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Session ODpjectives

Summarize recent epidemiologic trends in cardiovascular disease
(CVD) prevalence, mortality, and risk factors across the state.

Integrate teambased care, patient engagement, and community
partnerships to enhance prevention and disease management.




Why Heart Health Matters

Cardiovascular disease remains the leading cause of death, affecting families in
every county and placing a significant burden on healthcare systems, the workforce,
and communities across the state.



Why Focus on Heart Health in lowa

Heart disease is the leading Mortality Rates for 5 of the Leading Causes of Death (per 100,000)

cause of death in lowa and
has been for decades. The .,
healthcare system Is not set
up to support the patient =~ =~ — — S
demand for care. Healthcare
workforce shortage including
cardiovascular specialists -

continues to Increase.
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The Data

Cardiovascular health data in lowa reveal a system that performs well in pockets
but inconsistently across the state, highlighting opportunities to strengthen
prevention, early detection, and lonterm management.



Heart Disease Mortality

National average:
200.9 deaths per
100,000
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Heart Disease Mortality in lowa
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Heart Disease Prevalence

National average:
4.4%

lowa average:
4.8%

Ranked 35
out of 50

Heart Disease Prevalence %
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Heart Disease Prevalence in lowa

100% of lowa counties were Osceol _
above the national average. | _
Non-metropolitan counties layton
. Plymouth Cherokee Pocahontas Humboldt Wright Franklin sremer
had the highest prevalence
' Woodbury

People with less than a high schoGQiasss _
degree were almost 2 times more

likely to have heart disease i Dallas [ pok

compared to people with a college
Males had higher prevalence “ orke | Lucs efrson

deg ree_ (6_0% VS 3_8%) Cass Adair Madison | Warren
compared to Females. (5.6% vs 4.0%) - U e—
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Hypertension Facts

Estimated Hypertension Prevalence, Treatment, and Control (Blood Pressure

Nearly half of adults have <130/80 mm Hg) Among US Adults®
' i1l Applying the criteria from the American College of Cardiology and American Heart Association's (ACC/AHA) 2017
hypel'tenSIOn(].lQ 9 mi I I |On) ' Hypertension Clinical Practice Guideline - NHANES 2017- March 2020

About 1 in 4 adults with
hypertension have their US adults with hypertension®

hypertension under contro(27.0

48.1% (119.9 million)

mill |On)- Recommended .Lifes.tyle Lifestyle modifications plus medication
modifications only 79.1% (94.9 million)
. -7 Mion

intervention type
20.9% (25.0 million)

Many adults for whom

: : : : Controlled
hypertension medication Is Blood pressure Uncontrolled 2o 5%
control status® 77.5% (92.9 million) (27.0 r.nillion}

recommended by a clinician are
untreated (34.8 million). Twethirds
Of thlS group have bIOOd pressure Data source: National Center for Health Statistics, Centers for Disease Control and Prevention, National Health and Nutrition Examination Survey (NHANES)

2017-March 2020. Definitions: ACC/AHA criteria adapted from Ritchey MD, Gillespie C, Wozniak G, et al. Potential need for expanded pharmacologic treatment
2 '_F )K M I-I ]-I K C D ]-I Y‘ Y' I and lifestyle modification services under the 2017 ACC/AHA Hypertension Guideline. J Clin Hypertens. 2018; 1377-1391. https://doi.org/10.1111/jch.13364

* Among adults aged 18 years and older; estimates may not equal 100% due to rounding.

& Blood pressure =130/80 mm Hg or currently using prescription to lower blood pressure.

“Controlled is defined as having a blood pressure <130/80 mm Hg. All adults recommended lifestyle modifications only are considered
uncontrolled as their blood pressure is above the threshold.



Hypertension Prevalence
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National average:
34.0%

lowa average:
34.5%

Ranked 28
out of 50

Prevalence (%)
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Hypertension Prevalence in lowa
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Heart Health in lowa

Cardiovascular Mortality Indicators - Rate per 100,000

Heart Disease Deaths Stroke Deaths

299.7 52.1
129.2 559.5 19.7 89.9

Cardiovascular Health Prevalence Indicators (%)

Coronary Heart Disease Stroke High Blood Pressure

/.5 3.7 36.9

4.6 9.6 2.3 4.8 26.4 43.3

Contributing Factors Prevalence (%)

Diabetes Physical Inactivity Obesity

12.3 26.7 39.2

8.1 15.4 18.1 32.5 30.4 441

High Cholesterol Current Smoking Food Insecurity

37 15.6 12

29.2 40.3 10.9 19.6 8.3 18.4

Select a category

State of lowa

Hypertension Data - County Level Hypertension Data - Census Tract Level
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Median Household Income

$69.8k

Uninsured

7.5%

Population

32.4k

Disability Prevalence

29.9%



Hidden Burden: Undiagnosed and
Underreported Cardiovascular Health

A Hypertension and eargtage heart disease often go undiagnosed, meaning many
lowans are living with elevated risk without knowing it.

