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 Heart Disease  

 Cardiovascular disease is the leading cause of death for African-American women 20-years of age and 
older.1  

 African-Americans have a higher risk for cardiovascular disease than Caucasians and are less aware of their 
cardiovascular risk factors.2 

 For African-American women over the age of 18, the rate of coronary heart disease is directly related to 
education, income and poverty status.3,4 

 

Health Risks 

 More than 15% of African-American women say they are in fair or poor health, compared with 11% of 
Caucasian women.5 

 African-American women have higher rates of obesity, physical inactivity, high blood pressure,  and 
diabetes.6 

 26.7% of African-American women are overweight and another 51% of African-American women are 
obese.8 

 64% of African-American women are sedentary and get no leisure time physical activity.9 

 Among African-American women over the age of 20, 45.7% have high blood pressure.8 

 African-Americans bear a disproportionate burden of stroke, hypertension-related heart disease, congestive 
heart failure and hypertensive nephropathy (kidney disease), all due to undiagnosed or poor control of high 
blood pressure. 

 African-American women are much more likely to lack a usual source of care and to encounter other 
difficulties in obtaining needed care.5 

 

Care and Treatment 

 African-Americans, both men and women, have had a long history of poor access to health care which 
continues today. 

 African-American women, despite their higher risk of heart disease, were 10% less likely to receive aspirin 
and 27% less likely to receive cholesterol-lowering drugs.7 

 African-Americans have not historically been enrolled in studies evaluating the treatment of cardiovascular 
risk factors or outcomes of lifestyle modification in the same numbers as their white counterparts. 
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