or obesity. are associated with 
elevated blood pressure and abnormal blood lipid 
levels. Fasting insulin leyels are associated with the 
same blood pressure and serum lipid CVD risk 
facrors in all four rllCe-gender groups. (DECA) 

I 

AtherOsclerosis Riik in Communities (ARlq 
(1985) 

CHD risk factors, atherosclerosis, and CHD events 

The ARIC study measures the association of CHD 
risk factors with atherosclerosis and new CHD events 
in [our diverse communities. Surveillance of healch 
status, including foliowup o[ hospital records and 
death certificates, is;conducted for about 80,000 men 
and women in each ;community. About 4,000 
subjects from each community receive repeated 
clinical o:aminatioris. One of these cohorts is 
Black; the other three reflect the ethoic and raci:t.i 
composition of the ~ommunities from which they 
are drawn. ! 

CHD hospicalizaciqn and mortality rates increase 
with aBe and are greacer in men than women in . 
every age: Stoup. Results from ARlC indicate that in 
general. white men have higher hospitalization rates 
for CHD than BlaCk men; but among younger men, 
Blacks have highet CHD mortality ratcs thanwhites. 
Black women have higher hospiralization :lnd 
mortaliry rates than white 'Women. Blacks have 

9 
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more hypertension and diabetes, higber insulin 
lc:vels, higher levels of some clotting factors, and 
lower blood potassium levels than whitc:s, but they 
have less triglyceridemia than whites for a given , 
obesitylevel. Findings from ARlC also confirm. chac 
blood levels of lipoptotein(a), a type of cholesterol 
thac is an independent 'risk factor for CHD, are 'twice 
as high in Blacks as in whites. (DECA} 

NHLBI Growth and Health Study (NGHS) (1985) 

Predictors of obesity in young Black and white women 

Obesity is a risk factor for CHD and may be a major 
contributor to CHD mortality among Black women. 
NGHS examines the occurrence and predictors of 
obesity in 2,300 young Black and white girls, 9 to 10 
years of age at entry. Fifty-one percent are Black. 
The study investigates whether the observed 
Black-white disparity in the dc:-velopment of obesity 

, in pubescent girls results from differences in 
psyc},osocial, socioeconomic, or other environmental 
facto'rs. Another goal is to find out whether such 
distInctions, in rum, lead to Black-white differences 
in other CVD risk factors such as high blood pressure 
and blood lipid levels. The inlrial phase of data 
collection on physical measures, dietary patterns, and 
atcirudes has been completed and the cohort of girls 
is. being followed, together with their parents or 
guardians, through 1996. Most likdy, this 
investigation will lead to specific recommendations 
for preventing obesiry in young Black and white 
women. (DECA) 

PathobiologiCal Determinants of 

Atherosclerosis in Youth (PDAY) (1'85) 


Postmortem analysis of atherosclerosis dellelopmeM 

This program examines the development of coronary 
and aortic atherosclerosis from. adolc:scence to 

adulthood. To date. atherosclerotic lesions have been 
observed during the postmortem examination of' 
1,532 dece:ased Black and white men and women, ' 
ages 15 to 34 at the time of death. All sl1bjects died 
of injuric:s. For each age, race, and gender group, 
researchers compared lesion-prone vascular 'segments 
to those with a low probability of developing 
atheroma. So far, the: contribution of specimens from . 
minority subjects is 31 percent. 

The data show that aortic and coronary 
atherosclerosis begins ill childhood (samples from 
almost all subjects younger than age 20 at the time 
of deadl had fatty streaks) and progresses during 
young ndulchood (30 to 34 ye'!-rs) co form raised 
lesions. Susceptibility to atherosclerosis is similar in 
mc:n and women and in Blacks and whites. The 
severity of the lesions is accentuated by smoking, 
high plasma LDl cholesterol, 10wHDL cholesterol, 
diabetes, obesity, and hypertension. These data 
indicate that :l[hero5clero~is is very common among 
younS Americans, and thllt the risk factors for adult 
atherosclerosis also operate in childhood. (DHVD) 

Trials of Hypertension Prevention (TOHP) ('986) 

Behavioral int&rventions for hypertension (ontrol 

Phase I of the Trials of Hypertension Prevention 
(TOHP) was designed to determine whether a 
dietary regimen or orhe:r lifestyle changes could 
prevent definite diastolic hypertension in men and 
women who were at increased risk due to above­
average diastolic blood pressure. Seventy percent of 
the subjects were overweight. Black enrollment at 
the study sites was 15 percent overall and 36 percent 
at the ceorer with the highest proportion of Black 
subjects. . 

Weight loss and sodium restriction emerged as the 
most promising interventions for long-term 
prevention of hypertension. Phase II evaluates the 
effectiveness of weight reduction and sodium 
n:strictioll, alone or in combination, to lower high 
blood pressure and decrease the incidence of definitE: 
hypertension. Phase II also examines whether the 
benefits of a nonpharmacological int'eNention can be 
maintained over a prolonged period of follourUp. 
Intervention and followup were completed in March 
199) and results will be announced in 1996. 
(DHVD) 

Bypass Angioplasty Revas(ularization 
Investigation (BARI) (1987) 

Comparison of l'YVo revascularization strategies in 
patients with multivessel CHD 

BARI is an i1'ltt:rnational trial to evaluate the relative 
risks and benefits of two revascularization strategies, 
corona.ry artery bypass graft surgery a.~d 
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percutaneous transluminal coron:l.ry angioplasty, in 
patients with mulcivisseI CHD and severe angina or 
ischemia. The trial is designed to det(;rmine whether 
angioplascy is as effective for promoting long-term 
survival as byI'ass surgery, as measured by S,"year 
mortality experience. The trial includes 1,829 
patients (6 percent Black, 4 percent orher minority 
groups). An additional registry includes followup of 
2,011 patients (4 percent Blacks, 7 percent other 
minority groups); 

Five-year mortality races show that for most patients, 
bypass and angioplascy are equilly effective at 
preserving life ovcr the long term, but for patients 
with diabetes, bypass surgery promotes .:1 much 
higher race of survival than angioplasty, This is ali. 

important finding for Blacks, Hispanics, American 
Indians, and other minority groups with a high 
prevalence of diabetes. The trial will complete a 5­
year followup 6n all BARI parients,cxcend foUo'W'llp 
of the coho'rt$ for a minimum of 10 years, and 
determine the relative effic:i.cy of angioplast}' versus 
bypass surgery in subgroups of women, Blacks, and 
the elderly. (DHVD) . 

The Strang HeClrt Study: cardiovClscular 
Disease in American Indians (1988) 

CliD in American Indians 

This program, the largest health study of American 
Indians ever undertaken, assesses CVD in three 
geographically diverse groups of American Indians 
~thi:ee Sioux tribes from North and South Dakota, 
seven tribes from Oklahoma, and twO Indian 
communities in Ari~ona. The study, which uses II , 

common protocol for all three sites, includes 
morbidity and mortality surveys from medical 
records and physical examinations of 4,500 men 
and women ages 45 to 74. 

C'VD risk factor proftles differ considerably among 
[he three regional gtOUps. Northern groups have 
higher cvb rates than the U.S. average, but those in 
the southwest have surprisingly low rates. For 
example, the South Dakota Sioux have a twofold 
higher preValence of heart disease than the Pima and 
Maricopa in Arizona. Regional differences also 
appear in smoking rates and blood lipoprotein levels. 
Cultural factors such as intermarriage with other 
racial gtOUps may playa role in some of the risk 

profile differences. AU tribes have a high prcvalence 
of obesity and diabetes, but their hypertension rates 
are lower than for whites with similar risk factor 
promes. (DECA) 

Atherosclerosis in Minority Populations 


Studies <1'88) 


Interracial differences in CHD mechanisms 

The goal of these stlldies is to identify differences in 
mechanisms underlying the genesis ofCHD among 
various ethnic. and racial popular ions. The projects 

. focus on cellular and molecular processes in 

formation of early preatherosclerotic lesions. genes 

involved in variation of susceptibility to CHD, and 

the role of insulin in CHD. (DHVD) 


Cardiovascular Health Study (CHS) (1988) 

Risk factors for ClIO and stroke in older adults 

The CHS examines subdinicallevels of CVD and 
stroke in older adultS in four U.S. communities to 
determine whether the presence of "silenc" diseas~ is 
a better predictor ofCVD and stroke: events than· 
traditional risk factors. Noninvasive imaging 
techniques,. including echocardiography, ultrasound, 
and magnetic resonance imaging, are used to 
determine the presence and progression of subdiniciil 
'levels of CVD and atherosclerosis. Initial studies 
included 5,201 subjects (6.2 percent minorities, 
primarily Black) with an average age of 72: An 
additional 687 Black subjectS were recruited later to 
increase the statistical reliability of the findi':18s. 

Findings [rom cBS indicate that. older subjects 
without reported clinical symptoms have high rates 

. of subclinical a~herosderosis, carotid artcry wall 
thickeruog, and poor circulation in thei! lower limbs.· 
Results for Blacks and whites contradict findings 
from previous national studies that showed lower 
CVD incidence in older Blacks than in older whites, 
One-year incid(;oce rates of CVD, as measured by 
CHS methods, are similar for elderly Blacks and . 
whites, but risk factor levels differ significantly 
between the twO groups. The findings raise concerns 

. about the validity of pooling data from Black and 
white cohorts. (DECA) 
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, Smoking Cessation Strategies for Minorities 
(19B9) , 

Culwrally specific smoking cessarion programs 

This pr08rnm investigates and develops effecrive 
smoking cessation and prevention projects specifical.ly 
for minority groups. Five studies address smoking 
cessation su;lcegics for American Indians. urban 
Blacks. Asian Americans, and Hispanics. Churches. 
urban health clinics, neighborhood organizations. 
schools. and hospitals serve as plimary sites for 
recruit'mene. Specific approaches range from 
community-blised activities (designed in 
coUaboration with community representatives) to 
intensive small group interventions tailored to 
cUltural practices. CVD risk factor screening and 
education have been incorporated into all of these 
studies. (DECA) 

Mechanisms of Hypertension in Black Men and 
Women (1991) 

Mechanisms of hypertension in Blacks 

This study examines the pathogenic mechanisms. of 
hypertension in Blacks, including nephropathy, 
cerebrovascular disease, tHD, and atherosclerosis. 
It also encourages invesrigations of gender-related 
mechanisms associated with the deVelopment of 
hypertension in Blacks. The Iesearch encompasses 
aspects of genetics, neurobiology, pharmacology, cell 
and structural biology, cardiology, and nephrology. 
(DHVD) 

Minority-Specific Preventive Cardiology 
Academic Award (PCAA) (1991) 

