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COMPLEX INTERDEPENDENCY OF SEX AND GENDER IN
THE HUMAN
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Despite the wealth of data on differences,
medical practice does not sufficiently take
sex/gender into account in diagnosis,
treatment or disease management
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The Global
Health 50/50
Report

How gender-responsive
are the world’s most
influential global health
organisations?

First report

2018

Fact sheet

[l Gender equality in health
means that women and men,
across the life-course and
in all their diversity, have
the same conditions and
opportunities to realize their
full rights and potential to be
healthy, contribute to health
development and benefit

from the results. 1]

WHO Gender fact sheet




» It doesn't make sense that medical research is
performed mostly on males and then are applied to
both men and women in the clinical setting.

» For health education , we need to consider each
patient's uniqueness and that means first and
foremost taking into consideration how sex and
gender impact health and wellness.

» The prevention, management and therapeutic
treatment of many common diseases does not
reflect the most obvious and most important risk
factors for the patient: sex and gender




GAPS AND THE MISSING

]P)Tfﬂﬁﬂ &
THERE IS NO )

DOUBT
» Cardiovascular risk assessment in
women(women’s specific risk factors)

» Diagnosis of women’s- specific patterns of
ischemic Heart Disease

» Diagnosis treatments ,and outcomes of acute
coronary syndromes

» Psycho-social issues

The CV health of women is strongly affected by sex-specific
factors, including hormonal and metabolic disorders,
pregnancy-related adverse CV outcomes, menopausal status,
and mental health.
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TRADITIONAL RISK FACTORS- SAME BUT ARE NOT THE SAME
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Emerging Risk Factors Traditional Risk Factors

E J Menopause resultsin # TG, §LDL, § HDL -

SLE: 3-fold higher risk of IHD events f1g) Women are less likely to achieve lipid goals (OR 0.50) [97]

Rheumatoid arthritis: elevates |HD risk as 9 '
muchas DM [1¢] Y \utoimmune ?i 80% of women 275 have HTN
Dz Hypertension Only 29% have adequate BP control {22,58)

Hyperlipidemia

Gestational diabetes
+  4-fold higher risk of DM

: ; =
* 59%higher risk of Mi(17 DIELEICE (¢ Diabetes confersa 45% higher risk of IHD1s]

Pregnancy

Hypertension in pregnancy:
* Gestational HTN and preclampsia: '
3-fold higher risk of IHD[13) Smoking g smoking confersa 25% higher risk of IHD{96!

Early menopause confers 4.5 (@™ @R Menopause Obesity r‘\

Obesity confers a higher risk of IHDin women

times higher risk of IHD[ss) .
(64% vs 46%)[%4)
Depression Inactivity T
Depressionis more prevalent in women m Family Hx Women have a higher prevalence of inactivity
Doubles the risk of IHDf16) 25% of US women get no regular physical activity[9s]

Family History of premature atherosclerosis confersa 2 fold
higher risk of IHD in men and women|100]

Circ Cardiovasc Qual Outcomes. 2018:11:e004437




PREGNANCY COMPLICATIONS AND
CARDIOVASCULAR DISEASE DEATH: FIFTY-
YEAR FOLLOW-UP

Table 1. Associations of pregnancy complications with CVD death.

Unadjusted Adjusted for Covariates®
HR' 05% CT HR 95% CI
Associated Lower Upper Lower  Upper
Early-onset pre-eclampsia’ 67 274 1620 (36 104 12.10
Pre-existing hypertension 46 332 641 |35 235 5.07
Glycosuria 43 162 1161 (42 133 13.10
Late-onset pre-eclampsia 25 136 3.87 20 118 346
Preterm delivery® 25 182 347 (21 140 301
Hemoglobin decline! 18 1190 280 (17 112 2.70
SGA delivery”” 18 124 255 |16 102 242
(estational hypertension®*

CIRCULATIONAHA.113.003901




MENOPAUSE (& UNIVERSAL RISK FACTOR)
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Circ Cardiovasb Qual Outcomes. 2017;10:e004235




SURVIVORS OF BREAST CANCER

The Framingham risk score underestimates
the risk of cardiovascular events in the - -
HER2-positive breast cancer population .

Current Oncology, Vol. 24, No. 5,
October 2017
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2 We Have a lot of survivors... W
Relative survival rates for patients with early-stage
breast cancer are high, with 89% 5-year survival, 83%

10-year survival, and 78% 15-year survival




Mental Stress—Induced-Myocardial
Ischemia in Young Patients With Recent

Myocardial Infarction

Sex Differences and Mechanisms
Main findings:
» young women who have survived
a recent myocardial infarction have a 2-fold
likelihood of developing ischemia with mental
stress compared with men of a similar age.
» Microvascular dysfunction and peripheral
vasoconstriction during mental
stress were related to mental stress-induced
ischemia among women but not among men

Circulation. 2018;137:794-805.




