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Trends in types of heart disease 
From 2000 to 2015, the death rate from heart disease dropped 
nearly 35%. But starting in 2011, the rate of decline slowed 
substantially, from an annual rate of decline of 3.7% between 2000 
and 2011 to less than 1% annually since then.2,3 The total number of 
heart-disease deaths in 2015 was 6% higher than in 2011 – its highest 
level in 10 years (Figure 1). 

• The death rate from the most common form of heart disease – 
ischemic heart disease – dropped by nearly 50% from 2000 
to 2015. But as with heart disease overall, that rate of decline 
has slowed since 2011, from 5% between 2009 and 2011 to 2.7% 
between 2011 and 2015. The number of deaths from ischemic 
heart disease declined steadily from 2000 through 2014, but 
increased slightly in 2015. 

The death rate from the second most-common form of heart 
disease – heart failure – generally declined from 2000 to 2009,  
but increased steadily between 2009 and 2015 (Figure 2). The 
number of deaths from heart failure increased by 33% during that 
time, from about 56,000 to more than 75,000. 

• The death rate from all other forms of heart disease generally 
declined modestly from 2000 to 2011, but has increased by 10% 
since then. The majority of deaths in this category are due to hy-
pertensive heart disease, atrial fibrillation/flutter, cardiomyopathy, 
rheumatic aortic valve disorders, and sudden death. 

• The number of deaths for all other forms of heart disease has 
increased steadily by a total of 37% since 2000, from about 
140,000 in 2000 to nearly 192,000 in 2015. 

A sobering trend for strokes 
The death rate from stroke dropped 38% from 2000 to 2015 (Figure 
3). But like heart disease, the rate of decline has slowed considerably 
since 2011, and the stroke death rate actually increased between 
2013 and 2015.  

The number of stroke deaths declined steadily from 2000 to 2009 by 
23%, from about 168,000 to 129,000, remained stable until 2013, then 
increased by nearly 9% to about 140,000 during the next two years. 

Importantly, some studies show that stroke rates have increased 
among younger adults in recent years.4,5 

Similar patterns seen in men and women
Cardiovascular diseases are the leading cause of death for both men 
and women. Men have a substantially higher age-adjusted death 
rate from cardiovascular diseases than women, but women live to 
older ages on average than men, and experience a much higher 
number of cardiovascular deaths in the oldest age group. The net 
effect: similar numbers of cardiovascular disease deaths for women 
as for men. And the slowed rate of decline is happening similarly 
among both sexes.

Trends hold true across races, ethnicities 
In the major race-ethnicity groups (Hispanics as well as non-Hispanic 
whites, African Americans/blacks, Asian Americans/Pacific Islanders 

Cardiovascular diseases account for more 
than 30% of all deaths in the United States. 
But for 22 years – thanks to significant 
advances in treatment and prevention –  
the rate of death from these diseases has 
steadily declined. 

Recent data, however, show that this 
downward trend has slowed considerably. 
After the long-term decline, the annual 
number of deaths from cardiovascular 
diseases has increased by 53,000 since  
2011 – to more than 836,000 deaths in 2015.  

In 2015, the death rate from heart disease in particular 
increased for the first time in 22 years, and the rate of 
people dying from stroke rose for the second time in  
two years.* 

Heart disease and stroke are the 1st- and 5th- leading 
causes of death in the United States, and reversal of the 
positive historical trends in these rates is reason for serious 
concern. What is both disturbing and inspiring: the U.S. 
Centers for Disease Control and Prevention estimates that 
at least 200,000 deaths from heart disease and stroke 
each year are preventable.

Slowing or even reversal of the previous year-to-year 
declines in rates may be due to growing rates of obesity 
and diabetes, offsetting gains in other contributing factors. 
Contributing to increasing numbers of cardiovascular 
deaths are the additional factors of continued aging of the 
population as well as a newer phenomenon: increasing 
occurrence of heart failure,1 some aspects of which remain 
difficult to treat effectively. 

Regardless of the cause, it is clearly more critical than  
ever that all health system stakeholders – from patients  
to providers to payers to government – work together to 
re-establish the strong declines in rates for heart disease 
and stroke death that were present before 2011.

* Death rates as presented here are compared from year to year 
as though the age pattern of the US population remained as it 
was in 2000. But population growth at older ages, where rates 
are highest, causes increases in the actual numbers of deaths 
overall, even when the rates (proportion of people dying) at those 
ages have improved.