'-­
Establishment ofpreventive cardiology curricula in 
minority medical schools 

The PCAA was implem~rited to stimulate the 
development and improvement of pr¢V'entive 
cardiology cucricwa in schools of medicine' and 
osteopathy. In FY 1991, the Institute reannounced 
the award with a focus on minority medical schools. 
Ule award encourages development of high-quality 
prevencive cardiology curricula co increase 
opportUnities for students, bouse Staff, and fello:Ws in 
this area. the objectives are co develop promising 
faculty wii:h interest and training in preventive 

cardiology teaching, research. and practice; develop 
established faculty for u::u:hing preventive cardiology; 
facilitate interchange of educational ideas and methods 
among awardees and institutions; and develop 
mechanisms for maintaining and strengthening the 
improved preventive cardiology cucriculum with local, 
funds subsequent to the ;l.ward. (DECA) 

Mechanisms of Damage Caused by 
Cardiopulmonary Bypass (1991) 

Humoral. cellular, and other responses to 
, cardiopulmonary bypass 

Over 37S,000 cardiopulmonary bypass procedures 
are performed in the United States each year. ' , 
However, this procedure can result: in considerable 
pulmonary, cardiac, neurological, and renal 
dysfunction as well as generalized edema and diffuse 
bleeding. These :u::iverse effects cause significant 
morbidity and mortality, especially in the very young. 
the elderly, and the very ill. This program supports 
basic arid clinical investigations inco the mechanisms 
of multisystem damage caused by cardiopulmonary 
bypass, development of methods to prevent or 
minimize adverse effeccsafter surgery, and evaluation 
of new methods of management. Minimizing the 
damage cauSed by bypass surgery may be particularly 
important for Blacks llndorher minoricy groups ~ho 
already have higher morbidity and mortality than 
whites from stroke, hypertension, and renal failtire. 
Minority patients are included in the clinical studies. 
(DHVP) 

CVD Nutrition Education for low Literacy 
Skills (1991) 

CVD risk factor reduction in adults with low lireracy 

The immediate objective of chis project is to develop 
o.nd validate nutrition education programs to reduce 
CVD risk factors related to nutrition (e.g., elevated 
blood cholesterol, elevated blood pressure, and 
obesity) in at-risk adults with low literacy skills. The 
long-reml goal is to provide 'health professionals with 
nutrition intervention progr:lins for this underservd 
population. Approaches include counseling o.nd 
computer-assisted nutrition intervention modules for 
patients with less than nimh grade re:u::iing skills; 
participatory education o.nd mediated mare rials for 
low-income women ages 20 to 35; maferials on 
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sodium, fat, and cholesterol reduction for urban 
Black adults with fifth co eighth grade reading level; 
and focus groups for dietary fat and cholesterol 
reduction in low-income women. (DECA) 

Insuiin Resistan«:e Atherosclerosis Study ORAS) 
(1991) 

Relarionship Of insulin resistance to CVD risk factof'$ 

lRA.S investigates the associations of insulin and 
insulin resistance with CYO and its risk facrors' in 
non-Hispanic whites, Mexican Americans, and 
Blacks. Previous studies indicated that these 
3Ssociations differ between whites and minority 
groups. lRAS includes 1,608 men and women with 
glucose tolerance ranging from normal to oven 
diabetes. Family history, physical e:xamination, tests 
for glucose tolerance and insulin resistance, and 
ultrasound measuremencs of carotid artery wall 
thickness prOVided the initial data on these 
associations.' lRAS will con~inue through 1999 to 
follow progression of carotid artery ",-,all chickening 
in the cohort and [0 <:)Camine subgroups in greater 
detail fcir insulin resistance and CYO risk factors. 
(OHVD) 

Genetics, Response to Exercise, and 

Risk Factors (1'92) 


Genetic factors in cardiovascular and metabolic 

response to exercise 


The goal of this research is to document the rote of 
. genorype in changes brought about by regular 
eJtercise to reduce CVD and diabetes risk factors. A 
total. of 6SO sedentary subjects are being recruited 
and exercise-trained in the laboratory with the same 
program for 20 weeks. These subjects come from 90 
white families and 40 Black families with both 
parc!.1ts ~nd three biological adclt offsprins- The 
study dete'rmines oxygen uptake: and cardiac 
performance during exercise before and after 
training. Blood lipids and cholesterol, gl\l.Cose 
tolerance and insulin response, stcroid hormones, 
resting blood pressure, and body fat are also , 
measured. Dietary habits, level of habitual physical 
activity, and other lifestyle compcinen'cs are assessed 
by questionnaires. Genetic analyses will determine 
the: heritability levels and patterns for different 
responses to regull1t exercise. (DHVD) 

Mechanisms Underlying Coronary Heart Disease 
in Slacks (1992) 

Physiological facrors in CHD development in Blacks 

This program explores the pathophysiologic~ 
features of CHD in Bll1cks. The primary goal of the 
projects is to determine whether and how specific 
factors such as left ventricular hypertrophy, 
hyperinsulinemia, and variations' in coronary 
micro~ascwature concributeto CHD in Blacks. 
Findings from this study will contribute to the 
development of preventive and therapeutic 

.interventions for CHDthat are optimized for this 
population. (DHVD) . 

Collaborative Projects on Minority Health 
. (1993) 

Crosscutting research-in minority health 

This program fosters collaborative clinical research on 
new and improved appro:l.ches for diagnosis, 
management, and prevention of cardiovascular, lung; 
and blood diseases in minority populations .. Some of 
these collaborations cut across traditional boundaries· 
to study conditions that affect more: than one of these 
disease areas.(e.g., thromboembolic events). In 
·addi.tion ~o CVD, a number of pulmonary diseases, 

. including sarcoidosis, asthma, and rubereulosis, 
disproportionately affect minorities. Improved 
strategies for prevention and treatment of these 
diseases are urgently needed. 

For sickle cell anemia, research is needed to develop 
n~ pharmacological ~herapies for vasa-occlusive 
crises, improve early identification and prevention in 
patients at high'risk of stroke, and determine the 
causes of acute and chrorucpulmonary cOI11plications. 
The coUaborative projects will lead co a better 
. u,nderstanding of risk factors, causes, and 
mechanisms of dise3Ses thata.ffect minority health. 
This information is necessary for the design of 
preventive and therapeutic interventions that arc 
applicable to minority populations. (DHVD, OLD, 
DBDR,) 



!li.t 10:30 FAX 301 402 1056 
NHLBUOST 

------- ----------'--------.- ­

Improving H)tpertensive care for Inner·City 
Minorities (1993) 

Inti::rvMtions for blood pressure control in urban 

mil"lOriry populations 


The primary objective of this ii-year demonstration 
and education research program is to develop a.nd 
evaluate te<:hniques for maintaining therapy and 
control of hypertension in inner~dty minority 
populations. Five' projects investigate the 
effectiveness of community and patient-based 
interventions such as computer-based patient 
tracking systems, home visits from outreach workers, 
hypem:nsion support groups, and the use of 
hypertension patient care coordinators. 

Because of their eXcess burden of hypertension, 
Blacks comprise a large proportion of the smdy 
popula~ions~75 percent in one of the projects. 
Although there is no compelling evidence of exceSS 
burden ftom hypertension among Hispanics 
compared to the population at large, Hispanics are 
expected to be included in significant numbers co 
obtain more definitive daca on hypertensive care in 
urban Hispanic communities. (DECA) 

Pathways: Primary Prevention of Obesity in 
American Indians (1993) 

School-based intelVemions to prevent ob-:sity in 

American Indian children 


Pathway:; develops and cests the effectiveness of 
school-based nutridon curriculum and physical 
activity interventions for reducing the rare of weight 
gain in American Indian schoolchildren. Earlier in 
this century, heart disease was rardy noted in 

. Amerkan Indians, but since the 1980s CVD has 
become their leading Gluse ofdeath. Increasing 
prevalence of diabetes and obesity may be responsible 
for the increase in CYO m01"ratiry, The high' 
prevalence' of obesity among American Indians, 
coupled with its known role as a risk factor for CHD, 
diabetes, 'ana hypen:ension in ocher populations, 
suggests thac a reduction in the average weight of 
young American Indians would improve their health 

, and reduce the incidence of CVD events in bter life. 
InstN.iTJents developed in this StUdy ate being made 
available for investigator-initiated research. (DECA) 

Antih),pertensive and Lipid.LQwering 
Treatment to Prevent Heart Attack Trial 
(ALLHAn (1993) 

Comparison ofantihypertensive therapies 

This long-term clinical trial is determining whether 
or not newer (and more expensive) antihypertensive 
drugs are !nore effecti ....e than traditional drugs for 
prevention of fatal and nonfatal he<l.rt attacks. 

,Hypertension and its consequences· affect Blacks 
disproportionately, and <1vailabie evidence suggests 
thac Blu:ks and whites experience different levels of 
therapeutic benefit and side effects for specific 
antihypertensive drugs. An innovative ilSpeCt of this 
study is its implementation through community 
practice settings rather than academic centers. 

This trial will include 40,000 subjects treated for an 
average of 6 years. Differential effects among racial 
and ethnic groups will be examined, The results will 
either establish preferential use of onc or more newer 
drugs based on efficu:y for heart attack prevention 
or, if the new and old drugs perform comparably, 
allow annual cost savings of as much as $~0 billion 
for :ilitihypertensive drug treatment. (DECA) 

Dietary Patterns ~nd Blood Pressure (1993) 

Effects ofdiet on blood pressure 

This clinical study tests the c:f[ect of dietary patterns 
on blood pressure. The meals fed to participants are 
prepared under controlled conditions to ensure 
aL:curate measurement of specific nutrients. Two 
types of diet series are under development. One tests 
the effect of reduced fat and cholesterol and increaSed 
protein, the other tests the effecr of increased 
potassium, magnesium, calcium, and fiber. Either of 
these diet series or a combination of the two will be 

provided to the participants. Findings from this trial 
will provide direction for dietary recommendations to 

the general public. Because high blood pressure and 
high blood cholesterol arc prevalent among Blacks 
and Hispanics. it is expected that the study 
pORulation will include at least 50 percent minority, 
subjects. (DECA) 
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Family Heart Study (1993) 

Family and generic studies of CVO , 

The Family Heart Study is designed to expand the 
componeht of family and genetic studies of CVD in 
existing population-based studies of middle-aged 
white and Black indi"iduals. The study examines 
genetic and nongenetic determinants of CVD and 
risk {actOrs in families with early-onset CHD and 
individuals with or without CHD or preclinical 
atherosclerosis. Invesdgators wiIlestimate the 
connibutions of genetic and environmental factors 
to CHD and the Jr:cributable risk of genetic factors 
present in Blacks and whites. (DEC.'\.) 

