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DISCLOSURE STATEMENT

We do not have an affiliation (financial or otherwise) with a 
commercial organization that may have a direct or indirect 

connection to the content of this presentation.
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Polling Question: Who is joining us today?

• Clinician

• Allied health

• Researcher

• Clinical Trainee

• Research trainee

• Person with Lived Experience

• Family/Friend or caregiver for someone with 
heart disease

• Other
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Learning Objectives
At the end of this webinar, you will be able to: 
● Describe the current status, challenges, and opportunities 

in cardiovascular care for women from the authors

● Explain the 12 specific recommendations for actionable 
next steps to further the existing progress that has been 
made in addressing these knowledge gaps by tackling the 
remaining outstanding disparities in women’s 
cardiovascular care.
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OUR GOAL: 
To improve outcomes for women in Canada.



Canadian Women’s Heart Health Alliance (CWHHA)

Advocacy Training & 
Education

Knowledge 
Translation & 
Mobilization

Health Systems 
& Policy

Research & 
Knowledge 
Generation

Our Vision: To improve women's cardiovascular health across the lifespan.
Our Mission: To support clinicians, scientists, patients, and decision-makers to implement evidence, transform 

clinical practices and impact public policy related to women’s cardiovascular health. 

PROJECTS AND ACTIVITIES
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CANADIAN WOMEN’S HEART HEALTH ALLIANCE ATLAS 
Epidemiology, Diagnosis, and Management of Cardiovascular Diseases in Women

• 9 unique “chapters”

• CJC Open

• Editor: Dr. M. Graham

• 1st: published April 2020

• Annual chapter updates 

• “Living document” 

Norris CM ….. Mulvagh SL. CJC Open 2020 
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Traditional CVD Risk Factors and their Impact on 
Women’s Cardiovascular Health
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Intersecting Risk Factors
Age, Ethnicity, Race, Gender

Assessment of Cardiovascular Risk in Women: Considerations

Traditional Risk Factors
● Hypertension
● Diabetes mellitus
● Obesity
● Smoking
● Physical inactivity
● Unhealthy diet
● Family history of 

premature 
cardiovascular 
disease

Female-Specific Risk Factors
● Early or late menarche
● Polycystic ovary syndrome
● Adverse pregnancy outcomes
● Hypertensive disorders of 

pregnancy (e.g., 
preeclampsia, eclampsia)

● Gestational diabetes
● Preterm delivery
● Pregnancy loss
● Increased parity
● Infertility and treatments
● Primary ovarian insufficiency
● Premature, or early 

menopause

Female Predominant Risk Factors
● Systemic Autoimmune Diseases
● Rheumatoid arthritis
● Systemic lupus erythematosus
● History of breast cancer 

treatments
● Migraines
● Depression

Possible Risk Factors
● Atopic dermatitis
● Iron deficiency anemia
● Lipoprotein(a) - increased in 

menopause

Table 2: Traditional, female-specific, female-predominant, and intersecting factors to consider in the assessment of cardiovascular risk in females.
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Clinical Presentation of Cardiovascular Disease in Women
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Diagnosis & Treatment

Myocardial Infarction
● Spontaneous Coronary 

Artery Dissection (SCAD)

● Myocardial Infarction with 
Nonobstructive Coronary 
Arteries (MINOCA)
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Diagnosis & Treatment

Myocardial Infarction
● Spontaneous Coronary 

Artery Dissection (SCAD)

● Myocardial Infarction with 
Nonobstructive Coronary 
Arteries (MINOCA)
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Heart Failure
● Heart Failure with Preserved 

Ejection Fraction (HFpEF) 

● Heart Failure with Reduced 
Ejection Fraction (HFrEF)

● Takotsubo cardiomyopathy 
(“Broken heart syndrome”)

Valvular Disease

Diagnosis & Treatment
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Prognosis of Cardiovascular Disease in Women
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Access to Care
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“National survey highlights worsening primary care access”

