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HIV PREVENTION
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1) To train health care professionals to effectively dlagnose treat and manage HIV

infection and to offer interventions to prevent HIV infection.
2) To disseminate state of the art HIV information to prov1ders
3) To develop HIV provider materials.
Future priorities for the program include prevention, unplementatxon of the Public

Health Servxce recommendatlons on ACTG 076 the tralmng of prov1ders in "Ryan White" ;
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DERARTMENT OF
HEALTH AND HUMAN SERVICES

Ms. Sarah Hurwrtz

TO:
“ Ennings
Phone 202 456-5594 HHS 94 (Rev. 3/88)
FAX: 202-456-5@&9
‘ . . 1431
FROM: Sandra Lindsay, Legislative Officer

National Heart, Lung, and Bloed institute
National Institutes of Health

Bethesda, Maryland 20892

(Phone: 301-496-9889)

SUBJECT:  CVD Research in Minorities

MESSAGE: As | suspected, the mmonty -related research was a subset of total CVD research.
The attached text description of fundmg levels will, | think, clanfy the relationships between the
various funding levels. Aiso attached is the description of seiected CVD research programs
relevant to minorities.

~ Please feel free o call me at the telephone number listed above if you need further information.
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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 was relevant to CVD in
minorities. Of the $95,184,000 in minority CVD research, $37,723,000 focused on hypertension.
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MINOR'ITY'-‘RELA'T‘ED PROGRAMS
" FUNDED BY THE NHLBI-
FiscaL YEAR 1995

'Described below are selected minority-specific and
minority-related activitics supported in FY 1995
- within the Institute’s major research areas: heart and
vascular discases, lung diséases, blood discases and
resources, and sleep disorders. These programs zrc
administeréd through five extramural units: the
Division of Heart and Vascular Discases (DHVD),
 the Division of Epidemiology and Clinical
* Applications (DECA), the Division of Lung Discases
(DLD), the Division of Blood Diseases and Resources
(DBDR), and the National Center on Sleep Disorders
. Research (NCSDR), and one igttamural unit, the
Division of Intrarnural Research (DIR). Research
activities are presentced by program, in order of cheir
date of initiation (shown in parentheses).

HEeART AND VAscuLAR DiseAsEs

Epidemiological and Clinical Mmonty Studies
{1950)

CHD mortality and risk factors in 8lacks and Hispanics

The overall goal of this cluster of epidemiological and
clinical studies is-to identify CHD issues unique to, or
problematic for, onc or more minority groups. Some
studies explore the comparatively high prevalence,
incidence, or morealicy of a disecase in & minority
group. Other studies address issues for which current
data are sparse for a specific minority population,
-~ Minérity-specific issues under investigation include

* CHD risk factors, CHD predictors, the epidemiology

of atherosclerosis, and the relationship of :

socioeconomic status and hypertensive disease risk in
Blacks; Hispanic versus white survival rates following
" myocardial infarction; and the relationship berween
sodium intake and blood pressure, (DECA)

_.NHLBI/QST 7

Honolulu Heart Program (1965)

CHD and stroke risks for Hawaiian men of Japanese
descent and native Japanegse men

This program collecjts prospective epidemiological
and pathological data from a cohort of 8,006 men of
Japaniese ancestry living in Hawaii and compares
them with daca from a cohort of native Japanese
men, To date, these studies have shown thac the
incidence, prevalence, and mortality rates of CHD
are much higher inthe" Hawaii cohore, whereas
stroke rates are much lower. Cigarcte smoking

. is associated with all forms of stroke, and smoking
cessation reduces the risk of scroke. Obesity
is associated with QHD across all levels of
hypertensive starus.

A followup study showed that for those with
hypertcnsion at entry, the risk of death 10 years later
was cwice as high as for normotensive men. Physical
examinations and electrocardiography studics began
in 1990 for 5,000 ;study participants and wege
continued in 1995 for 3 years. Collaborative studics
with the Natxonal Institute on Aging focus on aging
and dementia in thcsg men.: (DECA)

Bogalusa Heart Study (1971)
'CVD risk factors in Black and white children

This long-term study examines the early narural
history of atherosclerosis and esscntial hypeztension
in a cohort of 5,000 Black and white children in a
Louisiana commuinity. The study investigates che
effects of body growth and maturation on CVD risk
factors such as blood pressure, blood lipid levels,
weight, tobacco use, and contraceptive use.
Research o investigate familial and genetic facrors
contributing to CVD risk factor levels is under way

A well, Resules fr'om this study over the past 19
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years have escablished that both atherosclérosis and
clevated blood pressure can begin in childhood.
Total fat and cholesterol intake are generally greater
for Black children, whereas whites have higher
intakes of sucrose. (DECA)

Specialized Centers of Résearch (SCORs) in
Hypertension (1971)

Centers for basic and clfnica! hypertension research

For more than 20 years, the SCORs in Hypertension
have been instrumental to NHLBI support of
rescarch on the development and pathophysiology of
hypertension and to advances in diagnosis and
treatment. Among the contributions made by the
SCORs in Hypertension are improvements in
management of mildly hypertensive patients,
cvidence that epincphrine in the central nervous
system plays a major role in salt-dependent
hypertension in rats, and evidence that reduced
calcibm intake may be associated with hypertension
in pregnancy, In 1993, the SCORs in Hypertension
program was selecred for refocusing to emphasize
recent contributions of molecular and genetic
techniques. These include the discovery of several
genetic differenices in blood pressure conerol between
Blacks and whites and the identification of ewo genes
responsible for salt-sénsitive hypettension in Blacks
and Hispanics in late 1995. The newly refocused
peogtam, titled “SCORs in the Molecular Genetics of
Hypertension,” is planned for implementation in

1996. (DHVD)

Community-Based Risk Reduction
Deémonstration Research (1878)

Mass media and community-based interventions fo
reduce CVD risk factors in minority populations

The goal of this program is to demonstrate that
CVD risk reduction can 1esule from mobilization of

_ community efforts. Three programs use multiple

education and evaluation scrategies to promote che
practice of healthy behaviors and CVD risk reduction
within communitics. One, the Stanford Five-City

~ Mulrifactor Risk Reduction Study in California,

addresses multifactor risk reduction in communities

“with substantial minoricy populations. The Stanford

Seudy includes Hispanics and, thercfore, develops
and tests program components targeced to that

__ NHLBI/OST_

population. Results for this scudy include reductions
in average community blood cholesterol level

(2 percent), blood pressure (4 percent), resting pulse
rate (3 percent), and smoking rate (13 percent).
These risk factor changes have resulted ina 15
percent decrease in composite total mortality risk
scores and a 16 percent decrease in CHD incidence.

(DECA)

Cardiovascular Risk Factor Studies and-
Pravemioq in Children (1978)

CVD risk fador reduction in children

This set of projects tests the effectiveness of

educational and other interventions to reduce risk
factors for CVD in school-age children. A
substantial number of projects contain specific

‘minority components. Programs may target a

minority population, take place in a schoo) with a
large minority enrollment, or provide language-
and culture-specific interventions and information
related .to CVD,

The Dietary Intervention Study in Children (DISC)
cvaluates a fac-modified diet in children, ages 8 to
10 at entry, who have elevated blood levels of low-
densiey lipoprotein (LDL) cholesterol. The full-scale
trial, begun'in 1988, included 664 childeen (8
percent Black, 6 percent Hispanic, 1 percent Asian,
2 percent other minority groups). Children in the
mntervention group significantly lowered their dictary
intake of rotal far, saturaced fac, and cholesterol. |
After 3 years, their LDL cholesterol levels were
lower than those for the usual care group. Followup
visies are being contmucd until the children reach
age 18.

The Child and Adolescent Trial for Cardiovascular
Health (CATCH) assesses the ability of school-based
interventions to reduce children’s subsequent CVD
tisk. Interventions include classroom curricula,
family education, and school environment
modifications related to food consumption, physical
acrivity, and tobacco use. The main trial includes
approximately 10,000 children, 35 percént of whom
are Hispanic or Black. Results from 1995 show that
the school-based intecventions are effecrive at
lowering fat in school lunches and increasing
physical accivicy during phys:cal educarion classes.
(DECA)

ooy
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Diabetes and Cardiovascular Diseases Among
Hispanics (1979)

CvD .n‘sk: factors, CVD and diabetes in Hispanics

. This study compates the prevalence of diabeces and
CVD in Mexican Americans and non-Hispanic
whices. Despite poorer CVD risk profiles in the
Mexican-American population, Mexican-American -
men have lower CVD mortality than non-Hispasic.
white men. However, death rates for CVD are
similar for womien in both groups.