ActlvityCounseJing Trial (ACT) (1994) 

Physical iKtivity interventions in sedentary adults 

This program is a clinical rrial to detcrmine whether 
increaSing physical activity through interventions 
delivered in health care settings Can increaSe habitual 
physical activity and cardiorespiratory fitness in ' 
sedentary men and women at dev;).ced risk for CHD. 
The study includes 810 men and women with 
elevated blood pressure and lipid levels but no overt 
CHD or other heart disease. Blacks are included in 

, proportion to their representation in the gerieral 
population and racial differences in response co the 
interventions will be examined. (DECA) 

Ge"etic D@termi"ants of High Blood Pressure 
(1995) 

Research collaoorarions in the genetics Of high blood 
pressure 

This progra.m is designed to establ.i.sh netWorks of 
research collaborators {O identify the major geneeic 
determinanes ofhigh blood pressure using modetn 
molecular genetic tools. The collaborators will study 
interactions between genetic and nongenetic 
determinants ofhyperrension in defined age, gender, 
and ethnic and racial subgroups of the population. 
An essential feature of the collaborative networks is ' 
the sharing of technology, data, skills, biological 
materials, and populaeion resources. (DHVD, DECM 

YHLBI/OST 

Specialized centers for Res,earch (SCORs) in 

Ischemic Heart Disease in Blacks (1995) 


Multidisciplinary research on hear! disease in Blacks 

These programs provide a multidiSCiplinary approach 
to investigation of hcarc disease expression in Blacks. 
Molecular biology, cellular and organ physiology, and 
clinical research will focus on sudden cardiac death 
(SCD), microvascular disease; and diabetic hC;lrr 
disease, all of which affect Blacks.at higher rates than 
ocher minorities or whites. Racial Cliffercnces in 
electrocardiogram (ECG) profIles, a high prevalence 
ofhypc:rcension, and left ventricular hypertrophy 
(LVH) ma.y contribute to the higher prevalence of 
SeD in Blacks_ Coexistence of diabetes and 
hypertension, another common pattern in Blacks, 
markedly increases the risk and severiry of heart 
disease and accelerates the course of cardiomyopa.thy. 

Proposed research topics include changes in heart and 
vascular tissue leading to LVH, the value of ECG 
proftles for patients wich early LVH as predictors for 
serious arrhythmias, behavioral risk reduction, . 
geneti<:; factors and physiological mechanisms of, 
diabetic cardiomyopathy in Blacks, the role or 
mecnbolic control on myocardial'abnormilitles; and 
possibilities for primary prevention or r,eversal t;)f 
myocardial dysfunction. (DHVD) 
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1(1 portunity-­

• 	 ' Congre~s and CDC support the National Breast and Cervical Cancer Early 
, Detection Program (NBCCEDP) in all 50 states! A component of this 

, 	 '.. . . ­

prevention program i's to implement screening for breast anq cervical 
cancer among low-income,' underservedwomen. 

.. 	 Re,cognizing the unique opportunity,provided by this' framework, 
Con'gress directed that CDC assess the feasibility and benefits of 
provid,i~g additional preventive services to improve the health of women. 

• 	 The' first service added was screening and intervention for heart disease, 
" : 	 .... ." 

the 	le'adingcause of death among women. 
/' 

o 	 The majority of women are unaWare of their risk for heart' 
, disease. 

0', 'Heartdi~ease morta[~ty, is declining more slowly in women and 
minorities. 

o 	 Improving heart disease risk factors such as elevated cholesterol 
and high blood pressure greatly reduces women I s risk of illness 
and death from this disease. 
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~The 	progr~m..;-
~' 

... 	 WISEWOMAN includes the fol1owing services:) . . . 	 . 

o 	 ::,s,creening for heart disease risk factors such as high chC?lesterol and 

bl'ood ·pressure, 

" 

. 	 ,, 

co 
Io 	 dietary and: physical activity interventions f6r women with abnormal ..... 

(j) 

(j). ' screening results, 	
. I 

-J 

..... 
I\,;)

0" : refe~raJto medical and social services as needed I\,;) 
CJI 

o 'and follow-up and evaluation. 
.. , 

o.. 	 Three states were competitively selected as demonstration sites--North z 
" Carorin'a, Massachusetts, and Arizona. 	 -, ~ 
.1 
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(")+ NO'rthCarolina 	 o 
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, ,.... ~ 

.Furidi~~:j;.';",".'""" 
:	FY, "995;" . "' - $1.0 Million

F.'i 19'96); , -,$ .4 Million 


Women 'served 
White', 1452 0> 

I ..... 
c.o 

IBlack 	 'gOr' 
c.o 

Native American' '100 -..I 

Hispanic " , , '.7 ..... 
Other 	 44 '" 

CJl '" 
At,risk':~sel~cted for intervention, 61,% 

---",'... ~. 

",
, Smokers,,', 	 19% 

Overweight/obese 	 63% 
.' .' 

~ 

Returnecl:for 6..:month screening 63°1& 	
""­
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~ 
• . Massachusetts n 

~ 

Funding 

FY 1995 - ;,9 Million 

FY'19.96 - $1.0Million 


. Women served 
0) 

t-'White' 1273 I 

.. .. c.o 
c.oBlack : 40· I 

....... 

Hispanic' 179 


. 81 
 t-'Other 
"" 

. CfI "" 
At risk-.;selected for intervention 53%. 

Smokers .. 20% 

Ov~rweightlobese 59% 

~ 
"' ­Returned for 6-month screening 77% n 
~ 
.l",' ­
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(")The goals-­
~ 

• WISEWOMAN seeks to: 

·0 - . dem.onstrate the feasibility of adding cholesterol and blood pressure 
nie~surements, interventions to prevent heart diseasel and referral. 

. and:·follow-up to the Breast and Cervical Cancer Early Detecti'O'n co 
..... 
to·. Program; .. 	

I 

I 
to 
-.I 

o 	 :id~nti·fy 'successful intervention strategies for financially ..... 
I\:) 

.1\:)· -.... 	 disadvantaged and minority women; C1l 

.~ . 	 . 

o 	 ~ and- develop and test screening and intervention-models for other 

. states and communities. . . 
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i,Early successes--	
~ 

~ 

.. 	 The feasibility of integrating heart diseasescr~ening into the ongoing . 

NBCCEDP has been ,demof)strated by screening 4000 low-income and 

unir)sured .women aged 50 year and order during the first year of 

operation. 


I 

to 
to 

.. Most women had high blood pressure, elevated chole~terol, or both . 	 -CP 

I 

-. -J 

.. ' The p~ogram 'is well-accepted with 'more than two~thirds of women -'" retu'rnlrig .for follow-up screening.,' 	 '" Q') 
- . ~ "; .- " . ~ 


..~,,; 


.• 'WISEWOMAN locar and state staff would like to continue and expand " 

their ,'efforts 'to other NBCCEDP'sites across their state; 


'. 

~. liThe staff at the screenings have, really enjoyed working with the 
g" 
n'... project. Both volunteers and paid staff constantly say how much they l 

enjoyvvorking with the womaF! in such a personaJsetting. They all want 
to be involved in' future screenings. II 
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Early successes (continued)--	 n o 

n 

+- New Le~f, the nutrition and physical activity counseling tool developed 

for . administration in various clinic settings, appears to be well received-­

" 

abouftwo thirds of women have returned for their second counseling . ' 

sessIon. co 
I ...... 

: 	 c:.o 
I 

-..I.. ' The New.Leaf counseling tool was developed- by the University of North, c:.o 

Caronna at Chapel HiI' Center for Health' Promotion and Disease 	 ...... 
"" Prevention--one of 14 Prevention Research Centers funded by the CDC. 

, 	 0:., "" . .' . 

. 	 , 

..New,/Le,a! has been' successfully·,~dapted for use in other populations. It· 

'vvq.s developed for a southern 'population (Le. No.r~h Carolina) and is now 

be successfully used in a northern population (i.e. Massachusetts)., 


~ ...... 

~-+-Conference sessions d~scribing the WISEWOMANprogram have been ,~ 

well~attended and other state health departme-nts have requested 
WISEWOMAN information. 
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The chaJlenges--	
~ 
n 
g 

• 	 Some· needs of the population were unanticipated: 

o :.MCiny· older women who, live in traditional or extended families prefer 
home-based physical activity programs which allow them maximum 

. 'fle>sibilityto meet theirfamHy' obligations. 
<» 

.',, 	 I ...­
c.o 

I 
c:..c 
-..Jo·."~, 	Mau.ywomen have. needed referrats for social servic'es. 
...... 

'" 
CJ) '" 

• 	 '. It is t~o "_early in the demonstration to detennine whether the physical activity and 
nu~ritiQn.)nterventionswillchangehehavior. " 
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Future directions-­ R 
" 

... 	 Exp.a.nd· the demonstration program to addition~) states. 

Usea ,stepwise approach: 

o. ··T~u·get all of the 12,000 women participating in NBCCEDP in the 	
OJ 

..­. three demonstration states. .. 	
I 

W 
I 

~. 

o . -Add. additional states to test translation strategies. 	 ..­
I'..:l 

I'..:l 
-..J 

.. 	 Conduct a cost.;.benefit.analysis to ,determine the most· cost-effective 

strategiesinclLiding targeting only .thosewomen with multiple heart 

disease'':isk factors or who are chronicaily underinsured. 
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North Carolina and· WISEWOMAN .. 
. 	 . 

Background: Congress and the CDC support the National Breast and Cervical Cancer Early 
Detection Program (NBCCEDP) in all 50 states. A component of this prevention program is 
to implement screening for breast and cervical cancer among low~incomet underservcd 
women. Recognizing the' unique opportunity afforded by this'framework, Congress directod ' 
that CDC assess the feasibility and benefits of providing additional preventive services to 
improve the health of women. 

Three states· were selected .as demonstration sites for the WISEWOMAN (Well-Integrated 
Screening and Evaluation. for Women in MassactlUsetts, Arizona, .and North Carolina) 
program: 

North Carolina Massachusetts Arizona 

.... ........ . ~ 

Funding FY 1995 $1 million· $900,000 '$800,000 . 
I ' 

Funding FY 1996 ~400,000 $1 million $1.1 
\ 

million 

The WJSEWOMAN program is testing the feasibility of providing additional preventive. services 
to sO,me participants in the National Breast and Cervical Cancer Early Detection program, 

udin~: .. 
. 	 . 

screening for heart disease risk factors suchas high cholesterol and blood pressure· 
• 	 dietary and physical activity interventions for women with abnormal screening results 
• 	 referral and follow-up as appropriate. 

Early Successes of WISEW()MAN: . 

.. 	 The fO<lsibilityof integrating heart disease prevention into the ongoing NBCCEDP has 
been demonstrated. During tho first year of operation in North Carolina, 2500 low­
income and uninsured woman aged 50 year and older hava been screened. 

•. 	 Approximately 60% of women had either high.blood pressure, elevated cholesterol, or 
both. ' . 

• 	 The program is well-accepted with more than two-thirds of women returning for follow-
up services. 

. 	 . 

The WISEWOMAN·program.in North Ca~olimJ operates in 31 counties·and is run by the State'· 
Health Department. Fourteen of those counties are using an intensi,!e nutritiona'nd physical' 
activity ·counseling tool called "A New Leaf: Choices for HealtI7yLivitlt/" :The' New Leaf. 