>20% (6.5 million) Canadians 
without regular primary care 
provider

● British Columbia (27%)
● Atlantic Canada (31%)
● Quebec (31%)
● Northwest Territories (50%)
● Nunavut (75%) D. Duong & L. Vogel. CMAJ April 24, 2023 195 (16) E592-E593; DOI: 

https://doi.org/10.1503/cmaj.1096049
Statistics Canada. Custom tabulation based on 2019–2020 and 2021 Canadian Community Health 

Survey — Annual Component (CCHS). 2023.

https://doi.org/10.1503/cmaj.1096049
https://doi.org/10.1503/cmaj.1096049
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“Despite the emphasis on health equity of the 
Health Canada Act, research points to a 
disproportionate burden of difficulties in 
accessing health care services among 

vulnerable populations in Canada, such as 
women, rural residents, Indigenous people, 
African, Caribbean, and Black people and 

people with health problems.”
Etowa et al. International Journal for Equity in Health; 2021, 20(255)

Access to Care

https://equityhealthj.biomedcentral.com/


● Highest in: 
○ Nunavut
○ Northwest Territories
○ Newfoundland and 

Labrador
○ Prince Edward Island

● Lowest in: 
○ British Columbia
○ Ontario
○ Quebec 

Age-Standardized CVD Mortality 
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Access to healthcare can be impacted by several factors:
● Geographic location
● Resources
● Structural biases
● Knowledge and awareness

Access to Care
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“Women continue to experience 
disproportionate disparities regarding access 
to best practice healthcare when they present 
for assessment of CV risk, cardiac symptoms 

or established CVD due to sex-unique 
physiologic characteristics and gender-related 

social dynamics.”

Access to Care



Acute Coronary Syndromes
● 90% of women report chest pain with documented 

ischemia
● Even when women, particularly younger women, 

articulate their symptoms as ‘heart-related’ they are 
more likely than men to be dismissed by medical 
professionals

Adverse pregnancy conditions
● <50% of women identified to be at increased 

cardiovascular risk postpartum are referred for further 
assessment and follow up.



Recommendations for Action
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● Clinical guidelines and systematic algorithms 
for assessment of ACS

● Provincial and national health systems 
strategies for incorporating postpartum 
cardiovascular care into existing primary care 
and preventative care models

● Training, education, awareness
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The CWHHA ATLAS: A living document on the current state 
of heart disease in women in Canada

Interdisciplinary 
& PWLE 

Collaboration

Foundation for Knowledge 
& Leadership

Future Research 
& Impactful 

Change

National & Global 
Opportunities  

https://www.cwhha.ca/cwhha-atlas
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Women and Research – The Reality
Women remain under-researched and 
under-represented in clinical trials 

• Limits understanding of treatment 
impacts in women

• Barrier to knowledge generation and 
development of evidence-based 
guidelines
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Lack of diversity of women in 
clinical research 
• Indigenous heritage
• Ethnic & racial minorities

Women and Research – The Reality

Prioritization of 
women’s heart health in 

research is required to address 
these gaps and 

provide a foundation 
for systemic change.

CWHHA.CA | @CWHHAlliance



Call to Action – Researchers, Public and Policy

Funding Agencies & Scientific 
Journals, Conferences

● Enforce sex & gender reporting guidelines 
● Requirements for funding, publication & scientific 

conferences

Mandate: A Culture of 
Inclusivity & Diversity  

● Equitable representation of women, ethnic & racial 
minorities 

● Diversify clinical trial leadership 

Targeted Education & Support ● Training – concepts and methods 
● Sex & gender-based analysis & reporting

Advocate for Change  
● Understand women’s hesitancy to participate in 

trials & target mitigation strategies 
● Patient partners in research

The Future: Sex & Gender Considerations in all Aspects of Research 
Design, Execution and Reporting 
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Women As the “Special Population”

