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The European Society of Cardiology (ESC) has
recently promoted the "Women at Heart" program in order
to organize initiatives targeted at promoting research and
education in the field of Cardiovascular diseases in
women. Comparisons of the gender differences in
specific disease and treatment trends across Europe are
provided by analyzing data from the Euro Heart Surveys.
A Policy Conference has been organized with the
objective to summarize the state of the art from a
European perspective, to identify the scientific gaps and
to delineate the strategies for changing the misperception
of cardiovascular diseases in women, improving risk
stratification, diagnosis, and therapy frorn a gender
perspective and increasing female representation in

clinical trials. A Statement from the Policy Conference
has been provided and published in the Furopean Heart
Journal. Synergic activities should be undertaken at
European level with the support of national scientific
societies, European institutionsn national health care
authorities, patients' associations, and foundations. The
commitment of the Board of the ESC is that these
initiatives contribute to increase the awareness across
Europe that cardiovascular disease is the primary cause
of death in women and to improve the knowledge of risk
factors, presentation and treatment of cardiovascular
diseases in women.
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Estrategias actuales para disminuir el impacto de
las enfermedades cardiovasculanes en la muier

Recientemente, la European Society of Cardiology
(ESC) ha promovido el programa "Women at Heart" con
el objetivo de organizar iniciativas dirigidas a potenciar la
investigación y la educación en el campo de las enferme-
dades cardiovasculares en la muier. El anàlisis de los da-
tos procedentes de los estudios Euro Heart Surveys pro-
porciona comparaciones de las diferencias de sexo en

las diferentes enfermedades y su tratamiento a través de
Europa. Se ha organizado una conferencia de principios

con el objetivo de sintetizar la informacion més actual
desde una perspectiva europea, identificar las lagunas
científicas y disefrar estrategias para modificar las ideas
falsas relativas a las enfermedades cardiovasculares en
mujeres. Ademés se pretende mejorar la estratificación
del riesgo, el diagnóstico y el tratamiento desde una pers-
pectiva del sexo, y aumentar la representaciÓn de las mu-
jeres en los ensayos clínicos. En el European Heart Jour-
nal se ha publicado un documento de consenso de dicha
conferencia de principios. Es preciso emprender activida-
des sinérgicas en el émbito europeo con el apoyo de las
sociedades científicas nacionales, las instituciones euro-
peas, las autoridades nacionales de asistencia sanitaria,
las asociaciones de pacientes y las fundaciones. El com-
promiso del comité de la ESC es que, a través de Euro-
pa, estas iniciativas contribuyan a una mayor conciencia-
ción de que las enfermedades cardiovasculares son la
causa primaria de rnuerte en la muier y mejoren los cono-
cimientos sobre los factores de riesgo, la forma de pre-

sentación y el tratamiento de las enfermedades cardio-
vasculares en la mujer.
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Cardiovascular disease is the leading cause of
mortality for both men and women.l In Europe about
55 percent of all females' deaths are caused by
cardiovascular diseases (Figure 1), especially coronary
artery disease and stroke.2 This unequivocal
epidemiological observation should be taken into
account for health promotion policies. Unfortunately,
the risk of women is underestimated because of the
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throughout the scientific sessions identified with a

symbol lectures dedicated to the discussion of female

cardiovascular health. Activities dedicated to women's
health and cardiovascular disease prevention have

been also organized during the European Society of
Cardiology public event "For your Heart's Sake,"
including specific information on risk factor reduction
through lifestyle improvements during the Congress in
Stockholm.

In order to assess possible differences between

women and men in the management and treatrnent of
cardiovascular diseases afi analysis of the European
Society of Cardiology Euro Heart Survey databases

has been performed. The Euro Heart Survey program
is aimed at monitoring clinical practice in Europe and

to derive information on patient profiles and clinical
management in different cardiovascular diseases.

Comparisons of the gender differences in specific
disease and treatment trends across Europe are

provided in order to offer better understanding of
cardiovascular diseases in women. The analysis by
gender of the Euro Heart Survey on angina has been

recently completeda and it has shown that women are

significantly less likely to be referred for functional
testing for ischaemia, in particular for exercise testing,

less likely to receive angiography even after
adjustment for the results of non invasive tests, and are

less likely to be referred for revascularization.
Moreover, a smaller percentage of women receive

secondary preventive therapies (aspirin or statin) and

female gender is strongly associated with increased

risk of death and myocafdial infarction, independent

of age and other predictors of adverse outcome.

Further reseafch is needed to elucidate the reasons for
the adverse prognosis observed in women with stable

angina and proven coronary disease.
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Figurc f. Causes of death by gender in the European countries.
WÉ0 indicates World Hea[É drganization; CVD,'cardiovascular diseases; CHD, coronary heart disease. (Figure taken from Stramba'Badiale M et al.s)
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perception that females are "protected" against
cardiovascular disease. lVhat is not fully understood is
that wornen during the fertile age have a lower risk of
cardiac events, but this protection fades after
menopause thus leaving women with untreated risk
factors vulnerable to develop myocardial infarction,
heart failure, ffid stroke. Furthermore, clinical
manifestations of cardiovascular disease in women
may be different from those commonly observed in
males and this factor may account for under
recognition of the disease.3