.: ' ' \ 	 ' .,' ..' ..' 

counseling tool Was developed by the University of North Carolina at Chapel Hill Center for 
Ith Promotion and Disoase Prevention--onc of 14 Prevention Research Conters funded by:­
CDC. 

http:WISEWOMAN�program.in
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WISEWOMAN SEMINARS 'AND MEETiNGS' " 

****AMERICAN PUBLIC HEALTH ASSOCIATION, NEW YORK 

" . " i, 

Validation of the Cholest~h LDX for measurement of total cholester:ol and HOL in community-

based sites in Massachusetts. Bolduc BA, Smith SJ, Ford E.Garccs C, Uhint J,McNamara .T, 

Anderson,P.T, DeGravcs D, Myers G, PalomboR. 


Wednesday, Nov 20, 1996.8:30-10:00 AM, NY~Hilton, Rhin~1andcr Gall~ry 

Roundtable on low-literacy materials development onh~altllrjsk outcome for the Massachusetts 

Well Women Project. K Lowney and others. " ,', ' , 


Monday, Nov 18, 1996,2:00-3:30 PM, Marriott,Car1').cgie'-Alvin 

" ' 

", . ". . . . 
Nutrition and physical activity intervention~ designed to reduce chronic diseases in uninsured 

and underinsured women over 50 in Massachusetts. C Economos and others. 
-, We~riesday Nov 20. 2:00~3;30 PM, Marriott 

, Roundtable all North Carolin~ Supplemental Cardiovascular J)i~ase Project: Design and 

Objective. Rosamond W and others~ , ' " "., ' 


TuesdayNov 19, 1996, 8:30~lO:30AM.·,! 

" 

····ELEVENTH NATIONALCONFERENCE'ONCHRONIC'DISEASE'PREVENTION 

AND CONTROL,PHOENI~ , , '.' ~' 


, ' 

. '. .,'., . 

Devel",pmellt, implementation. and 'evaluation of comptehensivescr~cning program for 

uninsured/ullderinsured women age 50 and older-a rnid~course review. R PUlombo and others. 


Tuesday, pec 3, 4:00 PM. Hyatt Regency. 

, , ' 

Supplementing cancer control programs with CVDinterventions: r~aching low-incol1)e women 

in NorthCarolina~ Rosamond Wand others, Poster and Roundtable. 


Tuesday-Thursday, Dec 3~5. Hyatt Regency 


WISEWOMAN plarming meeting. JWil1, T Byel's',A'Mokdad, EFord and, others. , 

, Wc4ncsday Dec 4, 6:30-8:00PM. Hyatt Regell~y" Bore~n cOIlfe:r~nce room. 
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Comments from WJSEWOMAN participants in Massachusetts 

"I really enjoy the togetherness of the different classes, it gives me the incentive to come and 
learn." 

"Prior to coming to the program I couldn't sleep and felt lousy all the time. Even since I stat1cd 
the program I feel so much better. My friends tell me that I have a new face and a better outlook 
ollliie." 

"I would like to say what a wonderfttl 'and caring program the ... Project js for women over 50, 
years of age. It certainly i~. a state ofgratificationjust to know how much care and interest there . 
is for women. I really believe tbat this is a very important program and il.is essential for women 
to know about their health because it has made me aware of how important your health can he" 

"This is a very valuable program. It has given me imp~rtant information that I can use to make 
~ me healthfei-information that Iotherwise wouldn't have. Thank you for providing this.'" . 

"In a few words, I am always made to feel very safe and special and very lucky to havc you! 
ThaDkyou!" . 

"The program are a life saver. Through it I had my breast surgery of Which I would no have been. 
able to do on my own~ Thank you, again and again." . 

. 
"Their project is weUappreciate!J, many ofus who did 110t have health insurance can at least 
have a mini physical and help to keep healthy. Thank you-" 

"This program is great for women. I think whenyou don't have to pay, women are more apt to 
takc advantage of-this program because we worry about our health, bui if you're uninsured you. 
will most probably put health check"iup!\ on the bottom ofthe list. Thanks, I appreciate .the 
program," 

"This is an excellent program. Knowing I was coming back helped me to stick to the program 
and it showed in my results. Thank you." . 

. 1-' 

"Ex.cellent program, assisted me to greatly improve myhealth. It's so helpful to know somebody. 
cares about your health." . . . ' 

. . 

"You gave me better explanations about my hea1th than my OWll ~oet~r.,.,:'~~ .. "'.'.. " 
, r ' 

.. :.....~.:; V.. ",' ' 


"I wou1d not have had ~ ma'mmogramif the ... staffhadn't encouraged me and been '~o . 

supportive." . . . . 


"I would not have discovered cyst~ on illY breasts without this program," 



J.L.·L.O , 

'. 
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HIY'PREVENTION 

CDC Funding 
, ' 

1993 $498,253,000 

1994 $543,253,000, 

1995 $598,831,000 

1996 $584,080,000 

1997 $616,790,000 

1998 $634,266,000 (request) , 


,One especially interesting prQgram mentiQned'in the CQngressiQnal JustificatiQn 
cQQrdinatespreventiQn and Qutreach prQgrams in prisQns to. educate prisQners who. will be 
returning to. the general PQPulatiQn. ' , ' , 

'Women's Initiative for HIV Care and Reduction of Perin~tal and HIV'Trarisnllssion 
(WIN) 
Office of Women's Health, Ritta: 205-1952 

,I talked to. Ritta and I think she was gQing to. check Qn this prQgram fQr me, but I dQn't 
'knQwif she ever did.' " , " 

AIDS Education and, Training <:::enter~ Pro~~ (AETC) , 

HRSA~ BrUce Martell: (301) 443-6364 ' 


'Program: The AETC Program isa networkQf 15 regiQnalcenters (with mQre than , 
75lQcai perfQrlnance sites) that conduct targeted, 'multidisciplinary HIVeducatlQn and training 
programs fQr health care providers~, The, missiQn Qf these centers is to. 'increase the humber Qf ' 
health care prQviders who. are educated and mQtivated,tQ cQunSel, diagnQs~,' treat and manage 
individuals with HIV infectiQn anc::t'tQ, assist in the preventiQn Qf high risk behaviQrs which may 
lead to. infectiQn. ' The, 15 regiQnal centers provide CQverage fQr all fifty states" the Virgin 
Islands, and Puerto.Rico.. ' , , , , 

The three ~in gQals Qf AETC are: " 
1) 'To., train health care prQfessiQnals to. effectiveIydiagnQse, treat and manageHIV, 

, . infectiQn and to. Qffer interventions to. prevent HIV infectiQn. 
2) To. disseminate state Qf the,:art HIV iIifQnnatiQn to. providers. ' 
3) To. develQpHIV prQvi<1:er materials. ,; ': ," ,'" , 

, ",' Future priQrities fQr the, prograrilhid:ude ,preventio.n, implementatipn of the Public ' 
Health'Service recQmnlendatiQnson"A,.CTGQ76., thetfaining Qf providers in ",Ryan White,"; -' ,""-' 

,,:.ftinded ' ',and inciea~~,'¢!ttPhils~s':o'R'm,Q,~tiQn:.d.iss~IIlin;;t~cin,ac~ivi~,ies rel3:ted to., < 

"~,,, '",r"·;',,, "~:~coDitjf~ii(5fi~,rTh~~~ties?-~and':tlie':tise'of j'rotease:mhlhlt6rs.':'.,": ; ,
" "}iftbi~:tfflfi~6~?OOO·iS;dV~dgis;il~{fIJ~~n ~iill'ed6ythe)AETC .:;..>:-':'." 

993 ' ;hidicatesitii8l~AETC~tramed~\roYidets--aterti6re:'HIV.:c(uri' dent iriir,'".".~, ~';".4' _.' -" "i"';'-~' ·~z·.~·" ;,:,/~;;;~, ·)1·<~/,1:~,-,,,,,,,~:,:···,··,,,,, ~'~',j~".:"_'''';'' ~l .~, ... ):.~.."., ":', ",;:> . " P :. ,~,,;\,,~ ",j ,t' 

to. treat peQple~willi::FIfVi:!~n ate'priniaiy;'care prQviderS in,the'general ' ':".;:}, 
',~. " .... '.,. ,','. i'V:~"":"'f"""~':"~: '""';',,, '"", ~..~.:, ",1.",',., .. '" ',',.""PQPuiatIQn ' ..', " " ," ',,' ,., ,.',', • ,,", ",; , " ' 

" ,Ra~iaI/Ethnic/~nder BreakdQ\VJj ,Qf the~~o~rirm:' Of the 173 ,303 parti~ipants 'in th~ 
, . . ',"," ... -. ' .. 



i' 

program between June 1, 1995 to May 31, 1996, 72,870 responded to a questionnaire about 
race and gender. The results are as follows. 

Participants by Race 

11,530 African American 

3,439 Asian!Pacific Islander 

42,549 Caucasian (non-Hispanic) 

1,175 Mexican! American Hispanic 

1, 115 Native American 

3,531 Puerto Rican Hispanic 

1,755 Other Hispanic/Latina( 0) 

1,579 Other 

6,179 No response 


Participants by Gender 

34,952 Women 

34,674 Men 

3,244 No response' 


ADAP (AIDS Drug Assistance Program) 
HRSA, Melanie Whelan: (301) 443:'6745 

Program: Aids Drug Assistance Programs provide medications to low-income 
individuals with HIV who have limited or no coverage from private insurance of Medicaid in 
all 50 States, the District of Columbia, Puerto Rico, the Virgin Islands and Guam. 

Clientele: In 1995, over 69,000 people were served by ADAP. In 1996, ADAPs 
served alinost 83,000 people with HIV. ' 

Racial breakdown of ADAPts clientele (in reporting period January 1 to December 31, 
1995): 

'White' ,40.0% 

Black 28.5% 

Hispanic 27.0% 

Asian/Pacific Islander 0.8% 


, American Indian' 0.5% 


Gender breakdown in the same reporting period 

Male 80.5% 

Female 17.5% 


:~::"Fuhcling~:;:.ADAP funding has increased froin,;$105; mil1ioll;~~1995Ao,over $115 
~.~~'''''''\ ,." '+.... "~" \'.,"'~.j'".':"';,,;.'.t~-..:~/"<::' .,~:",;'~'-":'~'.'«':'.-~~.~.,.')'.. ;'~:Ion 111'1996 to" $167 millIon m FY 1997 ,,, '"' "" ":,1""",.·,.:0"";"".,,;;',;;0,, >'~\;.' ",'" "J," ,J'" c, ; 

" ,;,~,!'.,,:' ~"".~"~".~,.u~·,:·~''''~0~r~;~l:'~Jr:''::', ;",:,:.: ;,;: .': ,', ':,' '.:, , '" ," .:;:,,':,, :,:' '::: ~;,";~~~~;"L;;::<:,:,~'::r~;;;'{:.:;;:~~6~~:~,;:"i'::;\:.;;~,,:;. f~, :,':, 
, ,:/':~<,HOPWA (Housirig 0pPoriunitieS for Persons with':~S) >8<.::i)[·~~:~>.. !,~·'-;::";r:·.i:.,'", , '. . '<"iilib;lti08~i934~' "",,' :'" .. .' ", .~ ;,~,'t .i6~';~t':>:r '::;~'J:·,~-"~r~?"~E ;l~t,:~t:~: ..::: ;:~:~~';~ :',' /,,:, ~<" 

Program: the Housing Opportunities for ·Persons with AIDS program provides 
housing assistance and support services for 10w-incOI;ne persons with HIV IAIDS and their 

. .' 



families. The program is run by HUD (Housing and Urban Development). 
Funding: In FY 1997, a total of $196,000,000 was allocated to cities and states, 10% 


of which was allocated through competitive grants and 90% of which was allocated through a 

formula. 


