Letters to the Editor
Age and Race, BMI and CVD Mortality
Abell et al.1 focus on the impact of age and race on the
association between body mass index and cardiovascular disease (CVD) mortality in women (Public Health
Reports, July/August 2007, p. 507). That, of course, is
an interesting and legitimate public health inquiry.
However, their data indicate that there is an elephant
in the living room, so to speak. Table 1 displays their
data on number of participants, number of CVD deaths,
percent of the classes of participants with hypertension, and percent overweight or obese. The elephant
is the gross disparity between white and black women
of either age class in rate of CVD death, in having
hypertension, and in being overweight or obese.
Black women younger than age 60 suffered about
three times the incidence of CVD deaths compared
with white women. Black women also showed a much
higher prevalence of hypertension as well as overweight/obesity. These data hint that the full picture
of the relationship between obesity and CVD for black
women is not depicted in this article. Greater black
prevalence of overweight/obesity, hypertension, and
diabetes are signs that black women are under much
greater stress than white women. The models that
explain the relationship between obesity and CVD mortality in white women may be too simple to delineate
the relationship between obesity and CVD mortality
in black women.
Chrousos and Kino2 review the role of glucocorticoids and glucocorticoid receptors in a wide range of
pathologies. Such a range includes pathologies that
interact to reinforce each other, such as diabetes,
hypertension, and CVD—all of which interact with
obesity. This being the case, a model that controls for
diabetes and hypertension in defining the relationship
between obesity and CVD mortality automatically erases

the complex interactions among these variables to produce CVD mortality patterns. A model that depicts how
obesity influences CVD mortality among black women
would probably have to include the other consequences
of stress as independent, interacting variables with
obesity in the production of CVD mortality.
Because the relationship between obesity and CVD
mortality is clear and simple for younger white women,
the conclusion is that this group should be helped by
preventing and controlling obesity. However, this is
the group with the lowest incidence of CVD mortality
among the four age/ethnicity groups in the article
(Table). Of course, this group should receive attention
to prevent CVD deaths. But public health demands that
the other groups with the much higher rates of CVD
mortality merit preventive programs even more than
the group with the lowest rate. Without appropriate
evidence-based analyses, these direly needed programs
cannot be properly formulated.
Deborah Wallace, PhD
Consumers Union
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Lackland and Abell Respond
We appreciate the opportunity to respond to Dr.
Wallace’s thoughtful comments regarding our article
on the impact of race and age on the association

Table 1. Younger and older black and white women: CVD deaths
Age ,60 years

N
CVD deaths
Percent N
Percent hypertensive
Percent overweight or obese

Age 60 years

White

Black

White

Black

8,189
378
4.62
26.70
38.90

1,953
266
13.62
54.40
64.80

4,490
1,259
28.04
62.50
55.80

864
360
41.67
80.40
65.80

CVD 5 cardiovascular disease
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between body mass index (BMI) and cardiovascular
disease (CVD) mortality in women.1
First, we completely agree with the importance of
aggressive intervention of weight reduction and weight
management for all segments of the population. This
remains a critical public health issue and a major
emphasis of our research. Clearly, cardiometabolic
risks including hypertension and diabetes are strongly
associated with obesity and visceral fat. The theme of
our article, however, is the racial variation in the level
of cardiovascular risks by body size.
The results are consistent with findings from numerous other studies, including an analysis indicating that
while BMI and waist-hip ratio were strongly associated
with blood pressure and hemoglobin a1c in all segments of the population, these parameters did not
explain all the racial disparities in hypertension and
diabetes.2 The consideration of varying levels of disease
risks is important with regard to intervention, as there
is not a simple single cure for CVD. Thus, population
interventions focused on the prevention and control
of CVD should be multiplicative in the approach and
not based on a single strategy.
Dr. Wallace appropriately references the role of
glucocorticoids and glucocorticoid receptors, which are
strongly associated with visceral fat and central obesity.
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While our current study did not include measurements
of central obesity, previous studies have also indicated
that racial variation in waist-hip ratio did not explain
the difference in risks of diabetes and hypertension.2
We agree completely with Dr. Wallace regarding
the importance of public health intervention for CVD
prevention for all segments of the population. However, the variation in disease risks for body mass would
indicate that these interventions may produce different results for different individuals. Thus, population
strategies should include the multiple parameters of
the cardiometabolic syndrome.
Daniel T. Lackland, DrPH
Jill E. Abell, PhD, MPH
Medical University of South Carolina
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