
9. Consideration of Psychological Health is Advisable in the 

Evaluation of Women with or at risk for Cardiovascular Disease   
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After diagnosis of CAD psychological distress 
associated higher risk of events in women 
compared to men

Greater vulnerability to psychological stress

Psychosocial stress increases risk of CVD generally

Current system ill-equipt to provide integrated 
comprehensive care to women and men with 
heart disease

(Pimple JAHA 2019, Rosengren and 
Manheim, 2015)
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10. The COVID-19 pandemic is a  

strong reminder

…on how sex- and gender-related

can interact to negatively

women’s cardiovascular

factors  

affect  

health.

The COVID-19 pandemic has  

shown inexorably on how the  

socioeconomic status and the  

cultural role of the woman in  

society affect the physical and  

mental health and wellbeing  

of women globally.



Spectrum of IHD

Pepine JACC 2015; 66(17): 1918-33



ISCHEMIC HEART DISEASE

INOCA  

o Research the epidemiology, investigate 

underlying mechanisms, and define 

evaluation and treatment 

MINOCA

o Understand the underlying mechanisms to 

provide therapeutic options

o Investigate treatment options and secondary 

prevention strategies 

o Endorse MINOCA-specific ICD-10 code (as 

requested by the American Heart 

Association)

SCAD  

o Address uncertainties in 

prevalence and treatment as well 

as post-SCAD lifestyle 

modifications and medical 

therapies 

STEMI

o Target underestimation of cardiovascular risk in women 

o Continue efforts to provide guideline-recommended 

treatment to women with STEMI

o Investigate potential biological sex differences as underlying 

reasons for the sex-related mortality gap in STEMI



HEART FAILURE

o The overwhelming increase in the incidence 

of HFpEF in women with limited therapeutic 

options underlines the importance of further 

research in this area

o Prospective, sex-specific dose-finding 

studies for heart failure therapies are 

warranted

o Women are more susceptible than men to 

cardiogenic shock after MI and further 

research is urgently needed to investigate 

the underlying mechanisms

o Women w VADs higher waitlist mortality 

and less likely to receive transplant 

Takotsubo syndrome  

o Establish international research collaborations with 

access to large registries to improve diagnosis and 

treatment 

o Train clinicians to recognize, identify and treat serious 

complications and outcomes 

Peripartum Cardiomyopathy

o Initiate large-scale multicenter prospective registries and 

RCTs to examine the benefit of standard heart failure 

treatments as well as emerging therapies 

o Establish a global collaboration between specialised

centres to investigate pathophysiology, prognosis, 

diagnosis and treatment
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ARRHYTHMIA

Ventricular Tachyarrhythmia and Sudden 
Cardiac Death 

o Inappropriate shocks and ICD complications 
more common in women

o Improve global data collection to identify 
accurate sudden cardiac death rates in 
women 

o Train the community to recognize and 
respond to sudden cardiac death to tackle the 
lower likelihood of bystander resuscitation in 
women than men

o Investigate the true benefit of implantable 
cardioverter-defibrillator therapy in women

Atrial fibrillation

o Improve diagnosis and treatment to reduce the 

risk of stroke in women

o Initiate dedicated studies in women to develop 

treatment strategies that take women’s older 

age and higher prevalence of comorbidities at 

time of presentation into account

o Address the underrepresentation of women in 

clinical trials for rhythm and rate control as well 

as left atrial appendage occlusion device 

therapies



CARDIOVASCULAR DISEASE AND PREGNANCY

• Cardiovascular disease is a major 

contributor to (late) maternal death 

worldwide.

• Late maternal death is not well documented 

and therefore, a neglected issue.

• Global estimates of access to surgery and 

treatment of congenital heart disease in 

women are missing. Data on pregnancy 

outcomes in women with uncorrected 

congenital heart disease are very limited. 

Studies and registries addressing these 

knowledge gaps are urgently needed.

• Cardio-Obstetrics is an emerging 

multidisciplinary team approach and crucial for 

optimal care for women with cardiovascular 

disease during pregnancy. 

• Prevalence of rheumatic heart disease remains 

high in certain regions of the world, and young 

women of childbearing age are 

disproportionately affected.

• Multidisciplinary cooperation combined with 

appropriate pre-conception counselling and 

antenatal care is crucial to reduce complications 

from rheumatic heart disease in pregnancy.



