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In this session

« Why is research important?
* Focus on CVD and minority ethnic groups
 Highlight challenges and some solutions for recruitment

* The Ethnic-Echocardiographic Heart of England
Screening Study (E-ECHOES)
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GMC Good Medical Practice Review 2012

‘Research involving people directly or indirectly is vital in
improving care and reducing uncertainty for patients now
and in the future, and improving the health of the
population as a whole.’



Rl - o

g

Groups commonly excluded from research?

WARWICK
Women, older persons, and ethnic minorities: factors

associated with their inclusion in randomised trials of
statins 1990 to 2001

Heart 2003 89: 327-328

Does this matter?

'‘Lack of consideration of external validity is the most frequent criticism
by clinicians of RCTs, systematic reviews, and guidelines'

Rothwell Lancet 2005; 365:82

The aim of health research is to determine the best strategies for
preventing and treating disease and to inform health policy



SMR for IHD in men (20-74 yrs)

Bangladeshi 151 ( 136-167)

Pakistani 148 (138-158)
Indian 142 (137-147)
Irish 124 (120-127)
White 100
Caribbean 62 (58-67)
Chinese 44 (36-54)

Gill et al in http://www.hcna.bham.ac.uk/series/bemgframe.htm
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SMRs (95% CI) for stroke in E & W by country of birth, 1989-92

Country of birth
Total population
Scotland
Ireland

East Africa
West Africa
Caribbean
South Asia

Wild; BMJ 1997

Men

100

125 (115-1306)
138 (128-148)
114 (86-147)
271 (210-344)
168 (151-186)
155 (143-168)

Women

100

125 (113-137)
123 (113-133)
122 (88-164)
181 (118-265)
157 (136-179)
141 (127-157)
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Ethnic Echocardiographic Hoart of England Scoroeoning Study

The Ethnic-Echocardiographic Heart of England
Screening Study (E-ECHOES)

Paramijit Gill, Melanie Calvert, Russell Davis,
Michael Davies, Nick Freemantle, Gregory Lip

on behalf of the E-ECHOES Investigators

British Heart p— Primary Care Trust
Foundation
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Heart failure

« clinical syndrome diagnosed by symptoms, signs & objective
evidence of structure/function of resting heart (ESC Guidelines
2008)

« common, chronic disabling condition
» 30-40% die within year of diagnosis

« Definite HF 1% amongst UK White ethnic group (Davies
2001)

e studies to date have not established the prevalence HF
amongst the Black and minority ethnic communities
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Study design

* cross-sectional population survey

 undertaken in inner city Birmingham

* men and women 45 yrs and over

* 3,000 South Asians; 2,000 Black African-Caribbean
e over 3 years

* questionnaire incorporating targeted clinical history taking,
physical examination, ECG & ECHO
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Challenge 1

* How to identify South Asian and Black African-Caribbean
subjects?

* Practice ethnic recording variable and generally low



Practice List

Identify South Asian | subjects using MNaim Pechan

GP Screens Lists

South Asian and ‘L’ Black African-Caribbean subjects confirmed

Sampling frame

-

Inwvitation letters -

v

Arrange SCrecning

-

Screening T Analysis and write up

!

Send report to GP

Reminder including
telephone reminder

Gill et al. BMC Cardiovascular Disorders 2009 9:47
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Challenge 2

Given very high proportion of non-English speakers and
lliteracy amongst these communities, how to recruit to study?
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Shoe leather epidemiology!
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Assessment

» Questionnaire including ethnic group, smoking
 Examination — ht, wt, BP...

« ECG

« ECHO

* Bloods

...and feedback results to Practice with subject consent
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Screened
n=—13.097

Study profile

Ineligible n= 420

Y

+

Eligible 12.677

Eligible but unable to participate
Subject abroad n= 180

Y

!

