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• HF is more prevalent among younger and middle-aged 
Black adults (age 35-64 years; 3864/100,000) compared with 
young and middle-aged White adults (1297/100,000).4 

• In the overall population, HF is most prevalent among 
adults greater than 60 years old (Fig. 9).  The risk of 
developing HF is 20-fold high among adults 60 years of age 
and older compared with those under 60  years of age.5 

• Based on 2011–2012 to 2017 –2020 pre-COVID NHANES 
data, there was a downward trend in the prevalence of  
HF over time among adults aged 80 years and older, as well 
as among adults aged 70–79 years (Fig. 9b). 

Figure 7: HF Incidence Rates by Race/Ethnicity in the US3

Figure 8: Prevalence of HF from Pooled 
NHANES Cycles by Race/Ethnicity and Age4

Figure 9: 2017-2020 NHANES Heart Failure 
Prevalence by Age Categories6

Figure 9b: NHANES Trends in Heart Failure 
Prevalence by Age6
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• The incidence and prevalence of HF is higher among Black 
individuals compared with other racial and ethnic groups 
(Fig.7). The prevalence of HF has increased among Black and 
Hispanic individuals over time (Fig.8). 

• The prevalence of HF is higher among young and middle-
aged Black adults compared with young and middle-aged 
White adults (Fig. 8). 

• The higher prevalence of cardiometabolic risk factors in 
Black and Hispanic populations is related to disparities in 
SDoH and structural racism. Discrimination is linked to 
higher allostatic loads, telomere shortening, oxidative 
stress, and tissue inflammation, all of which contribute to 
accelerated aging and earlier development of disease.1,2



Figure 10:  Trends in Numbers and  
Age-Standardized Rates of HF Prevalent Cases 
and the Global Level, 1990 to 20177

Table 6:  Associations of Clinical Risk Factors with Incident  
Failure: Men vs Women8 • The global number of HF cases has 

increased with more HF cases in women 
compared with men (Fig. 11). 

• There are important sex differences in  
HF risk factors. Based on longitudinal  
data from 22,756 non-HF participants 
followed for 12.5 years in 4 cohorts, 
traditional HF risk factors were similarly 
associated with incident HF in both sexes, 
with the exception of age, which was 
more strongly associated with HF in 
women, and body mass index, which was 
more strongly associated with HF risk 
among men (Table 6).

• Based on data from 195 countries from 
1990 to 2017 in the GBD study, the  
global number of HF cases in 2017 was  
64.3 million, of whom 34.8 million were 
women and 29.5 million were men  
(Fig. 10 and Table 5).

For more information visit 
https://hfsa.org/hf-stats

Figure 11: Age-Specific Numbers and Rates 
of HF Prevalent Cases by Sex, 2017 7

UI = uncertainty interval. J Card Fail. 2023; 29 P1412-1415.

G6PD = Glucose-6-phosphate dehydrogenase. J Card Fail. 2023; 29 P1412-1415.

Fine-Gray models were adjusted for the competing risk of death, and for the following variables: age, smoking, 
diabetes mellitus, hypertension, body mass index, atrial fibrillation, myocardial infarction, and left ventricular 
hypertrophy/left bundle branch block; strata statement included. Interaction p value (pint) denotes sex•covariate 
interaction on a multiplicative scale in the total population.  
AF = atrial fibrillation; BMI = body mass index; CI = confidence interval; HF = heart failure; MI = myocardial infarction; sHR = subdistribution 
hazard ration per unit change in the clinical covariate. J Card Fail. 2023; 29 P1412-1415.

Table 5:  Sex Specific Age-Standardized Prevalence Rate of 
HF Based on Underlying Disease7

• There are important sex differences in HF risk factors. 
Diabetes mellitus, hypertension, and tobacco use have a 
stronger association with HF in women, while CHD has a 
stronger association with HF in men (Table 5).

Error bars indicate the 95% uncertainty interval (UI) for numbers. Shading indicates the 95% UI  
for rates. J Card Fail. 2023; 29 P1412-1415.
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