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Gender trends and patterns in NCDs

 Leading causes of death and disability for
women are now NCDs

» Gendered analyses of health data are
essential if we are to most cost-effectively
prevent and treat NCDs
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Leading causes of death for women
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Leading causes of death for women globally, 2013
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Leading causes of death for women in UK, 2013
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Leading causes of death for women in LMIC, 2013
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Leading causes of death for women in India, 2013
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Women at Risk for Cardiovascular Disease Lack Knowledge of
Heart Attack Symptoms
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SUMMARY

Background—It is not known whether cardiovascular disease (CVD) risk level is related to
knowledge of the leading cause of death of women, or heart attack symptoms.

Hypothesis—Women with higher CVD risk estimated by Framingham Risk Score (FRS) or
Metabolic Syndrome (MS) have lower CVD knowledge.

Methods—Women visiting primary care clinics completed a standardized behavioral risk
questionnaire. Blood pressure, weight, height, waist size, fasting glucose and lipid profile were
assessed. Women were queried regarding CVD knowledge.

Results—Participants (n=823) were Hispanic women (46%), Non-Hispanic White (37%), Non-
Hispanic Black (8%). FRS was determined in 278: low (63%), moderate (29%), and high (8%);
24% had =3 components of MS. The leading cause of death was answered correctly by 54%, heart
attack symptoms by 67%. Knowledge was lowest among racial/ethnic minorities and those with
less education (both p<0.001). Increasing FRS was inversely associated with knowing the leading
cause of death (low 72%, moderate 68%, high 45%, p=0.045). After multivariable adjustment,
moderate/high FRS was inversely associated with knowing symptoms (moderate OR 0.52,95% CI
0.28-0.98, high OR 0.29,95% CI 0.11-0.81), but not the leading cause of death. MS was
inversely associated with knowing the leading cause of death (p<0.001) or heart attack symptoms
(p=0.018), but not after multivariable adjustment.

Conclusions—Women with higher FRS were less likely to know heart attack symptoms. Efforts
to target those at higher CVD risk must persist or the most vulnerable may suffer
disproportionately, not only because of risk factors, but also inadequate knowledge.



A gendered approach to health data

Assumptions that
data and research findings involving only men
are relevant for both men and women
are not only are discriminatory
but produce bad science and have the potential to lead to
detrimental effects on the health of women



A gendered approach - definitions

Gendered approach

Sex disaggregated
analyses

Gender disaggregated
analyses

Refers collectively to the use of
sex and/or gender disaggregated
analyses

Enables the identification of
biological differences between
women and men

Facilitates the identification of
disparities between women and
men that relate to the impact of
sociocultural and economic factors
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A gendered approach to addressing heart disease

Has identified:

Presentation differences: Women more likely than men to
develop stroke, and at older ages

Diagnostic and management differences: Women are
less likely to receive pharmacological treatment for risk
factors or to be referred for diagnostic and therapeutic
procedures

Differences in effects of risk factors: Women are impacted
more by smoking and diabetes than men, in terms of their
relative chance of heart disease and stroke
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Figure One: The additional risks of ischaemic heart disease
(IHD) and stroke associated with high blood pressure, smoking,
Type | and Type Il diabetes in women compared with men

Additional risk Greater additional risk

Women Men in women vs men
Heart disease
High blood pressure  13%  13% * 0% (-3; 4)
Smoking 117%  79% —— 25% (12;39)
Type | diabetes 1232% 462% ® 154% (80; 260)
Type Il diabetes 182% 116% —— 44% (27;63)
Stroke
High blood pressure  23%  24% L -2% (-4, 1)
Smoking 83% 67% —0— 6% (-1;13)
Type | diabetes 470%  389% ° 37%(3;81)
Type Il diabetes 128% 83% ——— 27% (10; 46)
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Multiple-adjusted women-to-men RRRs for any dementia, vascular dementia, and nonvascular
dementia, comparing individuals with diabetes to those without diabetes.

Saion Chatterjee et al. Dia Care 2016;39:300-307

©2016 by American Diabetes Association



Framing Women’s Health Issues in 21st Century India - A Policy Report
The George Institute for Global Health India, May 2016.




Gender trends and patterns in NCDs

 Leading causes of death and disability for
women are now NCDs

- globally
- in Europe
- in LMICs

» Gendered analyses of health data are
essential if we are to most cost-effectively
prevent and treatment NCDs
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