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INTRODUCTION

The Committee on Health, chaired by Council Member Joel Rivera, and the Committee on Women’s Issues, chaired by Council Member Helen Sears, will meet on February 5, 2009, to conduct an oversight hearing on heart disease among women. Representatives from the Department of Health and Mental Hygiene (DOHMH), the Health and Hospitals Corporation (HHC) and other concerned members of the community are expected to testify.
BACKGROUND

The term heart disease represents several different types of heart conditions.
 Coronary heart disease is the predominant condition, occurring when the coronary arteries become hardened and narrow from plaque.
 The build-up of plaque, consisting of fatty substances such as cholesterol and lipids, reduces or blocks the supply of blood and oxygen to the heart.
 Due to the obstruction, known as atherosclerosis, an individual may experience a heart attack (myocardial infarction).
 There are many other serious cardiovascular issues including angina, chest discomfort brought on by the heart muscle not receiving enough blood; congestive and chronic heart failure, a weakening of the muscle and the corresponding reduction in its ability to pump blood normally; and arrhythmias, or irregular beating of the heart.
 

Heart disease is the leading cause of death for men and women in the United States,
 responsible for more than 865,000 total deaths and 455,000 deaths of women in 2005.
 The same is true in New York City, where more that 12,000 women died from heart disease in 2005.
 The American Heart Association estimated that in 2006, more than 80 million adults in the United States had at least one form of cardiovascular disease, including 41.3 million women.
 High blood pressure was the most common cardiovascular disease, experienced by 73 million people.
 Coronary heart disease was the next most prevalent illness; approximately 8.1 million people suffered a myocardial infarction and more than nine million people had angina pectoris.
 Additionally, more than five million people suffered from stroke and heart failure over the same period.

Prevention and Treatment

Although some risk factors for heart disease such as heredity and age cannot be prevented or treated, there are numerous ways to address heart health for women and men alike.
  Smoking, diabetes, high blood pressure, high cholesterol and obesity all significantly increase the risk of heart disease for women.
 Experts advise women to reduce their risks by quitting smoking; exercising daily; eating a diet low in fat and rich in vegetables, fruits and whole grains; reducing and managing stress; and limiting alcohol to moderate amounts.


Treatment of heart disease can include a combination of lifestyle changes, medication and surgery. These treatments vary depending on the severity and type of disease. Drugs are used for a variety of reasons such as to open up coronary arteries, lower blood pressure, dissolve clots, relieve angina and control cholesterol.
 There are several commonly used surgical procedures to treat heart disease. These include angioplasty, a procedure in which a catheter, or thin tube, is inserted up to the affected artery in the heart and used to widen the artery.
 Another type of procedure is coronary bypass surgery which involves taking a piece of vein from the leg or piece of artery from the chest or wrist and attaching it to the heart to create a bypass around the blockage.
   

Gender Differences
Despite the fact that heart disease is the leading killer of women, there is limited public awareness of the prevalence of heart disease, heart attacks and strokes among women. A 2003 Mayo Clinic survey of women revealed that women considered heart disease a “man’s disease.”
  Generally, women mistakenly perceive cancer, rather than heart disease, as their greatest heath risk, and most women with heart disease did not know they were at risk until diagnosed.
 

Several sociological and scientific factors prevent women from getting the appropriate heart health care. Advocates suggest that because society undervalues women, their complaints are taken less seriously, and women are less likely to see a specialist when they exhibit symptoms.
 Economic factors also influence women’s awareness of heart disease since women are more likely to live in poverty than men and less likely to obtain appropriate medical care.
  Overall, the lack of medical research on women, gender stereotypes related to heart disease and the fact that symptoms of heart disease may be different in women has caused difficulty in diagnosing women’s heart conditions and misguided women on the risks of heart disease.
  
Lack of Medical Research Targeting Women

In 1985, the U.S. Public Task Force on Women’s Health reported that the historical ignorance of women’s health issues resulted in improper care and information about women and illness.
 Until very recently, women were rarely included in clinical research studies and medical testing.
 In the past, researchers assumed that men and women would react similarly to various treatments and that, except for reproductive organs, male and female bodies were virtually the same.
  

Today, scientists and medical professionals understand that men and women experience disease differently and that the effectiveness of certain treatments varies between the sexes.
 Nevertheless, research on women and heart disease runs about 50 years behind the research already done on men.
 The Society for Women’s Health Research (SWHR) aims to include women in more major medical studies.
 SWHR reports that more studies in the past 15 years have included women, but problems getting women to partake in medical studies still exist.
 A SWHR study found that 93 percent of women claim their doctors have never discussed participation in a medical research study.
 Further, the number of female physicians performing medical studies is significantly lower than male, and SWHR claims that a researcher’s gender is pivotal to attracting participants of the same sex.
 Researchers suggest that in order to improve the knowledge and treatment of all people, doctors must express the importance of volunteering for medical research to all patients—male and female, varied age groups and ethnicities.
  

