
Women's Heart Clinic 
Must Have      Or      Nice To have? 

Debate

אביטל פורטרר "ד

מנהלת אשפוז קרדיולוגיה ביניים  

,  ומנהלת מרפאת לב האישה

,  המערך הקרדיולוגי

רביןרפואי מרכז 

ר נועה ליאל"ד
,  לאקוקרדיוגרפיהמנהלת היחידה 

,  המערך הקרדיולוגי
הרפואי אוניברסיטאי סורוקההמרכז 

,  הפקולטה למדעי הבריאות
בן גוריון בנגבאוניברסיטת 



political correctness be damned



RELEVANT DISCLOSURE

Daughter of a geneticist , Prof. Tirza Cohen and 

an epidemiologist, Dr. Jacob Cohen

Wife of an endocrinologist, Prof. Yair Liel

Mother to a last year medical student, Yael Liel

And more…



זכר ונקבה ברא אותם

https://www.google.com/imgres?imgurl=https://frankkunstthema.files.wordpress.com/2013/05/jan-gossaert-adam-and-eve-c-1520.jpg&imgrefurl=https://frankkunstthema.wordpress.com/themas/eva/jan-gossaert-adam-en-eva/&docid=9NyXIAu7DMNlhM&tbnid=rDDugYH0nbVf8M:&vet=1&w=2069&h=3189&client=firefox-b&bih=470&biw=1044&ved=2ahUKEwjWtaDqxrTbAhVOblAKHWznBsAQxiAoBXoECAEQGQ&iact=c&ictx=1


https://www.weforum.org/agenda/2017/03/why-do-women-live-longer-than-men

Women experience higher stress, more chronic disease, more depression, more anxiety and 
more likely to be victims of violence. 
Women earn less than men, and in many countries don’t have the same human rights as men.
Despite social inequality women experience, they live longer than men. 
This is the case without a single exception, in all countries.
For instance, in the U.S. in 2015 female full-time workers made only 80% for every dollar 
earned by men, indicating a 20% gender wage gap. Yet, life expectancy for women in the U.S. is 
81.2 years compared to 76.4 for males.
Even in countries with larger wage gaps or extreme gender inequalities, women live longer.

despite their lower social rank and worse health?

Why do women live longer than men? World Economic Forum 2017 
S. Assari Research Investigator of Psychiatry, University of Michigan 
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social inequality 
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don’t have the same 
human rights   

anxiety

https://theconversation.com/why-stress-is-more-likely-to-cause-depression-in-men-than-in-women-57624
http://www.cwhn.ca/en/resources/primers/chronicdisease
http://www.mayoclinic.org/diseases-conditions/depression/in-depth/depression/art-20047725
http://www.cnn.com/2016/06/08/health/women-anxiety-disorders/
http://www.hhri.org/thematic/gender_based_violence.html
http://www.unfpa.org/resources/human-rights-women
http://www.iwpr.org/initiatives/pay-equity-and-discrimination#sthash.k3LXMVNP.dpuf
http://www.prb.org/DataFinder/Topic/Rankings.aspx?ind=6
http://www.iwpr.org/initiatives/pay-equity-and-discrimination#sthash.k3LXMVNP.dpuf
http://www.usatoday.com/story/news/nation/2014/10/08/us-life-expectancy-hits-record-high/16874039/


literally meaning that the same sauce applies 
equally well to cooked goose, regardless of sex

If something is acceptable for one person, 
it is acceptable for another, often of the opposite sex





• Traditionally, coronary heart disease was considered a problem for men.

• Therefore women were understudied, underdiagnosed, undertreated -> adverse outcomes. 

• Change in representation of women in clinical studies and elucidation of gender-based
differences led to favorable outcomes have been stunning. 

• Since 2000, CV mortality declined in women, more so than among males.                                                 
In 2014, for the first time since 1984, fewer US women died of CV disease compared to men. 

• Coronary heart disease in women is characteristically more complex than for men. 

