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Demand for a variety of healthcare services, including 

cardiovascular services, is likely to increase significantly 

in the near future, primarily as a result of the increasing 

proportion of Americans over the age of 65. As noted in 

the first installment in this series, cardiovascular disease 

(CVD) is the leading cause of death in the U.S., rendering 

cardiovascular services in particularly high demand. 

However, at the same time that need for these services is 

increasing, the supply of these services, measured by the 

number of actively practicing physicians in cardiac 

specialties, is decreasing, leading to a potential tipping 

point in the foreseeable future. This second installment in 

a five-part series on the valuation of cardiovascular 

services reviews the competitive environment in which 

these providers operate. 

Demand for Cardiovascular Services 

Demand for cardiovascular services is likely to increase 

in the near future, primarily as a result of changing 

demographic and regulatory trends in the U.S. Population 

growth, most notably growth in the U.S. aging 

population, is increasing demand for a variety of 

cardiovascular services, as the prevalence of CVD is 

growing.1 In addition to demand generated by population 

growth and aging, the incidence and prevalence of many 

of the risk factors for CVD are also increasing, which 

means that not only will more elderly people require 

cardiovascular surgical procedures, but younger, less 

healthy adults may also require earlier cardiovascular 

interventions. 

As noted above, CVD is the leading cause of death in the 

U.S., accounting for approximately one out of every five 

deaths.2 Approximately 127.9 million adults in the U.S. 

(48.6% of the population) have at least one form of 

CVD.3 It is estimated that the average annual direct and 

indirect costs of CVD in the U.S. totaled $422.3 billion 

from 2019 to 2020.4 By 2050, costs associated with CVD 

are expected to be in the trillions, with the total cost 

across all conditions expected to triple for those age 80 

and older, and double for those between the ages of 20 

and 44.5   

The significant prevalence of CVD among adults over 

age 60 reflects one of the biggest non-modifiable risk 

factors for CVD – increasing age.6 Equally important 

perhaps are social determinants of health; these 

modifiable risk factors account for 80% of cardiovascular 

health outcomes.7 A study published in the Journal of 

Gerontology cited evidence that multi-morbidity is 

increasing in the age groups that are just beginning to 

enter the older stages of adulthood.8 With the number of 

U.S. adults age 65+ projected to grow more than 50% by 

2050, the increase in multi-morbidities will place a strain 

on the healthcare system.9 With this increase in multi-

morbidities in older age groups, it is likely that the 

demand for healthcare services, including for 

cardiovascular surgery, will likely increase as well. 

However, population cohorts other than the elderly are 

also responsible for the increased utilization of 

cardiovascular surgical services, as leading risk factors 

for CVD include tobacco smoking, diet, physical activity, 

and high weight.10  

Smoking increases the risk of developing CVD by: (1) 

increasing blood pressure; (2) narrowing and stiffening 

the arteries due to the buildup of plaque; (3) thickening 

blood, making clotting more likely; and (4) depriving the 

blood stream of essential oxygen.11 Studies have shown 

that smoking increases the risk of CVD and all its 

subtypes, with risk doubling for acute myocardial 

infarctions (AMI), heart failure, and cerebrovascular 

disease.12 Further, smoking negatively affects physical 

endurance, reducing overall physical fitness; smokers 

also can have poor physical performance and increased 

risk of injuries.13 

Obesity (i.e., body mass index over 30.0) increases the 

risk of developing CVD by: (1) increasing blood pressure 

and (2) increasing blood cholesterol, which may lead to 

increased plaque buildup in the circulatory system.14 The 

U.S. obesity prevalence from 2017 through March 2020 

was 41.9%, and the estimated annual medical cost of 

obesity is $173 billion.15 By 2030, estimates suggest that 

nearly half of all American adults will be obese, and 

nearly 1 in 4 will be severely obese;16 by 2050, 

approximately 20% of children, 33% of adolescents, and 

66% of adults, are expected to be obese.17 

Supply of Cardiovascular Services 

According to data from the Association of American 

Medical Colleges (AAMC), in 2023 there were 22,843 

active physicians specializing in CVD, 4,693 specializing 

in thoracic surgery, and 4,464 in vascular surgery.18 

Approximately 70% of these providers are employed by 

hospitals or health systems, and less than 20% are 

employed by an independent practice.19 Cardiac 

specialists tend to be older than other specialists; as of 
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2023, 38.2% of CVD physicians, 33.5% of thoracic 

surgeons, and 20.3% of vascular surgeons were age 

65+.20 Among all physicians, approximately 23.4% are 

age 65+.21 According to an AAMC physician workforce 

analysis, physicians typically retire around age 67.22 

Further, the hours worked per week remained consistent 

for men (specifically) through age 59, but started to 

decrease beyond age 60.23 This progressive decline in 

physician productivity associated with aging indicates 

that the supply of cardiovascular providers will be 

restricted not only by the decline in the absolute number 

of surgeons, but also by the reduction in services offered 

by the aging CVD physician workforce. Even though 

cardiologists tend to work longer than other specialists,24 

these figures still indicate that the cardiovascular 

workforce will be significantly reduced in the next few 

years, and even more will likely reduce their hours work, 

further reducing the cardiovascular workforce.  

Compounding the workforce reductions brought on by 

retirement (and reduced working hours leading up to 

retirement) is that fewer cardiovascular providers are 

entering the workforce than are leaving it,25 resulting in a 

declining supply of cardiovascular providers even while 

demand for their services is increasing. 
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providers operate.
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