Heidenreich PA, et al. J Card Fail 2022
@drmarthagulati

www.drmarthagulati.com



Women are 52% of the Population
Guidelines Must Address Women

Health care system factors are a potential source of disparate HF care delivery and outcomes. 
Women are less likely to receive discharge instructions for HF, less likely to be referred to 

specialty care, and less likely to receive a heart transplantation, compared with men

Heidenreich PA, et al. J Card Fail 2022

✓
✓

✓

@drmarthagulati
www.drmarthagulati.com
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Increase
 Diversity in Trials

Apply Guidelines 
Equally

Continue to 
Follow Metrics 

Globally

Sex Specific 
Considerations

↓Gender Bias 
in Care

Improving Cardiac 
Care for Women

@drmarthagulati
www.drmarthagulati.com
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What Makes the ATLAS so Powerful?
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Women are Complicated
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The Patient & Caregiver Voice
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Take care of you!
● Believe your body
● Show up and participate

○ Keep good notes on symptoms 
and medications

○ Be honest with your doctors
○ Educate yourself on your condition 

and/or risk factors
○ Ask good questions
○ Ask for what you need
○ Do your part

Invite yourself to the table!
● Spread awareness in your community
● Help others learn from your experience
● Ask about and participate in research
● Participate on a research or clinical 

improvement team
● Join the Canadian Women’s Heart 

Health Alliance

cwhha.ca

Click on Membership at the top

https://www.cwhha.ca/
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Current State in Medical Schools, Residency and Nursing Programs 

● Despite growing awareness of sex and 
gender-based differences in medicine, 
significant gaps persist in formal 
education.

● Less than half of medical students report 
appropriate training for clinical 
management.

● Less than one third of cardiologists 
received cardio-obstetrics training during 
residency.

● No specific education on women's heart 
health in Canadian nursing schools.

Jenkins, M.R., Biol Sex Differ 7 (Suppl 1), 45 (2016). 
Hsieh E,. J Womens Health (Larchmt). 2013;22(8):667-672. 

70% of 
surveyed 
medical schools 
lack a formal 
curriculum.
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These are our future healthcare providers… without 
adequate education, we fail them and our patients

● Urgent need for a core cardiovascular component 
in comprehensive women’s health curricula.

● Collaboration among specialties 
(obstetrics/gynecology, family medicine, internal 
medicine, cardiology).

● Joint core competency assessments, faculty 
development, and CME courses recommended.

The Need for Core Cardiovascular 
Training

CWHHA.CA | @CWHHAlliance



Recommendations 

● The gaps in sex and gender-based 
medical education are significant.

● Collaborative efforts and initiatives are 
underway, but comprehensive changes 
are needed
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Current Efforts 
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● Inclusion of sex, gender, race, and ethnicity components could potentially 
improve CV risk prediction tools, but would require validation in the Canadian 
population

● A detailed and unique algorithm inclusive of symptoms, intersectional risk 
factors, and management of women presenting to the emergency department 
with chest pain has been developed

Clinical Care
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Disparities Exist in CVD Risk for Women Across Canada

Indigenous: linked to colonization, subsequent social, economic and 
political challenges

Ethnic and Racial Variations: Afro-Caribbean and South Asian

Disabilities: disadvantaged in access to care  

Geographical/Living Environment: rural, remote and on-reserve 
residences

Gender: intersects with race, ethnicity, Indigenous status, sexuality, 
geography, age, disability/ability, migration status, SES and religion, 
impacting individual perceptions of health and healthcare. 