Eligible and invited
n = 10,902

Changed practice n = 1,493
Unable to participate due to ill/disability
n= 102

Subject uncontactable n=4_,105

:

Appointments made
n = 6,506

Contactable but appointment not
made n= 291

Subjects with appointments who

:

Subjects seen
n = 5408

Y

did not attend n= 1,098

no Ejection Fraction data n= 54

:

Full Ejection Fraction data
N = 5354

PLoS ONE. 6(11): e26710. doi:10.1371/journal.pone.0026710
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South Asians: Total seen 3442
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Black African-Caribbean : Total seen 1912
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South Aslan Black Afrlcan-Carlbbaan
14 1912

EF %)

<l 42 (1225 95% (1 088 1o 1.65%) 17 {069%; 95% (1052 ta 1.42%)

40 ta 50 41 (1.1%%; 95% CI 086 to 1.61%) 16 (0.54'%; 5% (1 0.48 to 1.36%)
=40 3359 (97,509, 9%% (1 97,02 00 SB.0M%) 1875 (50.2M; 95% €1 9758 to S8.81%)

LV Systolic Heart Fallure
EF<40 and NYHAZ? 28 (0.81%; 5% €1 054 to 1.17%) 12 (0.43%; 95% C1 0.32 to 1.0%%)

Al
5354

59 (1.00%; 55% C1 084 to 142%)
57 (1.06%:35% 1 041 to 1.38%)

3238 (97.83%; 9% 01 9741 o 38.21%)

40 (075%; 95% C1 053 to 1.02%]

EF Ejection Fraction,
NYHA Mew York Heam Awociation,

dok10.1371/Journalpane 0026710.£003

PLoS ONE. 6(11): e26710. doi:10.1371/journal.pone.0026710
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Conclusion

« first, large, community prevalence study in under-
researched minority communities in the UK

* It is possible to recruit from so-called hard-to-reach
communities

« LVSD and HF prevalence appears lower than expected but
comparable to that of the general population

* high response rate with objective evidence of HF
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» Seek advice/collaborate as pockets of excellence in
recruiting

« Consider language, sex, religion and other considerations
* Freephone number

* Involve Community groups throughout all stages of study
« General practice/community/religious centres

* Personalised/face-to-face strategies

» Media

* Role of GP is vital



3 PhD’s

31 publications

JACC: CARDIOVASCULAR IMAGING

OUTPUTS

Involving interpreters in research studies

Under—

Gillian Plumridge, Sabi Redwood, Sheila Greenfield, Nasreen Akhter, Raja Chowdhury,
Abdul Khalade, Paramjit Gill
Department of Primary Care Clinical Sciences, University of Birmingham, Birmingham, UK

It is important to include non English speakers in health services research to ensure not only the generalisability
of findings but also to address health inequalities and promote social justice. One approach is to use interpreters
but there is little guidance for working with an interpreter in interviews. Involving an interpreter presents
challenges in the p ing and duct of r ch interviews which can be minimised by an awareness of
various theoretical and practical implications and of potential pitfalls. Drawing both on our experiences
of involving interpreters in research and on the literature, we raise i that r chers need to
consider.

Journal of Health Services Research & Policy Vol 17 No 3, 2012: 190-192 @© The Royal Socicly of Medicine Press Lid 2012

representation of minority ethnic groups in

cardiovascular research: a semi-structured

interview study <
Paramjit S Gill 25, Gill Plumridge, Kamlesh Khunti, Sheila Greenfield

Family Practice, Volume 30, Issue 2, April 2013, Pages 233-241, https://doi.org,/10.1093
Sffampra/cms054

Published:

16 September 2012

VOL. 8, NO. 6, 2015

© 2015 BY THE AMERICAN COLLEGE OF CARDIOLOGY FOUNDATION ISSN 1936-878X/$36.00

PUBLISHED BY ELSEVIER INC.

http://dx.doi.org/10.1016/j.jcmg.2015.02.014

Ethnic-Specific Normative Reference
Values for Echocardiographic LA and
LV Size, LV Mass, and Systolic Function
The EchoNoRMAL Study

CrossMark

The EchoNoRMAL (Echocardiographic Normal Ranges Meta-Analysis of the Left Heart) Collaboration*
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