
HEART HEALTH 
A W A R E N E S S

A world without cardiovascular disease (CVD) is possible, 
yet millions of lives are lost prematurely to heart disease 
each year, according to the new Global Burden of Disease 

(GBD) special report published late last year in the Journal of 
the American College of Cardiology. The report provided an 
update of health estimates for the global, regional and nation-
al burden and trends of CVD from 1990-2022 by analyzing the 
impact of cardiovascular conditions and risk factors across 21 
global regions.

Research from this study re�ects an urgent need for coun-
tries to establish public-health strategies aimed at preventing 
cardiovascular diseases by underscoring the global action 
needed to disseminate information and implement health pro-
grams, especially in hard-to-reach countries. While cardiovas-
cular disease rates are high globally, regions of Asia, Europe, 
Africa and the Middle East were estimated to have the highest 
burden of CVD mortality. High blood pressure, high choles-
terol, dietary risks and air pollution remain its leading causes.

“Cardiovascular diseases are a persistent challenge that 
lead to an enormous number of premature and preventable 
deaths,” said Gregory A. Roth, MD, MPH, senior author of 
the paper and associate professor in the Division of Cardiology 
and director of the Program in Cardiovascular Health Metrics 
at the Institute for Health Metrics and Evaluation at the Uni-
versity of Washington. “There are many inexpensive, effective 
treatments. We know what risk factors we need to identify and 
treat. There are simple healthy choices that people can make 

to improve their health. This atlas provides detailed informa-
tion on where countries stand in their efforts to prevent and 
treat cardiovascular diseases.”

The mortality rates are broken down by location, along 
with age, sex and time categories. The report identi�es dis-
ability-adjusted life years (DALYs), the years of life lost due 
to premature mortality (YLLs), and years lived with disability 
(YLDs). The results presented include several updates to 
previously published estimates, re�ecting new data and new 
disease modelling methods.

The paper speci�cally addresses 18 cardiovascular con-
ditions and provides estimates for 15 leading risk factors for 
cardiovascular disease: environmental (air pollution, house-
hold air pollution, lead exposure, low temperature, high tem-
perature), metabolic (systolic blood pressure, LDL-C, body 
mass index, fasting plasma glucose, kidney dysfunction) and 
behavioral (dietary, smoking, secondhand smoke, alcohol use, 
physical activity).

“We formed the Global Burden of Cardiovascular Diseases 
Collaboration three years ago to help bring state-of-the-art 
research to the forefront of the global cardiovascular com-
munity,” said Valentin Fuster, MD, PhD, an author of the 
paper, president of Mount Sinai Fuster Heart Hospital, phy-
sician-in-chief of The Mount Sinai Hospital, and editor-in-
chief of JACC. “We are excited to publish this 2023 Almanac 
as a dedicated issue of the Journal to inform the realities of 
CVD risk and inspire strategies for a heart-healthy world.”

Key takeaways from the report:
• Ischemic heart disease remains the leading cause of glob-

al CVD mortality with an age-standardized rate per 100,000 
of 108.8 deaths, followed by intracerebral hemorrhage and 
ischemic stroke.

• High systolic blood pressure accounted for the largest 
contribution to attributable age-standardized CVD disabili-
ty-adjusted life years (DALYs) at 2,564.9 per 100,000 globally.

• Dietary risks were the leading contributor to age-stan-
dardized CVD DALYs among the behavioral risks, while ambi-
ent particulate matter pollution led the environmental risks.

• Global death counts due to CVD increased from 12.4 
million in 1990 to 19.8 million in 2022 re�ecting global pop-
ulation growth and aging and the contributions from prevent-
able metabolic, environmental, and behavioral risks.

“Identifying sustainable ways to work with communities to 
take action to prevent and control modi�able risk factors for 
heart disease is essential for reducing the global burden of heart 
disease,” said George A. Mensah, MD, FACC, FAHA, director 
of the Center for Translation Research and Implementation 
Science at the National Heart, Lung, and Blood Institute. “The 
2023 Almanac represents an important resource for using local-
ly relevant data to inform local-level actions for heart-healthy 
and thriving communities.”

Learn more at ACC.org or follow @ACCinTouch.