Clientele: HOPWA provided housing to 36,000 people with AIDS, a provision which 

benefited an additional 9,000 family members of people with AIDS. HOPWA also provided 

an additional 20,000 people with AIDS with support services. 


HOPWA's racial breakdown is as follows: 

Black 42% 

Native American less than 1% 

,White 57% 

Asian/Pacific less than 1% 


Islander 

Special Projects of National Significance (SPNS) 
HRSA, Cathy Marconey: (301) 443-6560 

frogram: SPNS ha$ a legislative mandate to 1) assess the effectiveness .of particular 

models of care; 2) support innovative program designs, and 3) promote replication of effective 

models. SPNS supports grants to many inno.:vative and exciting projects. They seem to be on 

the cutting edge and to have a lot of potential for expansion. Some examples of their'projects: 


Bay Area Young Positives: Provides full-time paid young people and volunteers to 

provide support services for youth with HIV who are under 26 years of age including . 

recreational and social activities, peer counseling, advocacy education, practical support . 

services, and information on youth-Sensitive care providers. 


Boston Happens: Provides outreach to HIV positive, high risk, homeless, and street 

youth through a diverse and comprehensive network of primary care service providers .. 


The other 45 projects are listed in the 


HEART DISEASE PREVENTION 

CDC Funding 

1993 $24,002,000 

1994 $41',194,000. 

1995 $45,358,000· 
 . .... 


. 1996 $45,081,000 . 
~, 


1997 $46,049,000 >.". ...... ';":':'" ,". ). .. ,-.. ;: >.~~,.:.. ~ ~'<';ij"~~~~<~;'~~~'~::~::I" ,
1998 ·'$61'049 'odOi~~f(reqtie=st)' .,; "-7':";':{/ii:~!;::"~~;:' ;~,:,.:.,,:.:...~ ....1;.~..•::;:;.·.:.: •.,..•·.:.:.t,·~:':...:::.•.:~:~~·....,'...:.·... ::.:..:,·.r~..:,:~.'.::.~...~.'.. ...~.::.·.;.~.~.,~~~.~.,f.ti.~~.~.:...,... ~'"1'~ri'~""'" ·~~~~:::!;"·,~~h~~~ ... ,::.'~ ,,;:~~,!.~..·,~.~ .. 

..... ,. . ~ ;'.::: ~ ·;:~j~~~~1:>:i.:;)~!:.:N,i~~;{F:·'~~~· ,';::"~:-r .. :. -, ~ :" ,. :,:~ :," ·~:,,·l:~~; .~' :.'f~ ;!.~~l!H\1~~~fs~'~·;'· .... .. 
.' I, Orily 32 'stitekli~lve'.to~aCcO:::C~ntroI'pro~aD1s~\ :'Ifseem§'fl~ .. , '; ~ , s Qfpt6gr3itls;:!0};~~?:. ::' 

. wouldbe vital in<trying to cOmbat'h~ diSeaSe; $i¥ ~ay be aK~E~~#.i.I!~~'t<?,pe·:';~~~%5~,$;~;~;~:S?~,::
expanded; . . '. '......,.. ".' ..'.'...... ,.... , ',.. .... ".::~, ...... 

. Increases in funding have been manifested in the form of studies and"rep~rts'on tobac~o' ;' 



use, local tobacco control programs and advertising materials. There have been no changes in 
other heart disease control and prevention programs (i.e. community health programs, 
nutrition programs, school health programs, etc.). ' 

The African American Community Cardiovascular Disease Prevention and Outreach 
Initiative 
NIH, Sandra Lindsay: (301) 496-9899 (This woman is absolutely amazing -- she'll do 
research for you rightaway and send stuff out immediately. She's done a terrific work for us, 
so if there's ever an event, she should definitely be invited), 

Program: This program was created to develop and implement professional education 
training for physicians who provide care to African Americans as well as to develop 
community-based CYDprevention and education projects for inner-city African Americans. 
The project facilitated development of cardiovascular health education materials and tools to 
promote professional and patientlpubliceducation activities in the black community regarding' 
prevention and control of CVD and stroke. In, add~tion, the project focused on development of 
a National Physicians' Network to facilitate future implementation of cardiovascular health 
activities in local black communities nationwide. ' 

Physicians who are part of the National PhysicianS network in 30 states have received a 
speakers' kit to teach them how 'to 'conduct training efforts with other health care professionals 
about coronary heart disease (CHD) in African Americans. The kit contains nine modules , 
with slides and narratives and ,provides answers to commonly asked questions, recruitment and 
assessment forms, and supporting documents such as professional guidelines .developed by the 
NHLBI. Recipients of the kit have conducted sessions at the Association of Black 

, Cardiologists and the National Medical AssoCiation, as well as at the Inteniational Society for 
Hypertension ~n Blacks and the Black Nurses Association. , 

, Preparation of a series .of easy-to read materials for African Americans is underway. 
The materials will be disse~ted to the II, states' of the "Stroke Belt Region," national 
Federal nutrition programs, churches and civic organizations, and about 600 community health 
centers which have many African American members or, ' , 

,Cli~ntele: 140 Black Physicians (and many others who are affected\ 

The Latino Community Cardiovascular Disease, Prevention and Outreach Initiative (Salud 
Para Su CoraZon)' 

, Program: This program is designed to increase awareness about CVD risk factors 
among Latinos in the WashiIigton, DC area (including Maryland, Virginia and DC) and to 
encourage adoptiQnof healthy lifestyle behaviors at an early age. The initiative uses a . : 
community-oriented approach to identify Latino constimerhealth education needs and then 

. develop products and materials to help, them ..' The project is composed of a imultidisciplinary , , 
,team. of professional"and eotinnUnity. experts',lnteresled;n1' improving Latino. health~;,mcludmg ~'r:" ';' , 

:.' . , '.' clinics, h~Sp~ilii~;'::?l:1~~~~~(!;~~;}civid:'a~~pc~atioftS;"c'Ofl:ml~ty.-~~~er~,)mif~hii~~hes'Xf':The)p'f~J~~,~~(:~'i:,,~ 
develops bilmgual' :inaterials~telenovelas arid photonovelas~ radio~pots ,.-a discussion groUp ~;:~ /",'" 
guide and' a guide':for'tr~irieis.:"; : >';~(~.','.'.:?:: ''::::::·'~·;::'''.:'<:;:~\:':·~::~i,~rf~<,~::~:J,~:;''< .' .,:;<:::}::>;'." 

, ',". The projecfiri'dud~s ovet200 cohhn~ty' partrieis: h~'a::i~dio::'ptografri which rea'~h~s:;~,~·:,-; ­
58% of Latinos in the area, and has a TV program that reaches an average Sunday audi~nce of " 
about l00~OOO ~tinos .. During one four week period, 2,224 Latinos orderedeasy-to-read 



heart health materials and recipe books. About 18 group discussion sessions have reached 
over 1,000 Latinos. In the last 6 months, 16,725 paGkages of reading materials, 11,145 heart­
smart recipe pack~ts, 1,147 posters and 311 videos have been distributed. The program would 
like to go national, especially to the states with the 'largest Latino populations (CA, FL NY, 
TX, AZ, CO, IL, MA, NJ, NM) and Puerto Rico. 

Building Healthy Hearts for American Indians and Alaska Natives 
Program: This program is still'in its planning p~se. Its goals are to develop and 

implement an outreach strategy to improve cardiovascular health in American Indians and 
Alaska Natives. It will focus on increasing awareness and kflowledge of CVD risk factors and 
,will develop and implement heart h~alth promotion strategies to address the needs of American 
Indians and Alaska Natives, incorporating their culture, traditions, lifestyles and values., 

WISEWOMAN (Well-Integrated Screening and Evaluation for Women in Massachusetts 
Arizona North Carolina) 
Julie Will: (770) 488-6024 

Program: The WISEWOMAN program provides screening for heart disease risk 
factors such as high cholesterol and blood pressure, dietary and physical actiVity interventions 
for women with abnormal screening results, referral to medical and social serviCes as needed, 
and follow-up and evaluation. North Carolina, Massachusetts and Arizona were competitively 
selected as demonstration sites for the program. WISEWOMAN seeks to demonStrate the 
feasibility of adding cholesterol and blood pressure measurements, interventions to prevent 
heart·disease, and referral and follow-up to the Breast and Cervical Cancer Early Detection 
Program; identify successful intervention strategies for fmancially disadvantaged and minority 
women; and develop and test screening and intervention models for other states and 
communities. " 

WISEWOMAN would like ,to expand into additional states by flrst expanding to target 
all of the 12,000 women participating in the NBCCEDP (see cancer section) in the three demo 
states and then adding additional states to test translation strategies 

Clientele: The program has screened 4000 low-income and uninsured women aged 50 
years and older during the flrst year of operation. Most of these women had high blood 
pressure, elevated cholesterol, or both. A nutrition and physical activity counseling program 
has been well-received by many of the women in the program. 

NHLBI (National Heart Lung and Blood Institute) Sponsored Studies 
The National Heart Lung and Blood Institute has sponsored many studies on the causes ... 

and prevention of and the cUres ior'beartdisease. I~ FY 1996; the NHLBI supported a total . 
of $796,815,000 iri CVD research~':including$132,329,000 in research on hypertension.". . 
Within the total of$796~815,OOO;.sp~t!fqilJ~vp· research, $95,184,000 was relevan~"to'G.YD J;<;::~"/.,: "'<' , 

• • '. ", ~ ':.' !,' •. -':, .. " ", '),,~l,{t-.. ~,~ "".I',-t. ': . '.' ,.' ''!. '~""" ""a-""._ ",' ~",.,. ~ (..
~f~?' ';~" .- in minorities.' Of the $95, 184~000 ili~Diliiority CVD iesearch~' $37,723,000 focused oi:t"·~~~,;· '\"';\«< 

'I.:' ...\' '. 
.." I 

':"-1"-" • 
hypertension. :.,:;;\c~~~J;~ft~~l:::t· ..'~" .. '..,.....". ."';:);~rj;;';;"< 

, ., , ' 
''/,' 

http:relevan~"to'G.YD


CANCER PREVENTION 

Cancer Registries 
CDC 

Program: These registries are used to gather information necessary for proper .cancer 
control and planning. Before National Registry Program, 10 states didn't have existing 
registries and soine ofthose in the other 40 states may have been inadequately supported. 