Elevated insulin levels 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 profile, indicaring that
the asséciation with CVD risk factor abnormalicies

occurs before the onset of clinical diabetes. (DECA)

Biobehavioral Factors—Etiology of
Hypertension in Blacks (1983)

P:‘v ysiology and behawor in hypertension

This program investigates the telationship becween
physiological mechanisms and behavioral factors in
the development of hypertension in Blacks. Results
appear to confirm Black-white differences in stress-
induced blood pressure response, as evidenced by a
grearer response to norepinephrine infusion in
Blacks, However, the findings clearly suggesr thac
Black—white differences in blood pressute status,
diet, sodium sensitivity, glucose tolerance, and type
of steessor all influence the degree or pattern of
reactivity observed. Rescarch in this program area is
continuing with sophisticated assessment stratcgies
(including ambulatory blood pressure monicoring
and programmed environmental challenges) chat will
further clarify the complex association berween this
Kost of biobechavioral factors and the high prevalence
of hypertension among Blacks, Fifty peicent of the
study population is Black. (DECA)

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

Development of CVD risk factors between young
adulthood and middie age

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

._NHLBI/QST

i
i

N

years of transition from adolescence chrough young
adulthood to middlc age. The study includes 5,115
Black and white men dnd women of varying
educational levels, ages 18 to 30 at entry. Becausc of
the greater burden of CVD mortality and the high
prevalence of risk faccors among Blacks, this group
has been oversampled intentionally. Fifty-onc
percent of the participants ate Black 55 percent are
women,

The study examines n‘;cdical history, physical
parameters, social and psychological factors, and
risk behaviors. To datc, CARDIA has revealed that
obesity is more common in Blacks than in whites,
especialty among Bl ack women. Smoking rates are
higher in Blacks than'in whites and are markedly
lower in people with hlgher education. Lipid levels,
especially hxgh-densncy lipoprotein (HDL) cholesterol
levels in men, are higher in Blacks chan in whiccs,
even when corrected for obesity. Elevated insulin
levels are strongly associated with obcsity and, even

. afrer correction for obesity, are associated with

elevated blood pressiire and abnormal blood lipid
levels.  Fasting insulin levels are associated with the
same blood pressure and serum lipid CVD risk
faceors in a.ll four mci:—geﬁder groups. (DECA)
Atherosclerosns Risk in Communitles (ARIC)
(1985) ‘

CHD risk factors, athémsc!erosi.s, and CHD events
‘ ; :
The ARIC study measures the association of CHD
risk factors with atherosclerosis and new CHD events
in four diverse communities. Surveillance of healch
status, including followup of 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 examinartions. One of these cohorts is

Black; the ocher three reflect the ethnic and racial
composition of the comemunitics from whlch they
are drawn :

-CHD hospitalization and mortality rates increase

with age and are greater in men than women in
every age group. Results from ARIC indicate thar in

general, white men have higher hospitalizarion rates

for CHD than Biack men, but among younger men,
Blacks have hlgher CHD mortality rates than whices.
Black women have higher hospiralizarion and
mortality rates than white women. Blacks have

]
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more hypertension and dm.bctes higher insulin
levels, higher levels of some clotting factors, and
lower blood potassium levels than whites, but they
have less triglyceridemia than whites for a given

obesity level. Findings from ARIC also confirm that .

blood levels of lipoprotein(a), a type of cholesteral
that is an independent risk factor for CHD, are twice
as high in Blacks as in whites. (DECA)

NHLBI Growth and Health Study (NGHS) {1985)
Prédfcwrs of obesity in young Black and white women

Obesiry is a risk factor for CHD and may be a major
contributor to CHD moreality among Black womeén.
NGHS examines the occurrence and predictors of
obesity in 2,300 young Black and white girls, 9 to 10
yéars of age at enery, Fifty-one percent are Black.
The study investigates whether the observed
Black—white disparity in che development of obesity

" in pubescent girls results from differences in
_psychosocial, socioeconormic, or other cnvironmental
factors. Another goal is to find out whether such
distinctions, in turn, lead to Black—whire differences
in other CVD risk factors such as high blood pressure
‘and blood Lipid levels. The initial phase of dara
collection on physical measures, dietary patterns, and
atticudes has been completed and the cohore of girls
is being followed, togecher with their parerits or
guardians, through 1996, Most likely, this
investigation will lead to specific recommendations
for preventing obesity in young Black and white
women. (DECA)

pathobiological Determinants of
Atheroscierosis in Youth (PDAY) (1985)

Pastrnortemn analysis of atherosclerosis development

This program cxamines the development of coronary
and aortic atherosclerosis from adolescence to
adulthood. To date, atherosclerotic lesions have been
obscrved duting the postmortem examination of
1,532 deccased Black and white men and women, -
ages 15 to 34 at the time of death. All subjects died
of injurics. 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.

.10
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The data show that aortic and coronary
atherdsclerosis begins in childhood (samples from
almost all subjects younger than age 20 ac the time
of death had facey streaks) and progresses during
young adulthood (30 to 34 ycars) to form raised
lesions. Susceptibility to acherosclerosis is similar in
men and women and in Blacks and whites. The
severity of the lesions is accentuated by smoking,
high plasma LDL cholesterol, low HDL cholesterol,
diabetes, obesity, and hypertension. These data
indicate that atherosclerosis is very common among
young Americans, and that the risk factors for adule
atherosclerosis also operate in childhood. (DHVD)

Trials of Hypertension Prevention (TOHP) (1986)
Behavioral interventions for hypertension control

Phase I of the Trials of Hypcrtension Prevention
(TOHP) was designed to determine whether a

dietary regimen or orher lifestyle changes could
prevent definite diastolic hypertension in men and
women who were at increased risk due ro above-
average disstolic blood pressure. Seventy percentof
the subjects were overweight. Black enrollmenc at
the study sites was 15 percent overall and 36 percent
at the cenrer with the highest proportion of Black
subjects.

~ Weight loss and sodium restriction emerged as the

most- promisifig interventions for long-term
prevention of hypertension. Phase II evaluates the
effectivencss of weight reduction and sodium
restriction, alonc or in combination, to lower high
blood pressare and decrease the incidenice of definite
hypertension. Phase Il also examines whether the
bencfits of a2 nonpharmacological intérvention can be
maintained over a prolonged period of followup.
Intervention and followup were completed in March
1995 and results will be announced in 1996.
(DHVD)

Bypass Angioplasty Revascularization

Investigation (BAR!) (1987)

- Comparison of two revascularization strategies in

patients with multivessel CHD

BARI is an international trial 1o evalaate the relative
risks and benefits of two revascularization strategies,
coronary artery bypass graft surgery and
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percutancous transluminal coronary angioplasty, in
patients with multivessel CHD and severc angina or
“ischemia. The trial is designed to determine whether
angioplasty is as cffective for promoting long-term
survival as bypass surgery, as measured by 5-ycar
mottality experience. The erial includes 1,829
paticns (6 percent Black, 4 percent other minoriry

© groups). An additional registry includes followup of |

2,011 patients (4 percent Blacks, 7 percent othcx
minority groupsy:

- Five-year mortality tatcs show that for most patients,
" bypass and angioplasty are equally effective at
preserving life over che long term, but for patients
with diabetes, bypass surgery promotes a much
higher race of survival than angioplasty. This is an
important finding for Blacks, Hispanics, American
Indians, and other minority groups with a high
prevalence of diabetes. The trial will complete a §-
year followup on all BARI patients, extend followup
of the cohorts for a minimum of 10 years, and
determine the relative efficdcy of angioplasty versus
bypass surgery in subgroups of women, Blacks, and
~ the elderly. (DHVDY

The Sti'ong Heart Study: Cardiovascular
Disease In American Indians (1988)

CVD in American Indians

- This program, the largest health study of American
Indians ¢ver undertaken, assesses CVD in three
geographically diverse groups of American Indians
<—thiee Sioux tribes from North and South Dakora,
seven tribes from Oklahoma, and two Indian
communities in. Arizona. The study, which uses a
common protocol for all three sites, includes
morbidity and morrality surveys from medical
records and physical examinations of 4,500 men
and women ages 45 to 74.

CVD risk factor profiles differ considerably among
the three regional groups. Northern groups have
higher CVD rates than the U.S. average, buc those in
~ che 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 stnoking rates and blood lipoprotein levels.
. Culeural factors such as intermarriage with other
racial groups may play a role in some of the risk

_. NHLBI/0ST

profile differences. All tribes havc a high prcva]:nce
of obcsity and diabetes, but their hypertension cates
are lower than for whites with similar risk faccor
profiles. (DECA)

Atherosclerosis in Minority Populations
Studies (1988)

interracial differences in CHD mechenisms
The goal of these studies is to identify differences in

mechanisms underlying the gencsis of CHD among
various ethaic and racial populations. The projects

‘focus on cellular and molecular procésses in
* fotmation of carly preatherosclerotic lesions, genes

involved in variation of suscepribility to CHD, and
the role of insulin in CHD. (DHVD)

Cardiovascular Health Study (CHS) (1988)

Risk factors for CVD and stroke in older adults

The CHS examines subclinical levels of CVD and
stroke in older adules in four U.S. communities to -
determine whether the presence of “silent” discase is
a beteer predictor of CVD and stroke events chan
teaditional risk factors. Noninvasive imaging

‘techniques, including echocardiography, ultrasound,

and magnetic resonance imaging, are used to
determine the presence and progression of subclinical

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 recruired later to
increase the statistical reliability of the findings.