SIMPLE TRUTH

» Because women have been largely ignored as
a specific group, their awareness of their risk
of this often-preventable disease has suffered.

» Only 55 percent of women realize heart
disease is their No. 1 killer

» Less than half know what are considered
nealthy levels for cardiovascular risk factors
ike blood pressure and cholesterol




PERCEPTIONS AND DISCUSSIONS OF RISK BY SEX

/

Even when women are able to identify common CVD risk factors, they

100 often do not personalize this information, meaning that they do not
perceive themselves at risk even though they have multiple risk
%0 factors
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Circ Cardiovasc Qual Outcomes. 2018;11:e004437




GARE PHYSE@MNS ?

e Misconception

Gender inequalities in cardiovascular risk tactor
assessment and management in primary healthcare

OR(95% Cl) p-value
womenvs.men (interaclion)

Overall —— 0.88 (0.81 to 0.96)
Ages 35-54 years —_— 0.87 (0.78 t0 0.98)
Ages 55-64 years —_— 0.85(0.75 tu0.96) 042

Multiple-adjusted female to male ORs and 95% Cls for the
assessment of cardiovascular risk factors. Women attending primary
healthcare services were less likely than men to have risk factors

measured and recorded

Hyun KK, et al. Heart 2017;103:500-506 Australia- 53K patients , 58% W




WOMEN’S SPECIFIC
CARDIOVASCULAR HEALTH
PROMOTION - CAN IT MAKE A
CHANGE?

Red Alert on Women'’s Hearts

Women and Cardiovascular Research in Europe

MNovember 2009

European Heart Health Strategy
EuroHeart Project, Work Package 6
Women and Cardiovascular Diseases




Achievements of Go Red

More than 2 million women have learned their personal risk of
developing heart disease

More than 200,000 healthcare provider offices have received
critical patient information on women and heart disease

» <91 percent of women involved in Go Red For Women visited their

VYV VYV

doctor in the last 12 months (compared to 73 percent of all U.S.
women).

°64 percent follow a regular exercise routine.

o84 percent have talked to friends about their heart health.

290 percent have had their blood pressure checked in the last year.
°75 percent have had their cholesterol checked in the last year

GO RED




EVEN THE GUIDELINES ...

2016 European Guidelines on cardiovascular
disease prevention In clinical practice European Heart Journal doi: 10,1093/eurheartj/ehw106

Recommendations for female-specific conditions

Recommendation for assessment of psychosocial risk

factors Recommendations Class®

In women with a history of pre-
eclampsia and/or pregnancy-induced
Recommendation Class* | Level® Ref« hypertension..periodic screening a
for hypertension and DM should be
considered.

194—197

Psychosocial risk factor assessment,
using clinical interview or standardized
questionnaires, should be considered
to identify possible barriers to ifestyle | lla

In women with a history of polycystic
ovary syndrome or gestational DM, Ha
periodic screening for DM should be
considered.

198201

M“Memmn In women with a history of giving

individual C”D " it premature birth, periodic screening

nd > hd\ risk or for hypertension and DM may be ik 202,203
established CVD. considered.

Screening for Preeclampsia
US Preventive Services Task Force Rec-
ommendation Statement Where is the Best

US Prewventive Services Task Force l o CAT'w '
L

Article Information

JAMA. 2017:31716):1661-1667. doi:10.1001/jama.2017.3439 H




MULTIDISCIPLINARY APPROACH

Clirculation

ISORY

Promoting Risk Identification and Reduction
of Cardiovascular Disease in Women Through
Collaboration With Obstetricians and Gynecologists

A Presidential Advisory From the American Heart Association and the American
College of Obstetricians and Gynecologists

Table. Female Sex and Cardiovascular Disease Risk

Factors

Adverse pregnancy coutcomes

Autoimmune inflammatory diseases

Pregnancy-related hypertension

Rheumatoid arthritis

Gestational hypertension

Systemic lupus erythematosus

Preeclampsia

Scleroderma

Eclampsia

Gestational diabetes mellitus

Preterm delivery

Low birth weight for
gestational age

Polycystic ovarian syndrome

Breast cancer

Functional hypothalamic
amenorrhea

Reproductive hormones

Oral contraceptives

Hormone replacement

Circulation. 2018;137:00-00




ONLY PART OF THE SOLUTION

The Maternal Health Clinic: A New Window

of Opportunity for Early Heart Disease Risk
Screening and Intervention for Women with
Pregnancy Complications

J Obstet Gynaecol Can 2013;35(9):831-839

The maternal health clinic: an initiative for cardiovascular
risk identification in women with pregnancy-related
complications