Clientele:. When the registry is fully operational in 50 states, it will collect incidence 
data on 93 % of the population. 


Funding: 

1993 $0 

1994 $16,830,000 

1995 $17,580,000 

1996 $18,349,000' 

1997 $22,332,000 

·1998 $22,332,000 (request) 

With the 1997 funds, 48 states and the District of Columbia will receive grants to enhance 
their current registries. . ' . . 

Breast Cancer Prevention . 
Program: CDC's National Breast Cervical Cancer Early Detection Program offers 

free or low-cost mammography screening to low-inco~e elderly and minority women. Over 
500,000 women have been screened by this program. 

Cervical Cancer Prevention 
Program: CDC'sNational Breast and CerviCal Cancer Early Detection Program also 

offers Pap tests to low-income women. It has given 690,590 tests and identifiecI 21,000 cases 
of cervical cancer. Women who receive screening are far less likely to develop invasive 
cervical cancer. 

Minority Commimity Health Coalition Demonstration Grant Program 
HHS Office ofMinority Health: 1-:800-444-6472, Stephanie: (301) 443-5084 

They are sending information about this program in'the lIlail. 

BilinguallBicultriral Demonstration Program 
Program: This program was developed. to reduce social, cultural and linguistic . 

barriers between providers and clients with limited ~nglish proficiency and to improve their 
'access to goodheal~ care. It funds a number education, outreach and prevention programs. 

,"', 
whicharedes~ribed inthe fai they :~~ntus: ....,. .....:...... c ..... ><>::::'\';,.; .. '. 
"' ..,:'. ~~'~"-. ,',,'.'.' . "., ," ,,' ~ .. " ~:'..,~,""'" 

NtiS'i,~i;e~r~~cer R~~dl':, _, . ' .._.. " ,/U:(:.:!i'»:::.. :.:.." "...:.' ;-,., !.:::'~f. c ..;' 

.NCI:(301)496~5583, NCI.liaison office:::'(3Q1j496-5217, fax: (301) .402-1225.; ..~ ..\ . .; .... 
I sent them a fax requesting infomiation on the five areas of study listed in the 'HHS 

document. It migh~ take some time· for them to respond. . 



PRENATAL CARE/INFANT MORTALITY 

PREVENTION 

(The HHS prenatal care program budget is $825 million.) 

Healthy Start 
Bernice Young: (301) 443-0543 

Program: Health Start collaborates with businesses, foundations, city and county 
health departments, state agencies, managed care organizations, other providers and federal 
agencies. The program has developed nine models for effective intervention including 
community-:based consortia, outreach and client recruitment, care coordination/case 
management, family resource centers, enhanced clinical service, risk prevention and reduction, 
facilitating services, training and education, and adolescent programs. 

Original Healthy Start Project Communities include Boston, MA; New York, NY; 
Philadelphia, PA;, Pittsburgh, PA; Baltimore, MD; Washingt(;m, DC; Pee Dee Region,SC;' 
Birmingham, AL; Cleveland, OH; Detroit, MI; Nortllwest IN; Chicago, IL; New Orleans, 
LA; Northern Plains Indian reservation communities (SD, AND, lA, NE); Oakland, CA. 
There are also special Healthy Start projects in Dallas, TX; Essex County, NJ; Florida 
Panhandle; Milwaukee, WI; Mississippi Delta; Richmond, VA; andSavannah,GA. 

On September 1, 1997, Healthy Start will begin 40 ,new projects. 
Clientele: Because Head Start will be expanding so dramatically in September, ,any 

figure on how many people it serves and their racial and ethnic breakdown determined before 
that date will soon be obsolete. Bernice Young said to' call her back at the very end of August 
to get an updated figure. 

SIDS Project RIMI (Representation Increase for Minorities and Indigenous) 
Dr. lody Schafer, President of the Association of SIDS and Infant Mortality: H: (410) 529­
4589, W: (410) 706-5062 

Program: The purpose of this project is to increase representation of indigenous and 
minority groups in SIDS organizations at international, national, state and local levels in 
response to the high rates of SIDS in minority and indigenous babies. The objectives of the 
program are to assess current levels of representation in national, state and local SIDS 
organizations; to recommeI)d an increase in representation where there is under representation; 
to support this with responses' to survey feed back abo~t ·successes and difficulties experienced; 
to reassess the impact on representation levels after two years; to report progress and results of 
this project to the International SIDS Conferences in Rouen, France in 1998 and in Auckland, 
New Zealand in the year 2000: 

Back to Sleep Campaign,,':;,j;, ... ;. '. :" ",.,.'\"'" '" " 
, Ruth Dubois: (301)'435~345.7,:Or.,~:(30j) 496-5133,,", ; "" ".'" , " .' , ,,' , ' 

;.' .
:' .. ;' ~.) .': Prograni::~tIiis" caDipalgIlis'a public:service~6utreach campaign t<) tiyto inform' as ",',:", " 

marty people as possible"(parents,:'care-givers, grandparents, babysitters, etc.) of the , ' . 
'.',' . importance of purtnig infants 'ontheirbacks' to sleep in order to reduce the incidence of SIDS .,; " 


The program has a toll-free telephone number for ordering pamphlets, posters and videos. 

Over 8 million pamphlets have been distributed. , It has a web page, public service 




announcements and print ads, radio and TV public service campaigns and a back to sleep Qtble 
top exhibit. It also gets out its message with mailings to newborn nurseries, and to members 
of the American Academy of Pediatrics, the American College of Obstetricians and 
Gynecologists and various nursing organizations. 

Its special minority outreach includes a poster with a white baby and a baby that is part 
. American Indian and part Columbian, a Spanish parent training video,a poster with African 
. American babies, print ads based on the new African American baby poster and a table·top 

exhibit with African American babies. 

Prevention of Perinatal Substance Abuse 
Dr. Louise Floyd: (770) 488-7370 

CDC currently designs, implements and evaluates prevention strategies for specific 
high-risk groups to prevent the occurrence of fetal alcohol syndrome and other alcohol-related 
birth defects. CDC's major accomplishments include funding the University of Cincinnati and. 
the State of Oklahoma to implement interventions in different settings for women who drink. 
du~ing pregnancy; developing screening instruments and manuals for enhancing case finding; 
developing an inventory of public and professional training materials on FAS; collaborating to' 
develop a national FAS prevention program directory; funding the development of a teachers' 
manual for educating students with F AS; and coordinating national F AS prevention 
conferences in 1991 and 1993. CDC would like to expand the program to develop a data base 
on F AS prevention activities, develop new intervention models and assist states more 

, • ' i- . 

thoroughly. .' " 

. ,- .' ..' ~ 

\, 
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Nati9nal Heart, Lung, and Blood Institute 

Minority Education Programs 


The Latino Community Cardiovascular Disease (cym Prevention and Oytreach Initiative 
, (Salud para su Comoa) 

CVD is the leading cause of death for Americans, including Latinos. In'1994, the NHLBI initiated 
a project in the Washington, D.C. metropolitan area to increase Latino awareness of CVD risk , 
factors and encourage ,adoption of healthy lifestyle behaviors at ah early age. The initiative use's 
a community-oriented approach to identify Latino consumer health education needs and then 
develop products and materials to help them. The project is directed by the NHLBI, but is 
composed 01 a mutidiscplinary team of professional and community experts interested in 

,improving the health of Latinos. One such group is the Community Alliance Working for Heart 

Health, which represents a network 01 partners involved in projects in clinics, hospitals, 

businesses, civic associations, community centers, and churches. The projecffocuses on 

developing such health education tools as easy to read bilingual materials, telenovelas and 

photonovelas, radio spots, a discussion group guide, and a guide for trainers. Interventions 

include mass media, discussion group education, and trainer outreach efforts. 


African American Community Cardioyascular Disease Prevention and Outreach Initiative 

, (Coronary Heart Disease in Blacks Project) . 


Blacks experience a disproporUonate health burden from heart disease and stroke. They also 
use the health care system less and often delay seeking care for health problems. In 1992, the 
NHLBI commissioned a working group to develop a report on the status on coronary heart 
disease in blacks. The landmark report was published in 1994 at which time the NHLBI and the 
NIH Office of Research on Minority Health initiated the African American 'Community CVD 
Prevention and Outreach Initiative to develop and implement professional education training for 
phYSicians who provide care to blacks, as well as to develop communitY-bf3sed CVD prevention 
and education projects fQr inner-c.ty blacks, ,The initiative, now called the "Coronary'Heart ~ 

, Disease (CHD) in Blacks Project," was a two-year effort to raise awareness aboutCHD in 
blacks. The project facilitated development of cardiovascular health education materials and 
tools to promote professional and patient/public education activities in the black community 
regarding prevention and control of CHD and stroke. In addition, the project focused on 
development of a National Physicians' Network to facilitate future implementation of 
cardiovascular health activities in local black communities nationwide. 

American Indian and Alaska Natives (Building Healthy Hearts) 

CVD accounts for nearly a quarter of all deaths in American Indians and Alaska Natives. In 

1996, the NHLBI began the initial phase of an outreach project, Building Healthy Hearts, to ' 

address CVD health issues relevant to these populations. The project will develop and 

implement an outreach strategy to improve cardiovascular health in American Indians and 

Alaska Natives. The project will. focus on increaSing awareness and knowledge of CVD risk' 

factors (high blood pressure, high blood cholesterol, smoking, diabetes, obesity, and physical 

inactivity) and will ,develop ,and implement heart health promotion strategies to address the 

needs of American Indians and Alaska Native, incorporating their culture, traditions, lifestyles, 


, and values. Partnerships and electronic information dissemination technology may be used to 
help disseminate culturally appropriate messages and materials within indigenous tribal 
communities. ' 

, . 
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National Heart, Lung. and Blood Institute 

Minority Outreach 

Latinst Commtmity Cardiovascular Disease (CVD) Prevention and Outreach InitiatiYe 
(Satud nara su Corazon) ,• 

. . 

Saludpara su Corazon is a tested outreach ,CVD prevention model for Latlll0S in the Washington 
D.C. metropolitan area, including Maryland, Virginia, and Washington, D.C. the Community 
Alliance Working for Heart Health began with 30 community partners and has expanded to 
include over 200; the radio program reaches 58 percent ofLatinos in this area and the television 
program reaches an average Suqday audience ofabout 100,000 Latinos. During one four week 
period; 2,224 Latinos ordered easy-to-read heart health materials and recipe beoks. About 18 
group discussion sessions have reached over 1,000 Latinos. In the last 6 months, the following 
products have been disseminated: ' . 

Product Number Di.stributed 

· Packages of eight easy-to.;read materials . 16,725 

Delicious Heart-heart Latino Recipes 11,145 

Salud para su Coraz6n poster 1,147 

For the Love of your Heart Video 311. 


