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Jackson Heart Study: Goals

Expand single site epidemiological study of
CVD in African-American men and women

Form partnerships among minority and majority
institutions

Establish and NHLBI Field Site
Identify risk factors related to the development

and progression of CVD
Increase minority participation in

epidemiological research
Attract minority students to careers in public

health and epidemiology



Jackson Heart Study (JHS)

PARTNERS

Jackson State University Ð Coordinating Center
Tougaloo College Ð Undergraduate Training

Center

University of Mississippi Medical Center
(UMMC) ÐExamination Center

National Institutes of Health (NIH)
National Heart, Lung, and Blood Institute (NHLBI)
National Center for Minority Health and Health

Disparities (NCMHD)



Cardiovascular Mortality*:
 1998 - Mississippi

CVD Type     Rate+

(per 100,000)
Ranking

Total CVD 459.7 1

Heart
Disease

366.8 1

Stroke 70.0 7
*:  Age-adjusted to 2000 standard.

+: Total population (men and women combined).   Source:   CDC Wonder.



Heart Disease* Death Rates
Females: Mississippi & US

Source:  CDC Wonder.
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*  ICD 9 Nos. 390-398, 402, 404-429.  Age-adjusted to 2000 Standard.



Heart Disease* Death Rates
Males: Mississippi & US

Source:  CDC Wonder

300

350

400

450

500

550

600

650

1980 1982 1984 1986 1988 1990 1992 1994 1996 1998

Year

A
ge

-a
d

ju
st

ed
 R

at
e/

10
0,

00
0 

P
op

u
la

ti
on

MS Bl US Bl MS Wh US Wh

*  ICD 9 Nos. 390-398, 402, 404-429.  Age-adjusted to 2000 Standard.



CVD DEATH RATES FOR MEN

200

300

400

500

600

700

800

1980 1985 1990 1995

D
e
a

th
s 

p
e
r
 1

0
0

,0
0

0

MS Black US Black MS White US White

Source:  CDC W onder Internet W eb site
http :/wonder.cdc.g ov)



CVD DEATH : Men vs.
Mississippi Black Women
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Precursor to JHS - Atherosclerosis Risk in
Communities (ARIC) Study

¥ Goal: Study risk factors for development
and progression of cardiovascular
diseases

¥ 4 Centers
ÐJackson, MS
ÐForsyth county, NC
ÐMinneapolis, MN
ÐWashington County, MD



ARIC Study

¥ Size: approx 4,000
men and women at
each site
Ð Jackson initial sample

size
¥ Total N= 3,728

Ð (46% response rate)

¥ Men N=1,403
¥ Women N=2,325

¥ Date of initial
exam: 1987-1990

¥ Subsequent exam:
Ð 1991-1993
Ð 1994-1996
Ð 1997-1999



JHS: STUDY DESIGN

Jackson tri-county area: Hinds, Madison,
Rankin

Cohort sample size of 5302
Age 35-84 years
Men and women
Families (Family Study)

 study familial/genetic contributions to CVD
 Sample Size:  1501 of JHS cohort sample

Interview and examination components
Cohort follow-up for hospitalizations and death



JHS Design

¥ Cohort: Sampling/Recruitment
ÐSample

ÐAge, Sex, Geography, sample Type

¥ Home Induction Interview
ÐRecruitment Phase I (n!  6300)

¥ Clinic Exam Components
ÐRecruitment Phase II (n=5302)
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JHS Cohort: Basic Characteristics

¥ N = 5302

¥ 64% Women
¥ Age:

Ð 35-84 Ð Parent
Study

Ð 21+ - Family Study
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Preliminary Findings







Family Study









Genetic Data

¥ Genotyping of 1501 family study members
¥ Admixture mapping on 4605 participants

Ð500 diabetics and 500 hyper-normals

¥ New Incentives:
ÐCandidate Gene Association Study

ÐGenome-Wide Association Study



JHS Response to CVD Disparity



Differences, Disparities, & Discrimination
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Populations with Equal Access to Health Care

Disparities-racial or ethnic differences in healthcare that are not due
to access related factors, clinical needs, patient preferences or the 
appropriateness of the intervention.

Institute of Medicine. Summary of: Unequal Treatment: Confronting Racial and Ethnic Disparities in Healthcare. 2003.



Risk Factors for Disparate
Healthcare

¥ Poverty
¥ Racism
¥ Discrimination
¥ Bias
¥ Language barriers
¥ Geographical barriers
¥ Socioeconomic status
¥ Immigrant status
¥ TRUST {or lack thereof}

Institute of Medicine. Summary of: Unequal Treatment: Confronting Racial and Ethnic Disparities in Healthcare. 2003.



Jackson Heart Study
 Publications and Presentations Sub-committee (PPS)

Introduction
The Publication and Presentations Subcommittee (PPS) of the

Jackson
Heart Study (JHS) oversees all aspects of publications and
presentations involving JHS study data:
All manuscript proposals,
¥ Abstracts, and
¥ Manuscripts prior to submission for journal publication or

meeting presentation, as well as related media or other
presentations.

¥ PPS Administrative Coordinator
Brenda C. Jenkins, MPH (brenda.w.campbell@jsums.edu)

¥ Website: http://www.jsums.edu/~jhs/
¥ Online Application: http://jhs.jsums.edu/jhsonline/



Ancillary Study: Overview

¥ An Ancillary Study is an investigation which
is not part of the Jackson Heart Study (JHS)

protocol but uses all or a subgroup of the JHS
cohort, samples, or data collected by JHS.
Ð Ancillary Studies are subject to the same policies,

reviews and approvals as the core protocol.
Ð Application can be found on the Jackson Heart Study

Web site (http://www.jsums.edu/~jhs/),
Ð Administrative Coordinator, Brenda C. Jenkins,

MPH (brenda.w.campbell@jsums.edu)
Ð Online Application: http://jhs.jsums.edu/jhsonline/



JHS Practical Steps to Address
CVD Disparities

¥ Community involvement
Ð Membership on subcommittees
Ð Empower the community through a health education

& promotion
¥ Community Health Advisors Network

Ð Assistance with retention (Red Dress Society)
Ð Community Monitoring Board/Celebration of

life/Birthday Celebration

¥ Alerts & Referral for Medical Intervention

¥ Scientific and lay publications of all findings.



Summary

¥ JHS is an epidemiological resources that will
Ð impact CVD disparities
Ð improve treatment regimen for ethnic minorities
Ð Identify novel CVD risk factors
Ð identify gene and environment interactions
Ð CVD related candidate genes

¥ Contribute significantly to the next generation of
African American Cardiovascular disease/health
researchers

¥ JHS serves as significant resource for ancillary
studies



Summary
¥ JHS welcomes collaboration with

interested investigators for scientific
output.
ÐManuscript development
ÐAncillary studies

¥ There are over 40 million data points and
growing.

¥ Reference for Initial Methods Papers
Ð Ethnicity & Disease 2005; Vol. 15: Supplement 6.



Thanks!

Questions & Answers


