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Session Objectives

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

Integrate team-based 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
cause of death in lowa 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.
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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 long-term management.



Heart Disease Mortality
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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 %
| | [ \

2.8 -3.7 3.71-43 431-50 501-6.0 6.01-72
N/A

I ﬁWA ‘ Health and
- Human Services




Heart Disease Prevalence in lowa
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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®

h ertension 119.9 mi"ion . Applying the criteria from the American College of Cardiology and American Heart Association's (ACC/AHA) 2017
yp ( ) Hypertension Clinical Practice Guideline - NHANES 2017- March 2020

About 1 in 4 adults with
hypertension have their
hypertension under control (27.0

US adults with hypertension®

48.1% (119.9 million)

m I"IOH). Recommended Lifestyle Lifestyle modifications plus medication
modifications only
79.1% (94.9 million)

intervention type
20.9% (25.0 million)

Many adults for whom

. . . . Controlled
hypertenSIOn mEdlcatlon IS Blood pressure Uﬂ;ﬂﬂtl‘ﬂ"éd 22 5%
recommended by a clinician are control status* S (27.0 million)
untreated (34.8 million). Two-thirds
1 Dat : Mati | Center for Health Statistics, Cent for Di Control and P tion, Nati | Health and MNutrition E ination 5 (NHAMES)
of this group have blood pressure Datasource: NationalCente fo Health Statstics,Centersfor Disease Controland Preverton,National Health an Ntrton Bxaminaton Survey NHANES)
Of >140/90 m m Hg (23 4 mi"ion) 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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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
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Hidden Burden: Undiagnosed and
Underreported Cardiovascular Health

 Hypertension and early-stage heart disease often go undiagnosed, meaning many
lowans 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.

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

I h WA Health and
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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 lowa’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
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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 lowa Heart Foundation

Vision:

To be lowa’s leader in promotion of cardiovascular health

Mission:

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

IOWA T® HEART
Foundation



The lowa Heart Foundation: Classroom Kits

Began in 2023
98 placed to-date (1/2026)

Placed in 45 of 99 counties
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The lowa Heart Foundation: BPs in the State
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The lowa Heart Foundation: Resources

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}%

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
Place the cuff on a bare arm ' important - notify your healthcare team if
e Support arm at heart level and keep relaxed there are substantial changes
: e Keep both feet flat on the floor
e Sit quietly for 5 minutes prior. Date Blood Glucose Cholesterol Weight
BLOOD GLUCOSE e Do not talk or move during the process.
Measures the amount of sugar called
O glucose in a sample of blood and can be used Categories for Adult Blood Pressure Levels
t0 he|p diClgnUS@ or monitor diabetes Defined by the American Heart Association
CHOLESTEROL .
Eb%' - Measures the amount of cholesterol and LESS THAN 120
|0-£;§-CI triglycerides in blood and can determine the ELEVATED 120- 120 and LESS THAN 80
risk of the buildup of fatty deposits in arteries R o120
mmsrmm

P —— E=—arnarsw

on-profit organization focusing on —

the prevention of heart disease IOWAS HEART
www.iowaheartfoundation.org Foundatlon

BLOOD PRESSURE

Record your exact blood pressure numbers. If your

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

Time 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)

Health and
Human Services

|OWA |

§ Lyon

Osceola

Dickinson

L} Sioux
< Plymouth
k& Woodbury

O'Brien

Ida

Clay

Buena Vista

Sac

\H'V Monona

Crawford

Carroll

%\NHarrison L Shelby

Audubon

Pottawattamie

Cass

ontgomery -k

Page

Mitchell
Winneshiek | Allamakee
Cerro Gordo Floyd Chickasaw
Fayette Clayton
Humboldt : Bremer
Franklin
Dubuque
Webster _ Black Hawk Delaware
Hamilton
Linn
Greene Boone Story Marshall
Clinton
Dallas Polk Jasper Poweshiek
Johnson Scott
Muscatine
Marion Mahaska
Lucas Wapello
P Henry | Des
Moines
Decatur | Wayne |Appanoose| Davis
Lee

Dispatch to Provider Arrival Time in Minutes

12.55-18.71

18.72 - 27.04

27.05 - 35.87

49.36 - 68.82

35.88 - 49.35



The lowa Heart Foundation: AEDs in the State
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The lowa Heart Foundation: AEDs in the State by Type
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@ CardioSmart CAREERS IN CARDIOLOGY

AMERICAN COLLEGE of CARDIOLOGYe

HEART HEALTH LESSONS

. IOWAHEAF!TCEI_‘JTER
Foundation

www.iowaheartfoundation.org




The lowa Cardiovascular Collaborative

Statewide initiative established by lowa HHS with funding from the CDC’s National Cardiovascular Health Program.
In partnership with the lowa Heart Foundation, the Collaborative brings together healthcare providers, public health
professionals, and community organizations to improve cardiovascular health and reduce health inequities across
lowa. By fostering collaboration and aligning resources, the lowa Cardiovascular Collaborative aims to build a
healthier lowa where all lowans 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
lowans 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.

orrougs OWA
mplementator CARDIQVASCULAR
COLLABORATIVE




Looking Ahead

Looking ahead, improving heart health in lowa 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
lowans 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

e Standardized risk assessment

e Better use of data to target interventions

* Closing geographic and racial gaps

e Supporting implementation, not just innovation



Call to Action

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

Q Sad o

Investigate & Be Curious Collaborate & Engage Educate & Use Your Voice
Learn about your patient Reach out to local public Patient education
populations health officials Letters to editors
Use data to identify local Volunteer Provide expert opinion
risk factors Attend outreach events Reach out to policymakers

Research to learn about
non-clinical patient needs



Thank you!

Lezlie Mestdagh
lowa Heart Foundation

Lezlie@iowaheartfoundation.org

Dani Bixby
lowa Health & Human Services

Dani.Bixby@hhs.iowa.gov
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