Findings from CHS indicate that older subjects

~ without reporred clinical symptoms have high rates

of subclinical atherosclerosis, carotid artery wall

thickeding, and poor circulation in their 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 incidence rates of CVD, as measured by
CHS methods, are similar for elderly Blacks and -
whiites, but risk factor levels differ significantly
between the two groups. The findings raise concerns

_about the validity of pooling dara from Black and
white cohores. (DECA)

1
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- Stoking Cessation Strategies for Minorities.

(1989)
Culturally specific smoking cessation programs

This program investigates and develops effective
smoking cessation and prevention projects specifically
for minority groups. Five studics address smoking
cessation strategies for American Indians, urban
Blacks, Asian Americans, and Hispanics. Churches,
urban health clinics, neighborhood organizations,
schools, and hospitals serve ‘as primary sites for
recruitmnent. Specific approaches range from
community-based activities (designed in

“collaboration with community representatives) to

intensive small group intervencions talored to
cultural pracrices, CVD risk factor s¢reening and
education have been incorporaced into all of these
studics. (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 discase, CHD, and atherosclerosis.

It also enicourages investigations of gender-related

mechanisms associated with the development of
hypertension in Blacks. The research encompasses
aspects of genetics, neurobiology, pharmacology, cell
and structural biology, cardiology, dénd nephrology.
(DHVD)

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

Establishment of preventive cardiology curricula in
minority medical schools |

The PCAA was implemerited to stimulate the
development and improvement of preventive

- cardiology curricula in schools of medicine and

osteopathy. In FY 1991, the Institute reannounced
the award with a focus on minority medical schools.
The award encourages development of high-qualicy
peeventive cardiology curricula to increase
opporruniries for students, house staff, and fellows in
this arca. The objectives are to develop promising
faculty with interest and training in preventive

12
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cardiology teaching, research, and practice; develop
established faculry for teaching preventive cardiology;
facilitate interchange of educational ideas and mechods
among awardees and institutions; and develop
mechanisms for maintaining and strengrhening the
improved preventive cardiology curriculum with local

funds subsequent to the award. (DECA)

Mechanisms of Damage Caused by
Cardiopulmonary Bypass (1991)

Humoral, cellular, and other responses to -

_cardiopulmonary bypass

Over 375,000 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 adverse cffects cause significant
morbidity and morcality, especially in the very young,
the elderly, and the very ill. This program supports
basic and clinical investigations into the mechanisms
of multisystem damage caused by cardiopulmonary
bypass, development of methods to prevent or
minimize adverse effeces after surgery, and evaluation
of new methods of management. Minimizing the
damage caused by bypass surgery may be particularly
imparrant for Blacks and other minority groups who
already have higher morbidity and mortality than
whites from stroke, hypertension, and renal failure.
Minority paticnts are included in the clinical studies.

(DHVD)

CVD Nutrition Education for Low Literacy

~ skills (1991)

CVD risk factor reduction in adults with low literacy

The immediate objective of chis project is o develop
and validate nutrition education programs to réduce
CVD risk factors relaced to nutrition (c.g., clevatéd
blood cholestetol, clevated blood pressure, and
obesity} in at-risk adules with low literacy skills. The
long-term gaal is to provide health professionals with
nutrition incervention prografs for this underserved
population. Approaches include counseling and
computer-assisted nutrition intervention modules for
paticnts with less than ninth grade reading skills;
participatory education and mediated matetials for
low-income women ages 20 to 35; marerials on
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sodium, fat, and cholesterol reduction for urban
Black adults with fifch to cighth grade readiag level;
and focus groups for dietdry far and cholesterol
reduction in low-inicorne wormen. (DECA)

“Insulin Resistance Atherosclerosis Study (IRAS)
(19%1)

Relationship of insulin resistance to CVD risk factors

IRAS investigates the associations of insulin and
insulin resistance with CVD and its risk factors in
non-Hispanic whites, Mexican Americans, and
Blacks. Previous studics indicated that these
associations differ berween whites and minority
groups. IRAS includes 1,608 men and women with
glucose rolerance ranging from normal to overt
dizberes. Family history, physical examination, tests
for glucose tolérance and insilin resistance, and
ultrasound measurements of carotid dreery wall

. thickness provided che initial data on these
associations. IRAS will continue through 1999 to
follow progression of catotid areery wall chickcning
in the cohort and to examinc subgroups in greacer
detaul for insulin resistance and CVD risk factors.
(DHVD)

Genetics, Response to Exercise, and
Risk Factors (1992)

Genetc factors in Cardiovascular and metabolic
response to exercise

The goal of this rescarch is to document the role of

' genorype in changes brought about by regular
exercisé to reduce CVD and diabetes risk factors. A
total of 650 sedentary subjects are being recruited
and exercise-trained in the laboratory with the same
program for 20 weeks. These subjects come from 90
whire familics and 40 Black families with both
parents and thrée biological adule offspring. The
seudy determines oxygen uptake and cardiac
performance during exercise before and after
training. Blood lipids and cholesterol, ghucose
tolerance and insulin response, steroid hormones,
resting blood pressure, and body fat atc also
measured. Dietary habits, level of habirual physical
activity, and other lifestyle components ate assessed

" by questionnmaires. Genetic analyses will determine
the heritabilicy levels and patcerns for different
responses to regular exercisc. (DHVD)

NHLBI/0sT

Mechamsms Under!ymg Coronary Heart D:sease :

in Blacks (1992)
Physiofog;‘cal factors in CHD Hevelopmenr in Blacks
This program explores the pachophysiological

features of CHD in Blacks. The primary goal of the
ptojects is to determine whether and how specific

~ facrors such as left vencricular hypertrophy,

hyperinsulinemia, and variations in coronary
microvasculature conttibute to CHD in Blacks,
Findings from this study will contribute to the
development of preventive and therapeutic

interventions for CHD that are optimized for this

populatxon (DHVD)

Collaborative Projects on Mmonty Health

{1993)

Crosscutting research-in minority health

- This program fosters collaborative clinical research on

new and improved approaches for diagnosis,
management, and prevention of cardigvascular, lung,
and blood diseases in minority populations. Somc of
thesc collaborations cut accoss craditional boundaries -
to'study conditions that affect more than one of these
discase areas.(e.g., thromboembolic events). In °

addition to CVD, a number of pulmonary discases,
-including sarcoidosis, asthma, and tuberculosis,

disproportionately affect minorities. Improved
strategies for prevention and treatment of these
diseascs arc urgently needed,

For sickle cell anemia, research is necded to develop
new pharmacological therapies for vaso-occlusive
crises, improve early identification and prevention in
patients ac high tisk of stroke, and determine the

causes of acute and chronic pulmonary complications.

The collaborative projects will lead to a betcer

-understanding of risk factors, causes, and -

mechanisms of diseases that-affect minotity health.
This information is necessary for the design of
preventive and therapeutic interventions that arc
applicable to minority populacions. (DHVD, DLD,
DBDR)

13

@oog



¥

WAL -

sose tue 10030 FAX 301 402 1056

X ;.
ey s . et v e i, o W st s | Tt S e Mo T e S

Improving Hypertensive Care for Inner-City
Minorities (1993)

Interventions for biood pressure control in urban
minofity populations

The primary objective of this 4-year demenstration
and education research program is to develop and
evaluate techniques for maintaining therapy and
control of hypertension in innes-city 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,
hypercension support groups, and the use of
hypertension patient care coordinators.

Because of their excess Burden of hypertension,
Blacks comprise a Jarge proportion of che study
populations—-79$ percent in one of the projects.
Although there s no compelling evidence of excess
burden ftom hypertension among Hispanics
comparéd to the population at large, Hispanics ate
expected to be included in significant numbers to
obtain more definitive data on hypertensive care in
urban Hispanic communites. (DECA)

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

School-based interventions 1o prevent obesity in
American Indigh children

Pathways develops and tests the effectivencss of
school-based nutrition curriculum and physical
activity ineerventions for reducing the rate of weight
gain in American Indian schoolchildren. Earlicr in
this century, heart disease was rarely noted in
American Indians, but since the 1980s CVD has

becomé their leading cause of death. Increasing

prevalence of diaberes and obesity may be responsible
for the increase in CVD mostality. The high
prevalerice of obesity among American Indians,
coupled with its known role as a risk factor for CHD,
diabetes, and hypertension in other populations,
suggests that a reduction in the average weight of
young American Indians would improve their health

. and reduce the incidence of CVD events in later life.

