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D I S C L O S U R E S • Dexcom

• Not discussing CGM today
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P R O V I D E N C E  H E A L T H  E Q U I T Y  F E L L O W S H I P
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Health equity fellowship

OHSU 
CPD

https://providence4.sharepoint.com/sites/HealthEquity2/SitePages/Health-Equity-Fellowship-Program.aspx


P A R T N E R S H I P  
A N D  

G R A T I T U D E
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L E A R N I N G  O B J E C T I V E S
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Demonstrate general principles in health equity through the lens of the new hypertension guidelines

Underscore the association between hypertension and chronic brain, heart, and kidney disease 
specifically in vulnerable populations

Identify failed and effective strategies to mitigate disparities

Apply 4 key aspects of the latest hypertension guidelines to real world cases

Inspire equity work
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W H Y  H T N

• Common, morbid, and costly

• Key modifiable driver of CVD 

and CKD

• More prevalent and less well 

managed in many vulnerable 

populations, especially black
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Ethnic variations in cardiovascular disease (CVD) risk factors and associations with prevalent CVD and CVD mortality in the 
United States. PLoS One. 2025 Mar 26;20(3)

Digital Health Interventions for Hypertension Management in US Populations Experiencing Health Disparities: A Systematic 
Review and Meta-Analysis. JAMA Netw Open. 2024;7(2)
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U N S E E N
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Bridging the Gap in Racial/Ethnic Disparities: Perspectives from the 2025 American Heart Association/American 
College of Cardiology High Blood Pressure Guideline. Curr Hypertens Rep28, 13 (2026). 

Hypertensive 
disorders of 
pregnancy

Early onset 
dementia
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C A S E  1

• 51 yo F (she/her) who moved to PDX from 

Fresno w her 10 yo and male partner in 

June 2025

• Visit #1: Long personal and fam hx of 

HTN, BP 170/111 on lisinopril 40 mg

• BTW "chronic cough" since Nov 2024, 

when she was dx'd and Rx for "pna" -- on 

review nl CXR
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W H A T  N E X T  S T E P S  D O  Y O U  R E C O M M E N D ?

A. Stop lisinopril, start amlodipine and hctz

B. Stop lisinopril, start amlodipine/olmesartan

C. Stop lisinopril, start olmesartan + amlodipine + HCTZ 20/5/12.5 mg
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A C C  G U I D E L I N E S

2 0 1 7

• Race specific

CCB or diuretic for black patients  

2 0 2 5

• Race agnostic

Start 2 drugs, "Single Pill Combination" 

preferred
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Hypertension. 82.10. Oct 2025: e212 - e316
Tajeu GS, et al. Antihypertensive Medication Nonpersistence and Low Adherence for Adults <65 Years 
Initiating Treatment in 2007-2014. Hypertension. 2019 Jul;74(1):35-46. 
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In a retrospective study of >100,000 adults with hypertension, individuals who began treatment 

with single-pill combinations were more likely to achieve BP control compared to those who 

started on free combinations or monotherapy

Hypertension. 2012; 59:1124–1131

SPC

Single Pill Combination
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COULD 

INCREASED USE 

OF SINGLE-PILL 

COMBINATION 

THERAPY 

REDUCE RACIAL 

DISPARITIES?

Racial differences in BP response to 

ACEi monotherapy can be ameliorated 

with the addition of  a diuretic or 

calcium channel blocker 

Single-pill combinations improve 

adherence, reduce clinical inertia, and 

have the potential to reduce 

medication cost

OHSU 
CPD



H O W  M A N Y  P I L L S  W I L L  Y O U  G I V E ?

V I S I T  1

A. #30, 0 refills – needs labs before more

B. #90, 0 refills – needs labs, but I don't 

want her to run out

C. #90, 3 refills – needs labs, but, I 

really don't want her to run out
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A C C  G U I D E L I N E S

2 0 1 7

• Race specific

CCB or diuretic for black patients  

2 0 2 5

• Race agnostic

Start 2 drugs, "Single Pill Combination" preferred

90 day supply improves adherence in pts <65 RR 

for nonpersistence or low adherence 0.67, 95% CI 

0.66-0.68

53% of pts on meds remain above goal
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Tajeu GS, et al. Antihypertensive Medication Nonpersistence and Low Adherence for Adults <65 Years 
Initiating Treatment in 2007-2014. Hypertension. 2019 Jul;74(1):35-46. 
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H O W  M A N Y  P I L L S  W I L L  Y O U  G I V E ?