FOR MORE INFORMATION  
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FIGURE 1 :   

Age-adjusted heart-disease death rates in U.S. 
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F IGURE 2:   

Age-adjusted heart failure death rates in U.S. 
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and American Indians), the trend patterns were similar for overall 
heart disease, ischemic heart disease, and stroke, but the levels  
differ importantly between groups. 

The death rate for all cardiovascular diseases among African 
Americans/blacks is 30% higher than for the overall population  
(Figure 4). There are significant differences by race-ethnicity in the 
2015 death rates for ischemic heart disease, heart failure, other causes 
of heart disease and stroke.  In nearly all instances, death rates were 
ranked the same by race-ethnicity for the entire time period of 2000-
2015, with substantially higher rates in African Americans/blacks. 

Regional & global trends
Regionally in the United States, the highest rates of cardiovascular 
disease death tend to be in southeastern states. Interestingly, 
geographic differences can also be seen at the very local levels.  
For example, the rate of heart-disease deaths is 331/100,000 
people in Greene County, Ohio, but 537/100,000 in neighboring 
Fayette County.6 

While many health disparities follow socioeconomic differences, 
affluence has not prevented the slowing of decline in heart-
disease deaths on a global scale. It’s true that major declines 
in cardiovascular disease have occurred in regions with high 
socioeconomic status, with lesser degrees of change or no 
change in other regions.7 However, even countries with the highest 
socioeconomic status show similar trends as the United States, in 
that the rate of decline has slowed – and in some cases numbers  
of deaths have increased – in recent years.

What’s working and what’s not
Concerted public health efforts have contributed substantially to the 
long-term decline in cardiovascular disease, including restrictions 
on smoking and an enhanced focus on lowering cholesterol and 
blood pressure.8,9 The use of aspirin and statins to protect heart 
health has increased,10 enhanced by efforts such as the Million 
Hearts® initiative, which is sponsored by the CDC and the Centers 
for Medicare and Medicaid Services, with the National Forum as a 
partner organization.11

But despite these important efforts, the prevalence of obesity and 
diabetes have increased considerably over the past three decades, 
with more than one-third of U.S. adults estimated to be obese12 
and 30 million adults believed to have diabetes.13 It is likely that this 
epidemic of obesity and diabetes is a significant contributor to the 
recent negative trends in heart-disease deaths. 

Fighting these troubling trends: What can we do?
The National Forum for Heart Disease & Stroke Prevention, as 
a unique convener of organizations whose common purpose is 
to advance the nation’s cardiovascular health and prevent heart 
disease and stroke, advocates for and promotes efforts to reduce the 
burden of heart disease and stroke to achieve the vision of a world 
that is heart healthy and stroke free. The current troubling trends 
in cardiovascular disease death mean that we must re-double our 
support for public health efforts and promote educational programs 
and interventions to reduce cardiovascular risk and improve 
cardiovascular health.   

Number of Deaths Age-adjusted Mortality 
(or Death) Rate

FIGURE 3:   

Age-adjusted stroke death rates in U.S. 
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Summary 
While the United States has enjoyed major declines in death 
rates from heart disease and stroke since 2000, there is troubling 
evidence of a major deceleration in these declines since 2011. 
Issues of special concern include the rising prominence of heart 
failure, the continuing disadvantage of African Americans/blacks 
and the persistently high numbers of cardiovascular deaths, even 
when death rates are declining.  

There is a glimpse of good news: Preliminary data suggest that the 
increase in the heart disease death rate that occurred in 2015 may 
be reversed by a dip in 2016 with a 2% decrease in the heart-disease 
death rate, from 168/100,000 people in 2015 to 165/100,000 in 2016.14 
Preliminary data available for 2016 also suggest that there will be 
a decrease in the death rate from stroke from 2015, although it will 
remain higher than in 2012-14.14 

But the recent slowing of positive trends in cardiovascular disease 
and stroke deaths has sounded an alarm to which the National Forum 
and others are responding. Even if the slowing or reversal of these 
favorable trends in rates is only temporary, the message is clear: 
Trends in the wrong direction must be reversed, and favorable trends 
accelerated, if the massive burden of cardiovascular disease in the 
United States is to be overcome.
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FIGURE 4:   

Age-adjusted cardiovascular disease death rates 
by race/ethnicity, 2015 
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