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hen the University of Pittsburgh’s Naudia Jonassaint goes to 
the doctor, she keeps it casual. She wears sweatpants. And she 

does not mention she’s a doctor herself. 
Unless, of course, she has to. And a few years ago, when she was pregnant for the 

third time around, she did. 
Jonassaint felt off. Checking her blood pressure at home, she was alarmed to find 

it was 180/90. She headed for the hospital. A nurse took her vitals and history. And 
Jonassaint told her: “I feel more swollen than normal.” 

To this, a shrug. “Your blood pressure isn’t that high.”
In fact, Jonassaint’s systolic pressure was 30 points above her usual. Granted, this 

was maybe not so strange. But it should have been a red flag, given what Jonassaint 
had just told her: 

Her first pregnancy ended in a miscarriage 27 weeks in.
Her second pregnancy resulted in a beautiful baby boy—but the experience was 

harrowing. She delivered early, at 31 weeks, in the throes of severe preeclampsia 
syndrome, a life-threatening condition that sends the mother’s blood pressure sky 
high, as well as another pregnancy complication known as HELLP.

The nurse knew all of this and didn’t bat an eye.
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For Black women in this country, being 
dismissed is all too common, says Jonassaint, 
medical director of clinical hepatology at 
UPMC Presbyterian and assistant professor of 
medicine at Pitt, as well as the department’s first 
vice chair for diversity, equity and inclusion. 

And from time to time she reaches a point 
where she has to refuse to be dismissed.

“I’m a hepatologist,” she finally told the 
nurse, “and I know edema [swelling]. I see it 
day in and day out. This is unusual for me.” 

In an instant, the trajectory of her care 
changed—and likely saved her life. 

In the United States, Black babies and 
mothers have exponentially higher mortal-
ity rates than do white babies and mothers. 
That disparity holds true when controlling for 
factors like obesity in the mother. For Black 
mothers, even high education or income isn’t 
protective in the same way it is for mothers 

who are white. Astonishingly, it seems to put 
them at higher risk.

A strong correlate to preterm birth has 
been shown in “chronic worry”—about racial 
discrimination, specifically.

There is bias, says Jonassaint. And in reac-
tion to that and more, every waking day there 
is stress that, as a Black woman, “you just take 
on” as part of living, she says. 

The March of Dimes reports that acute 
stressors lead to pregnancy complications. And 
for a number of other conditions, chronic 
stress has emerged as an inequitable arbiter 
of health. It’s a lived reality for millions of 
Americans of color. 

Our bodies are designed for threats that are 
fleeting: a predator, a natural disaster, a one-off 
brush with danger. And whether a body opts 
to fight or to fly, it has to rise to the occasion: 
blood pressure climbing, breath and pulse off 
at a gallop, adrenal glands releasing glucose to 
fuel muscles, cortisol to sharpen our readiness 
to use those muscles and adrenaline to kick-
start it all. This is how it should be.

But when crises linger as ever-present spec-

ters, the same self-made fury that steals us away 
from the lions can slowly devour the body 
from within. Arteries stiffen. Vessel linings 
wither. The blood sugar balance forgets itself. 
The immune system falters, or mutinies.

This summer, the American Medical 
Association (AMA) took a stand on 
the issue of police brutality, both 

physical and verbal, noting that it dispropor-
tionately affects racially marginalized com-
munities. The AMA called such violence “a 
critical determinant of health” with rippling 
effects—and not just to those with personal 
connections to it. 

Citing a 2018 study in Lancet, the AMA 
noted there is a “spillover effect” on the popu-
lation. Within the highly segregated neigh-
borhoods where police encounters cluster, 
stress and anxiety levels are high. These same 

communities experience high rates of hyper-
tension, diabetes and asthma, and the fatal 
complications of all of the above. African 
Americans report between one and seven 
additional poor mental health days per year 
for each police killing in the person’s state, and 
the distress takes on many forms: loss of self-
regard, increased fear and vigilance, broken 
trust in social institutions, anger, rehashing of 
prior traumas, heightened perception of ineq-
uity, bereavement.   

Simply living in communities where there 
is greater police presence, says the University 
of Minnesota’s Rachel Hardeman in an episode 
of the CME podcast Clinical Problem Solvers, 
has a “direct” correlation with preterm birth 
rates, according to her latest study. The episode 
begins a new series on antiracism in medicine, 
cohosted by Pitt’s Utibe Essien, assistant pro-
fessor of medicine and a core investigator with 
the Center for Health Equity Research and 
Promotion in the VA Pittsburgh Healthcare 
System. 