V I S I T  1

A. #30, 0 refills – needs labs before more

B. #90, 0 refills – needs labs, but I don't 
want her to run out

C. #90, 3 refills – needs labs, but, I 
really don't want her to run out

V I S I T  2 ,  6  M O S  L A T E R

• BP was 196/136. Repeat 166/69

• Missed the 1 mon f/u appt, ran out

• Was in 140's during the 30 days

• Restarted, linked to 2 wk PharmD covisit, 
added indapamide, incr indapamide, 
worked on sodium/exercise

• She is now well controlled
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S P E A K I N G  O F  “ C O N T R O L ”

W H A T  I S  O U R  T A R G E T  B P ?

• 2017

<130/80

• 2025
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A C C  G U I D E L I N E S

2 0 1 7

• Race specific

CCB or diuretic for black patients  

• SBP goal <130

2 0 2 5

• Race agnostic

Start 2 drugs

• SBP goal <130
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• A 53 yo woman who owns her own jewelry store, smokes 
cigarettes, and has a hx of complete thyroidectomy comes to 
clinic for TCM after a hospitalization for peritonsillar abscess 
I&D. She hasn't seen our clinic in >2 years. 

• BP in hospital, at home and in clinic is 220/110 despite 
restarting CCB, thiazide, ARB and hydralazine. She's having 
episodes of chest tightness at rest, so you send an ASK 
CARDS. They recommend:

A) Add hydralazine

B) Workup for hyperaldosteronism

C) Add clonidine

D) Admit

RX
 H

OT
 TO

PI
CS

C A S E  2OHSU 
CPD



A C C  H T N  G U I D E L I N E
E N D O  P R I M A R Y  A L D O S T E R O N I S M  ( P A )  G U I D E L I N E

E n d  O r g a n  D a m a g e

2
0

2
6

Why screen for PA?
Increased risk of CVA, CAD, a fib, HF, 

albuminuria, CKD within 8.8 years after dx, c/w 
those with primary HTN 

Curable

Common:~10% of htn pts, ~20% of resistant 
htn pts

Who to screen?
Endo: All

HTN Guideline:
• Resistant hypertension
• Low K+
• OSA
• Adrenal nodules
• Early stroke (age <40)
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• Potassium

 If low, aldo suppressed (appropriately)

 Must replete K+ and repeat test

• Plasma renin activity (PRA) 

 <1 ng/mL/h

• Aldosterone

 >10 ng/dL abnormal, unless K is low

False +: βB

"3 tier strat" - endo

W H A T  T E S T S  T O  O R D E R ?
Upright

Hold MRA, all 
others ok

"Regular 
sodium diet" 

for 48 hrs
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A D D I T I O N A L  W O R K U P

CT adrenal protocol. The 
timing of contrast helps 
radiology determine if 

uptake and washout are 
consistent with an 

adenoma.

Adrenal venous sampling 
for unilateral disease
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H Y P E R A L D O S T E R O N I S M :  S T A Y  T U N E D G
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Impact of Age, Sex, and Race on Primary Aldosteronism Test Interpretations. Hypertension. 2025 Dec 10. 
doi: 10.1161/HYPERTENSIONAHA.125.25855. Epub ahead of print. PMID: 41368696.

Charoensri S, Bashaw L, Dehmlow C, Ellies T, Wyckoff J, Turcu AF. Evaluation of a Best-Practice Advisory for 
Primary Aldosteronism Screening. JAMA Intern Med. 2024;184(2):174–182. 
doi:10.1001/jamainternmed.2023.7389

More Likely to 
Test Positive
• Female
• Black
• OlderOHSU 

CPD



J A C K S O N  H E A R T  S T U D Y
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Aldosterone, Renin, Cardiovascular Events, and All-Cause Mortality Among 
African Americans: The Jackson Heart Study. JACC Heart Fail. August 31, 2017.