In addition, an implementation guide is being deyeloped to disseminate the lessons learned from 
this successful outreac:h model, as well as practiCal tips on how to implement a cardiovascular 
prevention project in other communities. The plan is to promote the guide nationally, especially 
in the 1ostates with ~e largest Latino populations (California, Florida, New York, Texas, 
Arizona, Colorado, Illinois, Massassusetts, New Jersey, and New Mexico) and in Puerto Rico. 

African American Community Cardiovascular Disease ,Prevention and Outreach Initiativk 
(ComnaQ" Heart Disease in Blacks Project) 

About 140 black physicians who are part of the NationalPhysician's network in 30 States have. 
received a speakers kit to conduct training efforts with other health care professionals about . 
coronary heart disease (CHD) in blacks. The kit contai,ns nine modules with varying numbers o,f 

· slides and muratives and provides answers to commonly asked questions, recruitment and 
assessment forms,and supporting qocurnents ,such as professionals guidelines dev~loped by,the ~ 
NHLBL Recipients of the kit hav'econducted sessions at the Association ofBlack <;ardioiogist " 
and the National Medical Association, as well.as at the IntemationalSo~iety for H)'pertensionin 

. :" 

Blacks, an<l the Black Nurses AssoeiatiorC .. . ", , ,,:' 
•• ,"': ".1 

Preparatio~ of a series of eaSy-to-read materials for blaCks is underway . The materials will be 
disseminated to the 11 states of the "Stroke Belt Region," national Federal nutrition programs) 

·chUrches and civic organizations. and about 600 commUnity beaJth centers who have extensive 
reach to blacks. ' 
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American Indian and Alaska Natives (Building Healthy Hearts) 

Building Healthy Hearts is in its planning phase. A model program on CVD for Native 
American people 'Will be created in a yet to be detenruned region and will subsequently be 
expanded to serve more people in the future. A variety ofcriteria will be used to select the initial 
target population and region, including a cardiovascular health riskpro file (high blood pressure, 
hypertension, cigarette smoking, diabetes, obesity), and dietary practices, access to care, and low' , 
socioeconomic status. Also considered will be a tribes' willingness to participate in the project, 
the availability of existing communication networks. and the availability ofresources that will 
have a significant impact in the tribal region (Le., a sizable popu1ation base, lack of knowledge 
about healthy behaviors, limited access to health promotion infonnation). 

\, 
, I 
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POSSIBLE RESEARCH FOR PUBLIC HEAL"rH TRUST FUND 

TO BE.COMPLETED 


TOPIC 
BIOMEDICAL RESEARCH 
Pharmacplogic and neurobiologic aspects of addiction. 
Carcinogenesis and otherbiological processes of tobacco-related disease. 
Genetic predictors ofnicotine addiction and genetic markers of diseases caused by 
tobacco 
Tobacco products and ingredients including toxic and carcinogenic compounds, as 
well as nicotine and other chemicals that may influence the bioavailability of nicotine. 
Biomarkers of nicotine and other tobacco constituent exposure. 

ic and behavioral treatment of nicotine addiction. ' ' 
gnosis of tobacco-related diseases. 

ed disease in former smokers. 
ases. 

ess research on tobacco-relat,ed diseases and conditions, focusing 
atments for cardiovascular disorders 

CH 
Racial, cultural, and gender influences in youth tobacco use. 
Developmental, cognitive, and learning factors related to tobacco IJse. 
Behavioral interventions in tobacco use cessation." 
Protective factors for reducing chances of tobacco use among children 
Compliance and adherence to tobacco treatment regimens' 

HEALTH SERVICES RESEARCH 
Cost and cost-effectiveness analyses: comparisons ofclinical and population-based tobacco 
interventions; cost-effeCtiveness of tobacco prevention strategies; refinement of cost analyses 
of tobacco use. 
Studies of systems of care (health plans, integrated hospital systems), comparing different 
tobacco cessation strategies' ' , 
Studies of quality of care for persons receiving treatment for tobacco-related diseases and 
conditions 
Dissemination research on how effective tobacco cessation and prevention strategies dm be 
better disseminated to clinicians through innovative means . 
Technology assessments and evidence analyses of new and existing tobacco cessation' 
products 
Monitoring access to various types of services, patterns of use, reimbursement, delivery of 
care, patient compliance, implementation in health care systems, recidivism in programs~ cost 
and cost effectiveness studies, and treatment guidelines 



Studies on quit attempts, duration of attempts, method of quitting, and related aspects of 
cessation process 
Studies on ways to promote long-term cessation among teenagers and young adults 
Studies of the effectiveness of selected programs (e.g., self-help, cessation clinics, physician 
interventions) in various subpopulations (e.g., various raciai and ethnic groups) 

. Studies on ways to increase rates of trying to quit and maintaining abstinence among less· 
educated 'persons and persons with less income 

'. 

PUBLIC HEAL THAND COMMUNITY RESEARCH 
Policy research: effect of regulations on tobacco use and clinical outcomes; effects of 
taxation, clean indoor air laws, advertising restrictions, and youth access restrictions. 
State and community program implementation and outcomes. 
Tobacco industry product marketing and distribution practices. 
Research on tobacco cessation and prevention in understudied populations: 
minorities, rural! urban residents, adolescents. 
Implementation research to refine techniques for putting research findings on tobacco 
cessation and prevention into practice in clinical settings 

SURVEILLANCE AND EPIDEMIOLOGICAL RESEARCH 
Population-based studies of patterns and determinants of tobacco use behaviors 
(including initiation, cessation, nicotine dependence, brand preference, and product 
selection) and environmental tobacco smoke (ETS) exposure. 
Studies of the prevalence of policies and legislation regarding tobacco..:use and ETS 
exposure.. 
'Supplement to the annual Medical Expenditure Panel Survey (MEPS) to track use of 
smoking cessation services and costs. 
Expand performance measures,' such as the percentage of smokers who use the 
servic~s and reductions in smoking prevalence in service populations. 
Monitor health care systems which are awar.ded incentives to provide cessation 

. services. 
Studies of tobacco use and ETS as risk factors·for disease and addiction. 
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I ne 	opportunity-­

~ 
V'> 

,~ 
.~ 

~ 
n 

+ 	 Congress and CDC support the National Breast and Cervical Cancer Early 
?S 

Detection Program (NBCCEDP) in all 50 states! A component .Of this 
prevention program fs to implement screening for breast and cervical 
cancer among low-income, underserved women. 

~ 	 • • t 

.. 	 Recognizing the unique opportunity provided by this framework, (» 
I .....Congress directed that CDC assess the feasibility and. benefits of 	 c..o 
I 

-c c..o 
.......
providing. additi~na(preventive services to improve the health of women. 
..... 
I\:)+ 	 The first service added was screening and interventioR for heart disease, 
I\:) 

oj:.. 

the 	leading cause of death among women. 

o 	 The majority of women are unaware of their risk for heart 
disease. 

t::I 
Z 
"' ­

o 	 Heart disease mortality is declining more slowly in women and ? 
n 

- '. 	 . - . 

minorities. 

I\:)o 	 Improving heart disease' risk factors such as elevated cholesterol .;:, 

oj:.. 
CJ1and 	high blood pressure greatly reduces women1s risk of illness 
I\:) 

CJ1 
CJ1and 	death from this disease. 
~ 

CJ1 
....... 


". ~ 
" Co.)2' 

"'­..... 
CJ1 
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" The program~-

.. WISEWOMAN includes the following services:~ 

o 	 screening for heart disease risk factors such as high cholesterol and 
blood pressure, 

o 	 dietary and: physical activity interventions for women with abnormal 
Screening results, 

o 	 referral to medical and social services as needed 

o 	 and follow-up and evaluation. 

... 	 Three states were competitivelY,selected as demonstration sites--North 
Carolina, Massachusetts, and, Arizona. 
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.. North Carolina 
~ 
n 
R 

Funding 

FY 1995 -$1.0 Million 

FY 1996 - $ .4 Million 


Women served 
co,",White 1452 ..... 
CD",Black 901: 

" 

CD " 
......Native American " "100 


H;spanic 7 
 ..... 
Other 44 '" 

CJ1 '" 
-At risk--selected for intervention 61% 

Smokers 19% 

Overweight!obese 63% 
0:z 
n"' 

Returned for 6-month screening 63%) R 
l 

o '" 
'" CJ1 "'" 
ffi 
CJ1 
CJ1 ...... 

" 'Jot: 

4" CJ1 

..... "' en 
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Massachusetts 
~• ~ 

Funding 

FY 1995 

FY 1996 ' 


Women served, 
White 
Black 

Hispanic 

Other " 

At risk--selected for intervention 

Smokers 

Overweight/obese 

, Returned for 6-month screening 

- .9 Million 
-$1.0MHlion 

1273 
: 40 
179 

81 

,53%, 

20% 

59% 

77% 

.5 


Q) 

I 
...... 

to 
I 

to ...... ' 

...... 
'" 
C1l, '" 

~ ....... 

(") 
o 
(") 
.l 

C> '" 
'" C1l """ O'l 
C1l 
C1l 
C1l ...... 
~ 

O'l ....... 
...... 
C1l 



I 

The goals-­

.. 	 WISEWOMAN seeks to: 

o 	 demonstrate the feasibility of adding cholesterol and blood pressure 
measurements, interventions to prevent heart disease, and referra[ 
and follow-up to the Breast and Cervical Cancer Early Detection 
_Program; .. 

o 	 ,identify successful intervention strategies for financially 

disadvantaged and minority women; 


o 	 and develop and test'screening and intervention models for other 
states and communitiesa 
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Early successes--	
~ 

R 
.. 	 The feasibility of integrating heart disease screening into the ongoing 

NBCCEDP has been demonstrated by screening 4000 low~income and 
uninsured .women aged 50 year and older during the first year of 
operation. 

0> 

..... 
CD.. 	 MO$t women had high blood pressure, elevated cholesterol, or botho -

I 

I 
CD 
-....J 

.. . The prog-ramis well-accepted with "more than two-thirds of women 	 ..... 
'" returning for follow-up screening .. ' 0> '" 

.. 	 WISEWOMAN local and state staff would like to continue and expand 
their efforts to other NBCCEDP sites across their state; 

" 

~liThe staff at the screenings have. re,ally enjoyed working, with the 	 "'­

R.. ~ project. 80th volunteers and paid staff constantly say how much they -l 

_	enjoy working' with the woma~ -in such a personal setting'. They all want 

to be involved in future screenings. It 
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Early successes (continued)-­

~ . :z 

~ 
(') 

R 

.. 	 New Leaf, the nutrition and physical activity counseling tool developed 
for administration in various clinic- settings, appears to be well received-­
about two thirds of women have returned for their second counseling 

a : 	 !

session. 	 co 
I ...... 

to 
-	 - I 

-...I.. 	 The New. Leaf counseling tool was developed- by the- University of North. 
to 

Carolina at Chapel Hill Center for Health Promotion and Disease _ 	 ...... 
'" Prevention--one of 14 Prevention Research Centers funded by the CDC. CJ) '" 

.. 	 New Leaf has been successfully adapted for us~jn other populations. It 
was developed for a southern -population (Le. NO.rth Carolina) and is now _ 
be successfully used in a northern population (I.e. Massachusetts). 