In “Stolen Breaths,” a New England Journal  
of Medicine essay published this summer, 

Hardeman and her coauthors write that “Black 
people cannot breathe because we are preemp-
tively grieving the 1 in 1,000 Black men and 
boys who will be killed by police.” Black men 
are about three times more likely than white 
men to die in a police encounter.

Stress, broadly speaking, is when the chal-
lenges of what you’re up against seem to exceed 
your capacity and resources to cope. And it’s 
stressful to be threatened, period, even if the 
threat is just a low-lying question that nags in 
the background, says David Levinthal, who in 
both the lab and the clinic (he’s a GI special-
ist) focuses on the effects of stress, anxiety and 
depression on the body, as well as the neural 
connections that tie it all together. Levinthal is 
an assistant professor of medicine at Pitt and 
director of UPMC’s Neurogastroenterology and 
Motility Center.

It’s long been known that emotional well-

being and bodily health are linked, explains 
Levinthal’s mentor turned research partner, Peter 
Strick, who is Pitt’s Thomas Detre Professor, 
chair of neurobiology and scientific director of 
the Brain Institute. But the mechanisms of how 
that works were largely a mystery until just a 
few years ago. In a 2016 paper in Proceedings 
of the National Academy of Sciences, Strick and 
Levinthal traced the nerves connecting a visceral 
organ to the brain; no one had done that before. 

 That visceral organ was the adrenal gland—
specifically, a portion thereof called the adrenal 
medulla that is the ignition of the flight-or-fight 
response. And hardwired directly into it, they 
found, are brain regions responsible not only 
for fighting and flying, but also appraising stress 
and other meaning from the events in our lives.

“Our research,” says Strick, “shows that 
just thinking about conflict drives the adre-
nal medulla in the same way as if it’s actu-
ally occurred. And that’s key. The system was 
designed for the actual circumstance. But if 
you’re feeling fearful and angry in the long term, 
you’re driving these systems.”

The team uses animal models for their cel-

“Just thinking about conflict drives the adrenal medulla  

in the same way as if it’s actually occurred.”
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lular-level studies of this “stress-and-depression 
connectome.” Further validating their results 
is a complementary line of work from Peter 
Gianaros, professor of psychology, who uses 
functional MRI (fMRI) imaging in humans. 

In projects led by Gianaros’ former PhD stu-
dents Dana Jorgensen (PhD ’18) and Kimberly 
Lockwood (PhD ’19), he has also investigated 
race and ethnicity in cardiovascular and cerebro-
vascular health, and what drives those links. 

The team has compared age-related brain 
changes to stress-related and socioeconomic 
factors like income, education and material 
resources, hunting for markers of whose cog-
nitive health might be at risk in midlife and 
beyond. In a study funded by the National 
Institute of Diabetes and Digestive and Kidney 
Diseases, Gianaros and Anna Marsland, a Pitt 
professor of psychology, are following over time 
Pittsburghers living in various neighborhoods 
across the city. This ongoing work launched 
with a study published in Cerebral Cortex in 
2017, which found that neighborhood-level 
disadvantage was indeed associated with poorer 
brain health. The group hypothesizes that just 
as the heart, kidneys, lungs and other organs 
decline in an onslaught of constant stress, so 
does the brain.

The cardiovascular system is supposed to 
be dynamic, marshalling oxygen and chemicals 
throughout our body when we need them. And 
conversely, when we don’t, powering down is 
extremely important, as well. Sleep, where we 
spend about a third of our lives, “has a func-
tion—it’s restorative,” says Karen Matthews, 
Distinguished Professor of Psychiatry and a 
leader in Pitt’s decades-old powerhouse in stud-
ies of stress and cardiovascular disease. 

During healthy sleep, blood pressure dips 
by 10% to 20% as part of the body’s natural 
recharging process. But studies indicate that 
in African Americans, blood pressure doesn’t 
go down as it should. This steady state is not 
desirable: It probably damages endothelial cells, 
which line blood vessels throughout the body; 
and it’s been shown to lead to cardiovascular 
disease down the road.

And sadly, Matthews has shown, Black 
Americans are missing out on this battery 
recharge as early as adolescence.