Several initiatives have been undertaken in order to
increase the knowledge and the management of
cardiovascular diseases in women. In the USA the "Go
Red for Women" campaign has been focused on the

necessity of increasing the awareness that heart

disease is the leading cause of mortality among

women. In fact, although breast cancer is often
reported by the media as a major cause of morbidity
and mortality for females, cardiovascular diseases

claim nearly ten times more fernale lives/year than

breast cancer. This misperception is one of the ba:riers
to the systematic reduction of cardiovascular risk
factors among women. A strong action should be taken
also in the European countries in order to increase the

awareness of women of the importance of preventing

cardiovascular diseases. This has implications for the

education of both the general population and the

medical and scientific community.
The European Society of Cardiology has recently

promoted the "Women at Heart" program in order to
organize initiatives targeted at promoting research and

education in the field of cardiovascular diseases in
women. Speciat focus on women and cardiovascular
diseases has been given at the 2005 European Society

of Cardiology Congress in Stockholm. An initiative
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For a more comprehensive approÍrch to the issue of
cardiovascular diseases in women the European Society
of Cardiology promoted a Policy Conference, as part of
the V/omen at Heart initiative, held in Nice in June 2005.
The objective of the conference was to collect the
opinion of experts in the field coming from the European
Society of Cardiology member countries to summarize
the state of the art from a European perspective, to
identiff the scientific gaps in cardiovascular diseases in
women and to delineate the strategies for changing the
misperception of cardiovascular diseases in wome4
improving risk stratification, diagnosis and fherapy from
a gender perspective and increasing female
representation in clinical trials. A Statement from the
Policy Conference has been provided and published in
the European Heart Journal.s This document summarizes
the main topics of the discussion of the Policy
Conference but also provided some recommendations
and immediate actions to be taken in order to diminish
the impact of cardiovascular diseases in women.

Gender differences in the response to cardiovascular
therapy have been suggested. The understanding of
these differences is of crucial importance for the
improvement of the clinical management of
cardiovascular diseases and for the development of
possible new gender-specific diagnostic and therapeutic
options. However, women, for many years, have been
uncles represented in randomized clinical trials and
only recently has it been possible to observe an
increase in the nurnber and proportion of women who
participate in these studies. As a consequence of the
under representation of women in clinical research,
rnost drugs have been tested, both for safety and
efficacy, in male populations. It would be advisable to
move to rnore focused evaluation in females. An
important recommendation of the Policy Conference
statement is that the lack of conclusive data on the
magnitude of gender differences in the response to
cardiovascular therapies should stimulate basic and
clinical research to advance the knowledge on this
topic. Although non pre specified, post-hoc, subgroup
analysis by gender for already completed clinical trials
with adequate power and representation of women may
help to explore the issue and may contribute to the
hypothesis generating process, it is clear that targeted
clinical trials are needed. As a consequence it is
recoilrmended that based on the specific question
addressed, clinical trials enrolling only female patients
or clinical trials enrolling a significant proportion of
women to allow for pre specified gender analysis will
be conducted.

The Statement of the Policy Conference provided
priorities and recommendations for the improvement of
risk stratification, diaguosis, and treatment of
cardiovascular diseases in women. It is extremely
urgent to collect epidemiological data for cardiovascular
diseases and risk factors in women of different age
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Figure 2. Flowchart illustrating synergic activities that should be

implemented at European level involving the European Society of
Cardiology, the European Union, the National Scientific Societies, and

the National Health Care Authorities. EMEA indicates European
Medicines Agency. (Figure taken from Stramba-Badiale M et al.s)

groups in the European countries in order to improve
the accuracy of risk charts to predict the risk of cardiac
events in females. Moreover, it is necessary to tailor the
risk assessment process to incorporate risk factors that
are particularly important for women, i.e. diabetes and
obesity and extend risk assessment to older age groups
in order to account for the delayed onset of
cardiovascular diseases in women. The assessment of
the predictive value of diagnostic procedures by gender
should be encouraged and the implementation of the
recoilrmendations of clinical guidelines with respect to
the adoption of preventive measures and optimal
medical therapy in women should be promoted.

Educational activities to increase awareness about
morbidity and mortality related to cardiovascular
diseases in women should be implemented and
targeted to different audiences including health care
professionals, the medical communiry the stakeholders
of this field and also the general population.

Synergic activities should be undertaken at European
level with the support of national scientific societies,
European institutions, national health care authorities,
patients' associations and foundations (Figure 2). An
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important step in this direction has been represented by
the Conference jointly organized by the European

Heart Network and the European Society of
Cardiology, held in Bruxelles in March 2006. During
this Conference the scientific community had the

opportunity to discuss the issues of cardiovascular
diseases in women together with representatives of the
European Parliament and several Ministries of Health
of different European countries. Recommendations and

calls for European Union action were provided. The

need for a mobilization of the European health

community to ensure that cardiovascular health for
women is properly considered in all relevant European
Union policies has been emphasized. In order to
provide the best cardiovascular health for all
Europeans, the Conference recommended that gender-

specific aspects should be taken incorporated and

promoted by the European Union and that dedicated
reseafch funding should be made available to advance

gender-specific medicine.
The commitment of the Board of the ESC is that

these initiatives contribute to increase the awareness

across Europe that cardiovascular disease is the
primary cause of death in women and to improve the

knowledge of risk factors, presentation and treatment
of cardiovascular diseases in women. Furthermore, if
this effort will result in a larger representation of
women in clinical trials, also the understanding of
gender differences in the reslmnse to drug therapy will
be significantly increased.
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