.Role of Ethnicity and Sex in Hypertension-Mediated Organ Damage in a Dual-
Ethnic Cohort of Individuals With Hypertension.
Hypertension. 2025. Hernandez-Rubio A, McNally R, Pedrós Barnils N, et al.New

HR 1.13 for every 1-U incr in log aldo

Black 4x odds 
cw White

NaCl

Aldo assoc w CVD 
even fully adjustedOHSU 
CPD

https://pubmed.ncbi.nlm.nih.gov/28822744
https://pubmed.ncbi.nlm.nih.gov/28822744
https://pubmed.ncbi.nlm.nih.gov/28822744
https://pubmed.ncbi.nlm.nih.gov/28822744
https://pubmed.ncbi.nlm.nih.gov/28822744
https://pubmed.ncbi.nlm.nih.gov/41111403
https://pubmed.ncbi.nlm.nih.gov/41111403
https://pubmed.ncbi.nlm.nih.gov/41111403
https://pubmed.ncbi.nlm.nih.gov/41111403
https://pubmed.ncbi.nlm.nih.gov/41111403


A C C  G U I D E L I N E S

2 0 1 7

• Race specific

CCB or diuretic for black patients  

• SBP goal <130

• Pooled Cohort Equations

Threshold 10%

2 0 2 5

• Race agnostic

Start 2 drugs

• SBP goal <130

• PREVENT

Rx if risk ≥ 7.5%
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UACR A1C Zip Code

eGFR

Diverse

Statin+
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Trends in Cardiovascular Risk Factors in US Adults by Race and Ethnicity and Socioeconomic Status, 1999-2018. JAMA. 
2021;326(13)

Obesity HTN Diabetes

HLD Tobacco
CVD
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Trends in Cardiovascular Risk Factors in US Adults by Race and Ethnicity and Socioeconomic Status, 1999-2018. JAMA. 
2021;326(13)

Equity Pearls
Confidence intervals
Check the ”n”

Emerging 
and/or shifting 

categories

“Negative Disparity” 
aka “gap”

“Positive Disparity” 
aka “Bright Spot”Reference Population

“Race is a 
construct 

without 
biological 

basis”
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Trends in Cardiovascular Risk Factors in US Adults by Race and Ethnicity and Socioeconomic Status, 1999-2018. JAMA. 
2021;326(13)
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N H A N E S  S B P
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Negative Disparity
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R A C E ,  E T H N I C I T Y ,  A N D  
G E N E T I C  A N C E S T R Y :
S H O U L D  W E  E V E N  B E  
U S I N G  T H E S E  L E N S E S ?
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Mersha TB, Beck AF. The social, economic, political, and genetic value of race and ethnicity in 2020. Hum Genomics. 2020 Oct 
15;14(1):37.
Awareness of Racial and Ethnic Bias and Potential Solutions to Address Bias With Use of Health Care Algorithms. JAMA Health 
Forum. 2023;4(6)

Race is a 
construct 

We hope one day 
to be able to 

abandon . . . But 
cannot yet.
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R A C E  A N D  E T H N I C I T Y  
C O N T I N U E  T O  H A V E  P U R P O S E

“Lenses through which to quantify and then close . . . disparities”
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Mersha TB, Beck AF. The social, economic, political, and genetic value of race and ethnicity in 2020. Hum 
Genomics. 2020 Oct 15;14(1):37.
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P C P  L E N S :  W H O L E  P E R S O N  C A R E G
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Htn Diabetes

Tobacco

Depression
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E Q U I T Y  L E N S :  I N T E R S E C T I O N A L I T Y G
U

I
D

E
L

I
N

E
S

 T
O

 
J

U
S

T
I

C
E

 
 

 
 

 
 

 
 

 
 

 
 

 
 

39

https://openbooks.library.umass.edu/introwgss/chapter/intersectionality/
https://www.census.gov/library/stories/2026/01/household-income-by-race-and-
state.html#:~:text=According%20to%20the%20latest%20ACS,to%20$55%2C157%20for%20Black%20households.
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https://openbooks.library.umass.edu/introwgss/chapter/intersectionality/
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https://openbooks.library.umass.edu/introwgss/chapter/intersectionality/
https://www.census.gov/library/stories/2026/01/household-income-by-race-and-
state.html#:~:text=According%20to%20the%20latest%20ACS,to%20$55%2C157%20for%20Black%20households.
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T H E  F I R S T  
Y E A R  O F  H T N  

T R E A T M E N T

Blood Pressure Control and Maintenance in U.S. 
Veterans: Roles of Sex, Race, Ethnicity, and 