A Available data significantly underestimates the true burden, as diagnosis often occurs
years after disease onset.

A Data on cardiovascular risk and management is delayed, fragmented, and piecemeal,
making it difficult to develop a complete, timely picture of heart health across the
State.

A Strengthening screening, data sharing, and-temaé reporting is critical to improving
early detection, guiding interventionand saving lives

I h WA Health and
) Human Services
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Research shows that social and economic conditions, such as income, education, ar
F22R AYaSOdANRA Gés LX | & | curlddn Bearihh@alth? f S
disparities, often more so than healthcare access alone. Screening gaps and provide
shortages in many rural counties mean cardiovascular risk factors are often detected
later, contributing to worse outcomes.



Heart Health Is Shaped Far

Health promotion and harm reduction
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Safety and social support

A Food access

A Physical activity environments
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Laws and policies

Societal

A Stress, housing, transportation Rules

Budgets
Governance

Worldviews, culture and norms

A Trust and health literacy
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Progress Is being driven by strong partnerships between healthcare
systems, public health agencies, community organizations, and statewide
Initiatives. Programs focused on blood pressure control, tobacco
cessation, healthy eating, physical activity, and early screening are
helping people better manage risk factors and prevent heart attacks and

strokes, particularly through communifypased outreach and education.



The lowa Heart Foundation

Vision
TobeL 26l Qa € SFRSNJI AY LINRBY2UA?Z2

Mission:
lowa Heart Foundation is committed to improving heart
health education and dedicated to the prevention of heart

disease.
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The lowa Heart Foundation: Classroom Kits

Began in 2023
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The lowa Heart Foundation: BPs In the State
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KNOW YOUR NUMBERS
Your healthcare team uses results from
screenings to help assess your cardiovascular

risk. Prioritize your health by going to the doctor
and using this card to track your numbers

L}%

The lowa Heart Foundation: Resources

BLOOD PRESSURE

Tips to ensure you have an accurate measurement
BLOOD PRESSURE

Measure at the same time every day
Measures how hard blood pushes against the

IOWAT® HEART
Foundation

KNOW YOUR NUMBERS

Your healthcare team can conduct a lipid
Avoid caffeine, exercise, smoking, and alcohol

walls of the arteries. The readings consist of

two numbers: systolic and diastolic pressures

30 minute before you take your blood pressure
Use the restroom just before

profile through a blood test to check your
blood cholesterol and glucose. Knowing
these numbers can help you better manage
your health. Monitoring your weight is also
' important - notify your healthcare team if
Place the cuff on a bare arm. there are substantial changes
e Support arm at heart level and keep relaxed
: e Keep both feet flat on the floor
e Sit quietly for 5 minutes prior.
BLOOD GLUCOSE e Do not talk or move during the process
O Measures the amount of sugar called
glucose in a sample of blood and can be used
to help diagnose or monitor diabetes
CHOLESTEROL
53?%..& Mfaosurels thg amount of cholesterol and

Blood Glucose

Date
Categories for Adult Blood Pressure Levels

Defined by the American Heart Association
triglycerides in blood and can determine the

Cholesterol
risk of the buildup of fatty deposits in arteries

Weight
T
LESS THAN 120
ELEVATED 120 - 129 and LESS THAN 80
"msmmmsrmm itk
e f e | e [2] e
on-profit organization focusing on __
' f T HYPERTENSIVE CRISIS sndfor
the prevention of heart disease. (BT A DE
www.iowaheartfoundation.org

BLOOD PRESSURE

Record your exact blood pressure numbers. If your

blood pressure exceeds 180/120, contact your
health care provider immediately

Time

Date

Blood Pressure




Travel Time for EMS Cardiac Calls

State average travel
time: 25 minutes

Adams and Boone
counties had more
than double the
amount of travel time
compared to the state
average (60.9 and 68.8
minutes)

Dispatch to Provider Arrival Time in Minutes
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