The Women and Ischemia Syndrome Evaluation (WISE) began almost a decade ago and has been tracking 1,000 women to assess gender specific issues in women undergoing coronary angiography.
 WISE has focused on the number of female deaths from heart attacks, the number of younger women who die of their first heart attack, the role that hormones play in women’s heart conditions and the best ways to identify heart disease in women.
 In 2000, WISE identified a form of heart disease more prevalent in women than men—microvascular disease, a.k.a. cardiac syndrome X.
 Cardiac syndrome X affects the smaller arteries, which cannot be seen during angiograms and cannot be treated by angioplasties or bypass surgery.
 One doctor participating in WISE stated that no one previously studied this form of heart disease because it was unusual in men.
 
Symptoms and Misdiagnosis 

The medical field has historically attributed heart disease symptoms in women to stress or anxiety.
 Shortness of breath and chest tightness are associated with the cardiovascular system in men, while the same symptoms are considered psychogenic in women.
 Some medical professionals argue that the greater prevalence of anxiety disorders in women, women’s tendency to discuss stress factors with their doctors and the similarity of coronary heart disease symptoms to anxiety symptoms cause misinterpretations of women’s ailments.
  

A woman’s experience before and during a heart attack often differs from a man’s. Unlike the symptoms reported by men, women have suffered unusual fatigue, trouble sleeping, indigestion and weakness in the arms a month before their heart attack.
 A study done by the National Institutes of Health found that less than 30 percent of women reported chest pain or discomfort prior to their heart attacks, and 43 percent reported no chest pain during any phase of the attack.
 Instead, the major symptoms experienced by women during the heart attack included shortness of breath, weakness, unusual fatigue, cold sweats and dizziness.
 Unfortunately, the majority of physicians still consider chest pain as the most important indicator of heart attacks in both men and women.
  
Misunderstanding the nature of women’s heart attacks presents obvious problems for diagnosis and treatment of women with heart disease. This is evidenced by the fact that women are half as likely as men to survive a first heart attack and significantly more likely than men to have a second heart attack within one year of their first.
 The American Heart Association posted a study of patients who suffered a severe type of heart attack, ST elevation myocardial infarction (STEMI).
 The study showed that the death rate was 10.2 for women and 5.5 for men, thus women with STEMI had a 12 percent higher risk of in-hospital death than men.
 Although men and women currently have the same in-hospital rate for heart attacks, post heart attack care among women needs improving, as women are 14 percent less likely to receive early aspirin, 10 percent less likely to receive beta blockers, 25 percent less likely to receive reperfusion therapy to restore blood flow, 22 percent less likely to receive reperfusion therapy within 30 minutes of hospital arrival and 13 percent less likely to receive angioplasty within 90 minutes of hospital arrival.

New York’s Response to Heart Disease

Throughout New York State, the State Department of Health administers the Healthy Heart Program.
 The program focuses on issues associated with a person’s daily routine including where they live and work, what they are eating and their nutrition, their level of physical activity and where they receive health care.
 The State Department of Health released a comprehensive plan to address cardiovascular disease entitled “Cardiovascular Health in New York State: A Plan for 2004-2010,” outlining 19 key objectives, derived from the daily activities.
 Notably, in the health care section, one of the objectives gives particular importance to ensuring that health care professionals understand that cardiovascular disease must take into account the special needs of women and underserved populations.
 

New York City has embarked on a multitude of initiatives to help New Yorkers lower their risk of heart disease. Since proper nutrition is a cornerstone of reducing the risk of heart disease, the City has focused on improving the nutrition and diet of New Yorkers. The City has prohibited all food service establishments from using trans fats in preparing foods since July 2008.
 In addition, the City combined a requirement that certain food service establishments post the calorie content of their foods
 with a campaign to educate New Yorkers about calories and diet.
 Most recently, DOHMH announced an initiative to reduce salt in restaurant and processed food.
 The program involves collaboration between public health organizations, public agencies and representatives from the food service industry in a voluntary effort to reduce the sodium content in products gradually over time.

New York City also has taken steps to improve the more than 225 million meals and snacks that are served annually by City agencies throughout schools, senior centers, homeless shelters, hospitals, and correctional facilities.
 On September 19, 2008, New York City became the first major U.S. city to establish nutrition standards for all food purchased and served.
 The new standards require two servings of fruit and vegetables in every lunch and dinner, lower sodium content, higher fiber, the phasing out of deep frying and the use of skim or one-percent milk.
  

In addition to recognizing the important contribution of diet to heart disease, DOHMH also focuses on reducing the number of New Yorkers who smoke. The Department conducts a smoking cessation program which includes the distribution of cessation kits and nicotine replacement therapy.
 In Fiscal Year 2008, more than 33,000 New Yorkers contacted the Department to inquire about these products.
 DOHMH also launched a series of anti-tobacco advertisements showing the effects of smoking on the body and those who inhale second-hand smoke.
 DOHMH also focuses on the problem of high blood pressure by teaming up with more than 70 pharmacies throughout the City to offer free blood pressure checks.
 Participating neighborhoods include certain locations throughout East and Central Harlem, North Central Brooklyn, and the South Bronx.

CONCLUSION
Heart disease is one of the most important public health problems faced by women in New York City and the United States. Despite its status as the leading cause of death among women, many underestimate the risk to women. This is especially tragic considering that there are many actions that individuals can take to reduce their risk for heart disease. At the hearing, the Committees will examine what city agencies and others are doing to help women prevent and treat heart disease.
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