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WOMEN’S HEART DISEASE: MAKING THE INVISIBLE VISIBLE
That the National Council of Women of Australia, having supported the 2016 Women’s Health
Charter, including the call for more research on gender differences in diagnosis and treatment of
heart disease,
 congratulates the Heart Foundation and Jean Hailes Foundation for their work in drawing
attention to the different symptons of heart attack and stroke in women, and the fact that
undiagnosed heart disease is the single biggest killer of Australian women
 recommends that heart healthcare has a greater focus on the different symptoms of heart
and attach and stroke in women and that NCWA support the promotion of this information
among women and medical practitioners.

See following pages for Rationale and Footnotes.

Rationale

Rationale for NCW Victoria Resolution on Women’s Heart Health
Background information from Women’s Health Victoria http://whv.org.au/publicationsresources/clearinghouse-connectors/chc-cardiovascular-disease-cvd-and-women :
CVD is the leading cause of premature death in Australian women.1 The National Heart Foundation
reports that while men suffer twice as many heart attacks as women, women are more likely to die
from them.2 Women are also more likely to die of stroke than men.3 In recognition of this, a
substantial amount of new research is being published which takes a gendered approach to CVD.
Australian and international studies have found that as women’s symptoms are less likely to be
recognised by women themselves and by health professionals, women are less likely to be told they
are at-risk4 and be given appropriate medical treatment5 6 7 8 9, which may contribute to women’s
high mortality rates.
The Australian Longitudinal Study on Women’s Health has found that lack of physical activity is the
largest risk factor for women over 30.10 Menopause compounds other traditional risk factors for
developing CVD through changes in body fat distribution, insulin resistance and lower oestrogen
levels.11 Pregnancy and menopause also complicate the treatment of hypertension, itself a major
contributor to CVD.11
Risk factors for women are also compounded by disadvantage, environmental and socioeconomic
factors:



Women from the most disadvantaged areas of Australia have CVD death rates 29% higher
than those women from the least disadvantaged areas.12 13
Aboriginal and Torres Strait Islander women commonly have more risk factors for CVD than
non- Aboriginal and Torres Strait Islander women including higher rates of smoking, diabetes
and obesity.14

Under-representation of women in cardiovascular trials and research15 has also resulted in a genderblind approach to treatment. As a result, prevention strategies and treatment have not been tailored
towards women and key opportunities to reduce the incidence of chronic disease have been missed,
compounding unequal outcomes for women.
However public awareness campaigns,16 professional training for medical staff and greater
investment in research that takes account of sex differences in the prevention, diagnosis and
treatment of cardiovascular disease in women are expected to improve health outcomes for women
in the coming years.

See also Cardiovascular disease: the $3bn 'hidden killer' of Australian women ...
www.acu.edu.au/...acu/.../cardiovascular_disease_the_$3bn_hidden_killer_of_australi...
Cached Accessed 5 April 2017
Oct 19, 2016 - Heart disease killing 31,000 Australian women a year ... New research from
the Mary Mackillop Institute for Health Research at ACU.
Related websites National Heart Foundation of Australia Women and heart disease
National Heart Foundation of Australia Cardiac rehabilitation guidelines and tools
Jean Hailes Cardiovascular health
Hidden Hearts, Cardiovascular Risk and Disease in Australian Women was officially released at the
Cardiovascular Risk and Disease in Australian Women Summit, held on the 11th October 2016 at
Parliament House in Canberra to members of Parliament – including Health Minister, Hon Sussan
Ley, representing the Prime Minister, Shadow Health Minister, Hon Catherine King and Leader of
the Greens and Health Spokesperson, Senator Richard Di Natale – and over 50 national health
experts, who considered the report’s findings and recommendations.
The report provides a comprehensive picture of the cardiovascular health of Australian women,
including the most up-to-date facts and figures; and its increasing burden on our world-class health
care system.

Hidden Hearts report (PDF 3.7mb)
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