Instruments developed in this study are being made
available for investigatot-initiated research. (DECA)

NHLBI/0ST_

Bolo

Antihypertensive and Lipid-Lowering
Treatment to Prevent Meart Attack Trial

{ALLHAT) (1993)

Comparison of antihypertensive therapies

This long=term clinical trial is determining whether
or not newer (and more expensive) antihypertensive
drugs are more effective than traditional drugs for
prevention of fatal and nonfacal heart aceacks.

_Hypertension and its consequences. affect Blacks

disproportionately, and availablc evidence suggests

‘that Blacks and whites experience different levels of

therapeutic benefie and side effects for specific
antihypertenisive drugs. An innovative aspect of this
study is its implementation through community
practice sectings rather than academic centers.

This trial will include 40,000 subjeces treated for an
average of 6 years. Differcntial effects among racial

and ethnic groups will be examined. The resules will
cither establish preferential use of one or more newer
drugs based on efficacy for heart attack prevention

- or, if the new and old drugs petform comparably,

allow annual cost savings of as much as $10 billion:
for antihypertensive drug treatment. (DECA)

Dietary Patterns and Blood Pressure (1993)

Effects of diet on blood pressure

This clinical study tests the cffect of dietary parterns

on blood pressure. The meals fed to participants are
prepared under controlled conditions to ensure
accurate measurement of specific nucrients. Two
types of diet series are under development. One tests
the effect of reduced fac md cholestero] and increased
protein, the other tests the effecr of increased
potassium, magnesium, calcium, and fiber. Either of
these diét series or a combination of the two will be
provided to the participants. Findings from this trial
will provide direction for dictary recommendarions to
the general public. Because high blood pressure and
high blood cholesterol are prevalent among Blacks
and Hispanics, it is expected that the study
population will include at lcast S0 percent minority .
subjects. (DECA)



Family Heart Study (1993)
Family and genetic studies of CVD .

The Family Heart Study is designed to expand the
component of family and genetic studies of CVD in
existing population-based studies of middic-aged
white and Black individuals. The study exarnines
genctic and nongenetic déterminants of CVD and
risk facrors in families with early-onsert CHD and
individuals with or without CHD or preclinical
atherosclerosis. Investigators will estimate cthe
contributions of genetic and environmental faccors
to CHD and the skeribucable risk of genetic factors
preseac in Blacks and whites. (DECA)

Activity Counseling Trial (ACT) (1993)
Physical activity interventions in sedentary adults

‘This program is a clinical trial to determine whether
increasing physical 'accivity through intérventions
delivered in healeh care settings can inceease habitual
physical activity and cardiotespiratory fithess in -
sedentary men and women at clevared risk for CHD.
The study includes 810 men and women with
elevaced blood pressure and lipid levels bue no overe
CHD or other heart disease. Blacks are included in
‘proportion to their representation in the general
population and racial differences in response to the
interventions will be examined. (DECA)

Genetic Determinants of High Blood Pressure
(1985)

Research collaborations in the genetrcs of hvgh bload
pressure

This program is designed to establish nerworks of
research collaborartors to identify che major genetic
determinants of high blood pressure using modetn
molecular genctic tools. The collaborators will scudy
interactions between genetic and nongenctic
determinants of hypertension in defined age, gender,
and ethnic and racial subgroups of the population.
An essential feature of the collaborative necwotks is
* the sharing of rechnology, dara, skills, biological
materials, and population résources. (DHVD, DECA)

. myocardial dysfunction. (DHVD)

@o11

Specialized Centers for Research (SCORs) in
Ischemic Heart Disease in Blacks {1995)

Multidisciplinary research on heart disease in Blacks

These programs provide a multidisciplinary approach
to investigation of heare disease expression in Blacks.
Molecular biology, cellular and organ physiology, and
clinical research will focus on sudden cardiac death

© (SCD), microvascular disease; and diabetic heart

disease, all of which affect Blacks at higher rates than
other minorities or whites. Racial differences in
electrocardiogram (ECG) profiles, a high prevalence
of hypertension, and lefc ventricular hypertrophy
(LVH) may contribute to the higher prevalence of
SCD in Blacks. Coexistence of diabetes and
hypertension, another common patcern in Blacks,
markedly increases the risk and severity of heart
disease and accelerates the course of cardiomyopathy.

Proposed sesearch topics include changes in heart and
vascular tissue leading to LVH, the value of ECG
profiles for paticats with early LVH as predicrors for
scrious arthychmias, behavioral risk reduction,
genetic factors :md’physlologncal mechanisms of -
diabetic cardiomyopathy in Blacks, the role of
metabolic control on myocardial abnormalities; and
possibilicies for primary prevention or reversal of

15
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4+
k Detection Program (NBCCEDP) in all 50 states! A component of this

Congfese'and CDC suppo’r't- the National Breast and .Cervical‘Cancer Early

prevention program is to lmplement screemng for breast and cervxca[
cancer among Iow -income, underserved women.

| Reoogmzmg the unlque opportunlty prov:ded by thls framework

Congress dnrected that CDC assess the feasibility and benefits of
provxdmg addltxonal preventlve serv:oes to improve the health of women.

ﬁThe flrst service added was screening and mterventlon for heart d:sease

the Ieadmg cause of death ‘among Women

o

o The majorrty of women are unaware of the:r rlsk for heart
. disease. -

‘,_0 f-‘;;;Heart d:sease morta[tty is declmmg more slowly in women and
IR mmormes

o lmprovin‘g heért disease ﬁskfac‘cors such as elevated cholesterol

and high blood pressure greatly reduces women's risk of tI{ness |

and death from this disease.
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The program--

N

WISEV\_‘/:O,MA'N inciu'des’ the' feflowing services:;

o F;screenmg for heart dtsease rlsk factors such as hlgh cholesterol and
| -“ieiblood pressure, » '

© ‘dletary and. physxcal actnwty :nterventlons for Women wnth abnormal.‘
- screenmg results, T | ‘ .

o refetra;l-"to medical and social services as needed

-0 and follow-up and evaluation.

Three states were competltively selected as demonstratlon sntes--North
Caro!ma Massachusetts and Arlzona | ‘ -

300 A9 IN3S -

16-61-9 °
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+ North Carolina

| Fundmg v T
- 'FY.1995.. "
- VEY19967

‘Womenserved
. White"

< Black -
- Native American’
- Hispanic . .

. Other. .

At risk—selected for intervention

© Smokers:
N _O\gen}yéjgﬁtlbbése'

PR

“_ Returned.for 6-month screening

PO SN

" ~$1.0 Million

~% .4 Million .

1452

. 90T

100
g

. 63%

. 63%

 61%

200:A8 IN3S.,

: 16-B1-8 *
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4+ Massachusetts

Funding ;
FY 1995
FY’ 1996 '

‘Women served -
‘White
Black = -

-~ Hispanic

- . Other = .-

At risk?éseieéted for in'térvéntion

Smokeérs

| O\‘(er;v{."eight/obese

R’e_tume'c‘i Vf{)iﬁ 6-month screening

~ .9 Million

~$1.0Million

1273
40
179
81
3%,
20%
59%

77%

000: A8 INIS
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VThe goals-— :

4+ WlSEWOMAN Seeks to:.

|  *0«‘ |

demonstrate the feaSibil'ity of adding cholesterol and blood pressure

,measurements interventions to prevent heart disease, and referra[

and: follow -up to the Breast and Cer\ncal Cancer Early Detectlon
Program | B |

P —

Qldentn‘y successful mterventlon strategles for fmancnal[y
L d:sadvantaged and mmorlty women, |

= and develop and test screemng and mtervent:on models for other

’}.-;_Astates and communities.