Deprivation. JACC Adv. 2025 Oct
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e.g., IntersectionalityOHSU 
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A D J U S T M E N T S  F O R  S D O H  A T T E N U A T E ,  B U T  D O  N O T  
E L I M I N A T E ,  D I S P A R I T I E S
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He J, Zhu Z, Bundy JD, Dorans KS, Chen J, Hamm LL. Trends in Cardiovascular Risk Factors in US Adults by 
Race and Ethnicity and Socioeconomic Status, 1999-2018. JAMA. 2021;326(13):1286–1298. 
doi:10.1001/jama.2021.15187

Black

Hispanic
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H Y P E R T E N S I O N :  
C O M M O N ,  

M O R B I D  A N D  
C O S T L Y

2025 
AHA/ACC/AANP/AAPA/ABC/ACCP/ACPM/AGS/AMA/ASP

C/NMA/PCNA/SGIM Guideline for the Prevention, 
Detection, Evaluation and Management of High Blood 

Pressure in Adults
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40           40%
50           50%           50%
70           70%           70%
80           80%           80%
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H Y P E R T E N S I O N :  
C O M M O N ,  

M O R B I D  A N D  
C O S T L Y

2025 
AHA/ACC/AANP/AAPA/ABC/ACCP/ACPM/AGS/AMA/ASP

C/NMA/PCNA/SGIM Guideline for the Prevention, 
Detection, Evaluation and Management of High Blood 

Pressure in Adults
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W H Y  I S  H T N  M O R E  P R E V A L E N T  I N  B L A C K  
P E O P L E ?

• 6897 people without HTN, assessed median 9.4 yrs later for incident HTN. 

• 26% black. 55% women.
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Association of Clinical and Social Factors With Excess Hypertension Risk in Black Compared With White US Adults. 
JAMA. 2018;320(13)

Audience prediction:
Did Black or White pts develop more HTN?
What was the single biggest factor of the 12 studied?
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H E A L T H  D I S P A R I T Y :  H T N
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46%
54%

Black People Who Developed 
Hypertension

HTN Normotensive

33%

67%

White People Who Developed 
Hypertension

HTN Normotensive
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W H Y  I S  H T N  
M O R E  
P R E V A L E N T  
I N  B L A C K  
P E O P L E ?
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Association of Clinical and Social Factors With Excess Hypertension Risk in Black Compared With White US Adults. 
JAMA. 2018;320(13):1338–1348

Factor Attributable Risk c/w White

Black Men Black Women

Southern Diet 51.6% (95% CI, 18.8- to 84.4%) 29.2% (95% CI, 13.4% to 44.9%)

Higher sodium to 
potassium ratio

12.3% 6.8%

High School or Less 12.3% 4.1%

BMI No more than white 18.3%

Larger waist No more than white 15.2%

Less adherence to the 
DASH diet

No more than white 11.2%

Income level of $35,000 
or less

No more than white 9.3%

Post hoc – less mobility +

Post hoc – low-quality 
neighborhood

+ +

OHSU 
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T H E  M E A N I N G  
O F  F O O D

Dementia
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Sepsis Cancer mortality

CVDStroke CKD and ESRD
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I N T E R E S T I N G  
N O N -

M E D I A T O R S

Stress is associated w HTN, but no 

more so in black than white
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Association of Clinical and Social Factors With Excess Hypertension Risk in Black Compared With White US Adults. 
JAMA. 2018;320(13)
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E V E R Y D A Y  D I S C R I M I N A T I O N  C O R R E L A T E S  
W I T H  H T N

H Y P E R T E N S I V E  S T A T U S N I G H T T I M E  B P
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Perceived racial discrimination and hypertension: a comprehensive systematic review. Health Psychol. 
2014 Jan;33(1):20-34. 
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P O L I C Y :  M O V I N G  T O  O P P O R T U N I T Y
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RCT: Voucher usable only in neighborhoods with <10% poverty  rate
A1C 6.5+
RRR 21.6%

BMI 35+
RRR 13.0%

BMI 40+
RRR 19.1%

Association Between Rental Assistance Programs and Hemoglobin A1c Levels Among US 
Adults. JAMA Netw Open. 2022
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R U R A L
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19

F I N L A N D  O B S E R V A T I O N A L  S T U D Y

Modifications to residential neighbourhood characteristics and risk of 79 common health 
conditions: a prospective cohort study. Lancet Public Health. 2021 Jun;6(6)
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Stroke

