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Introduction
Black Americans’ lives are being cut disgracefully short. More 
than 40 million Black Americans suffer from health problems 
that are killing them faster and earlier than their Caucasian 
counterparts. In a country where the average life expectancy 
is 78, the average life span of Black Americans is just 70 years. 
As a result, Black America ranks well below 100 of the world’s 
nations when it comes to longevity.

Given that America has the most expensive and arguably 
the most technologically advanced health care system in the 
world, these statistics are very alarming. But we’re not just talk-
ing about shorter lives. Since life expectancy is a measure of 
the overall status of a population’s health, we’re talking about 
compromised lives as well.

The health problems that cause this lower life expectancy 
disable many times more people than the actual number killed. 
Four out of five stroke victims, for example, go on to live for 
years with severe disabilities. The same holds true for patients 
with end-stage kidney failure who require dialysis. Strokes and 
kidney disease are of specific concern to the Black American 
community since we know that:

 ■ One third of Americans on dialysis are Black Ameri-
cans. That number is nearly three times higher than 
one would expect, since Black Americans compose just 
13 percent of the country’s population.
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 ■ Black Americans suffer from significantly higher blood 
pressure than do their Caucasian counterparts, which, 
as you are about to see, increases the risk not only of 
stroke but of a host of other life-threatening health 
problems as well.

In short, Black Americans experience health problems in 
a far greater proportion than they should relative to their per-
centage of the population. We’re not just talking about health 
problems among the elderly. This pattern impacts Black Amer-
icans across the age spectrum.

These disturbing facts, often referred to as the “state of Black 
America,” have been attributed to a lack of access to appropri-
ate health care and the related inability of Black Americans to 
get preventive care or receive early diagnosis and treatment for 
many known health problems in a timely manner.

As a member of the medical community in the Dayton-
Springfield area for nearly three decades, I have often been 
made aware of the barriers to adequate medical care in cer-
tain areas of town. I know from talking to my colleagues from 
other parts of the country that the same issues exist all over 
America.

Many economic, social and cultural issues certainly do 
contribute to higher blood pressure and its consequences 
among Black Americans. A 2010 report titled “A Closer Look 
at African American Men and High Blood Pressure Control” 1  

1 Centers for Disease Control and Prevention: A Closer Look 
at African American Men and High Blood Pressure Control: A Review 
of Psychosocial Factors and Systems-Level Interventions. Atlanta: 
U.S. Department of Health and Human Services; 2010. www.cdc.gov/
bloodpressure/docs/African_American_Executive_Summary.pdf.
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commissioned by the Centers for Disease Control and Preven-
tion (CDC) provides a good summary of these socioeconomic 
and cultural reasons. The following is largely taken from the 
report of this team consisting of 22 select professionals. The 
points presented are strongly supported by extensive research 
data and bibliography:

 ■ Racism:
The most often quoted and suspected rea-

sons for higher blood pressure and its conse-
quences among Black Americans are real and 
perceived discrimination and racism.

Public health researcher and epidemiologist 
Sherman James coined the term “John Henry-
ism” while investigating racial health disparities 
to explain the strategy for coping with pro-
longed exposure to stresses such as social dis-
crimination. Even in this day and age, African 
Americans, according to many reports, often 
experience higher stress and perceive discrim-
ination in the workplace. African American 
workers with higher John Henryism indeed have 
been found to manifest higher blood pressure.

 ■ Beliefs and attitudes:
A prevailing attitude of masculinity among 

many African Americans holds them back from 
seeking medical care. Preventive care, which 
by definition requires screening and treat-
ment before any manifestation of symptoms, is 
met with a perception of inferiority and loss of 
strength and virility. Masculinity, on the other 
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hand, is defined as independence and strength. 
Since seeking help is viewed as a sign of weak-
ness, African Americans with this belief are 
also less likely to access available medical care 
and accept and follow medical recommenda-
tions. Other contributing attitudes and beliefs 
include a mistrust of the medical establishment 
and non-African American physicians. As a 
result, controlling high blood pressure—even 
after diagnosis—has been difficult.