300: A9 INTS

1 L6-61-8 ¢
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Early succes‘ses—-

4

- The feasmlhty of rntegratmg heart disease screening into the ongoing

NBCCEDP has been demonstrated by screening 4000 low-income and

unmsured women aged 50 year and older durmg the first year of
opera’uon

MostWOmen had 'high'- blood preS'sur‘e, elevated oholes‘tero'l, ‘or both. |

- ;The program is well- accepted wrth more than two- th:rds of women
" returnmg for fol!ow-up screen ng

'WISEWOMAN local and state staff would like to continue. and expand

thexr efforts to other NBCCEDP sites across thear state:

”The staff at the sc‘reenings have really enjoyed working with the
..project. Both volunteers and paid staff constantly say how much they

enjoy Workmg with the woman in such a personaf settmg They all want.
10 be mvolved in future screenmgs '

DM:AY INGS Ly
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Early successes (continued)--

4+ New Leaf, the nutrition and physical activity ccdnSeiing tool developed -

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

about two thirds of women have retumed for their second counseling
sessmn -

" The New Leaf counsehng tool was developed by the Umversnty of North.
Carolina at Chapel Hill Center for Health Promotion and Disease -
Preventton--one of 14 Preventxon Research Centers funded by the CDC.

| V.New/Leaf has been successfuiiy adapted for use in other populations. {t-
‘was developed for a southern populatxon (i.e. North Carolina) and is now
be successfuiiy used in a northem populatxon (i e. Massachusetts)

i»Conference sessions describing the WISEWOMAN program have been
well-attended and other state heaith departments have requested
WISEWOMAN information. |

i
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The challenges--

S‘o’me - needs of _the -populatic)h were unanticipated:

0 ,_..,Many older women who live in traditional or extended fammes prefer,

- _home -based physxcal activity programs which allow them maxgmum
,’f__,ﬂeXIblllty to meet thexr family obhgatxons

O -j: Mar‘gy.‘women have needed re_ferrafs for social services. ]

g It is too earIy in the demonstratlon to determme whether the physxcal actmty and

_, nutrmon mterventlons will change behaw.or

AID: 4D INIS
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=200/Nd ¢ 9¢:¢l

G1/0T#:L58895%¢0¢



.

Future directions--

Ekpéhd{fthe dem‘ons’cration program to additional states.

rUse a stepwrse approach

Target all of the 12 OOO women part crpatmg in NBCCEDP in h the

three demonstratton states

o T | A-dd‘additional states to -test trénél'at:ion 'strategies.

| Conduct a cost benefrt analysrs to determme the most cost effectrve'

strategaes including targeting only those women with multiple heart
drsease rrsk factors or who are chromcally under nsured.

(A8 INTS
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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, underserved
women. Recognizing the unique opportunity afforded by this framework, Congress directed .
that CDC assess the feasubilsty and benefits of provrdmg additional preventive services to
improve the health of women. ‘

Three states were selected as demonstration sites for the WISEWOMAN (Well-Integrated - .
Screenlng and Evaluatlon for Women in Massachusetts,kAnzona and North Carolina)
program: ‘

Nérth Carolina Massachusetts Arizona
Funding FY 1995 $1milion  $900,000 '$800,000 e
Funding FY 1996 $400,000 . $imiion - $1.1miion

3

The WISEWOMAN program is testing the feasibility of providing additional preventive. seri:ices
to some par‘uc:pants in the Natlonal Breast and Cerwcal Cancer Early Detection program,

‘ludmg

| screening for heart disease risk factors such as high cholesterol and blood pressure
« - dietary and physical activity interventions for women with abnormal screenmg results
° referral and follow-up as appropnate :

Early Successes of WISEWOMAN'
«  The feas:bthty of integrating heart disease prevennon mto the ongoing NBCCEDP has

been demonstrated. During the first year of operation in North Carolina, 2500 low--
income and uninsured women aged 50 year and older have been screened. T

. Approximately 60% of women had either hxgh blood pressure elevated cholesterol, or
both. :
. ‘The program is well-accepted w;th more than two-thirds of women returmng for follow-
¥

up services. ; S e . )

The WISEWOMAN program in North Carolina oparates in 31 countnes and is run by the State

 Health Department. F0urteen of those counties are using an intensive nutntlon and physical -

"activity - -counseling tool called “A New:Leaf: Chome.s for Healthy. Lfvmg “The New Leaf .

- counseling tool was developed by the University of Nerth Carolina at Chapel Hill Center for

ealth Promotion and Disease Prevennon--one of 14 Preventnon Research Conters funded by .~
‘ CDC. o ,


http:WISEWOMAN�program.in
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: . WISEWOMAN SEMINARS AND MFEuNos
****AMERICAN PUBLIC HFAL rH A‘SSOCIAIION NEW YORK '

Validation of the Cholestech LDX for measuremcnt of total cholesterol and HDL in commumty-
based sites in Massachusetts. Bolduc BA, Smith SJ Ford L Garces C, Dlunt 1 McNanmm J,
'Anderson PJ, DeGraves D, Myers G, Palombo R. :

Wednebday, Nov 20, 1996, 8:30-10:00 AM NY ’{Tllton Rhme]andcr (Jallery

Roundta‘blc on Jow-literacy materials developmcnt on heahh nsk oulcome: fer the Massachusetts
Well Women Project. K Lowney and others. A '
Monddy, Nov 18, 1996 2:00- 3 30 PM Mamott (Larneg1e~A1v1n ’

Nutntxon and phymcal actmty mtervennom dcmgncd to reduu: chronic dlscascs in uninsurcd
and underinsured women over 50 in Massachusetts. C Economos and othcrs ' '
- Wedncsday Nov 20, 2:00-3; 30 PM, Marnott

- Roundtable on North Carolina Eauppiemental Lardmvascular Dlscase Pro_;ec,t Design and |
Objeclive. Rosamond W and others, , ST S
Tucsday Nov 19, 1996 8:30- 10 30 AM . .

. +++*;L EVENTH NATIONAL CONFERENCE ON CHRONIC DISEASE PREVLNT[ON :
AND CONTROL, PHODNIX . R

Development, 1mplementatlon and evaluatxon Of comprchenmvc screening pxogram for
uninsured/underinsured women age 50 and older-a mid- course revxcw R Palombo and othcrs
T uesday, Dec 3 4: OO PM, Hyatt Regency h

Supplemcmmg caicer control programs with CVD mtervcnhons reaching g low-income womcn
in North Carolina. Rosamond W and others, Poster and Roundiable ‘
Tucsday-'l'hursday, Dec 3-5, IIyatt chency

[}
-

WISEWOMAN planning meetmg ] W1I] T Byers, A Mokdad IZ I‘ord and others. .
chncsday Dec 4, 6:30-8: OOPM Hyau Regency, Borem confcrcnce roont.
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. Comments from WJ SEWOMAN partlczpants in Massachusetts

“1 really enjoy the togetherness of the different classes, it gives me the 1ment1vc to come and
learn.”

“Prior to coming to the program I couldn’t slecp and felt ]ciusjf all the time. Even since 1 started
the program I fecl so much bette1 My friends tcll me that T have a new facc and a better outlook
on life.™

“I would like to say what a wondcrfui ‘and caring program the ... Project js for women over 50
years of age. It certainly is a statc of gratification just to know how much carc and interest there
is for womcn. I really believe that this is a very important program and it is essential for women
to know about their health because it has made me aware of how important your health can be”

3

“This is a very valuablc program. It has given me impérlant information that [ can use to make
me healthier-information that I otherwise wouldn’t have. Thank you for providing this.”"

“In a few words, I am alwgys made to feel very safe and special and very lucky to have you!
Thank you!” ’

- “The program are a life saver. Thmugh it[ had my breast surgery of whxch I would no have becn
. able to do on'my own. Thank you, again and again.” :

“Their projcct is well -apprec:ated, many of us who did not have health insurarice can at least
have a mini physical and help to keep healthy. Thank you-”

“This program is great for women. I think when you don’t have to pay, women are more apt to
takc advantage of this program because we worry about our health, bul if you're uninsured you.
will most probably put health check-um on thc bottom of the list. Thanks, I dpprecmte the o
program A : : '
“This is an excellent program. Knowmgl wads coming back hclpcd me 10 stxck to the program

and it showed in my results. Thank you.”

“Excellent program, asmsted meto greaily improvc my hcalth Is. so hclpful to know qomebody
- cares about your health o : :

- “You gave me bctter explanationS’about my health than iy own doétor;-»,

“I would not have had 2 mammogmm 1(‘ Lhe staff hadn 't cncouragcd me and been sc
suppomvc y : :

1

. “I would not have dlscovexed cystq on my breasts thhcut this program

1
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H[IV PREVENTION

CDC Fundlng

1993 $498,253,000 o R S
1994 $543,253,000 - o o

1995 $598,831,000

1996 $584,080,000

1997  $616,790,000 | o

1998 . $634, 266 000 (request) , S

One espec1ally interesting program mentloned in the Congressmnal Justlﬁcatlon .
coordmates _prevention and outreach programs in prisons to educate prlsoners who will be .
returnmg to the general populatlon ' : :

' Women s Imtlatlve for I—IIV Care and Reductlon of Permatal and HIV Transmnssnon

- (WIN)

Office of Women's Health thta 205-1 952 ' o
I talked to Ritta and I think she was gomg to check on this prograrn for me, but I don t

~know if she ever dld

AIDS Educatmn and Trammg Centers Program (AETC)
HRSA, Brice Martell: (301) 443-6364 o B ' ]
- “Program: The AETC Program isa network of 15 reglonal centers (w1th more than

~ 75 local performance sites) that conduct targeted multldlsmplmary HIV education and training

programs for health care providers. The mission of these centers is to increase the number of
health care providers who are educated and motivated to counsel, diagnose, treat and manage
individuals with HIV infection and to.assist in the prevention of high risk behaviors which may
lead to infection. The 15 reglonal centers provide coverage for all ﬁfty states, the Vn‘gm

\Islands and Puerto Rico.