In 2013 and 2014, she published papers on 
a study of both Black and white healthy adoles-

cents from middle- and lower-income families. 
Matthews found that African American teens 
were particularly likely to have elevated night/
day systolic blood pressure ratios, and this 
was true regardless of how much money their 
parents made or how much education they 
had attained. 

Compared to white counterparts in the 
study, Black adolescents also reported more 
negative emotions, like depression, anger and 
cynicism; fewer “positive resources,” like self-
esteem and optimism; and more “unpleasant 
interactions” plaguing their days, like conflicts 
and disagreements. 

But among white participants who reported 
these same social-emotional hardships, blood 
pressure dipped just fine.

The medical literature has shown that 
throughout adulthood, Black individuals sleep 
less and have more fragmented sleep. This too 
begins in high school, Matthews found, with 
Black male adolescents sleeping the least and 
worst among their peers.

Matthews showed that among menopausal 
women, too, African Americans have the poor-
est sleep across ethnic groups. This finding 
came from a massive, multisite, longitudinal 
effort known as the Study of Women’s Health 
Across the Nation (SWAN). Among the big-
gest drivers for Black menopausal women’s 
sleep disturbances, she and her coauthors 
reported, was financial hardship. 

Without proper recharging, from a physi-
ological standpoint, we wake up with more 
to deal with and less energy to do it, says 
Matthews.  

In time, poor sleep has powerful cumula-
tive effects on the body, from head to toe. It’s 
essential for our organs, our emotions and 
our ability to develop, learn and endure. It’s 
known to have direct links to immunological 
function, to pain, to appetite and metabolism, 
to aging. To virtually every known aspect of 
our health.

Jonassaint still mourns her first baby who 
didn’t make it. And adding to that sting 
are the what-ifs: She knew something 

was wrong, and told her doctor so when she 
called. This was more than just a little spot-
ting. But he said not to worry. No need to 
come in. Rest. Drink fluids. The end. 

The next morning, she started having con-
tractions and rushed to the hospital. There 
was no heartbeat. And there was no comfort, 
either. Instead of extending condolences, the 
first thing her doctor thought to do was defend 
yesterday’s advice.

“It was not like, Sorry your baby is deceased,” 
Jonassaint recalls—just defensiveness. On top 
of her grief, to be written off like that was 
devastating. 

And then, in quick succession, it kept hap-
pening.

Jonassaint went to the florist, distressed, 
newly not-pregnant, and told the clerk she was 
looking for some flowers. The clerk snapped, 
“Well, what type of flowers? It’s a flower shop.” 

“Baby’s funeral,” she said. 
And the clerk was horrified.
A few weeks later, the clinic’s receptionist 

lectured her for missing her 30-week visit. 
“Well, ma’am,” Jonassaint said, “I’m no 

longer pregnant. I lost my baby.” 
And the receptionist was horrified.
To this day Jonassaint is convinced she 

would’ve been treated differently in that grief-
stricken blur had she been white, though she 
acknowledges that of course it’s impossible to 
know for sure. 

And there’s the rub. What-ifs are always 
running in the background, draining the bat-
tery. On those days scarred by loss, she says, “I 
felt as though my intersectionality at that point 
took my humanity away.”

Throughout her career, Pitt’s Sarah 
Pedersen, associate professor of psy-
chiatry and psychology as well as 

codirector of the psychiatry department’s 
Youth and Family Research Program, has 
studied how discrimination, both in the 
moment and as a chronic presence, can lead 
to difficult life circumstances. Her current 
study, now in its third year, is funded by the 
National Institute on Alcohol Abuse and 
Alcoholism. 

As part of the study, Pittsburghers record 
incidences of discrimination. And among 
white participants, about 20% have such an 
experience at some point within the length of 
the entire protocol, which is 17 days. 

For Black participants, it’s 87%. And on 
average, Black young adult males report expe-
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riencing discrimination on the basis of their 
racial identity at least daily. 

And yes, this is current data, Pedersen 
stresses. “This is real time. This is where we 
live. It’s devastating.” 

What do those stress-inducing experiences 
look like? Pedersen says that, unfortunately, 
they come in many varieties:

Being treated with less respect than others. 
Seeing people around them cower and act 
afraid. Hearing people assume they don’t have 
money or can’t possibly be smart.

“A lot of our participants really do report 
being pulled over by police, being treated 
poorly by police,” Pedersen says, as well as 
days filled with a hyperawareness of their 
bodies moving through space: how they look, 
what they wear, where they are.

