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Greetingsandgood afternoon.l hope youe allenjoyings§Z u €] v , &S <<} ] S]}H

annualScientific Sessions






organizationcommitted topublic health people trust usAlong with hat trust comesan obligation
to accuratelycommunicate the gidence and its implications. Thyses beyongbublishingour
science. We need to combat the misinformation that can be so damaging toethéh ofour
patients andthe public.
On the other hand, of coursq S €xcitingto pursueideas that might make eeal difference
in the lives of others. | see thakcitementin students and early career scientisiit ©me of you
may still besorting out career choices and consideriAgZz $Z €& $Z & [+ $ipjalifg speE ]« |

pursuing new ideas. This leadls



we fe committed tostrong advocacyo protect and expand essential funding options, particularly

the NIH and othefederal research agencies

Let me tellyou a littleabout whatled me tothe pursuit ofevidence./[A  0A C- v EJA
to figure outdlinical problemaU 3$Z]v P« Aully ynderstand Luckily for methat[« | C 86 E S
the evidencegeneration cyclet [oo }u rhoggof the cyclelater.

When | begamy cardiology fellowship at Dulgniversityin 1990,a major problem in
interventional cardiology was coronary thrombosis during balloon angioplastsnember, this
was the prestent eraandall we hadwasunfractionated heparirand aspirin These clots could
close vesse|soour patients neededirgent bypass surgergome had myocardial infarctiosand
some died We needed solutionsAndfortunately for me, Ihadthe chance topursue clinical
guestionsin a supportiveenvironment with mentordike Rob CaliffRichard Stack anderry Lee

So, what did we need to solve this clinical proble& basicsciencan thrombosis and
vagular biologyA <v[§ v }WeZad tostratify the risk ofour patientsandtest whethernovel
antithrombotic therapies could modifthat risk Theevidenceneededfor the clinical development
of these drugsequireda series ofarge-scale, often globafandomized clinical triaJsnany
designed and coordinated by otgsearch group, and impheentedwith hundreds ofcollaboratos
worldwide. Theseclinical investigatorsecruitedtens of thousands gbatients Teams of study
coordinatos andresearch assistantllected the datave needed

As an interventional fellow angunior faculty member, | wagicreasinglyncluded in
protocol design discussions,steering committeesandin learning how to coordinate these global

trials. | learnechow to assemblganalyze and present the datd meetingsandultimately to









more resources are needeWhat if we createda nationwidelearning healthcare systen#nd

could we do this worldwideBecauseevidence matterswe need to find a way!

Al (EU A [A v 0}}1]viPmysfavérite briar patchesf clinical trialsand
outcomesresearch But some of yoware pursuingcareers irepidemiology health services or
health policy research, trying to benefit populatioifie AHA thinks about that kind of research
too, especially when we seairganizationagoals Youmayknow thatin 2000, we set a goal of
reducing deaths from coronary heart diseas®l stroke in the L& by 25%by 2010 Ourmetrics
were ageadjusted death rates provided ur partners at theCDCWe workedespeciallyhard to
foster evidencebased therapies via guideés, performance measures and quality improvement
initiatives One of the most impactful QI initiatives has b&@at With the Guidelines, which
continues tohelp healthcare providers improve tlaeutecareand preventiornthey deliver,nowin
nearly2,500 hospitalsin the US andproudly in partnership with hundredsiore worldwide.
Altogether,we did verywell, acceleratinghe decline in deaths thadtad begurdecadesefore.
While wealsohad some success in reducidigparities in caresubstantiahealthinequitiesstill
persistedat the end of tlat decade and we took that into accour#s we movedoward the next

ten years

In 2010 we announcedour nextgoalW ~ C TiTiU 8} Ju% E}A §Z EALQLA « po

Americandy 20 percent, while reducing deaths fraardiovascular diseasesidstroke by 20

% E VvEX_ 1t]3Z SML % ZEF -vbUN A  }ioefdnsiningeverythingthrough a
health equity l&s, andwe expanded our reach to address ALL cardiovascular diseasesll as

stroke We started off well, buthe decline in deaths beggplateauingaround 2014 and therg



beenanincreasen ageadjustedstrokedeathsoverthe last four yearsTheunfortunate reality is
that our progress hastalled
t[ o]l 8§} Zz & (&} u @hlauscale 6fA¢-«1R twith 10 being the highest how

much does tke flattening of thedeath rateworry you?

