2022 Heart Disease & Stroke Statistical Update Fact Sheet
Males & Cardiovascular Diseases*
Cardiovascular Disease (CVD) (ICD-9 390 to 459; ICD-10 I00 to I99)
•
•
•
•
•
•

According to 2015 to 2018 data, 54.1% of males 20 years of age and older had some form of CVD,
compared with 44.4% of females.
According to 2015 to 2018 data, of males 20 years of age and older, 60.1% of non-Hispanic (NH)
Black males, 53.6% of NH White males, 52.3% of Hispanic males, and 52.0% of NH Asian males
had some form of CVD.
In 2019, CVD caused the deaths of 453,801 males. Males represented 51.9% of deaths from CVD.
In 2019, CVD was the disease with the highest percent of total deaths for all subgroups of males;
31.0% of all NH White male deaths, 31.7% of NH Black male deaths, 27.1% of Hispanic male
deaths, and 32.5% of NH Asian male deaths.
In 2014, 74.4% of bypass and 67.7% of percutaneous coronary intervention (PCI) patients were
male.
Of the heart transplant recipients in 2020, 71.6% were male.

Coronary Heart Disease (CHD) (ICD-9 410 to 414, 429.2; ICD-10 I20 to
I25, includes MI ICD-10 I21 to I22)
•
•
•
•
•

According to data from 2015 to 2018, about 11.0 million males (8.3% of male adults) 20 years of
age and older had CHD; 5.8 million males (4.3% of male adults) had a history of myocardial
infarction (MI, or heart attack).
Among males 20 years of age and older between 2015 and 2018, 8.7% of NH White males, 6.7%
of NH Black males, 6.8% of Hispanic males, and 5.0% of NH Asian males had CHD.
Among males 20 years of age and older between 2015 and 2018, 4.4% of NH White males, 3.9%
of NH Black males, 3.7% of Hispanic males, and 2.7% of NH Asian males had a previous MI.
Based on data from 2005 to 2014, each year new and recurrent MI and fatal CHD impact an
estimated 610,000 males 35 years of age and older.
CHD caused the deaths of 213,364 males in 2019; 61,695 males died from MI.

Stroke (ICD-9 430 to 438; ICD-10 I60 to I69)
•
•
•

Between 2015 and 2018, the prevalence of stroke among males 20 years of age and older was
3.5 million (2.6% of males) vs. 4.1 million among females (2.8% of females).
Among males 20 years of age and older, the following had a previous stroke: 2.3% of NH White
males; 4.1% of NH Black males, 2.4% of Hispanic males, and 1.4% of NH Asian males.
In 2019, stroke caused the deaths of 64,347 males (42.9% of total stroke deaths).

High Blood Pressure (HBP) (ICD-9 401 to 404; ICD-10 I10 to I15)
•
•

Among males, 20 years of age and older between 2015 and 2018, 63.1 million (51.7% of males)
had HBP.
Between 2015 and 2018, a higher percentage of males than females had hypertension in all age
categories until 64 years of age. For those 65 years of age and older, the percentage of females
with hypertension was higher than for males.
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High Blood Pressure (HBP) (ICD-9 401 to 404; ICD-10 I10 to I15) (cont.)
•
•

Among males 20 years of age and older between 2015 and 2018, 51.0% of NH White males,
58.3% of NH Black males, 50.6% of Hispanic males, and 51.0% of NH Asian males had HBP.
In 2019, 49,451 males died from HBP. They represented 48.4% of deaths from HBP.

Heart Failure (HF) (ICD-9 428, ICD-10 I50)
•
•
•

About 3.4 million adult males 20 years of age and older alive between 2015 and 2018 had HF. In
2014, about 495,000 new cases were diagnosed in males 55 years of age and older.
Between 2015 and 2018, the overall prevalence of HF for males 20 years of age and older was
2.5%. Among adult males, the following had HF: 2.4% of NH White adults; 3.6% of NH Black
adults, 2.4% of Hispanic adults and 1.9% of NH Asian adults.
In 2019, there were 40,101 male deaths from HF (46.6% of HF deaths).