 ■ Economic status:
It should come as no surprise to read that 

African Americans on average are economically 
disadvantaged compared with White Ameri-
cans. Lower economic status has been a strong 
predictor of high blood pressure among Black 
Americans, much more so than among White 
Americans of lower economic status. Cultural 
and economic isolation, lack of insurance, lack 
of sufficient health care facilities in racially 
isolated neighborhoods and cost of medica-
tions have all been cited as reasons for higher 
blood pressure and more related complications 
among African Americans.

The above CDC-sponsored report is one of many sources 
of such information. This report, like many others, also con-
cludes that even accounting for all of the above psychosocial 
and socioeconomic factors, African Americans still suffer 
higher hypertension rates than do White Americans.
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As you’ll learn in this book, high blood pressure threat-
ens everything from our hearts to our brains to our kidneys. 
But those are far from the only health challenges that hit Black 
Americans harder than their Caucasian counterparts. Black 
Americans are also more likely to suffer from asthma, obesity, 
stomach cancer and osteoporosis.

Over the past 200 years, the valiant efforts of many orga-
nizations to address the complex social, economic and histori-
cal issues leading to Black Americans’ dismal state of health 
have met with only limited success. Despite all the hard work, 
largely preventable causes that lead to heart attacks, strokes 
and kidney failure account for twice the number of deaths 
than those from cancers.
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Presented in this slender book is an astonishingly simple 
measure that could help millions of Black Americans. Research 
reveals that our long-term habit of adding salt to our diet is 
much more deadly and disabling for Black Americans than for 
the general population. I will explore the science behind this 
research specifically as it pertains to Black Americans, along 
with theories toward the end of the book about why this partic-
ular segment of our population is so dreadfully impacted by the 
overconsumption of salt. My hope is to convince Black Ameri-
cans to eliminate as much salt as possible from their diets.

People generally don’t want to accept the idea that salt 
is bad for them. They like the taste of salt and can’t imagine 
enjoying food without it. But cutting salt is a lot easier than 
most people think, especially when reduced gradually. You 
quickly learn to appreciate the real taste of food when it’s not 
covered up by salt. And you’ll definitely appreciate the health 
benefits now and especially later in life.

Of course, telling people to change their habits to create 
a better future for themselves generally doesn’t work. Over 
the years, even my closest family members and friends have 
generally ignored my advice in this regard. All this changed, 
however, once Salt Kills was published. In a few short weeks 
following its publication, just about anybody who had a chance 
to read my book dramatically changed his or her habits. The 
simple language, interesting analogies and creative graphs, all 
of which are based on a solid foundation of data from medi-
cal research, have proven to be very effective. Readers of Salt 
Kills frequently call the book “the Dr. Seuss’ Cat in the Hat” of 
health care writing.

This book, Salt: Black America’s Silent Killer, which uses 
the same reader-friendly approach, will lead you to a good 
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understanding of how extensively—and in how many differ-
ent ways—the salt habit hurts Black Americans. By the end, I 
hope you realize how the state of Black America’s health could 
be fundamentally improved simply by reducing or eliminat-
ing salt consumption. Cutting out salt is such an easy way to 
dramatically impact Black America’s health, especially when 
compared with other potential solutions. You can call it the 
low-hanging fruit that’s ripe for easy picking. Eliminating salt 
from a diet does not require huge organization or effort. It sim-
ply takes a good understanding of the known facts.

Whether you’re an individual seeking better health, a con-
cerned parent, a community leader or a health care professional 
working within the Black American community, this book is 
for you and all those around you. This one small change could 
drastically improve the lives and future health of Black Ameri-
cans. So please take a careful look at what I have to say. And 
once you’re convinced, I encourage you to join me in spreading 
the word. Together, we can make Black America healthy.


