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Cardiometabolic disease prevalence is increasing globally,
especially as the obesity epidemic continues to rise.!
Cardiovascular issues and other related conditions are the
leading cause of death worldwide.? As clinicians, when we
assess our patients for their cardiometabolic risk, we review
their cardiometabolic risk score using their lab values and
demographics, and derive the most effective treatment
intervention based on the most likely outcomes.®* Our
system has taught us to rely on objective metrics and tools
to inform us of our decisions, and as long as it is objective,
no undue harm has been inflicted, right?

Unfortunately, not. Many of the widespread cardiometabolic
tools employed in day-to-day practice, including
Framingham risk scores, Atherosclerotic Cardiovascular
Disease (ASCVD) risk equations, or even the new 2023
Predicting Risk of Cardiovascular Disease EVENTs
(PREVENT) equations, were generated to standardize
clinical practice, yet cardiometabolic risk is not culturally
neutral.>® For many Indigenous populations in Canada,
cardiometabolic risk is shaped by structural determinants,
and with uncritical use of Westernized tools, we risk
perpetuating the very disparities they aim to prevent.®

Cardiometabolic risk assessment holds a crucial role
in preventative medicine. Standardized tools, including
the Framingham risk scores, ASCVD risk equations,
and PREVENT equations, often derive their results from
standardized variables such as age, sex, blood pressure,
lipid levels, and diabetes and smoking status.>® While
these tools aim to provide obijectivity, these equations
have been derived from predominantly White, urban, and
middle-high income individuals.®
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The application of cardiometabolic risk scores in Indigenous
populations is of concern.®'" Many of these tools have not
included Indigenous peoples in their study cohort, limiting
generalizability.® These tools do not consider the social
implications of the metrics they include in their formula. For
instance, BMI may not capture cardiometabolic risk across
populations with varying body composition, nutritional
environments, and food insecurity histories.®"" HbA1c
levels may also be influenced by anemia, chronic stress,
and inconsistent access to care, which are factors that
often disproportionately affect Indigenous communities,
thereby introducing systematic bias into glycemic risk
estimation.?'6

Standard cardiometabolic risk calculators implicitly
assume regular access to follow-up, pharmacotherapy,
and other downstream interventions.® However, many
diverse Indigenous communities reside in rural and remote
communities. These tools fail to account for these contexts,
which could underestimate true cardiovascular risk.!”:8
Underestimation may occur because existing models do
not incorporate structural determinants such as chronic
stress from systemic racism, food insecurity, or barriers to
care continuity, all of which can influence cardiometabolic
physiology.'>'4'® Conversely, overestimation may arise
when rigid thresholds derived from non-representative
populations are applied to Indigenous communities without
contextual calibration, potentially pathologizing populations
without corresponding access to preventive interventions
or culturally appropriate care pathways.”® Regardless,
misclassification can delay appropriate care and reinforce
deficit-based narratives.'®2!

When we use cardiometabolic risk calculators uncritically
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in Indigenous populations, we risk undermining informed
decision-making. This can be expanded into the broader
concept of ethical tensions observed in cross-cultural care.?
Indigenous scholars highlight the value of relational and
collective health decision-making, rather than individualistic
and rigid approaches to care.?2* Applying these thresholds
without frontline engagement with Indigenous communities
risks silencing Indigenous knowledge systems.?-27

Cardiometabolic risk assessment reflects deeper colonial
assumptions nested in biomedical knowledge. Western
medicine embodies a linear trajectory.?® In comparison,
Indigenous conceptions of health and disease are
centred upon relationships to land and community with
intergenerational well-being.?® Thus, the prevailing use of
cardiometabolic risk frameworks is almost a continuation
of colonial patterns which privilege certain forms of
knowledge while dismissing others.%5!

Nonetheless, we should not reject cardiometabolic risk
tools altogether, as it is important to recognize biomedical
science development within historical and social contexts.
It is when we divorce from those contexts and apply
their principles universally that we begin to reproduce
inequities. When we define cardiometabolic risk without
Indigenous governance, it is another form of epistemic
and data extraction, of data interpreted or taken without
accountability to the communities which are most
affected.?>* This includes the extraction of interpretive
authority and decision-making power, reinforcing existing
inequities in knowledge production and application.

Therefore, addressing these challenges requires a change
in direction from uncritical adoption to collaborative
redesign of cardiometabolic risk assessment. Indigenous-
governed research partnerships are crucial for risk model
validation®#3¢ These outcomes should include quality of
life, functional capacity, and continuity of care.®%® Better
flexible thresholds will enable improved accuracy of clinical
judgement and patient values.>?%3¢-%8 |mportantly, these
partnerships should produce tangible outputs, including
community-calibrated risk equations, co-developed clinical
guidelines, and decision-support tools that integrate both
biomedical and social determinants of health.

Adherence to Indigenous data sovereignty is equally
important, including adopting the Ownership, Control,
Access, and Possession (OCAP) framework.*® Risk models
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should be generated andimplementedin a method to ensure
continuity of community governance over data collection
and interpretation.® By integrating social determinants into
risk assessments, we could align preventative care with
the realities of Indigenous health.9:20.24.38

One approach is the incorporation of structured variables,
including food insecurity status, housing instability, or
access to primary care, into existing prediction models
as modifiers or stratification factors.®®4 For example,
risk calculators could include adjustment coefficients for
patients experiencing food insecurity or limited healthcare
access, similar to how socioeconomic indices have been
incorporated into public health risk models.®®37 Additionally,
community-specific calibration of risk thresholds could
better align predicted risk with observed outcomes.*
Finally, risk assessment could be embedded within
community-led care models where clinicians interpret risk
scores alongside Indigenous health workers.*

In conclusion, cardiometabolic risk calculators are
not without their biases.>® For Indigenous peoples,
widespread use of these standardized frameworks without
adaptation exacerbates health disparities under the guise
of objectivity.“*#' Reframing risk as a culturally situated
and ethically charged construct allows us to realize the
fundamental question: who defines risk, and who bears
the consequences when it is wrong? Centring Indigenous
leadership, valuing diverse knowledge systems, and
embracing structural accountability move cardiometabolic
prevention closer to its stated goal: improving health
outcomes for all, rather than reinforcing the divides of the
past.38-41
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