The three main goals of AETC are: - :
1) To tram health care professwnals to effectively- dlagnose treat and manage HIV
o infection and to offer interventions to prevent HIV infection. ‘
2) To disseminate state of the art HIV mformatlon to prov1ders
~ 3) To develop HIV provider materials. -
Future priorities for the program mclude preventlon unplementatlon of the Pubhc :

: Health Serv1ce reeommendanons ‘ACTG 076 the trammg of providers.in “Ryan Wlnte" L o~ '

Rac1al/Ethmc/Gender Breakdown of the Program Of the 123 303 part1c1pants in the .



,‘ 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(o)
1,579 Other o
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 S
‘ Program: Aids Drug Assistance Programs prov1de medlcatlons to low-income
. 1nd1v1duals 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 almost 83,000 people with HIV. o
Racial breakdown of ADAP's clientele (m reportmg perlod January 1 to December 31,

1995): _
“White - | -40.0%
Black ' 28.5%
Hispanic : 27.0%
Asian/Pacific Islander 0.8%
' Ar.nerican Indian’ o 0.5%
Gender breakdown in the ‘same reportmg pCl‘lOd
Male - 80.5%
Female 17 5%

Fundmg " ADAP fundmg has mcreased from $105 mllho m“1995 to over. $115 X
119¢ 6 to $167 mllhon in FY 1997

-~ «“*HUD 708-1934 T ; CRERRL
' " Program: The Housmg Oppormmtles for Persons with AIDS program prowdes
housing assmtance and support services for low-income persons with HIV/AIDS and their



. 1998 $61,049,00

. L B

1995  $45,358,000 -
1996 $45,081,000

families. Thé 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 '

Program: SPNS has a legislative: ‘mandate to 1) assess the effectiveness of particular
models of care; 2) support 1nnovat1ve program designs, and 3) promote replication of effective
models. SPNS supports grants to many innovative 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 counselmg, advocacy education, practlcal support
services, and mformatlon on youth-sensmve care providers.

Boston Happens: Provides outreach to HIV posmve, high risk, homeless, and street
youth through a dlverse and comprehenswe network of primary care service providers.

The other 45 projects are hsted in the

HEART DISEASE PREVENTION

CDC Funding ,
1993 $24,002,000
1994 $41,194,000

1997 _$46,‘049,.000;" ,

expanded R e A |
Increases in fundmg have been mamfested in the form of studles and reports on tobacco' T



et clinics, hospltals busmesseé‘ «civic dssociations; commumty centers and churches‘};.-.;i- 'he'pr

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

The African American Commumty Cardlovascular Dlsease Preventlon and Outreach
Initiative :
NIH, Sandra Lindsay: (301 ) 496-9899 (ThlS woman is abselutely amazing -- she'll do
research for you right away 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 CVD prevention and education projects for inner-city African Americans.
‘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 CVD and stroke. In addition, the project focused on development of
a National Physicians' Network to facilitate future unplementat1on of eard10vascular health
activities in local black ¢ommunities 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 pprovides 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 International Society for

Hypertension in Blacks and the Black Nurses Assoc1at10n :

Preparation of a series of easy-to read materials for African Amencans 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 health
.centers which have many African American members or

, Cllentele. 140 Black Physicians (and many others who aré affected).

The Latmo Community Cardlovascular Dlsease Preventmn and ()utreach Initiative (Salud
Para Su Corazon) :

Program: This program is de31gned to increase awareness about CVD risk factors
among Latinos in the Washington, DC area (including Maryland, Virginia and DC) and to
encourage adoption of healthy lifestyle behavlors at an early age. The initiative uses a .
commumty-onented approach to identify Latino consumer health education needs and then
- develop products and materials to help. them. The prOJect is composed of a: mult1d15¢1plmary
- team of professxonal and commumty experts mterested in 1mprov1ng Latmo health; mcludmg ¢

radio spots,

3 ¥

develops bllmgual matenals telenovelas and photonovelas

gmde and a gulde for tramers ol

“The pro;ect mcludes over 200 community partners , has a radio program wmch reaches SR

' 58% of Latinos in the area, and has a TV program that reaches an average Sunday audience of L
about 100,000 Latinos. Durmg one four week period, 2 ,224 Latlnos ordered easy-to-read

a dlscussmn group




heart health materials and recipe books. About 18 group discussion sessions have reached
over 1,000 Latinos. In the last 6 months, 16,725 packages of reading materials, 11,145 heart-
smart recipe pack_ets, 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 phase. 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 knowledge of CVD risk factors and
-will develop and implement heart health promotion strategies to address the needs of American
Indians and Alaska Natives intorporating their culture, traditions lifestyles and values.

WISEWOMAN (Well-Integrated Screemng and Evaluatlon for Women in Massachusetts
Arizona North Carolina)
Julie Will: (770) 488-6024 ' ‘ '

Program: The WISEWOMAN program provides screemng 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 strategles for financially disadvantaged and minority
women; and develop and test screemng and intervention models for other states and
communities. - ' o

WISEWOMAN would llke to expand into addltlonal states by first expandmg 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 first year of operation. Most of these women had high blood
pressure, elevated cholesterol, or both. A nutrition and physical activity counsehng 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 for ‘heart disease. In FY 1996, the NHLBI supported a total '
of $796,815,000 in CVD research mcludmg $132, 329,000 in research on hypertensmn
. Within the total of $796 815 ,000 spe CVD research, $95,184,000 was relevant to CV
in minorities." Of the $95 184 ’ y CVD research $37 723 OOO focused on
: hypertensmn ‘ f ‘ R A
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. ' CANCER PREVENTION

Cancer Registries
cDC . A
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 some of those in the other 40 states may have been inadequately supported.

Clientele: When the registry is fully operatlonal 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 Columbra w1ll receive grants to enhance
their current registries.. .

Breast Cancer Prevention
Prograln CDC's National Breast Cervical Cancer Early Detection ngram offers
. free or low-cost mammography screening to low-income elderly and mmorlty women. Over
500,000 women have been screened by this program
Cervrcal Cancer Prevention o -

Program: CDC's National Breast and Cervrcal Cancer Early Detectlon Program also
offers Pap tests to low-income women. It has given 690, 590 tests and identified 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 of Minority Health: 1-800-444-6472, Stephanie: (301) 443-5084
They are sendmg information about thlS program in the mail.

Bilingual/Bicultural Demonstration Program .

Program: This program was developed to reduce soc1a1 cultural and linguistic ‘
barriers between provrders and clients with limited Enghsh proficiency and to improve their
.. .. access to good health care. It funds a number of educatlon outreach and preventron pr rams‘

Lo ’.Whleh are descnbed in the fax they sent-us” S < §

) NCI-Sponsored Cancer Research ¥ : SR R

« o o NCI: (301) 496—5583 NcI liaison oﬁice (301 ) 496 521 7, fax: (301 ) : 402 1225 RSP

i . . N I sent them a fax requestlng ‘information on the five areas of study llsted in the HHS
document It might take some time. for them to respond ' A




- Ruth Dubois: (301). 435-3457.

PRENATAL CARE/INFANT MORTALITY
PREVENTION

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

Healthy Start
Bernice Young: (301 ) 443-0543 A

. 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; Washington, DC; Pee Dee Region, SC;
Birmingham, AL; Cleveland, OH; Detroit, MI; Northwest IN; Chicago, IL; New Orleans,
LA; Northern Plains Indian reservation communities (SD, AND, IA, NE); Oakland, CA. ~
There are also special Healthy Start projects in Dallas, TX; Essex County, NJ; Florida
Panhandle; Milwaukee, WI; Mississippi Delta; Richmond, VA; and Savannah, GA.

On September 1, 1997, Healthy Start will begin 40 riew 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 Bermce Young said to call her back at the very end of August
to get an updated ﬁgure ' :

SIDS Pro;ect RIMI (Repr&sentatxon Increase for anrmes and Indlgenous)
Dr. Jody Schafer, President of the Association of SIDS and Infant Mortality: H: (410) 529-
4589, W: (410) 706-5062
Program The purpose of thjs project is to increase representatlon 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 recommend an increase in representation where there is under representation;
to support this with rcsponses’ to survey feed back about 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 200{} o :

‘Back to Sleep Campalgn .