Action is Needed for a Heart-Healthy World
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A century ago, so little was known about 
heart disease that people who had it 
resigned themselves to years of bed rest 

or, worse, an early death. Even less was known 
about how heart disease affected women – 
because nobody thought it did.

Women were believed to have some natural 
protection from heart disease until their hor-
mone levels dropped during menopause, said Dr. 
Gina Lundberg, clinical director of the Emory 
Woman’s Heart Center and a professor at Emory 
University School of Medicine in Atlanta. 

“It was, ‘Get a pap smear and a mammogram 
and you’re good,’” Lundberg said. “We left 
out all the things we were checking men for, 
like diabetes and cardiovascular disease. But 
between a woman’s breasts and her reproduc-
tive organs is her heart.”

As the turn of the century neared, evidence 
began to slowly emerge that women, as well as 
men, faced a substantial risk from heart disease, 
beginning at a much earlier stage in life and 
with sometimes differing symptoms than men.

It wasn’t until the mid-80s when anyone 
began looking at how heart disease might affect 
women. And it took about another decade 
before Congress passed a law ensuring women 
are equally included in National Institutes of 
Health-funded research.

In 2004, the American Heart Association 
established the Go Red for Women movement 
to raise awareness of heart disease and stroke 
as leading killers of women and to advance the 
science of sex differences in heart disease. 

Over two decades, Go Red for Women 
dedicated itself to educating and empowering 
women to take action to protect themselves 
from the threat of cardiovascular disease 
(CVD) and helping all women reduce their 
risk by removing the barriers they face to better 
health and well-being.

Cardiovascular disease continues to be the 
No. 1 killer of women — claiming more lives 
than all forms of cancer combined. Nearly 45% 
of women over age 20 are living with some 
form of CVD. Women experience unique life 
stages, such as pregnancy and menopause, that 
can increase their risk of developing CVD. 
Even more startling is the fact that less than 
half of women are aware that cardiovascular 
disease is their greatest health threat.

As the American Heart Association cele-
brates its 100th birthday and enters its second 
century, Go Red for Women is committed to 

meeting the evolving needs of women now, and 
at every age, every stage, and every season of 
their lives.

With support from funders, volunteers and 
champions, Go Red for Women is focused on: 

• Advancing lifesaving research for 
women by women: Women continue to be 

underrepresented — and underfunded — in 
both research and STEM �elds. The American 
Heart Association is working to close the gaps 
through Research Goes Red, which calls on 
women to participate in health research to 
improve understanding of cardiovascular dis-
ease in women, and STEM Goes Red, which 
aims to engage more women, especially women 
of color, in science, technology, engineering 
and math careers. 

• Championing women’s mental  
well-being: Women are twice as likely to be 
diagnosed with depression, and through the 

pandemic, 80% said their load increased at 
home and work. Go Red for Women is devel-
oping solutions to promote positive well-being 
and support across every stage of a woman’s life.

• Addressing maternal health challenges: 
The U.S. has one of the worst maternal mor-
tality rates among developed countries, and 
pregnancy-related deaths are on the rise. CVD 
is the culprit. Black women pay the highest 
price, followed by Native American, Asian, and 
Hispanic/Latina women. Go Red for Women 
is advocating for more equitable health care 
and determined to close the gaps in education, 
resources, and support that disadvantage so 
many women during pregnancy and beyond.

In Los Angeles, business and community 
leaders are invited to join the Circle of Red giv-
ing society to help improve women’s heart and 
brain health and, ultimately, end cardiovascular 
disease. 

Local companies can also join the Go Red 
for Women Luncheon, which takes place on 
March 20, 2024 at the Terranea Resort in Ran-
cho Palos Verdes. The campaign is led by LA 
Go Red for Women chairperson Betsy Hart, 
COO of Dignity Health Northridge Hospital 
Medical Center, a sponsor of the campaign. 
Additional supporters include Keck Medicine 
of USC, SCAN Health Plan, Providence and 
UCLA Health.

For information and sponsorship inquiries, 
go to heart.org/GoRedLA. 

