
Women may be as likely as men to benefit from a pacemaker or a
defibrillator, but they are less likely to receive these treatments.  

Although risk factors like diabetes and obesity are more common in
women, they are less likely to get treatments that meet recommended
guidelines. 

Clinical trials often do not include enough women to properly report
sex-based differences in medication side effects, outcomes and more.

When women with heart disease were treated by women doctors, their
probability of death rate was reduced from 11.9% to 5.4%.  

Only 22% of primary care providers and 42% of cardiologists
reported being well prepared to assess cardiovascular disease
risk in women.  

Women and men both commonly experience chest pain during a
heart attack, and women often have additional symptoms that are
less obvious. However, both women and their healthcare providers
were less likely to attribute their symptoms to heart disease
compared with men.  

Women have a 50% higher chance than men of receiving the
wrong initial diagnosis after a heart attack.  
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Heart disease is the leading cause of death for women, yet it remains underdiagnosed,
undertreated, and often mismanaged. Many women experience diagnostic and treatment
delays or errors, leading to worse outcomes compared to men. Understanding facts about
these challenges is the first step toward ensuring women receive equitable and timely care. 
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Compared to men, women are seen less frequently in the hospital
by cardiovascular specialists because their symptoms are often
dismissed or misunderstood.