Program' * This campalgn isa pubhc—servme\outreach campalgn to try to mform as '_ o -

o Ifxany people as posmble (paICHtS care-g1vers grandparents babysitters, etc.) of the =~

o importance of putting infants ‘on ‘their backs 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 table

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 Obstetnmans 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 Afrlcan 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.
during 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 FAS; and coordinating national FAS prevention
" conferences in 1991 and 1993. CDC would like to expand the program to develop a data base
on FAS prevention act1v1t1es develop new mterventlon models and assist states more
thoroughly. ~
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National Heart, Lung, and Blood Institute
Minority Education Programs

The Latino Ci \unity Cardiovascular Dise Prevention and each Initiative

(Salud para su Corazom

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 professnonal 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 of partners involved in projects in clinics, hospitals,
busmesses 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 Communi i Disease Prevention and Qutreach

(Coronary Heart Disease in Blacks E:g‘ ject) .

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 Community CVD
Prevention and Qutreach Initiative to develop and implement professional education training for
physicians who provide care to blacks, as well as to develop community-based CVD prevention

~and education projects for inner-city blacks. - The-initiative, now called the “Coronary Heart '

Disease (CHD) in Blacks Project,” was a two-year effort to raise awareness about CHD 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 Nationall Physucnans Network to facilitate future mplementatlon of
cardiovascular health actmnes in ocal black communities natlonmde

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 WIthln mdlgenous tnbal
communities. A
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. ‘ ' ) Na;idlxal Heart, Lung, and Blood Institute
Minority Outfeach

Latino Community Cardiovascular Disease (CVD) Prevention and Outreach Initiative
(Salud parg su Corazén)

Salud para su Corazon is a tested outreach CVD prevention model for Latinos 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 of Latinos in this area and the television
program reaches an average Sunday audience of about 100,000 Latinos. During one four week
period, 2,224 Latinos ordered easy-to-read heart health materials and recipe books. About 18
group discussion sessions have reached over 1,000 Latinos. In the Iast é months, the following
products have been dlssemmated '

Product Number Distributed

_Packages of eight easy-to-read materials =~ =~ 116,725 - |
Delicious Heart-heart Latino Recipes =~ = 11,145 ‘
Salud para su Corazén poster ~ ‘ 1,147

. For the Love of your Heart Video , 311

In addition, an 1mplementanen gmde is being developed to dissemninate the lessons learned from
this successful outreach 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 10 states with the largest Latino populations (California, Florida, New York, Texas,
Arizona, Colorado, Illinois, Massassusetts, New Jersey, and New Mexico) and in Puerto Rico.

C eart Disease in Blacks Project

About 140 black physicians who are part of the National Physician’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 contains nine modulés with varying numbers of
slides and narratives and provides answers to commonly asked questions, recruitment and
. assessment forms, and supporting documents such as professionals gmdehnés developed by the
‘NHLBI. Recxplents of the kit have conducted sessions at the Association of Black Cardiologist
... and the National Medical Association, as well. as at the Intemaﬁonal Soc1ety for Hypertensmn in
' Blacks and th.e Blaek Nurses Assocmuon ; - . L o

S Preparanon c}f a series of easy-to-read matenals for blacks is underway The matenals wxll be o
o disseminated to the 11 states of the “Stroke Belt Region,” national Federal hutrition programs, =~ =
. _churches and civic orgamzanons, and about 600 community health centers who have extensive
reach to blacks ' -
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. ~ American Indi a 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 determined region and' will subsequently be
expanded to serve more people in the future. A variety of criteria will be used to select the initial
target population and region, including a cardiovascular health risk profile (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 of resources that will
have a significant impact in the tribal region (i.¢., a sizable population base, lack of knowledge
about healthy behaviors, limited access to health promotion information). :
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POSSIBLE RESEARCH FOR PUBLIC HEALTH TRUST FUND
TO BE. COMPLETED '

TOPIC

BIOMEDICAL RESEARCH

Pharmacologic and neurobiologic aspects of addiction.

Carcinogenesis and other biological processes of tobacco-related disease.

Genetic predictors of nicotine addlctlon and genetrc 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 bloavaﬂablllty of nicotine.
Biomarkers of nicotine and other tobacco constituent exposure.

CLINICAL RESEARCH :

Pharmacologic and behavioral treatment of ni cotrne addiction. .

Early detection and diagnosis of tobacco-related diseases.

Chemoprevention of tobacco-related disease in former smokers.

Treatment of tobacco-related diseases. :

Outcomes and effectiveness research on tobacco- related diseases and conditions, focusrng
on trials of innovative treatments for cardlovascutar drsorders :

BEHAVIORAL RESEARCH

Racial, cultural, and gender influences in youth tobacco use.
Developmental, cognitive, and learning factors related to tobacco use.
Behavioral interventions in tobacco use cessation.

Protective factors for reducing chances of tobacco use among chrldren
Compliance and adherence to tobacco treatment regimens

HEALTH SERVICES RESEARCH

Cost and cost-effectiveness analyses: compansons of cllnrcal and populatlon based tobacco
interventions; cost-effectiveness of tobacco preventron strategies; refinement of cost analyses
of tobacco use.

Studies of systems of care (health plans integrated hospltal systems), comparmg different
tobacco cessation strategies

Studies of quality of care for persons receiving treatment for tobacco-related diseases and
conditions : :
Dissemination research on how effecttve tobacco cessation and pre\fentron strategres can be
better disseminated to clinicians through innovative means

Technology assessments and evidence analyses of new and existing tobacco cessatron
products .
Monitoring access to various types of services, patterns of use, rermbursement delivery of
care, patient compliance, implementation in health care systems recrdrvrsm in programs, cost
.| and cost effectiveness studies, and treatment gurdelrnes ,
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| 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, physrcran
interventions) in various subpopulations (e.g., various racial 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 HEALTH AND 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 understudled populatrons
minorities, rural / urban residents, adolescents.

Implementation research to refine techniques for putting research findings on tobacco
" cessation and preventlon into practice in clinical settings

SURVEILLANCE AND EPIDEMIOLOGICAL RESEARCH '

Population-based studies of patterns and determinants of tobacco use behavrors
(including initiation, cessation, nicotine dependence, brand preference and product
selection) and environmental tobacco smoke (ETS) exposure.

Studies of the prevalence of policies and legislation regardlng 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
services and reductions in smoking prevalence in service populations.

‘| Monitor heaIth care systems which are awarded incentives to provide cessation
.services.

Studies of tobacco use and ETS as risk factorsfor disease and addiction.
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| ne opportunity-- - | | -

4 Congress and CDC support the National Breast and Cervical Cancer Early
Detection Program (NBCCEDP) in all 50 states: A component of this
prevention program is fo mpiement screening for breast and cervical
cancer among low-income, underserved women.

4+ Recognizing the unique opportunity provided by this framework,
- Congress directed that CDC assess the feasibility and benefits of
~provxdmg additional preventxve servnces to improve the health of women.

4 The first service added was screening and intervention for heart dlsease,
the Ieadmg cause of death among women ~

- 0 The majority of women are unaware of their risk for heart
disease. |

© Heart d;sease mortahty IS dechmng more slowly in women and
~ minorities. | |

o Improving heart disease fisk factors such as elevated cholesterol
and high blood pressure greatly reduces women's risk of illness
and death from this disease.

]
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- The program--

+

WlSEWOMAN includes the following services:;

O screening for heart disease nsk factors such as high cholesterol and
blood pressure, ~

© dietary and, physical actnvnty mterventlons for women wnth abnormal

screening results, T | , -
O referral to medical and social services as needed

o and follow-up and evaluation.

Three states were competitively selected as demonstratlon sntes-—North
Carolma Massachusetts, and Anzona |
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North Carolina

- Funding
FY 1995
FY 1996

Women served
White
Black

- Native American
Hispanic '
Other

At risk—selected for intervention’

Smokers

Overweightfbbese

Returned for 6-month screening

~$1 0 Miilio_n
~$ .4 Million .

1452
90T

. -100
44
61%

19%

63%

. 63%
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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

~$1.0Million

1273
- .40
179
81

53%

20%
59%

77%
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The goa'ls-— o

4 | WlSEWOMAN"seeks to:

o B

demonstrate the feas:b:hty of addmg cholesterol and blood pressure

;measurements interventions to prevent heart disease, and referral
and follow- -up to the Breast and Cerwcal Cancer Early Detectlon
;Program ~

- -

~identify successful intervention strategies for financially
disadvantaged and minority women; '

and develop and test screenlng and mterven‘tuon models for other

Vstates and communmes

y
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Early successes—4~

4

The feambshty of lntegratmg heart d:sease screening into the ongomg

NBCCEDP has been demonstrated by screening 4000 low-income and

uninsured.women aged 50 year and older durmg the first year of

‘ operataon

Most women had high blood pressuré, elevated cholesterol', or both. -

-~ The program is ‘well- accepted w&th more than two-thlrds of women

returnmg for follow-up screen ng

WISEWOMAN local and state staf would like to contmue and expand

thelr efforts to other NBCCEDP sntes across theur state; :

“The staff at the screenings have_re_ally enjoyed Working;with the

...project. Both volunteers and paid staff constantly say how much they
_en;oy working with the woman in such a personal settxng They all Want ‘
. to be mvolved in future screenlngs
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Early successes (continued)--

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

4+ The New‘Leat( counselingtoel was d-eveloped’ by the Unive‘rsi_ty_ of North.
Carolina at Chapel Hill Center for Health Promotion and Disease

Prevention--one of 14 Prevention Research Centers funded by the CDC.

