
In the United States there are appar-
ent health disparities related to heart 
disease and stroke.  These dispari-
ties are readily seen in regards to 
race and gender.  According to a 
CDC report, African Americans had 
a 29% higher heart disease mortal-
ity rate than whites in 1999.  For 
stroke deaths the difference was 
even greater.  African Americans 
had a 40% higher mortality rate 
than whites.  When comparing gen-
der, males had a 49% higher heart 
disease mortality rate than females. 

In 2002, at the state level (Florida), 
the same disparities exist.  Whites 
have a much lower heart disease 
mortality rate than African Ameri-
cans (201.8 to 276.8 per 100,000 
respectively).  Just like the U.S., 
Florida has seen its largest racial 
disparity between whites and Afri-
can Americans related to stroke 
mortality rates. The rates for Afri-
can Americans are almost twice as 
much as whites (77.3 to 39.8 per 
100,000 persons). 

When looking at gender, males 
have a much higher heart disease 

(Continued on page 6) 

of every two males and one of every 
three females aged 40 years and un-
der will develop CHD sometime in 
their life. 

Strokes 
In 2001 stroke accounted for more 
than 163,500 deaths in the U.S.  Ac-
cording to the CDC, about 700,000 
strokes occur each year in the United 
States.  On average a stroke occurs 
every 45 seconds.  Stroke is a major 
form of cerebrovascular disease 
(CVD or disease of the brain’s blood 
vessels). About 4 million persons 
have cerebrovascular disease.  Death 
rates for stroke are highest in the 
southeastern United States. Like 
CHD death rates, stroke death rates 
have declined over the past 30 years.  
Experts believe the declines are due 
to improvements in the detection and 
treatment of high blood pressure 
(hypertension). 

Heart disease and stroke deaths rise 
significantly after age 65 years, ac-
counting for more than 40 percent of 
all deaths among persons aged 65 to 
74.  Almost 75% of the nearly 5 mil-
lion patients with heart failure in the 
United States are older than 65 years.   

For more information on heart dis-
ease and stroke visit this web-site.   

http://www.healthypeople.gov 
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Heart disease and stroke—the princi-
ple components of cardiovascular 
disease—are the first and third lead-
ing causes of death in the United 
States. Heart disease and stroke con-
tinue to be major causes of disability.  
In 2003, the cost of heart disease and 
stroke is projected to be around $351 
billion and is a major factor that in-
crease health care costs in the U.S.  

Heart Disease 
Heart disease killed more than 
700,000 Americans in 2001.  Coro-
nary Heart Disease (CHD) is the 
most common form of heart disease. 
About 12 million people in the 
United States have CHD. CHD has 
declined in the U.S. general popula-
tion over the past 35 years. But, the 
lifetime risk for developing CHD is 
very high in the United States.   One 
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1 Florida Department of Health, Office of Vital Statistics, 2002 
2 Agency for Health Care Administration, 2002 
3 Florida Department of Health, Office of  Planning, Evaluation, and Data Analysis  
4 Behavioral Risk Factor Surveillance System, 2002  

Obj # Objective U.S. 
(1998) 

FL 
(2002) 

Duval 
(2002) 

2010 
Target 

12-1 Reduce coronary heart disease deaths. 
 (Rates per 100,000) 

208 173.41 178.81 166.0  

12-6 Reduce hospitalizations of older adults with con-
gestive heart failure as the principal diagnosis. 
(Rates per 1,000) 

    

12-6a    Adults aged 65 to 74 years 13.2  10.8 2 15.22 6.5 

12-6b    Adults aged 75 to 84 years 26.7  21.0 2 26.72 13.5  

12-6c    Adults aged 85 and older 52.7  41.6 2 46.22 26.5  

12-7 Reduce stroke deaths 
(Rates per 100,000) 

60.0  44.63 60.43 48.0  

12-14 Reduce the proportion of adults with high total 
blood cholesterol levels. (Percent) 

21 35.24 29.64 17 

12-15 Increase the proportion of adults who have had 
their blood cholesterol checked within the pre-
ceding 5 years. (Percent) 

67 91.84 91.24 80 

12-9 Reduce the proportion of adults with high total 
blood cholesterol levels. (Percent) 

28 27.74 26.14 16 

Data related to heart disease and 
stroke are readily available at the 
state and local level.  Even behav-
ioral data such as checking choles-
terol level was accessible.  In this 
report, most of the data were cited 
from the Office of Vital Statistics, the 
Agency for Health Care Administra-
tion and the 2002 Florida and  Duval 
County Behavioral Risk Factor Sur-
veillance Survey (BRFSS). 