Smoking
•
•
•
•

According to 2019 data, lifetime use of tobacco products for individuals 12 to 17 years of age was
greater in males than females (14.5% vs. 11.0%).
In 2019, more adult males (15.3%) were current smokers than females (12.7%).
In 2020, 20.4% of male high school students used e-cigarettes compared with 18.7% of females.
Worldwide in 2020, tobacco caused 6.3 million male deaths and 1.8 million female deaths.

High Blood Cholesterol and Other Lipids
•
•
•
•
•
•

According to 2015 to 2018 data, among children 6 to 11 years of age, the mean total cholesterol
level was 157.3 mg/dL. For males, it was 157.4 mg/dL; for females, it was 157.1 mg/dL.
According to 2015 to 2018 data, among adolescents 12 to 19 years of age, the mean total
cholesterol level was 155.1 mg/dL. For males, it was 152.7 mg/dL; for females, it was 157.5 mg/dL.
Among adults 20 years of age and older in 2015 to 2018: o 35.3% of males and 40.4% of females
had total cholesterol levels of 200 mg/dL or higher.
o 10.5% of males and 12.1% of females had total cholesterol levels of 240 mg/dL or higher.
o 27.4% of males and 28.1% of females had low-density lipoprotein (LDL) cholesterol of 130
mg/dL or higher.
o 26.6% of males and 8.5% of females had high-density lipoprotein (HDL) cholesterol less than
40 mg/dL.

Physical Inactivity
•
•
•

In 2018 adult males were less likely than adult females to report inactivity.
In 2019, more male students in grades 9-12 played video or computer games or used a computer
for activities other than schoolwork for 3 or more hours on an average school day than female
students; 47.5% vs. 44.6%.
27.4% of adult males and 20.8% of females met the 2018 Federal Physical Activity Guidelines for
both aerobic and strengthening PA in 2018.

Overweight and Obesity
•
•

Using data from 2015 to 2018:
An estimated 35.0% of boys 2 to 19 years of age were overweight or obese; 30.9% of NH White
males, 31.5% of NH Black males, 45.9% of Hispanic males, and 26.4% of NH Asian males.
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Overweight and Obesity, (cont.)
•
•
•

Of all boys 2 to 19 years of age, 20.0% were obese; 16.2% of NH White males, 19.1% of NH Black
males, 28.6% of Hispanic males, and 11.3% of NH Asian males.
An estimated 74.8% of males 20 years of age and older were overweight or obese; 73.9% of NH
White males, 69.9% of NH Black males, 84.8% of Hispanic males, and 55.9% of NH Asian males.
Of all adult males 20 years of age and older, 39.9% were obese; 40.7% of NH White males, 38.2%
of NH Black males, 44.0% of Hispanic males, and 13.5% of NH Asian males.

Diabetes (ICD-9 250; ICD-10 E10 to E14)
•

•

•

•

Of the estimated 28.2 million American adults with physician-diagnosed diabetes in 2015 to
2018, about 15.5 million were males (12.1% of all male adults); in all male adults, physicians
diagnosed diabetes in 10.8% of NH White male adults, 12.8% of NH Black male adults, 15.3% of
Hispanic male adults and 14.3% of NH Asian male adults.
Of the estimated 9.8 million American adults (20 years of age or older) with undiagnosed
diabetes in 2015 to 2018, about 5.5 million were males (4.5% of all male adults); in all male
adults, diabetes was undiagnosed in 4.1% of NH White males, 4.7% of NH Black males, 6.0% of
Hispanic males and 5.5% of NH Asian males.
Of the estimated 113.6 million Americans adults with prediabetes in 2015 to 2018, about 63.1
million were males (52.9% of all male adults); in all adult males, prediabetes existed in 56.5% of
NH White males; 35.5% of NH Black males, 49.8% of Hispanic males and 52.5% of NH Asian
males.
In 2019, there were 49,512 male diabetes deaths (56.5% of deaths from diabetes).
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