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Background
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Causes of death: Standardised death rate EU 28,2014; per 100000 inhabitants 

Eurostat Statistics. September 2017
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Cumulative causes of increased CV mortality in women 
during different “life phases”
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PE = BP ≥ 140/90 mmHg after 20 wk G + : proteinuria, maternal organ or placental dysfunction
E =  PE + Seizures ; HELLP syndrome

5 % of pregnancies
2nd cause of maternal 

death

BMJ. Jun 2017

Hypertensive Pregnancy
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Pregnancy = nature’s stress test for women

Sanghavi & Parikh. Circulation 2017
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Gender Specific Risk Factors
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Cardiac Damage in Cancer Treatment

Decreased function, HF
arrhythmias

Recovery of  function

AHT, CAD

Coronary calcification
Valvular Disease



Central Issues
What are the main challenges at the moment?  

Current CVD risk predicting tools underestimate the CV risk 

At diagnosis often poor prognosis due to associated (often 
long present and untreated) higher co-morbidity 

Prevalence of CAD is lower, but longer life expectancy =>
increased global cardio-cerebrovascular burden 

Longevity presently associated with last 10 -15 years of 
poor health

Gender inequity issues preventing access, adequate 
treatment and care..

UNAWARENESS : CVD biggest killer of men AND women 
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ESC Recommendations For Female Specific 
Conditions

2016 ESC Guidelines in CVD prevention in Clin. practice
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Belgium
Population : 11.4 M; 51% women; 20% > 65 y
Life expectancy : 83.5 y women; 79.6 y men
Expected good health : 72 y women; 69 y men 

CVD = no. 1 cause of death for women (32% of all mortalities)  

12000 deliveries : 5% overt DM; 12.4% GD
5% : hypertensive pregnancy
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Health Care Program Cardiology in Flanders:
1. Cardiac basic Care (A) : 
      treatment of HF, AF, cardiac rehab., secondary prevention

2. Cardiology (B1 -3)
      Invasive care: diagnostic, interventional, surgical

3. Congenital heart disease (C)
4. Electrophysiology (E)
5. Transplantation (T)

Belgium

Prevention:
1. Main actors :VIGEZ, Fed. Public health service, Superior Health Council, Food 
     chain safety, health insurances, Belgian Heart League, GP’s, Specialists

2. Prevention activities : Campaigns : week of the heart, week of heart rhythm, 
     BELCHOL, restart a heart day, my heart-lets work together, Action plan, food and    
     physical activity 2009 -2015; prohibiton of smoking in public areas, 10000 steps a      
     day campaign



Recommendations

WHO: Six lines of action to promote health in the 2030 agenda for sustainable development.

World Health Statistics Report: Monitoring Health for the SDG 2017

Improvement in the prevention & management of CVD in women implies a more 
comprehensive understanding of women’s need by the population at large, health care 

professionals, researchers and policy makers



Long Term Strategic Efforts
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Recognize & Reduce CVD in Women
Promote Healthier Lifestyle 

1. Ensure political & health ministry support

1. Awareness Campaigns : Improve health literacy
   CVD #1 killer in women
   Menopause is no taboo
   Life course approach to women’s health

3. Working with local communities, local leaders

4. Promote “Gender Medicine” as part of medical curriculum



Easy Referral Patterns
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Gynaecologist

Cardiologist

General 
Practitioner

Multidisciplinary Approach

Task Shifting
Broadening healthcare roles

Nurses, community healthcare
Workers for simple screening

e.g. blood pressure 
Measurements; advice on 

Lifestyle…
Menopause Café

Effective
co-ordination of
Care to provide
specialty care 

if needed
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Integrating services:
Sharing staff (NP, lifestyle 
advice),locations, tools, 

strategies



Gender Specific Approach
Designing Clinical Care Pathways
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Young pregnant 
women

PE,GD, AHT, DM

Middle aged (peri-) 
menopausal women RA, 

Thyroid, Metabolic 
syndrome. HFpEF

Young nonpregnant 
women

PCOS, infertility, 
RA, SLE

Early vascular 
dysfunction, 
vascular ageing

Lifetime Risk of CVD RF : AHT, DM, Obesity, 
lack of physical
Activity, smoking, family 
history of premature 
CVD

1
2

3

CV assessment important
before initiation of HRT

Biomarkers ?
BNP, CRP, PAI-1
ICAM, VCAM,IL-6 
IL-10, fibrinogen

Endothelial dysfunction
Increased inflammation

Non-invasive tests:
Echocardiography
Stress-testing (US, NUC)
Cor. CTA; IMT, ABI,PWV



Recommendations

What to discuss with your patient

* The risk of developing CVD & factors that increase the risk

   (smoking, obesity, sedentary lifestyle, co-existent metabolic syndrome, diabetes, AHT) 

* Importance of early detection & management of CVD : 

   (markers of endothelial dysfunction, markers of inflammation)

* Discuss the relative accuracy and safety of non-invasive       
techniques used for detection of CVD (stress tests : US or Nuclear, Cardiac CT)

* The possible consequences of an abnormal test

LIFE COURSE 
APPROACH

LIFE STYLE
management
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Recommendations

“Knowing is not enough; We Must Apply.
Willing is not enough; We Must Do.”

— Goethe
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