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CARDIOVASCULAR DISEASE:
WOMEN’S NO. 1 HEALTH THREAT

OVERVIEW

Cardiovasculardiseases (CVD)is the No. 1 cause of deathin American women, claiming over 400,000 lives each year, orone
death every 80seconds. CVD kills approximately the same number of women as all forms of cancer, chroniclower
respiratory disease and diabetes combined.?In 2014, onein 32 female deaths was from breast cancer, but oneinthree was
from cardiovascular disease.? Unfortunately, the statistics are even worse when race andage are considered. The
prevalence of CVDamongAfrican-American women (nearly 48%) is much higher than among Caucasianwomen (35%).* For
the past 3 decades, dramatic declines in CVD mortality for women have been observed.? However, recent data suggest
stagnationintheimprovements in CVD mortality for women.3
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careproviders don’trealize that CVD is a woman’s No. 1 health
threat. The American Heart Association (AHA) is working to close this
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knowledge gapthrough educationand advocacy.

RAISING AWARENESS

e A 2012 survey conducted by the AHA foundthat only56% of women were unaware that heart disease is the
leading cause of death among women, although awareness hasnearly doubled since 1997.6

e Furthermore, only 36% of black womenand 34% of Hispanic women knew that heart disease is their leadingcause
of death, compared to 65% of white women.®

e Less than25% of womencan name hypertensionand high cholesterol as risk factors for heart disease, andless than
50% know the major symptoms of heart disease.”

e Only65% of women said thefirst thing they would doifthey thought theywere having a heart attack was to call 9-
1-1.8

e BlackandHispanicwomenarelesslikelythan white womento be aware of heart attack symptoms.?

DISPARITIES IN RISK FACTORS

*«  Women aresignificantlyless likelythan men to meet the Federal Guidelines for Physical Activity.®

e Women havea 25% increased risk for coronary artery disease conferred by cigarette smoking compared to men.*°

*«  Women with diabetes are 44% more likelyto develop CVD than men with diabetes.*

e Certainrisk factors suchas high blood pressure and diabetes increase heart attackriskinwomen more severely
thanin men.?

e Women are more likelythan men to be obese.3

¢ Several femalereproductive factors, includingearly menarche, early menopause and miscarriage, are associated



with an increased risk for CVD.*
¢ Thepercentage of non-elderly women who were uninsured fell from 16.1%in2010t0 9.3%in 2015, a 42%
decrease, which means there are still millions of uninsured women.?

DISPARITIES IN CVD RESEARCH, TREATMENT, DIAGNOSIS, AND MORTALITY

e Women of colorare disproportionately affected by heart disease; the death rate was 25% higher for black women
than for white womenin2015.3

e Women are 1.5times less likelythan men to be referredto cardiac rehabilitation.’®

e Duetosuch patient-level barriers as multiple comorbidities, lack of social support, and family responsibilities,
women areless likely than men to adhere to prescribed cardiac rehabilitation sessions.

e Women are more likelythan men to die within 1 or 5 years of suffering a heart attack, particularly if they are
African-American.!

e Women are more likelythan men to be diagnosed with heart failure within 5 years of their first heart attack,
particularlyifthey are African-American.!

e Youngwomen withacute coronary syndrome are more likely than men to have adverse outcomes, includingdeath,
heartattack, stroke, orre-hospitalization, even after adjusting for age differences.!®

e Among Medicare patients, men are two to three times more likelythan womento receive animplantable
cardioverter-defibrillator for the prevention of sudden cardiac death.*®

e Women with CVDarelesslikelythanmen to receive statins for cholesterol care, and are less likely to achieve ideal
cholesterol recommendations.202!

e Women have been underrepresented inclinical trials, generally making up onlyabout 20%of enrolled patients,
even though women represent 40% to 50% of participants inlongitudinal studies and registries.?

ASSOCIATION ADVOCATES

The nationhas made remarkable progress inreducing the overall rates of death and disability from CVD in men. Realizinga
comparable level of improvement for women requires the concerted efforts of everyone.

e TheAHA applauds the Food and Drug Administration’s Action Planto Enhance the Collection and Availability of
Demogra phic Subgroup Data, which was required by Congress as a result of the association’s workon the HEART
for Women Act. The AHA is nowworking to monitor and ensure i mplementation of the 27 steps FDA proposes in
the Action Plan.

e AHA supports requiring equitable use of female cells, tissues, and animals in basic research supported bythe
National Institutes of Health.

AHA supports legislation to address barriers to cardiac rehabilitationforwomen (S. 1361/H.R. 1155).
The AHA supports maintaining funding for the WISEWOMAN program, which provides free CVD screeningand
lifestyle counseling to low income uninsured or under-insured women.

e AHA supportsimproved reporting of health care data by sex, race, and ethnicity.

e AHA s working to defend andstrengthenthe Affordable Care Act, whichis making healthinsurance more
accessible and affordable for women as well as men.
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