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Why is Patient-Centered Care for 

African Americans Relevant?

1. Ohio Demographics: 13% is Deceptive

2. Clinical Outcomes: The Worst

3. Approaches to Improved Care: Many Opportunities

a) Importance of Trust

b) Differences that Impact Quality Outcomes

c) Evidence-Based Care

d) Remove protocols that worsen disparities



Ohio Demographics: 13% is Deceptive
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https://www.kff.org/medicaid/state-indicator/medicaid-enrollment-by-raceethnicity/?currentTimeframe=0&sortModel={"colId":"Location","sort":"asc"}
https://www.kff.org/medicaid/state-indicator/medicaid-enrollment-by-raceethnicity/?currentTimeframe=0&sortModel={"colId":"Location","sort":"asc"}


Ohio Overall Budget

 Because of poor health 
outcomes of chronic diseases, 
there is a disproportional number 
of African Americans on 
Medicaid.

 Medicaid represents a 
significant part of Ohio’s overall 
budget with the African 
American burden comprising 
almost one third. 





Top Populated States with African 

Americans



Cleveland, Ohio

https://statisticalatlas.com/place/Ohio/Cleveland/Race-and-Ethnicity
https://statisticalatlas.com/place/Ohio/Cleveland/Race-and-Ethnicity


Cincinnati, Ohio



Columbus, Ohio



Dayton, Ohio



Toledo, Ohio



Youngstown, Ohio



African 

Americans 

in Ohio



13% Population is Deceiving

 Because of population distributions and 
an increased burden of chronic diseases, 
providers in Ohio urban areas see 40 to 50 
percent of their patient population as 
African American. 

 Providers in rural areas see comparatively 
few.

 Ohio Medicaid spending is almost at 30%



Endeavors to improve the clinical 

care of African Americans can be 

focused and effective.



Clinical Outcomes: The Worst



Thought Activity: Assign the racial/ethnic group

 African Americans

 Asian/Pacific Islander 

Americans

 White Americans

 Hispanic/Latino Americans





Mortality Rate



Mortality Rate







African American 

Clinical Care Outcomes

Worst death from Cardiovascular disease 
outcomes:

321 per 100,000 African American

245 per 100,000 White American

188 per 100,000 Hispanic Latino

178 per 100,000 Native American

137 per 100,000 Asian Pacific Islanders



African American 

Clinical Care Outcomes

Worst death from Diabetes outcomes:

50 per 100,000 African American

45 per 100,000 Native American

36 per 100,000 Hispanic Latino

22 per 100,000 White American

17 per 100,000 Asian Pacific Islanders



African American Clinical Care Outcomes in 

Cancer
Worst outcomes in:

 Lung cancer

 Breast cancer

 Ovarian cancer

 Cervical cancer

 Colon cancer

 Prostate cancer

 Pancreatic cancer

 Liver cancer

 Thyroid cancer

 Head & neck cancers



Age-Adjusted Death Rates for Top Five 

Causes of Cancer Death (CDC)



Approaches to Improved Care: 

Many Opportunities



Patient-Centered Clinical Care

 Improve patient trust in providers/medical 

system.

Gain better knowledge of genetic & 

epigenetic risks.

Better implementation of evidenced-based 

care differences.



Patient Centered Clinical Care

Evidence-
Based 
Care

Establish 
Trust

Genetic & 
Epigenetic 
Difference 
Awareness



Low Trust Leads to Poor 
Compliance



“Improving medication adherence may have 

a greater influence on the health of our 

population than in the discovery of any new 

therapy. Patients are non-adherent to their 

medicine 50% of the time.”



