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Summary

- This Position Paper highlights the current data regarding disparities in
management and outcomes for patients from underrepresented racial and ethnic
groups at risk for heart failure, with established heart failure, and those being
considered for advanced heart failure therapies.

- The differences between race and ethnicity, genetic ancestry, and the role of
racism, along with their contributions to disparate care for those with heart failure
are outlined and discussed.

- Solutions are outlined that can be used by healthcare societies and systems to help
reduce disparities and improve care for patients with heart failure.
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Factors Contributing to Inequities in HF Care

The higher risk for heart failure (HF), and inequities in HF care for race-
ethnic minority individuals is related to the higher prevalence of traditional
risk factors, structural factors that influence socioeconomic status and other
social determinants of health, as well as community and health system
factors that adversely impact healthcare quality.
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Disparities in Heart Failure Hospitalization Rates
By Race/Ethnicity and Sex
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Disparities in Heart Failure Hospitalization Rates
By Race/Ethnicity and Sex

- Compared to White men and women, national age-standardized heart failure (HF)
hospitalization rates are higher for Black men and women, with no change from 2002
to 2013.

- Solid bars indicate HF hospitalization rates in 2002, dashed bars indicate HF
hospitalization in 2013. Although Hispanic men and women had higher HF
hospitalization rates than White men and women 1n 2002, the relative difference
narrowed greatly by 2013. Asian and Pacific Islander (PI) men and women had lower
HF hospitalization rates than White men and women 1n 2002, with even greater
reductions demonstrated in 2013. Adapted from Ziaeian et al.
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Solutions to Eliminate Healthcare Disparities
for Patients with HF

In order to dismantle healthcare disparities, healthcare societies and systems must
expand their current efforts, and prioritize the achievement of health equity through
key strategic initiatives. There are several key areas of improvement that can be
targeted towards a goal of reducing healthcare disparities in HF.

* Patient * Research

* Interpersonal * Health Systems

* Community * Structural/Policy
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Optimizing Care of the Community in Connection

with the HF Center
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Optimizing Care of the Community In
Connection with the HF Center

* Structural racism and residential segregation have resulted in severe economic
disinvestment 1n neighborhoods with greater proportions of minority residents.

* Residential segregation has also resulted 1n a deeply segregated healthcare system
that perpetuates healthcare disparities.

* Black and Hispanic patients are more likely to receive care in local community
settings and safety-net hospitals.

* Since the most specialized and comprehensive care for heart failure 1s often only
available in advanced heart failure centers, improving access to specialty care by
ensuring equity in referrals to cardiovascular specialists 1s critical to reducing
disparities.
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