4 New Leaf has been successfuny adapted for use _in»other populations. tt

was developed for a southern population _(i.e, North Carolina) and is now

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

+ Conference sessions descrlbrng the WISEWOMAN program have been
well-attended and other state health departments have requested
WISEWOMAN mformatron -
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The challenges--

<‘y

Some needs of the populatibﬁ were unanticipated:

© Many older women who live in traditional or extended families prefer
home-based physical activity programs which allow them max:mum
flexibility to-meet their famtly obhgatxons |

- 0 - Many women have needed referrals for social servic‘es. » | o

It is too early in the demonstratlon to determme whether the phy51oal activity and
nutrmon mterventlons will change behavior. -

JD: A9 - INIS

¢ L6-61-8 ¢

«J00/Nd 1 9¢:31

GT/0T#:LSSE9SHC0C



Future directions--

4 Expand the demonstration program to additional states.

‘Use a stepwise approach:

O Target all of the 12, OOO women partrc:patung in NBCCEDP in the
three: demonstratxon states.

- P—

o ~Add additional states ’co test trénsl'aﬁon strategies.
Conduct a cost- benefut analy51s to. de‘cermme the most cost effectlve

- strategies including targeting only. those women with mult:p!e heart
- disease risk factors or who are chromcally undermsured

0

300: A9 IN3S

: 1B-61-8 :

<202/Nd P LGicl

CT/T1#:L85596¥¢08



SENT BY:CDC i 8-19-97  12:27 ¢ DN/CDC- 2024565557:#12/15

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, underserved
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 milion - . $300,000 $800,000 |
Funding FY 1996 $§400,000 . $1 million - $1.1 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,
mcludmg

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

s dietary and physical activity interventions for women wnth abnormal screening results
° referral and follow-up as appropriate. :

Early Successes of WISEWOMAN:

‘o “The feasibility of integrating heart disease prevention inte the ongoing NBCCEDP has
' baen demonstrated. During the first year of operation in North Carolina, 2500 low-
- income and uninsured women aged 50 year and older have been screened.

o Approximately 60% of women had either high blood pressure, elevated cholestcrol, or
both.

o The program is well- accepted with more than two-thirds of women returmng for fonow-
up services. : o . \ o .

i
. -

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 "A New Leaf: Choices for Healthy Living." The New Leaf -
counseling tool was developed by the University of North Carolina at Chapel Hill Center for
Health Promotion and Disease Prevention--onc.of 14 Prevention Research Centers fundeci by
the CDC. »
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WISEWOMAN SEMINARS AND MEETINGS
#4435 AMERICAN PUBLIC HEALTH ASSOCIA’I‘ION, NEW YORK

Validation of the Cholestech LDX for mcasuremcnt of total cholesterol and HDL in community-
based sites in Massachusetts. Bolduc BA, Smith §J, Ford E, Garees C, Blum J McNamam J,
Anderson PJ, DeGraves D, Myers G, Palombo R

Wednesday, Nov 20, 1996, 8:30-10:00 AM, NY Hilton, Rhinelander (xal]ery

Roundtable on low-hteracy materials development on health risk outcome for the. Massachusetts
Well Women Project. K Lowney and others. - :
Monday, Nov 18, 1996,2:00-3:30 PM Marriott, Camegle Alvin

Nutntlon and physical activity interventions designed to reduce chronic d]SC&SCS in unmsurcd
- and underinsured women over 50 in Massachusetts, C Economos and others.
- - Wédnesday Nov 20, 2:00-3:30 PM, Marriott

Roundtable on North Carolina Su;;plemental Cardiovascular Disease Project; Design and
Objective. Rosamond W and others. :
Tuesday Nov 19, 1996, 8:30-10:30 AM.

****ELEVENTH NATIONAL CONFERENCE ON CHRONIC DISEASE PREVENTION
' AND CONTROL, PHOENIX o | e

Development, implementation, and evaluation of comprehensive screening pxogxam for
uninsured/underinsured women age 50 and older-a mid-course review. R Paloimbo and olhcrs
Tuesday, Dec 3, 4: 00 PM, Hyat Regency.

Supplcmcnting cancer control programs with CVD interventions: reaching low-income women
in North Carolina. Rosamond W and others, Poster and Roundiablc
Tuesday-’l hursday, Dec 3-5, Hyatt Regency ’

- WISEWOMAN planning meeting. J Will, T Byers, A Mokdad, E Ford and others. .
Wednesday Dec 4, 6:30-8:00PM. Hyatt Regency, Borein confercnce room.
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Comments from WISEWOMAN participants' in Massachusetts |

“1 really enjoy the tog,ethexness of the different classes, it gwcs mc the incentive to comce and
learn.” :

“Prior to coming to the program | couldn’t sleep and felt lousy all the time. Even since 1 started
the program I fecl so much better. My friends tcll me that T have a new face and a bctter outlook
on life.” »

“I would like to qay what a wondcrful and caring program the ... Project is for women over 50
years of age. Tt certainly is a statc of gratification just to know how muich care and interest there
is for women. I really believe that this is a very important program and it is esscnnal for women
to know about their health because it has made me aware of how important your health can be”

#

!

“This is & very valuablc program. It has given me important information that [ can use to make
me healthfé'f—information that 1 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!” o

“The program are a life saver. Thrcugh it T had my brcast surgery of which ] would no have becn
able to do on my own. Thank you, again and agsm

“Their projcct is well appreciatcd, many of us who did not have health insutance can at least
have a mini physical and help.to keep healthy. Thank you-"

“This program is great for women. | think when you don’t have to pay, women are more apt to
takc advantage of this program bccause we worry about our health, but if you're uninsured you

will most probably put 11ea1th check—ups on thc bottom of the list. Thanks, I eipprccmte the .
program T : '

“This is an excellent program. Knowmg I was coming back helped me to blle to thc program
and it showed in my results. Thank you.”

“Excellent program, assisted me to- greatly improvc my health. It's so helpful to know somebody
cares about your health.” ‘

“You gave me better‘cxplanatibns about my health than my own doctor.”

“I would not have had a mammogram if the .staff hadn’t cncouraged me and been so
supportive.” " ' ‘

“T would not have discovered cysts on my breasls without this program.”
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National Heart, Lung, and Blood Institute
Mmority Education Programs

The Latino Community Cardiovascular Dlseggg (CVYD) Preventvon and ng;[each Initiative
(Salud garg su Qgcazgg}

CVD is the leading cause of death for Amencans lncludlng Latinos. In 1994, the NHLBI !mttated
a project in the Washington, D.C. metropolitan area to increase Latino awareness of CVD risk .
factors and encourage adoption o* 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 a network of partners involved in projects in clinics, hospitals,
busmesses civic assomatlons 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 Amencan Community Cardiovascular Dlsease Preventuon and Outreach ]gmg;ug
‘(Coronary Heart Dtsease in Blacks Em;ggj}

Blacks experxence a dzsproporttonate heaith 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 commissione,d 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 NHLB! 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-based CVD prevention

and education projects for inner—city blacks. . The-initiative, now called the “Coronary Heart \
Disease (CHD) in Blacks Project,” was a two-year effort to raise awareness about CHD in o
blacks. The project facilitated development of cardiovascular health education materials and _ <, thi‘:
tools to promote professional and patient/public education activities in the black commumty © ;\
regarding prevention and control of CHD and stroke.” In addition, the project focused on &@Q %
development of a National Physicians’ Network to facilitate future implementation cf

cardiovascular health activities in local black communities nationwide.

C
. ; vl? .
American Indian and Alaska Natives (Building Healthy Hearts) C - oy
CVD accounts for nearly a quarter of all deaths in Amencan Indians and Alaska Natives. In | } K

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 physu:al B
“ inactivity)-and will develop and implement heart health promotion strategies to address the . :
.. needs of American lidians and Alaska Native, incorporating their culture, traditions, leestyles
"~ and values.- Partnerships and electronic information dissemination technology may be used to .
«+ - help-disseminate.culturally approprlate messages and matenals within mdxgenous tribal
communmes ‘ , _ a :

4
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