• In addition to epicardial arteries atherosclerotic obstructive disease,                                                               
women have non-obstructive atherosclerosis, microvascular disease or a combination. 

• The extent to which these features determine the clinical presentations and outcomes is still 
unclear, ongoing research is filling the knowledge gap and contributes to improved clinical 
decision making.

Sauce for the Goose Versus Sauce for the Gander
Should Men and Women Play the Same Game 

But With Different Rules?

EDITORIAL CIRC 2018











השאלות

?מה הפערים באוכלוסיות אחרות1.

?האם באמת יש פער בארץ2.

האם הדרך לטפל בפער בנושאים אלה הינו הקמת מרפאות לב יחודיות  3.
?לנשים



Aggarwal et al; Sex Differences in 
Ischemic Heart Disease 
Circ Cardiovasc Qual Outcomes. 2018

Benjamin et al; AHA Statistics Committee 
and Stroke Statistics Subcommittee. Heart 
disease and stroke statistics-2017 update: a 
report from the American Heart Association. 
Circulation 2017

5 year incidence of heart failure after first MI by age, sex and race

5 year incidence of death after first MI by age, sex and race

Figure 1



JACC STATE-OF-THE-AT REVIEW: Mahesh et al 2018   Coronary Artery Disease in Patients >80 Years of Age

(A) The incidence of coronary heart disease 
(coronary revascularization, myocardial infarction, 
angina, or coronary artery disease–related death) in 
patients 65 to 89 years of age from the CHS 
(Cardiovascular Health Study) between the years 
1989 and 2000. 

(B) Data on the incidence rates of MI in patients 65 to 

84 years of age 

by age, race and sex from the ARIC 

(Atherosclerosis Risk in Communities) study between 
the years 2005 and 2013.

BLACK WHITE



http://www.caahealth.org/index.cfm/ID/16/Ove
rview

http://www.caahealth.org/index.cfm/ID/15/UsefulWebsites

We offer programs 
designed to provide 
disease prevention,and
management as well as 
wellness programs for 
seniors, and health 
literacy training.



STROKESTOP study (population-
based screening of 75 year-old 
patients)
increased the detection of AF by 
33% and highlighted the 
preponderance of asymptomatic 
AF in the elderly.

Female sex, lower weight, and
absence of vascular disease were 

significantly associated with
no detection of AF.

JACC STATE-OF-THE-ART REVIEW Curtis et al Arrhythmias in Patients >80 Years of Age Pathophysiology, Management, OutcomesT

AF is the most common arrhythmia in the elderly, affects 10% over >80.
Increased risk of stroke, heart failure, and with a decline in physical performance, cognitive 
ability, disability-free survival and higher mortality. 
Elderly with AF tend to have atypical presentations, palpitations present in only 10%. 

ATRIAL FIBRILLATION

Go et al. Prevalence of diagnosed AF in ATRIA Study. JAMA 2001 Svennberg et al, The STROKESTOP Study. Circulation 2015



Long-term outcomes 

differ between women 

and men.

Though women have 

more late strokes after 

valve replacement, 

they undergo fewer 

reoperations and 

have better overall 

long-term survival 

compared to men.

Patients:

1261 women, 1857 men 

underwent 2255 AVR, 

863 MVR, with mean 

follow-up of 5.6 years.

HEART 2009

Thorac Cardiovasc Surg 2011

PATIENTS: 2195 men and 1148 women
CONCLUSIONS: 
The independent predictors of mortality after 
AVR for AS differed between male and female 
patients. 
Male gender increased the risk of late 
mortality, and a valve size of <21mm increased 
the risk of early and overall mortality among 
the male patients only. 
These differences need to be taken into 
consideration preoperatively and require 
consideration during operative management.

VALVE DISEASE



נשים גברים

ערבים בירוק, יהודים בשחור



Mortality from Cardiovascular Disease in Israel
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SO WHAT SHOULD WE DO? 
Have Clinics for

Men 

Women

Jews

Arabs

Blacks

White

Spanish

Young
OldMiddle aged 



Personalized Medicine

Personalized medicine: The future of cardiology December 27, 2017 By Andrew Waxler, Berks Cardiologists Ltd.