• “A review of the literature highlights critical 

predictors of adherence including trust, 

communication and empathy” 

• “Multifactorial solutions to improve medication 

adherence include efforts to improve patients’ 

understanding of medication benefits, access, and 

trust in their provider and health system”





Cultural Differences: Trust

 C. H. Halbert published a study in JAMA in 2006 looking at 
racial differences in trust in healthcare providers. 

 Her study of almost 1000 African Americans compared to 
over 500 European Americans found that "compared with 

Whites, African Americans were most likely to report low 
trust in health care providers.“

 Of African Americans, 44.7% reported low trust compared 
with 33.5% of whites. The quality of interactions with health 
care providers was significantly lower among African 
Americans with low trust compared with those with high 
trust. 

Halbert C et al. Arch Intern Med. 2006;166(8):896-901



Cultural Differences: Privacy

 L. E. Boulware, MD, in addition to confirming much 
lower levels of trust in African American patients, also 
found elevated concerns about personal privacy and 

the potential for harmful experimentation. 



Tuskegee 
Syphilis 

Study





1942





The victims of the study, all African American, included 
numerous men who died of syphilis, 40 wives who 
contracted the disease, and 19 children born with 
congenital syphilis.



Tuskegee Forgotten?

Johns Hopkins looked at awareness of 

the Tuskegee Syphilis Study and found:

 81 percent of African Americans 
were aware of the study and 

outcomes.

 28 percent of whites had any 

knowledge of the study. 

Shavers et al. J Natl Med Assoc. 2000;92(12): 563-572



photographed by Jim.henderson, Public Domain, 
https://commons.wikimedia.org/w/index.php?curid=4209143

J. Marion Sims, MD
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Trust Issues are based on a lived history.



2008





 “Poor adherence to prescribed medications precludes 
older African American adult patients from the potential 
benefits of prescription medications and may in fact 
contribute to the disproportionate burden of morbidity 
and mortality in this population.”

Bazargan M, et al. BMC Geriatr. 2017;17(1):163. Published 2017 Jul 25. 



 “Medication non-adherence is a leading cause of inadequate 

hypertension management leading to CVD, stroke, and chronic 

kidney disease.”

 “When compared with white patients, blacks are disproportionately 

afflicted by poor adherence to cardiovascular medications, such as 

angiotensin-converting enzyme inhibitors, β-blockers, and 

statins, even in environments with equitable access to prescription 

drugs.”





“Population-wide reductions in cardiovascular 

disease incidence and mortality have not been 
shared equally by African Americans.” 

Carnethon M et al. Circulation 2017;136:e393-e423



Carnethon M et al. Circulation 2017;136:e393-e423

“Across nearly every metric, African Americans 

have poorer overall cardiovascular health than 
non-Hispanic whites, and CVD mortality is higher 

in African Americans than whites.”



Cardiovascular Differences

2-fold increased risk for heart failure

3 to 4-fold increased risk for stroke

1.4 fold increased risk for hypertension

1.5 to 2 fold increased risk for coronary heart disease

Carnethon M et al. Circulation 2017;136:e393-e423



Cerebrovascular Disease/Stroke

An African American at 

age 45 is over 5-times

as likely to experience 

intracerebral 

hemorrhage.

Howard G et al. Stroke 2013; 44: 1282-1287



Cerebrovascular Disease/Stroke

Hypertension was 

present in 90% of 

hemorrhagic strokes.

Owolabi M et al. Stroke 2017;48(5): 1169-1175



Sudden Cardiac Arrest/ 

Sudden Cardiac Death

African Americans were twice as likely to 

experience sudden cardiac death.

Carnethon M et al. Circulation 2017;136:e393-e423



Hypertension

“Hypertension is arguably the most potent 

risk to the cardiovascular health of African 

Americans, as well as the greatest area of 

opportunity for the prevention of disease if 

effectively managed and prevented.”

Carnethon M et al. Circulation 2017;136:e393-e423



Hypertension

The magnitude of the association 

between systolic BP levels and stroke risk is 

3 times greater in African Americans than 
in Whites; a 10–mm Hg difference in SBP is 

associated with an 8% increase in the 

stroke risk in Whites but a 24% increase in 

African Americans.