Maternal Mortality is Rising in the US as it Declines 

Elsewhere.  
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Racial/ethnic Disparities in Pregnancy-Related Mortality 
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Deaths per 100,000 live births

42.8 black non Hispanic

32.5 American 
Indian/Alaskan native

13.0 white non Hispanic

14.2 Asian/Pacific islander 
non Hispanic

11.4 for Hispanic women 



Why is Maternal Mortality Increasing?  

• Women are older, more chronic conditions

• Fertility Therapies      greater incidence of multiple gestation pregnancies 

• Lack of access to primary care 

• Variability in  quality of care

• Lack of national protocols and thus standardized care

• Lack of systemic review of cases

• Rising rate of Caesarian section 

• Variable access to birth control – which allow a pregnancy to be planned and 

preexisting medication conditions are optimally managed 
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4 Key Factors Related to Maternal Cardiovascular Mortality

• Race/Ethnicity

– Black women have 3.4 times risk of dying than whites

• Age

– Age >40 increases risk to 30 TIMES the risk of women 

<20 years old

• Hypertension – chronic or hypertensive disorder of 

pregnancy

– Risk of MI is 13 fold

– Risk of heart failure is 8 fold

• Obesity

– 60% of maternal deaths occur in overweight or obese 

women



Why Do We Need Dedicated Women’s Heart Programs?

Unmet Need

Improved 
Funding for 

Research  

Basic and 
Translational 

Research 

Access to 
Adequate 

Numbers of 
Patients 

Improvement 
in Awareness

Unique 
Models of 

Care 

Growth of 
Clinical 

Programs  

New Data

Need is met! 



Sex-specific Questionnaires – You gotta ask! 
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Leverage the power of the 

EHR but you must make 

sure the important data is 

entered into the EHR up 

front



• Unique heart disease prevention model

• Low income women, 40-60 years of age

• Integration of individual and group health education/coaching, 

exercise, nutrition and stress management in a community health 

center  



Methods: Study Design

Enrollment  

Year 0

N=64

Year 1 

Follow Up

N=57

Year 2 

Follow Up

N=50

Exercise Nutrition Psychological Smoking

PT Consult

↓

Individualized 
exercise plan

↓

Regular check in 
w/ Health Coach

*HAPPY Heart 
Exercise Classes

Nutrition Consult

↓

Individual diet

- Cost/Family

↓

Regular check in 
w/ Health Coach

*HAPPY Heart 
Cooking Classes

CESD-10 

STAI

PSS

↓

HAPPY Heart 
Relaxation & 
Medication 

Classes

↓

Regular check in 
w/ Health Coach

Offered cessation 
program

Officered free

pharmacologic 
options 

Study Design



Happy Heart Approach 
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Comprehensive CVD Prevention and Care 
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Women’s Heart Care- It takes a village! 



We Must Create a More Diverse Workforce! 
• ↑ diversity in our workforce 

pipeline

• Change the culture of 

cardiology to be more female 

and family friendly

• ↑ female  representation in 

leadership roles

• ↑ sex- and gender-specific 

education in medical training

• ↑behavioral health and 

patient centered 

communication  training 
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Black patients more likely

to agree to open heart surgery

if recommended by Black vs

White physician

Saha. J Gen Int Med. 2020



Enroll women in clinical trials….From the bedside and from 

your clinics! 
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Solutions for Equitable Care for Women 
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Take Home Points 

• Cardiovascular disease remains the leading cause of death in women 

worldwide

• With regard to CVD subtypes, ischemic heart disease is the most common 

cause of CVD death worldwide

• A global approach to education, screening and treatment of women is 

warranted 

• Women have unique risk factors for heart disease across their lifespan

• Reproductive history is  important for early prevention and treatment of CVD

• Psychological health and wellbeing are essential for CVD risk mitigation 
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Take Home Points 

• Sex and gender disparities in outcomes persist, particularly in women 

disadvantaged by race, ethnicity, income level or educational attainment

• Sex specific impact of novel and traditional risk factors  should be included for 

improved risk stratification in women 

• Increased attention must be paid to social determinants of health,  health 

literacy, improved adherence to sex-specific guidelines and adequate inclusion 

of women in research trials are necessary to address existing disparities in 

research and clinical care 

• Optimal CV care involves partnerships among women, their communities and 

the academic and community-serving health systems that engage in strategic 

planning to redesign care to meet the needs of diverse groups of women 
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