A Debate: Argument in Support of Personalized and Digital 
Medicine is the Answer by Robert Roberts  JACC 2017 

• Personalized medicine, aims to consider all 
individual risk factors, including ethnicity, 
lifestyle, personal history, risk profiles, and 
genetic disposition,                                                                
should also include the role of gender. 

• Looking forward, individualized clinical care 
algorithms and care plans based on 
individual risk profiles should be developed                            
on top of gender-based assessments.



Enabling Precision Cardiology Through Multiscale Biology and Systems Medicine Kipp W. et al JACC 2017Johnson, B

Center for Personilzed
Medicine

Personalized Medicine 
in Cardiology



CONCLUSIONS
• Sex- and gender-specific disparities in outcome persist, particularly, in subsets of women

disadvantaged by race, ethnicity, income level, and educational 
attainment.

• There is a need for improved recognition of the unique biological risk factors, differences 
in pathophysiology of IHD, and unique challenges of sex- and gender-specific delivery of 
care in women. Increasing awareness of the unique aspects of women’s IHD in the public 
and medical community to include the tenets of health and cultural literacy and improve 
adherence to prevention, diagnostic, and treatment guidelines are instrumental to 
improving women’s heart health.

• Advancing the focus on sex- and gender-specific CVD research beyond conventional 

biomedical models to incorporate the social determinants that affect a 

woman’s health and establishment of health policies which facilitate a sex- and 

gender-based patient-centered personalized model will result in equitable IHD 
outcomes and care for women.

Aggarwal et al; Sex Differences in Ischemic Heart Disease Circ Cardiovasc Qual Outcomes. 2018



Solutions to equitable care for women.
A multifaceted approach is required 

to achieve equitable cardiac care for women.

Aggarwal et al; Sex Differences in Ischemic Heart Disease Circ Cardiovasc Qual Outcomes. 2018

Figure 6

Any specific 
reference group



Women are different from men, White are different from black,                                                                
Secular are different from observant etc…

What should be done so that we insure the correct medical care for all?

Not excluding each group out and giving it a “special” clinic

BUT

1. Acknowledge the difference and study it

2. Make sure research is conducted to include enough patients of each group

3. Teach about these differences in all levels of medical education

4. Prepare and implement relevant guidelines when needed

My conclusions:



MSIH is a unique medical 
school that prepares physicians 
to address the impact of 
cultural, economic, political 
and environmental factors on 
the health of individuals and 
populations worldwide. 

It incorporates core global 
health courses into all 4 years 
of the M.D. program. 

4בית הספר מחנך את הסטודנטים לאורך •

להיות ער  , להכיר בשונה, שנותיהם בפקולטה

למערכת הדעות הקדומות שלהם ולמערכת  

.  החיים והערכים ממנה בא המטופל

כלים להתמודד עם  נותנת לסטודנט התוכנית •

ומודעים  וכך הם מגיעים מוכנים השונה 

מה  , להיבטים השונים שלהם ושל המטופלים
.  שמאפשר הבנה ותקשורת טובים יותר





PROFESSOR HIGGINS:

Why can't a woman be more like a man?
Men are so honest, so thoroughly square;
Eternally noble, historically fair.
Who, when you win, will always give your back a pat.
Why can't a woman be like that?

Why does every one do what the others do?
Can't a woman learn to use her head?
Why do they do everything their mothers do?
Why don't they grow up, well, like their father instead?

Why can't a woman take after a man?
Men are so pleasant, so easy to please.
Whenever you're with them, you're always at ease.

"Why Can't a Woman Be More Like a Man?"
music by Frederick Loewe; lyrics by Alan Jay Lerner

My Fair Lady (1964)

https://www.youtube.com/watch?v=EcpwuK1Fmx4

https://www.youtube.com/watch?v=EcpwuK1Fmx4