Carnethon M et al. Circulation 2017;136:e393-e423



“Blacks had 1.5 to 2 times higher risk for hypertension . . . 
regardless of baseline blood pressure level.”

Thomas S et al. J Am Heart Assoc. 2018;7(14):e007988 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6064834/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6064834/


Incidence of 
Hypertension

Thomas S et al. J Am Heart Assoc. 2018;7(14):e007988 
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Thomas S et al. J Am Heart Assoc. 2018;7(14):e007988 

Cumulative Incidence of Hypertension by 

Race and Gender 



Thomas S et al. J Am Heart Assoc. 2018;7(14):e007988 

“Given that racial differences in hypertension emerged 

before 30 years of age, primordial prevention should be 
considered for blacks at a young age.”

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6064834/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6064834/


Hypertension Treatment

• ACEi or ARB

• + CCB or Diuretic

1

• ACEi or ARB + CCB + 
Diuretic

2

• ACEi or ARB + CCB + 
Diuretic

• Add spironolactone, 
alpha blocker or beta 
blocker

3



Hypertension: The ALLHAT Trial

Angiotensin-converting enzyme (ACE) 
inhibitors and angiotensin II receptor 
blocker (ARB) medications are less 
effective in African Americans for blood 
pressure control. 

ALLHAT. 2002 JAMA 18;288(23):2981-97

In African Americans, thiazide-type 

diuretics were better at reducing 

blood pressure and preventing 

cardiovascular events



Hypertension: 

The ALLHAT Trial

ACE inhibitors were associated with a 

significant increase in stroke, heart 

failure, and combined cardiovascular 

disease when compared with calcium 

channel blockers or thiazide diuretics. 

“The inferior outcomes with ACE 

inhibitors were largely similar to that of 

beta blockers in this population.”

ALLHAT. 2002 JAMA 18;288(23):2981-97



Yazdanshenas H et al. Ethn Dis. 2014;24(4):431-437



Yazdanshenas H et al. Ethn Dis. 2014;24(4):431-437

Use of Anti-Hypertension Drugs Among Hypertensive Elderly  



“Treatment of hypertension appears to be 

inconsistent with the prevailing treatment guidelines 

for nearly one-third of the aged African Americans."

Yazdanshenas H et al. Ethn Dis. 2014;24(4):431-437



Hypertension: The 

ALLHAT Trial

African Americans along with 
Asian Pacific Islanders have a 
greater incidence of ACE-related 
cough and a higher rate of 
discontinuation due to cough 
compared to all other racial 
groups. 

ALLHAT. 2002 JAMA 18;288(23):2981-97



Heart Failure



Heart Failure

The first Veterans Administration 

Cooperative Vasodilator—Heart Failure 

Trial (V-HeFT I) showed a significant 

mortality benefit of hydralazine-

isosorbide dinitrate in comparison to 

placebo — with a greater response in 

African Americans events

Cohn J et al. N Engl J Med. 1986; 314: 1547-1552.



Golwala H et al. J Am Heart Assoc. 2013;21(4):e000214

Among African-Americans fewer than one-

fourth of eligible patients received guideline-
recommended H-ISDN therapy.

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3828812/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3828812/


Lipids

 African Americans, in general, have more favorable lipid 

profiles than matched White Americans including having 

higher HDL cholesterol levels, lower triglycerides, and lower 

LDL cholesterol levels.

