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StatisticsStatistics

In 2005, heart disease was the leading cause of death in In 2005, heart disease was the leading cause of death in 
California and in Stanislaus countyCalifornia and in Stanislaus county
25% of deaths were due to coronary heart disease 25% of deaths were due to coronary heart disease 
(CHD)(CHD)
Diabetes was a leading contributing cause of deathDiabetes was a leading contributing cause of death
95% of those who died of CHD were White95% of those who died of CHD were White
8% were Hispanics8% were Hispanics

Data source: 2005 Death Statistics Master File



Age-Adjusted Death Rates Due To Coronary Heart Disease, 1999-2008
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Stanislaus California HP2010

Stanislaus 114 114.9 228.8 240.7 234.5 237.1 238.2 222.3 225.3 206.6

California 96.9 93.9 202.3 201.5 194.3 186 175.9 164.7 163.10 154

HP2010 100 100 166 166 166 166 166 162 162 162

1999 2000 2001 2002 2003 2004 2005 2006 2007 2008

ICD-9 Code

ICD-10 Code

Data source: California County Health Status Profiles





Traditional Risk FactorsTraditional Risk Factors

*Source: American Heart Association



Determinants of Health and Health Determinants of Health and Health 
OutcomesOutcomes

Stressors
Catastrophic Events
Racism
Daily hassles
Chronic stressors

Determinants of 
Health1

Social
Economic
Physical

Stress Reactions

Physical
Emotional
Behavioral

* Image from Total Health Break Through



Data from the last Community Health Data from the last Community Health 
AssessmentAssessment

Community Health ConcernsCommunity Health Concerns
Coronary heart disease ranked 7Coronary heart disease ranked 7thth

Diabetes ranked 5Diabetes ranked 5thth

Health Behaviors, Health Behaviors, ComorbiditiesComorbidities
Alcohol consumptionAlcohol consumption
35% drank alcohol within the last month35% drank alcohol within the last month
56% of the above binge drank at least once the previous 56% of the above binge drank at least once the previous 
monthmonth



Data from the last Community Health Data from the last Community Health 
AssessmentAssessment

Health Behaviors, CoHealth Behaviors, Co--morbiditiesmorbidities
Obesity/NutritionObesity/Nutrition
62% of respondents exercised <3x a week62% of respondents exercised <3x a week

Tobacco useTobacco use
Over 30% of the respondents were current tobacco Over 30% of the respondents were current tobacco 
usersusers

DiabetesDiabetes
10% of respondents were diabetic10% of respondents were diabetic
60% of them did not modify their diet; 12% did nothing to 60% of them did not modify their diet; 12% did nothing to 
control their conditioncontrol their condition



Cardiovascular Disease in the Hispanic Cardiovascular Disease in the Hispanic 
CommunityCommunity

Fastest growing ethnic minority in the US, as in our Fastest growing ethnic minority in the US, as in our 
countycounty
Although CVD death rates were not high in our Hispanic Although CVD death rates were not high in our Hispanic 
populationpopulation
The prevalence of other CVD risk factors are most likely The prevalence of other CVD risk factors are most likely 
high (i.e. obesity, suboptimal control of high blood high (i.e. obesity, suboptimal control of high blood 
pressure, hypertension, diabetes)pressure, hypertension, diabetes)
Cultural and economic barriersCultural and economic barriers
Hispanics are not well represented in clinical trialsHispanics are not well represented in clinical trials



Gender disparityGender disparity
Study 1: Sex Disparities in Treatment of Cardiac Risk Study 1: Sex Disparities in Treatment of Cardiac Risk 
Factors in Patients with Type 2 DiabetesFactors in Patients with Type 2 Diabetes22

Study 2: Does quality of care for cardiovascular disease Study 2: Does quality of care for cardiovascular disease 
and diabetes differ by gender for enrollees in managed and diabetes differ by gender for enrollees in managed 
care plans?care plans?33

Study 3: Patient characteristics and inequalities in Study 3: Patient characteristics and inequalities in 
doctordoctor’’s diagnostic and management strategies relating s diagnostic and management strategies relating 
to cardiovascular diseaseto cardiovascular disease4,54,5



……other issuesother issues

1. Inadequate attention to the manifestation of 1. Inadequate attention to the manifestation of 
cardiovascular disease in womencardiovascular disease in women66

Results in coronary heart disease being more Results in coronary heart disease being more 
advanced in women than men at time of diagnosisadvanced in women than men at time of diagnosis

2. Cardiovascular disease is different in men 2. Cardiovascular disease is different in men 
than in womenthan in women77

Research suggested that diabetes is a greater risk Research suggested that diabetes is a greater risk 
factor in women than in menfactor in women than in men
Level of HDL cholesterol is a stronger predictor of Level of HDL cholesterol is a stronger predictor of 
heart disease in women than in menheart disease in women than in men



……other issuesother issues

3. Research on CHD has concentrated mostly on men3. Research on CHD has concentrated mostly on men88

Lack of research on women may have resulted in failure to Lack of research on women may have resulted in failure to 
develop diagnostic criteria + treatments that are appropriate fodevelop diagnostic criteria + treatments that are appropriate for r 
femalesfemales

