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Session Objectives

Integrate team-based care, patient engagement, and community 
partnerships to enhance prevention and disease management.

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

Heart disease is the leading 

cause of death in Iowa and 
has been for decades. The 

healthcare system is not set 

up to support the patient 

demand for care. Healthcare 

workforce shortage including 

cardiovascular specialists 
continues to increase.

It is crucial to make data 
driven decisions in order to 

best support the needs of the 

populations you serve. 0
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The Data

Cardiovascular health data in Iowa reveal a system that performs well in pockets 

but inconsistently across the state, highlighting opportunities to strengthen 

prevention, early detection, and long-term management.



Heart Disease Mortality

National average:
200.9 deaths per 

100,000

Iowa average:

234.4 per 100,000

Ranked 37 out of 50
Per 100,000



Heart Disease Mortality in Iowa

84 counties in Iowa were 
above the national average

White Iowans had the highest 
crude rate 253.7 per 100,000; 

Native Hawaiian/Pacific Islander 
had highest age adjusted rate 

328.6 per 100,000.

Males had higher rate compared to 
Females. (253.6 vs 215.1 per 100,000)



Heart Disease Prevalence

National average: 
4.4%

Iowa average: 
4.8%

Ranked 35 

out of 50



Heart Disease Prevalence in Iowa
100% of Iowa counties were 
above the national average.

Non-metropolitan counties 
had the highest prevalence 

of CHD.

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

likely to have heart disease 
compared to people with a college 

degree. (6.0% vs 3.8%)

Males had higher prevalence 
compared to Females. (5.6% vs 4.0%)



Hypertension Facts

Nearly half of adults have 
hypertension (119.9 million).

About 1 in 4 adults with 
hypertension have their 

hypertension under control (27.0 
million).

Many adults for whom 
hypertension medication is 

recommended by a clinician are 
untreated (34.8 million). Two-thirds 

of this group have blood pressure 
of ≥140/90 mm Hg (23.4 million).



Hypertension Prevalence

National average: 
34.0%

Iowa average: 
34.5%

Ranked 28

out of 50



Hypertension Prevalence in Iowa
85 counties were above the 

national average

Iowans 75+ had highest 
prevalence (63%)

Non-Hispanic Black and Non- 
Hispanic white had the highest 

prevalence of hypertension 
(35.7% and 34.2%)

People with a Disability had 
higher prevalence compared to  
non-disabled (47.2 % vs 28.1%)



Dashboard



Hidden Burden: Undiagnosed and 
Underreported Cardiovascular Health

• Hypertension and early-stage heart disease often go undiagnosed, meaning many 
Iowans are living with elevated risk without knowing it.

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

• 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.

• Strengthening screening, data sharing, and real-time reporting is critical to improving 
early detection, guiding interventions, and saving lives.



What’s Driving the Patterns We See

Research shows that social and economic conditions, such as income, education, and 
food insecurity, play a major role in explaining Iowa’s rural–urban heart health 

disparities, often more so than healthcare access alone. Screening gaps and provider 
shortages in many rural counties mean cardiovascular risk factors are often detected 

later, contributing to worse outcomes.



Heart Health Is Shaped Far 
Beyond The Clinic

Structural & system factors

• Rural access and workforce shortages

• Fragmented care and follow-up

• Data silos and reporting gaps

Community & individual factors

• Food access

• Physical activity environments

• Stress, housing, transportation

• Trust and health literacy



What’s Working in the State

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 community-based outreach and education. 



The Iowa Heart Foundation

Vision:

To be Iowa’s leader in promotion of cardiovascular health

Mission:

Iowa Heart Foundation is committed to improving heart 
health education and dedicated to the prevention of heart 
disease.



The Iowa Heart Foundation: Classroom Kits

Began in 2023

98 placed to-date (1/2026)

Placed in 45 of 99 counties



The Iowa Heart Foundation: BPs in the State

Began in 2025

48 placed to-date (1/2026)

Placed in 11 of 99 counties



The Iowa Heart Foundation: Resources



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



The Iowa Heart Foundation: AEDs in the State

Began in 2011

257 placed to-date (1/2026)

Placed in 71 of 99 counties



The Iowa Heart Foundation: AEDs in the State by Type



Focus at Iowa Heart Foundation



The Iowa Cardiovascular Collaborative
Statewide initiative established by Iowa HHS with funding from the CDC’s National Cardiovascular Health Program. 

In partnership with the Iowa Heart Foundation, the Collaborative brings together healthcare providers, public health 
professionals, and community organizations to improve cardiovascular health and reduce health inequities across 

Iowa. By fostering collaboration and aligning resources, the Iowa Cardiovascular Collaborative aims to build a 

healthier Iowa where all Iowans have the opportunity to prevent, detect, and manage cardiovascular disease.

Since its launch in January 2025, the ICC has identified “Know Your Numbers” as a key priority, focusing on helping 

Iowans understand and monitor their blood pressure and other cardiovascular risk factors. The group is currently 
developing a statewide cardiovascular health screening tool to support early detection of heart disease. 

Workgroups 

Development
Implementation 

Evaluation



Looking Ahead

Looking ahead, improving heart health in Iowa will require continued 
commitment and collaboration from partners across healthcare, public 

health, community organizations, and local leaders. By working together, 
we can expand prevention, strengthen early detection, and ensure more 
Iowans have access to the support they need to live healthier lives. Every 
effort moves us closer to a future where heart disease and stroke are less 

common and more lives are saved.



Priorities For The Coming Years

• Universal, equitable hypertension screening

• Standardized risk assessment
• Better use of data to target interventions

• Closing geographic and racial gaps

• Supporting implementation, not just innovation



Call to Action

Investigate & Be Curious

Learn about your patient 
populations

Use data to identify local 
risk factors

Research to learn about 
non-clinical patient needs

Collaborate & Engage

Reach out to local public 
health officials

Volunteer
Attend outreach events

Educate & Use Your Voice

Patient education
Letters to editors

Provide expert opinion
Reach out to policymakers

The future of heart health in Iowa depends on 
what we choose to do next—together.



Thank you!

Lezlie Mestdagh 
Iowa Heart Foundation

Lezlie@iowaheartfoundation.org

Dani Bixby 
Iowa Health & Human Services

Dani.Bixby@hhs.iowa.gov
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