Statistics showpockets of successuch as with our old foe corondngartdiseaseDeaths
from coronary heart diseaskeavedeclinedmore than 20% over this perig@ndthe declineis seen
across racial and ethnic subgroupghilewe Z A \cpine close tdull equity, there isprogress
Heart failure,on the other handseems to beesponsible for at least part of the plateauirgnd
A Iv[s Z A Jous]lv (JE 37 %ltEough raceh]ddanseEiplatiite treatment
hold promise

Population dag, another importantform of evidencetells usthat improvements in
cardiovascular health are strongly related to education, incomeziRdode t even more than
genetic codeThisrecent study reported that lovincome counties in th&).S.had less
improvement incardiovasculahealth than highincomecounties In an upcomingAHA Presidential
Advisory points oua major health divide betweenrban America and the 60 million peopleitig
in rural communitiesSowhen we look athe entire landscapeye seeopportunities tomake a

difference This has nothing to do with ideology. This is about tr@&cause @dence matters.

Evidenceaalsomattersin issues gch asdiversity in the workforcelnvestigatorsvho choose
the sciencethey doare often more sensitive to the needs others like themselvesandthose of us

who train and hire thermeedto find and nurtureindividualsreflecting our diverse population



Overthe last 30 yeard,jye mentored and trained hundreds wfdividuals As a department and
Z 03Z *Ce3 u o0 E 5Z 0306 C E-U /[A Ju <p]s8 v Ev A]
cardiovascular medicine.

A particular type of studenf[A & v30C Ppv u VE3}E]JVP ]« }vithe *% ] ¢
first-generation college student. Not only was I the first person in my family to attend college, |
think | was the first in my neighborhooticanrelate tothe struggles these studentsde-
everything from imposter syndrome twot understanding career opportunities that might be
readilyavailable Frst-generation medical studesfacemany of the same issuels A }u
personally committed to helping v / Z}% $Z}e }( C}lkedihis[shmelimesonely
path willshare youttime and expertise withthesestudents and traineesSharing your storis a

way of makinganother kind of
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AHA is fully invested in using big data resources, technology tools and novel computational
methodsto better understand issues related teeart disease in womemheAHA has partnered
Al3Z s EloC v WE}i 8§ +o0]v 8 E § ~Z+ E Z'}eZ U_ 8
engage a million women to contribute their health data for investgainto heart and brain
health.With the input of these womenve [| design a competitive research portfolio that addresses
their needs andctoncerns.

Different as they are, these examples share a common thérast amounts of data alone

}V[S %o & }A]rs, butstle evidence gleaned froamalyzinglata matters.

As we come tethe v U ogahack to where we begawith one more message fearly
career investigators and clinicians.

This is the most exciting time ever be engaged in science aitglapplicationto clinical
medicine and public policeure we have challenges. Batery generation has challenges. What
makes our opportunity saickedspectacular is thatve have unprecedentediays to gathedata
and to gerrateinsightsat a scale and speeaalir predecessors dreamed abouitbelieve in our
future because | believe in everyaneverywhere who isreating it. Together, we will provide the
curiosity to raise theight questions the passion to find thenswersthe willingnesso publish and

speak the truthto decisionmakersand A [ dait through an equity lens
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that evidence fothe decisiors we make. A worlaf longer, healthier lives will be the ultimate
evidence of our success.

Thank you.
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