When comparing mortality rates for 
the state and county (objectives 12-1 
and 12-7), the state has lower rates 

for both heart disease and stroke.  
The same results are seen for the 
state and county for congestive heart 
failure hospitalization (objectives 12-
6a-12.6c).  However when examining 
BRFSS data (objectives 12-14 and 
12-15),  Duval County had better re-
sults than Florida. 

Although progress has been made 
related to heart disease and stroke, 
Duval County only had one of the 
reported objectives meeting the 
Healthy People 2010 targets.  The 
proportion of Duval County adults 

who had their blood cholesterol 
checked (objectives 12-15) was 14% 
higher than the HP 2010 target.. 

These objectives highlight some of 
the compelling public health prob-
lems related to heart disease and 
stroke for Duval County.  These is-
sues will be addressed by state and 
local agencies including the Duval 
County Health Department, Healthy 
Jacksonville coalitions and its part-
ners and collaborators.  For informa-
tion on available data, please contact 
Radley Remo at 665-3116. 
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Community Cardiovascular Health Program  
Irmatine Bealyer, CCHP Manager 

The purpose of Hearts With Spirit,  
Duval County’s Community Car-
diovascular Health Program 
(CCHP) is to reduce the incidence 
of cardiovascular disease, delay the 
onset of disability and alleviate the 
severity of the disease, by address-
ing the major risk factors of cardio-
vascular disease. The major cardio-
vascular disease risk factors tar-
geted by CCHP are adult tobacco 
use, elevated cholesterol, high blood 
pressure, physical inactivity and 
poor nutrition, including over-
weight, obesity and diabetes. This 

program complements and enhances 
ongoing efforts to implement a 
community-wide Healthy People 
2010 program to increase quality 
and years of healthy life and to 
eliminate healthy disparities. 

According to Duval County’s 2002 
Behavior Risk Factor Surveillance 
System (BRFSS), an estimated 
26.1% of the county has heart dis-
ease and 9.5% of the county has 
diabetes. With an estimated adult 
population of 778,879 citizens in 
the county, approximately 203,287 

have heart disease and 73,994 have 
diabetes. 

A map of CCHP’s target area is 
shown below (see Fig. 1).  The area 
was identified based on zip codes 
with the highest heart disease and 
diabetes mortality rates.  

For more information, contact Ir-
matine Bealyer, RD, LD/N, MHA, 
Program Manager, Division of 
Community Nutrition Services, Du-
val County Health Department, 
904-665-2351.  

Figure 1 
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Heart Disease and Stroke 

Before the 1960’s, heart disease 
has been the leading cause of death 
in the United States.  In 2001, 
heart disease accounted for 29.0 
percent of all mortality in the U.S.  
However from 2000 to 2001 there 
was a 3.8 percent decrease in the 
age-adjusted death rates.   Except 
for a slight increase in 1993, heart 
disease has steadily declined in the 
U.S. since the early 80’s. 

In the past 10 years, Duval County 
has seen a decreasing trend in the 
overall heart disease mortality rate, 
from a high of 325.5 per 100,000 
persons in 1995 to a low of 225.5 
per 100,000 persons in 2002. Even 
when looking by race, there has 

been dramatic decreases (See Fig. 
2).  This is not true for hospitaliza-
tions with heart disease as the pri-
mary diagnosis.  Although from 
1997 to 2002 the hospitalization 
rates varied, there was no signifi-
cant downward trends (see Fig. 3). 

Stroke, the third leading cause of 
death, accounted for 6.2 percent of 
all mortality in the U.S. in 2001.  
As with heart disease, stroke also 
saw a decrease (4.9 percent) in age-
adjusted death rates from 2000 to 
2001.   Since 1958, strokes rates 
have declined with one exception 
between 1992 and 1995. 

Locally, in the past ten years, Du-

val County has not seen a declin-
ing trend in stroke mortality rates.   
Similar to the overall rate, specific 
stroke mortality rates for whites 
and African Americans have been 
relatively consistent. (see  Fig. 2).  
When looking at stroke hospitali-
zation, the rates fluctuate from 
year to year, but do not show a 
statistically significant trend (see 
Fig. 3). 