Diabetes

OA
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62UACR NA

A1C 7.1 Zip Code

EGFR 80

97212
6.8%

97230
8.7%

97211
7.3%

SBP 148

97212
SBP 170

To get to 8.7%

97230
SBP 126 to get to 

6.8%

P R E V E N T  C A S E  S T U D Y

Houseless
_?_ %

7.5% 60M TC 201, HDL 40 BMI 33
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I N T E R V E N T I O N S  F O R  E Q U I T Y

P R O V I D E R

• Recognize the factors contributing to htn

• Single Pill Combination, #90

• PREVENT

• Build relationship

• Shape system

S Y S T E M S

• Built environment

• Microlearning

• Community leaders

• Place-based interventions

• Team-based care
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SPC
Single Pill Combination

OHSU 
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PMG Pt: 8 months
PharmD

Salt, exercise, 
caffeine

Myth buster: "This 
med is not good for 
me bc I'm black"

Every med switch 
costs something 
(trust, time, $$)

Autonomy is the #1 
factor in behavior 

change models

Solution for rural 
health care – 

PharmD

OHSU 
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C U T  Y O U R  
P R E S S U R E  T O O

Smoking

Fried Food

Drinking

Exercise
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A qualitative analysis of post-hoc interviews with multilevel participants of a randomized controlled trial of a community-based intervention. PLoS One. 
2024 May 9;19(5)
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M I C R O L E A R N I N G  
I N T E R V E N T I O N S

1 year outcomes

Intervention: 68% BP <130/80

Control barber shops: 11%
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Circulation Volume 146, Number 19
https://doi.org/10.1161/CIR.0000000000001096
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M I C R O L E A R N I N G  
I N T E R V E N T I O N S

Trusted community settings

Brief educational contacts

Links to care
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The efficacy of microlearning in improving self-care capability: a systematic review of the literature. Public Health. 
2020 Sep;186:286-296. 
Circulation Volume 146, Number 19 https://doi.org/10.1161/CIR.0000000000001096
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https://vimeo.com/1133646612?fl=pl&fe=sh

OHSU 
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V I L L A G E  O F  C A R E  A U G  2 2 - 2 3 ,  2 0 2 6
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https://www.majirising.org/popup26providerform
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PMG HEALTH 

EQUITY GRANT
In 2020, Providence Enterprise 
Population Health made an 
investment of  $50 million to 
support efforts across the 
organization to identify and 
eliminate health disparities

The PMG Medical Home team 
was awarded funds to address 
disparities in diabetes and 
hypertension control between 
Black patients and their White 
counterparts at 7 Eastside clinics

OHSU 
CPD



PMG HEALTH EQUITY GRANT GOALS

Achieve 
equitable 
outcomes in 
diabetes and 
hypertension 
control 
among Black 
patients in 
PMG 
Oregon

1
Improve the 
health care 
experience 
among Black 
patients at 
seven grant 
clinics

2
Improve the 
caregiver 
experience 
among Black 
caregivers at 
seven grant 
clinics

3
Increase 
caregiver 
knowledge and 
confidence in 
cultural 
humility and 
responsiveness

4
Utilize 
reporting 
analytics to 
measure 
health 
equity

5
Increase 
Providence’s 
authentic 
presence and 
engagement 
within the 
Black 
community

6OHSU 
CPD



PMG HEALTH EQUITY GRANT COMPONENTS

▪ Clinic-based PSS or MA 

who identifies as Black 

▪ Through representation, 

the Concierge strives to 

build rapport and 

establish a 

trusting relationship 

with Black patients and 

provides support in 

addressing barriers 

impacting their health

▪ Care management-based CCC

▪ Tracks the following data to 

share with the Concierge:

▪ Clinical measures

▪ Scheduled appointments

▪ Social determinants of  

health screening results

▪ Community Resource 

Desk referrals

▪ Connections made to 

ancillary teams

▪ Care Management-based 

CHW who identifies as 

Black

▪ Provides support for more 

complex patients in the 

community setting

▪ Helps re-engage patients not 

currently engaged with 

primary care 

Concierge
Centralized 

Support

Community 

Health WorkerOHSU 
CPD



E Q U I T Y  P E A R L :  G E O G R A P H Y
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https://bestneighborhood.org/race-in-portland-or/
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E Q U I T Y  P E A R L :  G E O G R A P H Y

G
U

I
D

E
L

I
N

E
S

 T
O

 
J

U
S

T
I

C
E

 
 

 
 

 
 

 
 

 
 

 
 

 
 

https://bestneighborhood.org/race-in-portland-or/

OHSU 
CPD



G
U

I
D

E
L

I
N

E
S

 T
O

 
J

U
S

T
I

C
E

 
 