Making an Impact: 20 Years of Go Red for Women

In 2004, the American Heart Association established the Go Red for 
Women movement to raise awareness of heart disease and stroke as 

leading killers of women and to advance the science of sex differences  
in heart disease. 
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LA’s Health and 
Wellness Partner

PIH Health is a nonprofit, regional healthcare network  

that serves Los Angeles County, Orange County and the  

San Gabriel Valley. Our fully integrated network includes 

3 hospitals, 31 outpatient facilities, 7 urgent care 

centers, home healthcare services and more  – all focused 

on providing you with world-class, award-winning care. 

PIH HEALTH GOOD SAMARITAN HOSPITAL 

CARING FOR THE COMMUNITY 
 FOR OVER 135 YEARS

PIHHealth.org
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HEALTH CARE SPOTLIGHT
ALIGN YOUR BUSINESS WITH OUR EXTENSIVE HEALTH CARE PORTFOLIO

The Los Angeles Business Journal continues to recognize the 
important role the health care industry has played in providing 
the best medical care to our af� uent readers. LA is home to so 
many world-class medical treatment and research centers and our 
readers are fortunate to have access to such exceptional care and 
choices. We are committed to educating our readers so they can 
be informed and lead healthier lives. 
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THE LIST
Ranked by staffed beds

HOSPITALS

Rank

Hospital

• name

• address

Staffed

Beds

• 2022

• 2021

Licensed Beds

• 2022

• 2021

Inpatient Days

• 2022

• 2021

Outpatient

Visits

• 2022

• 2021

Profile

• owner

• year founded

Top Executive

• name

• title

• phone

1

Cedars-Sinai

8700 Beverly Blvd.

Los Angeles 90048

915
889

915
889

295,165

281,675
1,035,333

1,008,336

Cedars-Sinai Health System

1902

Thomas Priselac

CEO, President

(310) 423-3277

2

L.A. County-USC Medical Center

1200 N. State St.

Los Angeles 90033

676
472

451
670

163,615

170,432
448,995

377,953

Los Angeles County

1932

Jorge Orozco

CEO
(323) 226-2622

3

Ronald Reagan UCLA Medical Center

757 Westwood Plaza

Los Angeles 90095

446
453

446
446

171,113

162,265
653,547

622,083

Regents of the University of California

1955

Johnese Spisso

CEO
(310) 825-9111

4

Children's Hospital Los Angeles

4650 Sunset Blvd.

Los Angeles 90027

413
413

495
495

111,103

114,500
403,505

402,746

Children's Hospital Los Angeles Inc.

1901

Paul Viviano

CEO, President

(323) 660-2450

5

Torrance Memorial Medical Center

3330 Lomita Blvd.

Torrance 90505

377
355

533
533

122,278

118,622
499,364

463,980

Pasadena Hospital Association / Cedars-

Sinai Health System

1925

Craig Leach

CEO, President

(310) 325-9110

6

Kaiser Permanente Los Angeles Medical Center

4867 Sunset Blvd.

Los Angeles 90027

365
365

560
560

127,866

123,716
130,770

126,029

Kaiser Foundation Hospitals Inc.

1953

William Grice

SVP, Area Manager

(323) 783-4000

7

Huntington Hospital

100 W. California Blvd.

Pasadena 91105

360
353

532
619

125,244

121,444
180,405

167,881

Pasadena Hospital Association / Cedars-

Sinai Health System

1892

Lori Morgan

CEO, President

(626) 397-5000

8

St. Francis Medical Center

3630 E. Imperial Highway

Lynwood 90262

354
354

354
354

95,008

87,759
71,337

68,873

Prime Healthcare Services Inc.

1945

Clay Farell

CEO
(310) 900-8900

9

Los Robles Hospital & Medical Center

215 W. Janss Road

Thousand Oaks 91360

345
345

386
386

81,251

82,973
99,134

88,611

HCA Healthcare Inc.

1968

Natalie Mussi

CEO, President

(805) 497-2727

10

Southern California Hospital at Hollywood

6245 De Longpre Ave.

Hollywood 90028

340
308

598
598

122,569

102,436
29,889

29,147

Prospect Medical Holdings Inc.

1924

Michael Klepin

CEO
(323) 462-2271

11

Queen of the Valley Hospital

1115 S. Sunset Ave.

West Covina 91790

312
296

516
516

100,893

103,802
211,506

188,346

Emanate Health

1922

Rajesh Sharma

President, CEO

(626) 962-4011

12

Long Beach Memorial Medical Center

2801 Atlantic Ave.

Long Beach 90806

308
291

453
453

99,354

99,273
233,689

226,196

MemorialCare Health System

1907

Blair Kent

CEO
(562) 933-2000

13

PIH Health Whittier Hospital

12401 Washington Blvd.

Whittier 90602

305
290

523
523

111,042

101,225
487,186

486,106

PIH Health Inc.