Am J Obstet Gynecol 2014;210:x-Xi THE WHOLE STORY

TS5 NOT




21ST CENTURY WOMEN’S HEALTH: REFINING WITH
PRECISION

TABLE 2. Precision Medicine Through a Sex and Gender Lens®

ttem Description
Research
Foundational terminclogy Use sex and gender terminclogy approprately
Research platforms Educate researchers in methods for integrating sex and gender throughout the
research pipeline
Instrtutional review board policies Educate institutional rewew boards regarding sex and gender in research

and procedures

Policy in data reporting Require reporting and analysis of data by sex or gender in scientific and clinical
PApers
Education
Translational education Incorporate resutts from clinically meaningful research into health professionals’
education

Innovations in medical education Embed concepts of sex- and gender-based medicine into a platform for

interprofessional education
Accreditation requirements Require accrediting bodies to incorporate principles of sex and gender into

medical school curricula
Clinical care
Licensing Incorporate sex and gender content into state and national licensing
examinations
I reatment Educate patients about whether treatment outcomes are applicable to both
sexes/ penders

Evidence-based medicine Apply sex and gender throughout the patient care continuum

Mayo Clin Proc. n June 2016;91(6):695-700




SOLUTIONS TO EQUITABLE CARE FOR WOMEN

Training

Equitable
Care for
Women

Circ Cardiovasc Qual Outcomes. 2018;11:e004437




THE IMPORTANCE OF DEDICATED HEART
CENTERS FOR WOMEN

» Personalized sex- and gender-specific care of
CVD conditions that predominantly,
(exclusively),affect women.

1) Prevention of CVD:

— Pregnancy outcomes,

— hormonal changes,

— breast cancer (active disease and survivors),
— autoimmune disorders.
— Psychological and social issues

2) Diagnosis and treatment of women- specific

Women'’s Heart Clinics offer unique settings in which
comprehensive CVD care and education are delivered.
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THE ONLY PLACE

5 i

HE|
ﬂ

» Specialized centers of focused cardiovascular care
for women, are uniquely capable of identifying,
characterizing, treating, and preventing heart
disease in women, while also addressing
important research gaps and developing new
diagnostic tools and treatments.

» Women’s Heart Clinics in their holistic
interdisciplinary approach have the potential to
help correct gender inequalities!!




FOCUSED CARDIOVASCULAR CARE FOR WOMEN:
THE NEED AND ROLE IN CLINICAL PRACTICE

i | . FOCUS
The medical community in general, and women =~
specifically, lack information on cardiovascular health \

and disease in women, making it less likely that they

receive guidance on preventive strategies and

referral for needed diagnostic testing.

Women’s Heart Clinics offer unique settings in
which to deliver comprehensive Cardiovascular care
and education, ensuring appropriate diagnostic
testing, while monitoring effectiveness of
treatment.

Mayo Clin Proc. 2016;91(2):226-240




IS IT COST-EFF '/@Tl\/ L2 &
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Oreqmancy Hyperers. 2014 Oet 44128470, doi 10,1018 preghy 201406002 Epub 20144 21, Development of a model o assess i costefiectveness of
(estational diabetes meltus screening and festyle change for
the prevention of type 2 diabetes melitus

International Journal of Gynecology & Obstetrics
Volume 115, Supplement 1, Nowvember 2011, Pages 520-525

Costeeffectiveness analysis of cardiovascular risk factor screening in
women who experienced hypertensive pregnancy disorders at term.

Trials. 2013 Oct 17,14:339. doi: 10.1156/1743-6215-14-339. ‘V
Mothers After Gestational Diabetes in Australia Diabetes Prevention *

Program (MAGDA-DPP) post-natal intervention: study protocol for a g s
randomized controlled trial. . ‘

o = (I [ —r— s -~ e van owma LI " T e -

The current findings of cost-savings or favorable cost-effectiveness are robust!




Its goes well with PROMS

» Health services are under constant pressure to
oe more patient centered

» patient’s unique goals and preferences to
produce a better outcome

We Put You at the Center of fﬂm@
Psychology
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RESULTS FROM A& MULTIDISCIPLINARY INTEGRATIVE
APPROACH FOR CARDIOVASCULAR DISEASE PREVENTION
» Period: January 2014 to July 2017, 661 women , The me=+ -

was 55+ 14 years . cal facto”™

: : cho\o%
» Main referral reasons included "'ageme"‘“’* psY

referral by treatine r- . _ihe .
Y ention n peart chnic:

__ wuronary syndrome, and 70 women (11%) had
porte’: ciosclerosis established by imaging or angiography

> 273 women underwent endothelial function test. 43% of the
tests were abnormal




ff“l Does your hospital have a
meﬁ? Women's Heart Clinic yet? If
auestion
E not, why not?

» The AHA in its statements concluded that heart disease in
women is essentially under-diagnosed, and then under-
treated even when appropriately diagnosed compared to our
male counterparts

» Although the concept of Women’s Heart Clinics is still met
with hesitation from some cardiologists,

aA Oregon

l—le rt _Czt_er

Mational Heart
Qb Centre Singapore o o een TUROIYD TOWI
SingHealth bl o WA 2




IS WOMEN’S HEART CLINICS &
MUST?