For the U.S., heart disease and 
stroke represent more than a third 
(35.2 percent) of all mortality 
deaths.  In Duval County, these 
diseases account for over 30 per-

(Continued on page 5) 

Figure 2 
Heart Disease & Stroke Mortality Trends by Race, 

Duval County 1993-2002
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Health Disease and Stroke Trends in Duval County 

Note: 

In the last heart disease and stroke 
data report (Vol. 1 Issue 2, May 
2002), rates for the state and county 
were based on the 1990 census.  
Specifically the population esti-
mates (the denominator)  were un-
derestimated.  As a result, the un-
derestimation inflated the rates.   In 
2003, the National Center for 
Health Statistic (NCHS) released 
more accurate estimates for popula-
tions prior to 2000 based on the 
2000 census.  This has changed 
most of the previous published 
rates.  Some rates, such as infant 
mortality and birth, were not af-
fected because the denominators 

cent of all mortality.  In order to 
reduce these percentages, issues 
such as high blood cholesterol and 
high blood pressure must be ad-
dressed.  High blood cholesterol 
and high blood pressure are major 
modifiable risk factors to heart dis-
ease and stroke.  It is recommended 
to have cholesterol checked every 5 
years and blood pressure checked 
periodically.  Maintaining and/or 
reducing blood cholesterol and 
blood pressure may reduce the risk 
of heart disease and stroke.   Other 
risk factors related to heart disease 
and stroke are tobacco smoke, over-
weight and obesity, physical inac-
tivity and diabetes mellitus. 

(Continued from page 4) were based on the number of live 
births and not on an estimated 
population.   

The DCHD Center for Health Sta-
tistics has implemented the use of 
the new NCHS population esti-
mates and  plans to update previ-
ous state and county rates.  Cur-
rently, zip code level NCHS popu-
lation estimates are not available.  
Upon release of the NCHS esti-
mate methodology, Duval county 
zip codes rates will be updated.    

For more information on the 
NCHS population estimates please 
visit their web site at  

http://www.cdc.gov/nchs/default.htm 

Heart Disease and Stroke Hospitalization Rates, 
Duval County 1997-2002
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Figure 3 
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death rate than females (269.1 versus 172.0 
per 100,000) in Florida.  However for stroke 
deaths, gender differences in  rates are not 
significantly different 44.9 per 100,000 for 
males versus 43.8 100,000 for females. 

And just like the U.S. and Florida, Duval 
County shows similar disparities.  In 2002, 
African Americans had a higher death rate 
than whites for heart disease (see Fig. 4).  
When comparing gender an even larger dis-
parity is seen.  Males had almost 100 more 
deaths per 100,000 than females.  Looking at 
both race and gender, white males had a sig-
nificantly lower rate than African American 
males.  The same is true for white females 
and African American females (see Fig. 5). 

Stroke death rates for African Americans 
were also higher than whites in 2002 (see 
Fig. 4).  However, unlike Florida, females 
had a higher stroke death rate than males, 
61.8 as compared to  55.8.  When examining 

(Continued from page 1) 

Figure 4 

Figure 5 

National, State and Local 
Disparities In Heart  
Disease And Stroke 

race and gender together, African 
American females had a signifi-
cantly higher rate than white fe-
males while African American 
males and white males did not (see 
Fig. 6). 

At all three geographical levels 
(U.S., Florida and Duval County), 
racial and gender disparities related 
to heart disease and stroke exist.  In 
order to ‘close the gap’ a concen-

trated effort of primary prevention 
must focus on these high risk 
groups.  Interventions such as re-
ducing high blood pressure, ciga-
rette smoking, high cholesterol and 
overweight/obesity are a major 
strategy to reduce the development 
of heart disease and stroke.  For 
more information visit the Ameri-
can Hear t  Associa t ion a t  
www.americanheart.org . 

Heart Disease and Stroke Mortality Rates 
by Race, Duval County 2002
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Heart Disease Mortality Rates (with Confidence Intervals) by Race 
and Gender, Duval County 2002

256.4

308.5

225.3

301.0

407.7

200.1

291.3
278.7

358.1

177.5

258.3

154.9150

200

250

300

350

400

450

White Male African Amer. Male White Female African Amer. Female

A
g

e-
A

d
ju

st
ed

 R
at

e 
p

er
 1

00
,0

00 Lower Bound

Upper Bound

Heart Disease Rate

Source: FDOH, Office of Vital Statistics, 2002
Prepared by: DCHD, Institute for Health, Policy and Evaluation Research, February, 2004

Confidence  
intervals: When 
comparing two 
rates, there is a 
statistical differ-
ence if the confi-
dence intervals 
for the observed 
rates do not over-
lap. 
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Figure 7 

Figure 6 

Confidence  
intervals: When 
comparing two 
rates, there is a 
statistical differ-
ence if the confi-
dence intervals 
for the observed 
rates do not over-
lap. 

Stroke Mortality Rates (with Confidence Intervals) by 
Race and Gender, Duval County, 2002
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Visit our website! 
www.dchd.net 
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