1959

Jim West

CEO, President

(562) 698-0811

14

Pomona Valley Hospital Medical Center

1798 N. Garey Ave.

Pomona 91767

300
300

412
412

95,638

93,479
352,285

336,996

Pomona Valley Hospital Medical Center

Inc.
1903

Richard Yochum

CEO
(909) 865-9500

15

Henry Mayo Newhall Hospital

23845 W. McBean Parkway

Valencia 91355

291
291

357
357

63,317

61,985
125,236

116,092

Henry Mayo Newhall Hospital

1975

Kevin Klockenga

CEO, President

(661) 253-8000

Note: Information was obtained from the California Office of Statewide Health Planning and Development quarterly

financial reports as of April 15. Data is audited and revised by hospitals, which could change rankings on the list. Only

short-term general acute care facilities are included. Hospitals are ranked by staffed beds for the year ended Dec. 31.

To the best of our knowledge, this information is accurate as of press time. While every effort is made to ensure the

accuracy and thoroughness of the list, omissions and typographical errors sometimes occur. Please send corrections or

additions on company letterhead to the Research Department, Los Angeles Business Journal, 11150 Santa Monica Blvd.,

Suite 350, Los Angeles 90025. ©2023 Los Angeles Business Journal. This list may not be reprinted in whole or in part

without prior written permission from the editor. Reprints are available from Wright’s Media (877) 652-5295.

Researched by Andrew Crowley

L
OS ANGELES IS HOME TO MANY OF THE NATION’S BEST HEALTHCARE PRACTITIONERS AND CENTERS OF EXCELLENCE

and this is our annual opportunity to shine a light on some of the �nest. 
For our Top Doctors pro�les this year, we analyzed each of the many nominations received and pulled 

a few particularly outstanding medical professionals each from a broad array of disciplines of focus: 
Cardiology; Colon & Rectal; Ear, Nose & Throat; Emergency Medicine; Endocrinology; Family Medicine; 
Gastroenterology; General Surgery; Infectious Disease; Internal Medicine; Nephrology; Neurology; 
Obstetrics & Gynecology; Oncology; Ophthalmology; Orthopedics; Pediatrics; Plastic/Reconstructive; 
Psychology/Behavioral Health; Pulmonology; Radiology; Rheumatology; and Urology. Doctors were 
selected based on their good standing, reputation, thought leadership and success here in Los Angeles.    

Methodology: The professionals featured in these pages did not pay to be included. Their pro�les were drawn from nomination mat

to the Los Angeles Business Journal.  Those selected for inclusion were reviewed by the editorial department and chosen based o

of impact made on the profession and on the Los Angeles community.
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PLATINUM SPONSOR

GOLD SPONSORS

Antelope Valley Medical Center  |  Children’s Hospital Los Angeles  |  CVS Health  |  Dermavant  |  Emanate Health  

Foley & Lardner LLP  |  Gateways Hospital and Mental Health Center  |  Greater Los Angeles Veterans Research & Education Foundation

Hospital Association of Southern California  |  Keck Medicine of USC  |  LMU Healthcare Systems Engineering

Parker Brown  |  PIH Health  |  Prime Healthcare  |  Providence  |  UCLA Health  |  Watts Healthcare
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CANCER FIGHTERS

C
ancer treatment has been evolving beyond just surgery, 

radiation and chemotherapy. The latest approach to 

treat the disease? Immunotherapy, which uses cellular 

therapy to boost the body’s response to kill cancer cells. This 

Special Report looks at some of the leading local companies 

and institutions in the sector that are working to save lives.
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W O M E N  O F  I N F L U E N C E :  

HEALTH CARE

T
HERE ARE SOME PARTICULARLY STELLAR HEALTH INDUSTRY STEWARDS IN THE LA REGION WHO HAPPEN TO 

be women and we’ve alphabetically listed some of the best of them here, along with some key details and 

information about their careers and recent successes and stand-out moments they’ve achieved.