Including all of these CVD risk factors could improve risk prediction tools in women 
(once validated in Canada)

Sex: females unique physiology: menarche, pregnancy, menopause 
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Chest Pain Protocol for Women 
Presenting to the Emergency Department
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● Specialized Heart Centers for Women have been increasingly recognized 
to improve outcomes for women with CVD, and their emergence across 
North America is only a recent development 

● Systematic approach to cardiovascular rehabilitation (CR) referral for women 
should be implemented; moreover, women-focused CR appears beneficial, 
particularly for SCAD patients

Clinical Care
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Women’s Heart Programs
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Name Location

Women’s Cardiovascular Health Initiative Toronto, Ontario

Women’s Heart Health Clinic Vancouver, British Columbia

Women’s Healthy Heart Initiative Montreal, Quebec

Canadian Women’s Heart Health Centre Ottawa, Ontario

The Maritime Heart Centre Women’s 
Heart Health Clinic

Halifax, Nova Scotia

Cardio F, le Centre hospitalier de 
l’Université de Montréal

Montreal, Quebec



● Specialized Heart Centers for Women have been increasingly recognized to 
improve outcomes for women with CVD, and their emergence across North 
America is only a recent development 

● Systematic approach to cardiovascular rehabilitation (CR) referral for 
women should be implemented; moreover, women-focused CR appears 
beneficial, particularly for SCAD patients

Clinical Care
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Improving Women’s Participation in CR
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Recommended Actions to Address Remaining Gaps in 
Cardiovascular Care for Women in Canada
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1. Recognize and understand that there are sex-specific, and sex-“more common” cardiovascular risk 
factors and manifestations of CVD.

2. Include multidisciplinary, collaborative didactic and clinical practice training specifically addressing sex 
and gender within core curricula at the undergraduate and postgraduate levels, and continuous medical 
education, for all healthcare providers.

3. Develop and implement CVD risk prediction tools that include sex, gender, race and ethnicity-specific 
components.

4. Develop a national health systems strategy for incorporating postpartum cardiovascular care into existing 
prevention care models

5. Continue advocacy campaigns to increase awareness of CVD in women, but ensure that they utilize 
inclusive and culturally-sensitive materials to reach marginalized individuals in vulnerable communities.

6. Utilize sex-specific algorithms, including sex-specific thresholds for high-sensitivity troponin analysis to 
diagnose ACS in women presenting with acute chest pain symptoms.
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7. Refer automatically, and encourage enrollment and participation in Cardiac Rehabilitation (CR) by 
women who have experienced ACS or HF; establish and utilize women-focused CR programs; provide 
peer-support opportunities.

8. Perform mental health screening during hospitalization for an acute cardiac event and provide 
appropriate treatment and resources.

9. Utilize resources of specialized Heart Centres for Women for higher level acuity cases, where available, 
and broaden their availability.

10. Require the inclusion of sex/gender AND racialization considerations in research protocol methodology, 
results analysis, and discussion, for all levels of research, including registries.

11. Increase the representation of female patients and female investigators in CVD clinical trials

12. Develop Canadian CVD guidelines with sex- and gender-specific recommendations, whenever possible.

Recommended Actions to Address Remaining Gaps in 
Cardiovascular Care for Women in Canada



Summary of Recommendations to Improve CVD Outcomes for 
Women: Clinical Practice, Research, Advocacy, and Education
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● Clinical practice must consider and include sex and gender in the 
assessment, prevention, diagnosis, and management of CVD and CVD risk 
factors.

● Research must include greater inclusion of women in CV clinical trials, and 
sex- and gender-based analyses to build an evidence-base for guidelines 
that can be translated into healthcare protocols and policies.

● Advocacy efforts using principles of inclusivity and cultural-sensitivity 
amplify awareness of CVD as a leading threat to quality life for women in 
Canada. 

● Training and education for all healthcare providers with inclusion of 
evidence-based sex and gender content in all phases of cardiovascular 
learning creates a long term solution.



In Summary
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THANK YOU! 
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WE WANT TO 
HEAR FROM YOU.

Questions, Comments...

Questions & Answers
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THANK YOU!

EVALUATION 
Please complete the evaluation 

surveymonkey.com/r/CWHHA
AtlasWebinars

For more information visit
CWHHA.ca