 
 

 
 

 
 

 
 

 
 

 
 

77

PMG NE and 
Cascade 

Family 
Medicine

PMG 
NorthOHSU 

CPD
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OREGON REGION BASELINE

72%

71%

68%

70%
66%

64%

62%

58%

Positive Disparity

Negative Disparity
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OREGON REGION REFERENCE POPULATION BASELINE

64%

White trend

72%

66%
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OREGON REGION BASELINE

66%

64%

62%

58%

White trend 72%

Black trend

Black trend 68%
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OREGON REGION Q3 2025

72%

71%

68%

66%

64%

62%

58%
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83Source: CPH, 10/30/2025

Second blood pressure checks are 
increasing to help reduce 

misdiagnosis, improve hypertension 
control and account for white coat 

syndrome.

.

Strong leadership backing and 
prioritization of Health Equity 

Hypertension education, blood 
pressure rechecks and culturally 

responsive outreach.

.

Improved patient experience has 
been reported, even amongst those 

with complex health needs.

.

Central Division: Hypertension Control – Oct YTD

Scaled health interventions to rural 
communities are on track to expand 

access, improve hypertension 
control and address disparities. 

.

OHSU 
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https://enttableauprd.providence.org/#/views/PopulationTrends/HTNISFP?:iid=2


H T N  R E I M A G I N E D :  M Y C H A R T  C A S E

M Y C H A R T T E A M  B A S E D  C A R E
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D I G I T A L  I N T E R V E N T I O N S
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Digital Health Interventions for Hypertension Management in US Populations Experiencing Health 
Disparities: A Systematic Review and Meta-Analysis. JAMA Netw Open. 2024;7(2)

Text 
messages to 
promote 
medication 
adherence

Remote BP 
monitoring

Virtual 
behavior 
coaching

Systematic 
Review
28 RCT or 
cohort
17 aimed to 
enroll Black 
and Hispanic
8257 
participants

At 12 
months, 

SBP -4.3 mmHG

OHSU 
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Y O U R  D I G I T A L  A S S I S T A N T  M A Y  H E L P  W I T H  
L O N G - T E R M  T R E A T M E N T  A D H E R E N C E
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Digital Health Interventions for Hypertension Management in US Populations Experiencing Health 
Disparities: A Systematic Review and Meta-Analysis. JAMA Netw Open. 2024;7(2)

12 months

18 months

OHSU 
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F U T U R E  S T A T E :  D I A B E T E S  P R E V E N T I O N  V I A  
A I ?
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An AI-Powered Lifestyle Intervention vs Human Coaching in the Diabetes Prevention Program: A Randomized Clinical Trial. JAMA. Published 
online October 27, 2025
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Artificial Intelligence-Based Chatbots for Promoting Health Behavioral Changes: Systematic Review. J Med Internet 
Res. 2023 Feb 24;25

Systematic 
Review
15 studies

2 med 
adherence

4 smoking 
cessation

1 substance 
use

6 Lifestyle

Nonjudgmental; 
appears to work 
in diverse 
populations

Mixed results, 
non-randomized, 
non-
generalizable

Goal setting, 
monitoring, 
real-time 
reinforcement 
or feedback, 
on-demand 
support

OHSU 
CPD



A I  –  N O T  Q U I T E  ( Y E T )
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Artificial Intelligence-Based Chatbots for Promoting Health Behavioral Changes: Systematic Review. J Med Internet 
Res. 2023 Feb 24;25

Systematic 
Review
15 studies

2 med 
adherence

4 smoking 
cessation

1 substance 
use

6 Lifestyle

Nonjudgmental; 
appears to work 
in diverse 
populations

Mixed results, 
non-randomized, 
non-
generalizable

Goal setting, 
monitoring, 
real-time 
reinforcement 
or feedback, 
on-demand 
support
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S U M M A R Y
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HTN remains a major modifiable driver of excess stroke, CVD, and CKD, with 
large disparities remaining

PREVENT risk equation, #90 single combination pills, and target <130/80 for 
ALL; primary aldo for many

Race conscious, rather than race-specific or race-agnostic care is 
preferred

Geographic cohorting, a despicable vestige of redlining and structural 
racism, can nonetheless be part of strategic interventions to reduce 
disparities

Closing equity gaps requires listening to real patients. Microlearning.

OHSU 
CPD
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