4. Failure of physicians to consistently comply with 4. Failure of physicians to consistently comply with 
evidenceevidence--based guidelinesbased guidelines

5. Health plans 5. Health plans -- womenwomen’’s health activities are focused s health activities are focused 
on genderon gender--specific needs, i.e. mammography, prenatal specific needs, i.e. mammography, prenatal 
carecare44



Strategies for ActionStrategies for Action



Life Course PerspectiveLife Course Perspective

Need to revive emphasisNeed to revive emphasis
Chronic conditions have modifiable precursors and risk Chronic conditions have modifiable precursors and risk 
factors that arise during childhoodfactors that arise during childhood9,109,10

Social + Physical Hazards

Behavioral, Biological, Psychosocial processes

Gestation Infancy 
Childhood Adolescence

Adulthood



Reference: Menzie C et. Al. (2007).  A phased approach for assessing combined effects for multiple stressors.  
Environmental Health Perspectives.  115(5).  Retrieved on Sept 14, 2008 
from http://www.ehponline.org/members/2007/9331/9331.html

http://www.ehponline.org/members/2007/9331/9331.html


Life Course Policy/RecommendationLife Course Policy/Recommendation

Childhood Childhood 
PrecursorPrecursor

Target Target 
EnvironmentEnvironment

Specific RecommendationsSpecific Recommendations

Nutritional Nutritional 
intakeintake

HomeHome Cook healthy meals with children; Cook healthy meals with children; 
ensure stable family life through ensure stable family life through 
effective and positive parentingeffective and positive parenting

SchoolSchool Ban junk food vending machines Ban junk food vending machines 
(Canada)(Canada)1111; healthier school lunches by ; healthier school lunches by 
incorporating salad bar (LA Unified incorporating salad bar (LA Unified 
School District)School District)1212; The Healthy School ; The Healthy School 
Lunch ProgramLunch Program

CommunityCommunity Zoning bylaws to reduce density of fast Zoning bylaws to reduce density of fast 
food restaurants; community vegetable food restaurants; community vegetable 
gardensgardens1313



Other approachesOther approaches

ApproachApproach States/CoalitionsStates/Coalitions

Implement nationally Implement nationally 
recognized guidelines for 1recognized guidelines for 100

and 2and 200 prevention of heart prevention of heart 
diseasedisease1414

Arkansas Wellness Arkansas Wellness 
Coalition, Maine Taskforce Coalition, Maine Taskforce 
on CVD Prevention, Maine on CVD Prevention, Maine 
Cares CoalitionCares Coalition

Partnering with Emergency Partnering with Emergency 
Medical SystemMedical System1414

Maine Heart Safe Maine Heart Safe 
Communities, TriCommunities, Tri--State State 
Stroke Network (NC, SC, Stroke Network (NC, SC, 
GA) GA) 



Other approachesOther approaches

ApproachApproach State/CoalitionState/Coalition

Partnered with communityPartnered with community--
based organizations, based organizations, 
community health care community health care 
centerscenters1414

Fulton county in GA, Fulton county in GA, 
Missouri Cardiovascular Missouri Cardiovascular 
Health (CVH) ProgramHealth (CVH) Program

Using community health Using community health 
workers (CHW)workers (CHW)15,1615,16

West Baltimore City, West Baltimore City, 
AlabamaAlabama



Possible IdeasPossible Ideas

Explore the feasibility of community gardenExplore the feasibility of community garden
http://www.csgn.org/page.php?id=30http://www.csgn.org/page.php?id=30 (grants for funding (grants for funding 
school gardens)school gardens)
Establish walking paths with designated mile markers Establish walking paths with designated mile markers 
(build on our existing walking club)(build on our existing walking club)
Utilize our established Utilize our established promotorapromotora network and network and 
community health workerscommunity health workers
Add module to health education class to teach women Add module to health education class to teach women 
strategies on grocery shoppingstrategies on grocery shopping
Increase public awareness of the signs + symptoms of Increase public awareness of the signs + symptoms of 
heart attack + stroke; need to call 9heart attack + stroke; need to call 9--11--11

http://www.csgn.org/page.php?id=30


Things to Keep in MindThings to Keep in Mind

Risk factor screeningRisk factor screening1717

Make healthy food choicesMake healthy food choices
Include fish 2Include fish 2--3x per week3x per week

Blood pressure controlBlood pressure control
Reduce sodium intake to <2300 mg/dayReduce sodium intake to <2300 mg/day

Blood lipid managementBlood lipid management
Physical activityPhysical activity
Diabetes managementDiabetes management
Weight managementWeight management



Be informed and proactive in managing your health

Reference: Bright futures for womenReference: Bright futures for women’’s health and wellness initiative.  s health and wellness initiative.  US Department of Health and Human ServicesUS Department of Health and Human Services. . 
Retrieved on Sept 6, 2008 from  Retrieved on Sept 6, 2008 from  http://http://www.hrsa.gov/womenshealth/mybrightfuture/menu.htmlwww.hrsa.gov/womenshealth/mybrightfuture/menu.html



Reference: Canadian Institute of Health Research, Institute of Population and Public Health. 
Retrieved on Sept 10, 2008 from www.cihr-irsc.gc.ca/e/28703.html

http://www.cihr-irsc.gc.ca/e/28703.html
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