 The lipid profile “under identifies” African Americans at risk 

for cardiovascular disease.

https://www.ncbi.nlm.nih.gov/pubmed/28528248
https://www.ncbi.nlm.nih.gov/pubmed/28528248


Diabetes Type 2

https://www.ahrq.gov/sites/default/files/wysiwyg/research/findings/nhqrdr/chartbooks/qdr2015-chartbook-blacks.pdf
https://www.ahrq.gov/sites/default/files/wysiwyg/research/findings/nhqrdr/chartbooks/qdr2015-chartbook-blacks.pdf


Diabetes Type 2

https://www.ahrq.gov/sites/default/files/wysiwyg/research/findings/nhqrdr/chartbooks/qdr2015-chartbook-blacks.pdf
https://www.ahrq.gov/sites/default/files/wysiwyg/research/findings/nhqrdr/chartbooks/qdr2015-chartbook-blacks.pdf


Diabetes Type 2

https://www.ahrq.gov/sites/default/files/wysiwyg/research/findings/nhqrdr/chartbooks/qdr2015-chartbook-blacks.pdf
https://www.ahrq.gov/sites/default/files/wysiwyg/research/findings/nhqrdr/chartbooks/qdr2015-chartbook-blacks.pdf


Diabetes Type 2: HbA1c

 In all, HbA1c value differences in African 

Americans essentially equates to a 0.4% 

difference (higher) for glucose matched 
White American patients. 







“African Americans had consistently 

higher severe hypoglycemia rates 

compared with Whites, while Latinos and 

Asians had consistently lower rates 

compared with Whites”



Racial Differences: Colon Cancer

 Colonoscopy is indicated at age 45 in African 
Americans due to earlier onset and faster growing 
tumors.

 Sigmoidoscopy in contraindicated due to an 
increased incidence of right sided polyps in African 
Americans



American College of

Gastroenterology





Prostate Cancer Mortality

 Whites: 19 per 100,000 persons

 Blacks: 44 per 100,000 persons



Prostate Cancer Mortality

 Whites: 19 per 100,000 persons

 Blacks: 44 per 100,000 persons

 COVID-19: 52 per 100,000 persons (US)

 Influenza: 2 per 100,000 persons (US) 
https://www.cdc.gov/nchs/fastats/flu.htm

https://www.cdc.gov/nchs/fastats/flu.htm




 The course of prostate cancer has been shown to be 

different in African American men 

prostate cancer volume is greater in African 

American men and 

advanced metastatic prostate cancer occurs at a 

4:1 ratio (compared to white men).

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4862049/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4862049/


Prostate Cancer

The risk of death from prostate cancer in 
African Americans was consistently higher than 
in whites in all socioeconomic status strata. 

Among patients with the same socioeconomic 
status, cancer screening with a PSA was more 
common in Whites than African Americans, 
and cancer detection was earlier in Whites.



Prostate Cancer

African American patients are more likely to have 
elevated PSA levels in the presence of prostate 
cancer.

 The PSA is better as a prostate cancer screen in 
African Americans. 





Remove protocols that worsen 
disparities





Prediction Models

51 year old African American morbidly obese male 

with a history of DM2, hypertension, hyperlipidemia 

presents COVID positive with pneumonia and acute 

kidney failure and was in the hospital for 8 days. 

Discharge Vitals:

BP: 160/90 Temp: 99.5 P: 95 RR: 22 Wt: 363

BMI: 53







What’s missing?

https://www.cms.gov/About-CMS/Agency-Information/OMH/Downloads/OMH_Dwnld-MedicareHospitalReadmissionsAmongMinorityPopulations.pdf
https://www.cms.gov/About-CMS/Agency-Information/OMH/Downloads/OMH_Dwnld-MedicareHospitalReadmissionsAmongMinorityPopulations.pdf


https://www.cms.gov/About-CMS/Agency-Information/OMH/Downloads/OMH_Dwnld-MedicareHospitalReadmissionsAmongMinorityPopulations.pdf
https://www.cms.gov/About-CMS/Agency-Information/OMH/Downloads/OMH_Dwnld-MedicareHospitalReadmissionsAmongMinorityPopulations.pdf


Patient Centered Clinical Care

Evidence-
Based 
Care

Establish 
Trust

Genetic & 
Epigenetic 
Difference 
Awareness



Providers with an increased African 

American patient population will have worse 

outcomes because African Americans have 

worse outcomes.


