
A 2022 Presidential Advisory, Call to Action for Cardiovascular Disease in 
Women: Epidemiology, Awareness, Access and Delivery of Equitable Health 

Care, speaks to the staggering needs that still exist when it comes to the care, 
treatment and prevention of heart disease in women.1

Women’s Health: The Reality

Over 44% of women ages 
20+ are living with some form of 
cardiovascular disease which remains 
the leading cause of death in women.

Cardiovascular disease 
(CVD) is the leading cause 

of death worldwide.

35% of all deaths in 
women worldwide are caused 
by cardiovascular disease.2,3

Women experience unique life 
stages, such as pregnancy and 
menopause, that can put them 

at increased risk for CVD – yet 
continue to be underrepresented in 

cardiovascular research.

  Comparing health data from  
                       women to data from men may  
  lead to conclusions that    
                     men’s health is the ”gold  
standard“ and women’s health is 
“atypical.” This overlooks the unique 
biology and life stages of women that 
impact their health.

In low-resources countries, 
more than 800 women die 

daily from complications of 
pregnancy and childbirth.4

High blood pressure, 
preeclampsia and 

gestational diabetes 
during pregnancy can all 
greatly increase women’s 

risk for developing CVD later 
in life. 5,6
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Only 39% of women got 
CPR from bystanders in public 
compared to 45% of men.



Achieving Health Equity for All Women: Solutions

Reducing sex-based disparities is an integral part of the American Heart Association’s commitment 
to advancing cardiovascular health for all by 2024. Understanding the genetic, cellular and 
physiologic factors affecting women’s heart health, as well as addressing the gaps in knowledge and 
care, are both fundamental in achieving health equity for women. Proposed solutions include:

Implementing culturally sensitive 
heart-health awareness campaigns 
emphasizing prevention and 
education

Strengthening relationships 
between cardiologists and 
other healthcare specialists 
to optimize care

Increasing the number 
of research studies 
focused on women

Surveying and monitoring disease 
and risk factor data to better capture 
information used to achieve better 
health outcomes

Encouraging 
advocacy for 
public policy 
and legislative 
interventions that 
address social 
determinants of 
health

Engaging communities in 
heart health programs

You Can Make an Impact Today

International Go Red for Women works with more than 50 organizations in 50 countries, 
educating women on the risk factors and symptoms of heat attack and stroke, encouraging 
healthy behaviors to prevent CVD.

Contact shane.bono@heart.org and we can connect you with a Go Red partner in your country or region. 
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