The health care leaders listed in these pages were chosen by the Los Angeles Business Journal to be 

recognized for exceptional stewardship and achievement across the full spectrum of responsibility, exemplary 

leadership as evidenced by the highest professional and ethical standards, and for contributions to the health and 

wellbeing of the Los Angeles community at large.

Congratulations to the extraordinary women who made this list and thank you once again for navigating through an 

array of constant challenges and working to keep the people and businesses of Los Angeles healthy in times of need.

Methodology: The professionals featured in these pages did not pay to be included. Their profiles were drawn from nomination  

materials submitted to the Los Angeles Business Journal.  Those selected for inclusion were reviewed by the editorial department and 

chosen based on a demonstration of impact made on the profession and on the Los Angeles community.
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R esearchers have found that people with 
obstructive sleep apnea have an increased 
cardiovascular risk due to reduced blood 

oxygen levels, largely explained by interrupted 
breathing. Obstructive sleep apnea has long 
been associated with increased risk of cardio-
vascular issues, including heart attack, stroke, 
and death, but the �ndings from this study, 
partially supported by the National Institutes of 
Health and published in the American Journal 
of Respiratory and Critical Care Medicine, 
show the mechanism mostly responsible for  
the link.

“These �ndings will help better characterize 
high-risk versions of obstructive sleep apnea,” 
said Ali Azarbarzin, Ph.D., a study author and 
director of the Sleep Apnea Health Outcomes 
Research Group at Brigham and Women’s Hos-
pital and Harvard Medical School, Boston. “We 
think that including a higher-risk version of 
obstructive sleep apnea in a randomized clinical 
trial would hopefully show that treating sleep 
apnea could help prevent future cardiovascular 
outcomes.”

Researchers reviewed data from more than 
4,500 middle-aged and older adults and sought 
to identify features of obstructive sleep apnea 
that could explain why some people were more 
likely than others to develop cardiovascular 
disease or related death.

Physiological features of obstructive sleep 
apnea assessed included hypoxic burden, which 

is a reduction in blood oxygen levels during 
sleep; ventilatory burden, which are interrup-
tions in breathing due to airway obstruction; 
and nighttime arousals, which are when a per-
son suddenly wakes up from sleep due to inter-
rupted breathing and that can cause their blood 
pressure or heart rate to rise.

While sleep apnea severity is de�ned as how 
many times the airways become blocked during 
an hour of sleep, this study sought to better 
characterize underlying mechanisms of obstruc-
tive sleep apnea and identify those that strongly 
predict increased cardiovascular risks.

One study (MrOS) tracked 2,627 men, 
with an average age of 76, who were followed 
for about nine to 12 years. Another (MESA) 
included data from 1,973 men and women, 
with an average age of 67, who were followed 
for about seven years. During this time, partic-
ipants completed medical check-ins and sleep 
assessments and shared information about their 
health. Approximately 110 participants in 
MESA and 382 in MrOS experienced a primary 
cardiovascular event.

For every measure of observed reduction in 
blood oxygen levels, or hypoxic burden, a per-
son in MESA had a 45% increased associated 
risk for having a primary cardiovascular event. 
In MrOS, the observed increased risk was 13%. 
Airway obstruction, measured by a full or par-
tial closing of the airways, accounted for 38% of 
observed risks in MESA and for 12% in MrOS. 

Similar �ndings for predicting premature death 
based on hypoxic and ventilatory burden were 
also observed. Sudden awakenings weren’t asso-
ciated with cardiovascular outcomes in MESA, 
but were linked with cardiovascular-related 
deaths in MrOS. Additionally, the researchers 
found that a high hypoxic burden was mostly 
due to severe obstruction of the airway and 
not other factors, such as abdominal obesity or 
reduced lung function.

“That’s something that makes this metric 
speci�c to sleep apnea,” said Gonzalo Labarca, 
M.D., a study author and an instructor in med-
icine at Brigham and Women’s Hospital and 

Harvard Medical School. “The connections are 
less explained by obesity or another factor.”

The authors noted the �ndings have the 
potential to change how sleep apnea is assessed 
but need to be validated through future studies.

