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Antronette (Toni) Yancey, MD, MPH

AFib Patient Caregiver
to her mother, Juanita

ong before atrial fibrillation (or AFib)

began to impact her health, Juanita
Yancey was a trailblazer in the field of
education. A graduate of the University
of Kansas with a Bachelor’s Degree in
English and a Master’s in Education from
the University of Missouri at Kansas City,
Juanita was a school teacher for 45 years,
and was the first African-American reading

consultant in the Kansas City school system.

“My mom was an educator, through and
through,” her daughter, Dr. Toni Yancey,
remembers. “She was a big reader, and
used to take us to the museums all

the time. She gave me my focus and
appreciation for learning.”

And because of that influence, Dr. Yancey
is an established public health expert
today, holding an MD and a Master’s in
Public Health; a professorship in the UCLA
School of Public Health; and serving as Co-
Director of the UCLA Kaiser Permanente
Center for Health Equity. Recently, Dr.
Yancey became a board member of the
non-profit supporting Michelle Obama’s
“Let’'s Move” campaign.

“My mother was getting older and
slowing down...we didn't realize that
a bout of AFib would be the first in
a series of health events that would
change things forever.”

Yet, despite all of her expert knowledge
and her passion for learning, Dr. Yancey
didn’t know much about AFib, or how it
would affect her mother.

The most common form of cardiac
arrhythmia, AFib is a heart rhythm
disturbance in which the upper chambers
of the heart beat in a rapid, uncoordinated
and disorganized fashion, resulting in an
irregular and frequently fast heart rate!.
Some patients report a flopping sensation
in their chest. Others experience a racing
heart or a feeling of fatigue. Still, others
experience few symptoms, if any at all.

An estimated 2.5 million Americans

live with AFib, which disproportionately
affects people over the age of 652. The
condition increases risk for stroke by five
times3, worsens other heart diseases?*, and
doubles the risk for death®. Patients with
AFib tend to use more healthcare services
than patients without AFib, including high
hospitalization and rehospitalization rates®”.

Yet, despite its consequences, AFib often
flies beneath the radar compared with other
chronic diseases.
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“AFib just wasn’t something we’d learned to
look for,” she recalls. “My mother was getting
older and slowing down, but she was living
independently. We didn’t realize that a bout
of AFib would be the first in a series of health
events that would change things forever.”

In September of 2003, Juanita was living in
Kansas when she suffered what she called “a
dizzy spell.” Losing her balance, she fell and
was unable to get up. After spending the
entire day injured and on the floor, she was
hospitalized — the culprit was AFib.

“That was the first time she’d been diagnosed
with AFib,” recalls Dr. Yancey. “Here she was, a
woman who had always had great medical care
and insurance — a very informed patient — but
we still didn’t get the condition diagnosed before
it caused her significant injury and problems.”

The episode convinced Dr. Yancey that it was
time to move her mother out to Los Angeles,
so that she could help manage her care. However, things
continued to be a challenge as her AFib became worse
and her health began to deteriorate, complicated by
Alzheimer's.

“AFib is a complex disease, and patients with AFib
tend to have very complex health profiles,” Dr.
Yancey says. ‘“Even as a public health expert, | didn’t
understand how demanding her care would be until |
was faced with the challenges. Eventually, | realized
that I couldn’t give her the care that she needed, and
had to transition her into a nursing facility. ”’

As Juanita’s lifestyle became more sedentary, her health
suffered. She was eventually diagnosed with hypertension
and diabetes - two of the many chronic diseases with
which AFib is associated. She passed away in 2008.

In retrospect, Dr. Yancey recognizes the opportunities where
she and others might have diagnosed the AFib earlier. She
also considers the impact AFib may have had in reducing
her mother’s overall health, citing AFib’s progressive nature
and its negative impact on other cardiovascular diseases.
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“I am a health professional, and | didn’t know much about
AFib,” she says. “It wasn’t necessarily on the list of items
my mother’s healthcare provider was really focused on,
and there just isn’t much information out there about AFib,
even to this day. That’s why we need more resources, so
that healthcare professionals are spotting AFib earlier and
managing it before it progresses.”

Today, Dr. Yancey has dedicated her professional career
to improving public health and wellness, and she takes
pride in the opportunity to help people who are facing
similar situations to her’s. Keeping in mind her mother’s
mission to be an educator, she sees her own mission to
encourage patients, caretakers, loved ones and medical
professionals to have a sense of urgency about chronic
diseases like AFib.

“The bottom line is that it's too easy to attribute certain
AFib symptoms to old age,” Dr. Yancey says. “AFib

is complex, the symptoms can be subtle, and the
consequences can be devastating. My mother’s quality of
life deteriorated following her AFib diagnosis, and | would
hate to have others go through that same experience.”
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