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We ask the right questions, in the 
wrong order.
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• Black Americans have  >2.0 fold  higher rates of fatal heart attacks 

than whites

• Stroke Rates in Blacks 4.5 fold  higher than whites

• Black patients after a sudden cardiac arrest less likely to survive 
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CVD as the Leading Cause of Disproportionate Health 
Outcomes in Black Individuals: 



Great Lake Cities as Hotspots of Chronic Non-
Communicable Diseases
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Association between ambient air pollution and county-level cardiovascular mortality in the United States by 
social deprivation index. Bevan, G, Al-Kindi S et al. Am Heart J. 2021 May;235:125-131.

Socioenviromic Origins of CV Mortality in the United 
States

Cross-sectional analysis. N=5,769,315 CV deaths, 3106 US counties



27 census-tract socioeconomic 
(income, education, housing, 
transportation, unemployment, 
disability, minority and 
environmental variables (PM2.5, 
ozone,  SO4, black carbon, CO, 
organic matter, light and noise 
pollution) in >70,000 census 
tracts in the US.

>30 machine learning 
algorithms used with the best 
performing ensemble model 
(bagging with reduced error 
pruning tree). 

Socioenviromic Risk Scores Powerfully Predict Cardiometabolic 
Disease and Cancer

Al-Kindi S et al. AHA 2021



Al-Kindi S et al. Journal of American College of Cardiology 2022 (In press)



Mean prevalence of risk factor indicators and cardiometabolic 
health outcomes in 2019 across HOLC grades

Al-Kindi S et al. Journal of American College of Cardiology 2022 (In press)
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Precision Care Delivery and 
Precision Health to Solve 

Health Inequities

Eliminating Missed Opportunities in the Care of Patients with or at Risk for Type 2 Diabetes.
Rajagopalan S, Pronovost P, Neeland I. Trends in Endocrinology and Metabolism 2021.
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ACHIEVE-CINEMA 
INTERVENTION

ACHIEVE-CINEMA 
INTERVENTION

500  AA Men and Women
Living in High 

SocioEnviromic Risk 
Communities

Blood Pressure

Diabetes (A1c)

Lipid Panel

CAC

Connect with Healthcare

Identify and Address 
SocioEconomic Needs

Psychosocial 
Instruments

CAC>100 + ≥ CV RF (n=250)CAC>100 + ≥ CV RF (n=250)

Smoking

CHW

Primary Endpoint 
LDL < 100 mg/dL

BP <130/80 mmHg
A1c < 7%

PRIMARY CARE
EVALUATION

PRIMARY CARE
EVALUATION

CAC<100 + ≥ CV RF (n=250)CAC<100 + ≥ CV RF (n=250)

CHW
CHW

PAL2 PRAGMATIC PERSONALIZED ADAPTIBLE LIFE 
STYLE AND LIFE CIRCUMSTANCE INTERVENTION



Pragmatic
Link patients to existing and widely 
available social services in their 
communities

Personalized

Tailored linkage to care (medical, 
SDoH), educational interventions and 
med adherence interventions per 
individual need/goals

Adaptable 
approaches

Care delivered by phone, web-link, in 
community settings or in the home 

Lifestyle
Selection from a menu of lifestyle 
education per individual needs/goals

Life 
circumstances

Modify intervention content and dose 
of treatment provided based upon 
changes in needs/goals that arise 
over time

ACHIEVE UNIQUE VALUE ADD TO SUBJECTS
WITH SDOH NEED: PAL2 INTERVENTION



Calcium Scoring – Learn Your Heart Disease Risk at UH 

World’s Largest No-Charge Coronary Artery Calcium Scoring Program for 
Community Benefit! Over 60,000 patients…..
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10 year Mortality 
Risk 20%
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OUTREACH SCREENING PRECISION PHENOTYPING PRECISION PAL2 TITRATION

AA Men and 
Women

With Low SES
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● Records each cap opening
● Rechargeable battery (1yr/charge)

● Bluetooth Reusable
● LED light pipe
● Internal memory storage

● Works with standard vials

Cellular/Bluetooth/NFC 
Smart Cap
Key Features

5G Hub
Key Features

● Connects to various third party medical devices
● Provides connectivity out of the box

● Built in cellular connectivity
● Upgrades automatically over the air
● Discrete size and profile

Confidential
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Hardware

Smart Watch

Scale BPM

ACHIEVE Precision Biometrics



ACHIEVE Patient Journey Example

Devices and DataHub 
given to patient.

Patient plugs in the DataHub 
into the wall

Once the DataHub is active 
the patient uses devices as 

they would normally.

Reminders, notification can be 
sent from RxCap to patient

CareGiver monitors activity 
on RxCap’s platform.

Data can also be sent to 
client via API

Confidential



THANK YOU!
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