I EDITORIAL

Women'’s Lack of Awareness or Inadequate and Scarce
Information on Cardiovascular Disease?

PALMIRA PRAMPARQMVSAC. 1. 2

Since the late nineties medical information has high-
lighted the rapid rise of non-communicable diseases,
mainly cardiovascular disease, in women in devel-
oped countries and even in developing countries. The
synthesis of all the information was published by the
World Health Organization (WHO). (1, 2)

Concurrently, the main scientific societies have
published guidelines for the prevention of cardiovas-
cular disease in women and developed healthy habit
programs and doctor-patient awareness on the sub-
ject. (3-5)

According to the evaluations of the American
Heart Association (AHA) and in our setting to Flor-
encia Rolandi et al.”s article (6) in this issue of the
Journal, the results of these guidelines and informa-
tion programs have apparently no correlation with
medical attitude, women s awareness or appropriate
population impact. (7)

The authors report that the respondents” aware-
ness about risk factors was acceptable according to
their description on knowledge of the harmful effects
of each risk factor. However, in these women’s evalu-
ation of risk factors, prevalence appears to be under-
valued compared to statistics of the same period in a
similar age range. (8, 9)

This could be linked to the poor medical inter-
vention referred to in “sources of information”. If in
medical consultations 80% of women reported they
did not ask and therefore the physician did not evalu-
ate risk factors, clearly 53% of women could rightly
consider themselves to be “healthy”, 56% knew little
about cardiovascular disease and, obviously, 69% said
that they were not informed about this topic by phy-
sicians. These high percentages speak, even in 2006,
of the lack of coordination between physician attitude
and respondent misinformation obtained through the
media. In those days, and even today you can listen to
cardiovascular prevention misconceptions and gener-
al magical treatments to maintain vigor and youth. In
other populations the effects of unscientific concepts
spread through the media were also evaluated and it

was seen that even with extensive campaigns on risk
factors, other methods of alternative medicine had an
increasing adherence through the years. (10)

Awareness campaigns are always long and usu-
ally do not report the expected results. In the United
States 15 years of campaigning are already being as-
sessed, but if we refer to the results of the first 12
years of work on the subject we can see that 45% of
women still obtained information by television, al-
though 48% had discussed it with their doctors which
represented a significant improvement. Consequently,
age-related information had also improved in young
women. (11)

There is a worldwide belief among women that
cancer is the leading cause of death and what the
general population feels is fear of falling ill with a
disease that is diagnosed suddenly, differently from
what they themselves reported here: that risk fac-
tors produce damage in the long term. The numbers
of health statistics are difficult to introduce in the
population, even numbers showing the progress ob-
tained with early detection and treatment for can-
cer and those evidencing that certain factors such
as smoking or diabetes can cause damage within a
short time. This fact will be very difficult to change,
but it is possible to improve cardiovascular disease
awareness by not only emphasizing mortality num-
bers, but also the numbers of disabilities and other
arterial damages, e.g. those caused by addiction to
smoking, which are higher in women. The latter in-
formation was not present in the women surveyed
who reported that, despite knowing that smoking is
harmful to health, they did not relate it to chronic
obstructive pulmonary disease, which, according to
WHO is increasing in women, clearly fueled by the
increase of smokers in the population. (1, 2)

This barrier between the information provided
and the extent of women involvement is not just a
local issue. For many years guidelines and separate
men-women risk scores have been published for al-
most all cardiovascular diseases, and the practical use
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of their employment is being questioned worldwide.
(12) Possibly their infrequent use is evident in the
medical evaluation of young women, although ever
since 2007 AHA requests cardiovascular risk stratifi-
cation in every medical practice in women since the
age of 20 years. (4)

Regarding “perception”, the study of Rolandi et al
(6) shows a better perception in older groups, perhaps
due to the influence of the important role attributed
in the past decade to menopause and the consequent
fall of estrogen in cardiovascular disease development,
an issue that currently has little or relative value
compared to the development of risk factors in the
population at an early age and well before the onset
of menopause, as well as the development of risk fac-
tors associated with ethnicity and socio-economic en-
vironment. (7) The concept that menopause increased
cardiovascular risk had a positive and a negative ef-
fect. The positive effect was that it incorporated other
medical specialties in the detection of risk factors, or
at least raised questions on the issue. The negative ef-
fect was that all prevention focused on the hormonal
aspect, creating an unreal prevention expectation and
youth extension idea. For gynecologists, who gener-
ally follow their scientific society guidelines, it was
only in 2009 that the idea of taking into account and
detecting risk factors in women consulting for various
pathologies, even during pregnancy, definitively set-
tled, as well as the concept that some signs and symp-
toms would be indicative of increased cardiovascular
risk in the not too distant future. (13, 14)

The value of Rolandi et al. s survey, (6) even with
a backward look of several years, enabled perceiv-
ing in a local population of women the truth about
“knowledge and perception”, which are very conflict-
ing issues not only linked to people but also to the
environment where they live. Another more repre-
sentative and numerous sample, covering different
regions of Argentina could stratify all socioeconomic
and educational levels and perhaps show a more
complex reality. (15)

Of all the women surveyed, 70% had secondary
education, which means that with proper medical in-
formation, knowledge and perception of the problem
would have yielded consistent results. It is hard to
assume that they have a good knowledge of the risk
factors and cannot associate it with cardiovascular
damage. It does not appear to be only a problem of dis-
ease awareness, but rather of anarchic or mismanaged
information. Surveys of this kind performed by the
AHA, covering a broad spectrum of the American pop-
ulation, are analyzed by ethnicity and socioeconomic
status, and it is important to convey clear prevention
rules as many habits to be changed may interfere with
cultural traditions. (7, 16)

The influence of gender on coronary vulnerability
was well analyzed in a local publication and possibly
the concepts described in the work will take long to
reach health effectors and even more to reach the

population. (17)

Recently, these variables were evaluated through
a survey in the city of Buenos Aires, and while im-
provements were detected in 10 years with regards to
the interest of women in cardiovascular health, there
are still differences in the request of medical care and
in gender therapeutic approach based on social back-
ground. (18)

With reference to access to a health center when
presenting with any symptoms, the multiplicity of lo-
cal health coverage makes it difficult to compare with
other countries such as the United States, where the
question refers to an access phone number for most of
the population. In Argentina we should work hard not
only for patients to attend in a timely manner in case
of any symptoms of cardiovascular origin, but also
that all centers, even low-complexity centers, think
that this condition is also prevalent in women.
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