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The data on cardiovascular disease in African Americans are striking. 1) Life
expectancy is approximately 6 years shorter for African Americans than
for the general U. S. population. 2) The leading contributor to this shortened

lifespan is cardiovascular disease (CVD).1 3) African Americans die younger and
have higher mortality rates from coronary heart disease (CHD) than do Whites,
American Indian/Alaska Natives, Asian/Pacific Islanders, or Hispanics.2 4) African
American women are at particular risk, with CHD mortality rates 35.3% higher
and stroke rates 71.4% higher than those for white women.3

The Gap Is Increasing 
The CHD morbidity and mortality gap between African Americans and other
groups is increasing. Age-adjusted death rates were similar between African
Americans and the general United States population in the 1970s,4 but by 1994 the
rate among African Americans was 14% higher than in Whites.5 Closing this gap
will require concerted efforts on at least 3 fronts: research, treatment, and access.
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Research
African Americans are often under-
represented in cardiovascular trials
(Table 1).6-14 Recent studies such as
the National Institutes of Health
(NIH) sponsored Antihypertensive
and Lipid-Lowering Treatment to
Prevent Heart Attack Trial (ALLHAT)
and the currently ongoing Multi-
Ethnic Study of Atherosclerosis
(MESA) specifically attempt to cor-
rect this deficiency; however, added
research is desperately needed. In
addition, further investigation into
the vascular biology, genetics, and
pharmacology in unique populations
is also essential. Finally, research into
the social and environmental fac-
tors influencing CHD in African
Americans must continue.

Treatment
Several studies have confirmed what
has been suspected for some time.
African Americans are less likely to
be offered appropriate diagnostic

testing, aggressive interventional
treatments, and life-saving drug
therapy.15-19 The means of correcting
these deficiencies must be sought.
There is encouraging evidence that
cardiovascular performance-improve-
ment systems can help to encourage
the use of guideline-recommended
therapies and decrease or even erase
the inequities in treating heart 
disease. The American Heart Asso-
ciation’s “Get With the Guidelines”
program, for example, is a hospital-
based quality improvement program
designed to assist healthcare providers
in taking care of CHD patients with
the most updated treatment guide-
lines and tools. Application of this
program has been shown to marked-
ly improve the use of evidence-
based, guideline-recommended ther-
apies and decrease gender disparities
in heart disease treatment.20 Wide-
spread implementation of such pro-
grams at hospitals and outpatient
medical practices across the country

is urgently needed. 

Access
Although many factors affect CHD
risk in African Americans, higher
rates of lack of health insurance and
other barriers to obtaining health
services undoubtedly contribute.
Today there is much discussion
about access to health care for vul-
nerable populations. Low-income
minority groups experience the
most acute barriers in access to care;
however, higher-income Hispanics
and African Americans also con-
front barriers. If further gains in
reducing racial/ethnic disparities are
to be achieved, a combination of
strategies will be required in order to
improve healthcare access. In addi-
tion, systems of care that are cultur-
ally competent must be put in place.

Conclusion
Enormous declines in cardiovascu-
lar disease mortality have occurred
in the United States since the 1960s.
Nevertheless, the cardiovascular mor-
tality gap between African Americans
and the rest of the U.S. population
has widened. Strategies for the pre-
vention and control of this epidem-
ic must be aggressively pursued and
interventions specifically targeted
to closing the CHD mortality gap
must be sought.                            
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