Microaggressions—brief, everyday indigni-

ties, slights and insults, both intentional and 
unintentional—are commonplace for people 
of color. They are a form of discrimination, 
which is widely considered a “salient psycho-
social stressor,” according to a 2017 American 
Psychological Association report on health 
inequities, which was coauthored by Pitt’s 
Peter Gianaros. 

Sometimes, people say hurtful things fully 
believing they’re anything but. Backhanded 
compliments like the infamous “You’re so 
articulate.” And the phrase “I don’t see color,” 
is innocuous to white participants who hear 
it, Pedersen says; but Black participants in her 
study find it insulting across the board, albeit 
to widely varying degrees. They find it dismis-
sive of another’s lifetime of discrimination, 
stress and disadvantage, Pedersen says. 

In the American Psychological Association 
report, the authors note that with stigma and 
disenfranchisement come vulnerability to social 
harm. At the same time, would-be protections 
from it, like social, personal, educational and 
material resources, are harder to come by.

Cultural, institutional and interpersonal 

racism can lead to internalized forms of these 
poisons. All of the above have been shown to 
fuel toxic stress, which is recognized by the 
World Health Organization as one of the top 
10 determinants of disparities in health.

Pedersen, who has a longstanding research 
interest in problematic alcohol use, notes that 
people who identify as African American are 
less likely than white people to drink at all. 
But among those who do, they’re more likely 
to develop alcohol problems at the same level 
of use. Which is puzzling. 

“Usually, if you drink more, you have more 
problems,” says Pedersen.

She has been investigating this discrepancy. 
Pedersen is finding that the stress-dampening 
effects of alcohol are more strongly related to 
alcohol use for Black drinkers compared to 
white drinkers.

“The effect of alcohol is potentially more 
reinforcing because of having to manage 
chronic and acute life stressors and discrimi-
nation,” she says.

Microaggressions, too, can have macro 
implications.

At 3 p.m. on a recent Friday, Jonassaint 
answers a video chat on the go. 
“Hello,” she says into her smartphone, 

eyes smiling above a surgical mask. Her third 
grader, also masked, waves and bounds along 
beside her as they head for the car after his 
well-child visit.

It’s a day of doctor appointments and 
errands. The kind most moms would dress 
down for. But as she unmasks and puts the 
phone on the dashboard, it’s not sweats, but 
a sharp peacoat and collared shirt that come 
into view. 

We start our interview, about racial ineq-
uities in health, specifically in her area of 
expertise, liver disease, as she drives home. 

“Transplantation is boutique medicine,” 
she says.

“I mean, you can’t get anything more fancy 
than that.” 

And unfortunately, in order to get that 
boutique donor organ, a person has to have 
the sort of job that allows for three months’ 
worth of leave time to recover—and a loved 
one with the same who can take care of them 
around the clock. 

“As my cardiologist friend says, ‘Wealth 
buys health,’” she says. 

The sad fact is that, with all our inter-
ventions—open-heart surgeries, statins, stents, 
lasers, robotics—Black men are still 1.6 times 
more likely to die at any age than white men, 
and that number has hardly changed in 70 
years. “That should tell us that innovation is 
not everything,” she says. “We have to apply 
those innovations in a way that’s fair and equi-
table in order to get the outcome that we want. 

“If we want it.”
Chatting as she drives, we cover vast terrain: 

From her MD thesis—about how health dis-
parities arise from disparities in education—to 
the ways that stress, imposter syndrome and 
internalized stereotyping fuel that fire. And 
how living outside of the social majority can 
shroud everything in uncertainty, from the 
moment you wake up and get dressed. 

The reason why she decided against sweat-
pants this morning, she says, is because her day 
of errand-running started at the bank. “I didn’t 
want them to question my deposit.”

The car pulls up to the family home, and her 
son walks in, passing his dad and preschool-age 
sister playing on the porch. Jonassaint hangs 
back in the car parked outside and tells me 
the story of another little boy who should’ve 
been there. And the things she does to protect 
herself and her family from a world that won’t 
always give them the benefit of the doubt. 

“It’s hard for me to talk about one thing in 
isolation,” she says. 

“Because I think this is all one big issue. 
One big continuum.” n

During healthy sleep, blood pressure dips by 10% to 20% as part  

of the body’s natural recharging process. In many African Americans,  

blood pressure doesn’t go down as it should.