“Understanding these mechanisms could 
change the way that sleep apnea clinical trials 
are designed and what is measured in clinical 
practice,” said Marishka K. Brown, Ph.D., 
director of the National Center for Sleep Disor-
ders Research at the National Heart, Lung, and 
Blood Institute, part of NIH.

For more information, visit nhlbi.nih.gov.

Study Links Increased Cardiovascular Risks  
to Sleep Apnea

‘We think that including a  
higher-risk version of obstructive 

sleep apnea in a randomized  
clinical trial would hopefully show 

that treating sleep apnea  
could help prevent future  
cardiovascular outcomes.’
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LOSING EVEN ONE WOMAN
TO CARDIOVASCULAR
DISEASE IS TOO MANY.

Join the Go Red for Women movement to help save lives.

Cardiovascular disease is the No. 1 killer of women, causing
1 in 3 deaths each year. That’s a third of the women we can’t
bear to live without — our mothers, sisters, friends.

heart.org/GoRedLA

Locally sponsored by:

By PIH HEALTH

H eart disease has long been thought of as a 
man’s disease. But this disease does not dis-
criminate on the basis of sex and is also the 

most serious disease that women in the US face. 
In fact, heart disease is the number one cause of 
death in both men and women. But the good 
news is that it is also very preventable.

“Knowing you are at risk of developing heart 
disease and taking steps to keep your heart 
healthier is one of the best things you can do  
for your health,” said Jessica Weiss MD, PIH 
Health cardiologist. 

Here are some of the most common cardio-
vascular conditions affecting women:

• Coronary artery disease. This disease 
causes plaque to form in the walls of the arteries 
that supply blood to your heart, as well as other 
parts of your body, including your brain. This 
can lead to serious complications such as heart 
attack or stroke. Women are at a higher risk of 
coronary artery disease after menopause due to 
hormonal changes.

• Heart failure. This occurs when your 
heart becomes weakened, causing it to lose its 
ability to pump enough blood to support organs 
and tissue throughout the body. The condition 
cannot be cured but can be managed with medi-
cation and lifestyle changes.

• Arrhythmias. This refers to a problem 
with the electrical system in the heart causing 
the heart to beat too fast, too slow or in an 
irregular way. Some arrhythmias are relatively 
harmless, but others can cause serious com-
plications, such as atrial �brillation. In some 
cases, arrhythmias may result in sudden cardi-
ac arrest, which can lead to death.

• High blood pressure. More than 56 
million women in the US have high blood 
pressure, according to the Centers for Disease 
Control and Prevention (CDC). Fewer than 
one in four women have their high blood 
pressure under control and the condition is 
often underdiagnosed in women. High blood 
pressure is a major risk factor for heart disease, 
heart attack and stroke.

HEART DISEASE RISK FACTORS  
IN WOMEN

Several health conditions and lifestyle 
habits may increase a woman’s risk of develop-
ing heart disease. These include:

• High cholesterol
• High blood pressure
• Diabetes
• Polycystic ovary syndrome (PCOS)
• Early �rst period (before age 11)
• Early menopause (before age 40)
• Hypertensive disorders during pregnancy  

          and/or gestational diabetes
• Stress
• Depression
• Overweight or obesity
• Physical inactivity
• An unhealthy diet

• Smoking
• Drinking too much alcohol

“Although not every risk factor for heart 
disease is under your control, practicing healthy 
lifestyle habits can go a long way towards keeping 
your heart healthier and lowering your risk of 
developing heart disease,” said Dr. Weiss. “Man-
aging your weight by following a healthy diet and 
getting in regular physical activity not only keeps 
your heart healthier but is good for your body in 
many ways. This also includes not smoking and 

limiting alcohol to no more than one drink per 
day. Reducing stress and regularly seeing a doctor 
to check your blood pressure, cholesterol and 
blood sugar levels are all proactive steps you can 
take to live a heart-healthy life.”

PIH Health offers a wide range of heart and vascu-
lar specialty care. Visit PIHHealth.org/HeartCare 
to learn more. To �nd a doctor, please visit  
PIHHealth.org/Doctors. 
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Preventing Common Heart Conditions in Women

Many women do not realize that they are at risk for heart disease. Understanding that women may have unique risk factors is critical  
to �ghting heart disease in women.

Women are at risk of heart disease 
just like men. Here’s what you can 
do to lower your risk.
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