~ ..... 
(') 

(').. 	 Conference sessions describing the WISEWOMAN program have been o 
-l 

well-attended and other state health _departme-nts have requested 
WISEWOMAN information. 

. 	 . 
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..The 	challenges--
~ 

~ 

.. 	 Some needs of the population were unanticipated: 

o 	 Many older women who live in traditional or extended families prefer 
home-based physical activity programs which allow them maximum 
flexibility to meet their. family' obligations. 

<» 
I ..... 

c.o.. : I 

......o - Many women have needed referrats for social services .. 	
c.o 

..... 
M 

M 
0'> 

.. 	 It is too early in the demonstration to determine whether the physical activity and 
nutrit~on interventions will change hehavior .. 

o:z 
....... 
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5!..Future directions=­
~ 

.. 	 Expand the demonstration program to a'dditionlal stateso 

Use a stepwise approach: 

o 	 Target a[l of the 12,000 women participating in NBCCEDP in the 
CXl 

. three, demonstration states. .-
I 

. 	 to.' . 	
. ­

I 
to- ...... 

o 'Add additionar states to test translation strategies. 	 . ­
I\.:) 

I\.:) 
...... 

.. 	 Conduct a cost~benefit ,analysis to, ,determine the most, cost effective 
strategies including targeting only.those women with multiple heart, 
disease risk factors or who are chronicaily underinsured. 
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North Carolina and WISEWOMAN 

Background: Congress and the CDC support the National Breast and Cervical Cancer Early 
Detection Program (NBCCEDP) in all 50 states. A component of this prevention program is 
to implement screening for breast and cervical cancer among low-income, underservcd 
women. Recognizing the unique opportunity afforded by this framework, Congress directed 
that CDC assess the feasibility and benefits of providing additional preventive services to 
improve the health of women. 

Three states were selected as demonstration sites for the WISEWOMAN (Well-Integrated 
Screening and Evaluation for Women in Massachusetts, Arizona,. and North Carolina) 
program: 

North Carolina Massachusetts Arizona 

Funding FY 1995 $1 million $900,000 $800,000 
Funding FY 1996 $,400,000 $1- million $1.t\million 

The WISEWOMAN program is testing the feasibility of providing additional preventive services 
to some participants in the National Breast and Cervical Cancer Early Detection program, 
including: 

screening for heart disease risk factors such as high cholesterol and blood pressure 
.. dietary and phYSical activity interventions for women with abnormal screening results 

referral and follow-up as appropriate. 

Early Successes of WISEWOMAN: 

'., 

• 

The fe<lsibilityof integrating heart disease prevention into the ongoing NBCCEDP has 
been demonstrated. During tho first yeCJr of operation in North Carolina, 2500 low­

. income and uninsured woman aged 50 year and older havo been screened. 
Approximately 60% of women had either high blood pressure, elevated cholesterol, or 
both. 

• The program is well-accepted with more than two-thirds of women returning for followk 

up services. 

The WISEWOMAN program in North Carolina operates in 31 counties and is run by the State 
Health Department. Fourteen of those counties are using an intensive nutrition and physical 
activity counseling tool called '~ New Leaf: Choices for Healthy Living. II -rhe New Leaf 
counseling tool was devoloped by the University of North Carolina at Chapel Hill Center for 
Health Promotion and Disease Prevention--one of 14 Prevention Resea rch Conters funded by 
the CDC. 
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WISEWOMAN SEMINARS AND MEETINGS 

'*"'*"'AMERlCAN PUBLIC HEALTH ASSOCIATION, NEW YORK 

. , \ 

Validation ofthe Cholestech LOX f-or measurement oftotal cholesteroL and HDT... in community- ~,.. . . . '.. . \ 

based sites in Massachusetts. Bolduc BA, SmithSJ, Ford E. Garccs C, 131unt J, McNamara J, 
Anderson PJ. DeGravcs D, Myers 0, Palombo R.. 

Wednesday, Nov 20, 1996,8:30-10:00 AM, NY I-Ti1ton, Rhinelander Gal1ery 

Roundtable on low-literacy materials development on healt:l1 risk outcome for the Massachusetts 
'Well Women Project. K Lowney and others_ ' 

Monday, Nov] 8, 1996,2:00-3:30 PM, Marriott. Camegie-Alviil 

Nutrition and physical' activity intervention5 designed to reduce chronic diseases in uninsured 
and underinsured women over 50 in Massachusetts. C Economos and others_ 

Wednesday Nov 20. 2:00·3:30 PM, Marriott 

Roundtable all North Carolina Supplemental Cardiovascular Disease Project: Design and 

Objective. Rosamond W and otheTS~ 


Tuesday Nov 19, 1996, gjO-l0:30 AM . 


........ ELEVENTH NATIONAL CONFERENCE ON CHRONIC DISEASE PREVENTION 
AND CONTROL, PHOENI~ 

Deve\opm.ent, implementation, and evaluation of comprehensive screening i)l'ogram for 
uninsured/underinsured women age 50 and older-a mid-course review. It Puloil1bo and others. 

Tu.esday, Dec 3, 4:00 PM, Hyatt Regency. 

Supplementing cancer control programs with CVD interventions: reaching low-income women 
in North Carolina: Rosamond W und others, Poster and Roundtable. 

Tuesday-Thursday, Dec 3-5, Hyatt Regency 

WISEWOMAN plaIUling meeting. J Will, T Byers, A Mokdad, E Ford and others .. 

Wednesday Dec 4, 6:30-8:00PM. Hyatt Regency, Borein conference room. 
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Comments from WISEWOMAN participants ,in Massachusetts 
. . ,. 

"1 really enjoy the togetherness of the different classes, it givcsme the illcentive to come and 
learn," 

"Prior to coming to the program I couldn't sleep and felt lousy all the time. EYen since I started 
the program I fcel so much better; My friends tell me that I have a new face and i.\ better outlo~k 
ollliie." 

"I would like to !;ay what. a wondcrfill and caring program the ... Project is for women over 50 
\ 

years of age. It certainly is a state of gratification just to know how Inlich care and interest therc 
is for women, I really beli~ve that this is a'very important program and il is essential for women 
to know about their health because it has made me aware of how important your health can he" 

"This is a very valuable program. It has given me important information that rcan use to make 

.. me healthfei-information that I otherwise wouldn't have. Thank you for providing this:" 


"In a few words. I am always made to feel very safe and special and very lucky to have you! 
Thank you!" ' 

"The program are a life saver. Through it I had my breast surgery of which 1 would no have been 
able to do on my own: Thank you, again and again." ' 

"Their project is wen appreciated, many of us who did not have health insurance can at least 
have a mini physical and help, to keep healthy, Tbank you·" 

"This program is, great for women. I think when you don't have to pay, women are more apt to 
take advantage ofthit:; program because we worry about our health. but if you're uninsured you 
will most probably put health checkiup!': on th~ bottom of the list. Tbanks. I appreciate .the 
program:' 

"This is an excellent pl:ogram. Knowing I was coming back helped me to stick to the program 
and it showed in my results. Thank you." . , ' 

"Excellent program, assisted me to greatly improve my health. Ies.so helpful to know somebody 
cares about your health," 

, ' 

"You gave me better'explanations about my health than my own doctor." 

"I would not have bad a manlIllogram if the ...staff hadn ~t encouraged me and been so 

supportive." , 


"I would not have discovered cyst!> on my breasts without this progl'am." , 
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Natipnal Heart,Lung, and Blood Institute 
Minority Education Programs 

The Latino Community Cardiovascular Disease (CVO) Prevention and Outreach Initiative' 
(Salud para su CQcazon) 

CVD is the leading cause of death for Americans, including Latinos. In 1994, the NHLBI initiated 

a project in the Washington, D.C. metropolitan area to increase Latino awareness of CVD risk, . 

factors and encourage adoption of healthy lifestyle behaviors at an early age. The initiative uses 

a community-oriented approach to identify Latino consumer health education needs and then 

develop products and materials to help them. The project is directed by the NHLBI, but is ' 

composed of a mutidiscplinary team of professional and community experts interested in 

improving the health of Latinos. One such group is the Community Alliance Working for Heart 

Health, which represents iii network of partners inVOlved in projects in clinics, hospitals, 

businesses, civic associations, community centers, and churches. The project focuses on 

developing such health education tools as easy to read bilingual materials, telenovelas and' 

photonovelas, radio spots, a discussion group gUide, and a guide for trainers. Interventions 

include;mass,media. discussion group education, and trainer outreach efforts. 


African American Communit:i Cardjoyascylar Disease Prevention and Outreach Initiatiye 

, (Coronary Heart Disease in Blacks Project) . ' , 


Blacks experience a disproportionate health burden from heart disease and stroke. They also 
use the health care system less and often delay seeking care for health problems. In 1992, the 
NHLBI commissioned a working group to develop a report on the status on coronary heart 
disease in, blacks. The landmark report was published in 1994 at which time the NHLBI and the 
NIH Office of Research on Minority Health initiated the African American CommunityCVD 
Prevention 'and Outreach Initiative to develop and implement professional education training for 
phYSicians who .provide care to blacks, as well as to develop community-b~sed CVD prevention 
and education projects fQr inner-CRY blacks. ,The·initiative, now called the "Coronary'Heart .~ 
Disease (CHD) in Blacks Project," was a two-year effort to raise awareness aboutCHD in 40 
blacks. The project facilitated development of cardiovascular health education materials and ~ ~to 
tools to promote professional and patientJpublic ~ducation activities in the black community '(p ~ 
regarding prevention and control of CHD and stroke. In addition, the project focused on I.' ~~ . 
development of a National Physicians' Network to facilitate future implementation of -S;y, ~ 
cardiovascular health activities in local black communities nationwide. ' c' . 

. ~ 


American Indian and Alaska Natives (Building Healthy Hearts) 
 ··~~1
, . ". 

CVD accountsfor nearly a quarter of aI/ deaths in American Indians and Alaska Natives. In 

1996, the NHLBI began the initial phase of an outreach project, Building Healthy Hearts, to ' 

address CVD health issues relevant to these populations. The project will develop and 

implement an outreach strategy to improve ,cardiovascular health in American Indians and 

Alaska ·Natives. : The project will focus on increasing awareness and knowledge of CVOrisk' 


. ,factors(high:blo,odpressure, high blood cholesterol. smoking, diabetes, obesity, andphysical . 
. inactivity} 'and will develop and implement heart health promotion strategies to address .the . : ,.' 

.. needs of American Indians and Alaska Native, incorporating their culture, tra<;iitions, lifestyles., 
.' and values. Partnerships and electronic information dissemination technology may be used to; 

,,··help,disseminateculturally appropriate messages and materials within indigenous tribal '" , 
communities. . . . 


