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How Can We Expand Knowledge to Improve Women's Cardiovascular Health in Latin America?
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Latin America (LA) is characterized by enormous
cultural diversity due to its multiplicity of languages
(Spanish, Portuguese, French, English, Dutch, and
countless indigenous languages), ethnicities (white,
black, indigenous), beliefs, climates, religions, and
customs. This variability is observed between countries
and within each country in the region, making them
unique, even though they share a geographic area and
numerous historical facts.! There is evidence that the
epidemiological and nutritional transition has been
more heterogeneous in LA than in other areas of the
world, which contributes to a significant variability
between countries and their subregions not only in the
prevalence of different cardiovascular (CV) risk factors
(RFs), but in CV mortality as well. Currently, 51% of
the 659 744 000 inhabitants (UN, 2022) are women in
LA and the Caribbean.!

According to the Global Burden of Diseases (GBD)
2021, the leading causes of death in Latin American
women in 2021 were related to the COVID-19
pandemic, which reduced life expectancy in the
region by approximately three years, more markedly
in LA and the Caribbean (Figure 1). Regarding
noncommunicable diseases (NCD), peculiarities in
the death rates per 100 000 inhabitants in LA and the
Caribbean, and in Southern LA were observed in 2021.
CV disease, followed by neoplasms, is responsible
for the highest death rates per 100 000 inhabitants in
the Caribbean, Tropical LA, and Southern LA, where
this ranking is inverse in Chile. Diabetes and kidney
diseases, followed by CVD, account for the highest
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death rates per 100 000 inhabitants in Central LA. In
contrast, neoplasms, followed by mental illnesses,
predominate in Andean LA.2

Analyzing the GBD 2021 data, in terms of DALYs
attributed to selected RFs in LA, the importance
of metabolic RFs (increased fasting serum glucose
followed by increased body mass index and arterial
hypertension) and behavioral RFs (dietary risks and
malnutrition) stands out in all regions of LA and the
Caribbean. It is essential to mention that these are the
five most critical RFs for DALYs due to CVD, with
special emphasis on high blood pressure and dietary
risks in LA in 2021 (Figure 2).?

Numerous studies carried out before 2014 with
population groups from different Latin American
countries have demonstrated significant variability
in the prevalence of different modifiable CV RFs in
Latin American women as compared to men, with a
higher frequency of obesity [28.5% (18.4% — 42.6%) x
23.7% (13.8% —36.5%)], diabetes [10.2% (4.8% — 17.2%)
x 10.2% (4.8% — 17.2%)], sedentary lifestyle (84.3% x
75.6%), and depression (36.7% x 26.4%) in women.*®
The analysis of 389 population studies carried out
in 37 countries and 6 subregions of the Americas,
comparing the prevalence of high blood pressure,
obesity, and diabetes mellitus between 1980 and 2014,
has shown an increase in the prevalence of obesity and
diabetes in all countries, with a tendency towards a
reduction or stabilization in hypertension prevalence
in the region.®

Although CVD is the leading cause of death in
women in the Americas and around the world, it is
understudied, under-recognized, underdiagnosed,
and undertreated.’
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The prevalence of CVD in females
was 20 882 589.36 (6891.54 per
100 000 inhabitants)

Stroke
455 422.37 women died from 6.5%
CVD in 2021 (150.30 deaths per
100 000 inhabitants)

Ischemic Heart Disease
10.2%

In 2021, 9 728 048.17 DALYs were
attributed to CVD in females (3210.39
DALYs per 100 000 inhabitants)

The prevalence of CVD in females
was 2 863 315.71 (8268.70 per
100 000 inhabitants)

CKD
4.2%

Diabetes
62 031.06 women died from CVD in 24%

2021 (179.13 deaths per 100 000
Stroke
7.2%

inhabitants)

In 2021, 1 102 481.81 DALYs were a
attributed to CVD in females (3183.75 8.3%
DALYs per 100 000 inhabitants)
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Figure 1 - Mortality, causes of death, prevalence of CV disease, and DALYs (number and rate per 100 000 inhabitants) due to CV
diseases in LA and the Caribbean (A), and Southern LA (B), in females of all ages, in 2021.
CVD: cardiovascular disease; CKD: chronic kidney disease; CRO: Covid-19 pandemic-related outcomes; LRI: low respiratory infections Adapted from
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Almost three decades have passed since the
conduction of the first CVD perception survey in
women in the United States (US), reporting low
perception of CVD as the leading cause of death.
After significant awareness and education campaigns
(Go Red for Women), the number increased (from 30%
to 56%), but with racial disparities.® The strategy was
replicated in several South American countries, where

several studies have been carried out: Colombia (2008
and 2017), Uruguay (2013), Argentina (2006), and Chile
(2015). The three Southern Cone countries replicated
it as a collaborative project of the Inter-American
Society of Cardiology (SIAC) in 2020.°" The impact
of the strategies implemented during the period was
compared. In all surveys, cancer was the primary
health problem and cause of death mentioned, with
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females of all ages, 2021.
Adapted from Lindstrom et al.>**

Ranking of attributed RFs of diseases, according to DALYs rates per
100 000 inhabitants, in LA and the Caribbean, and Southern LA,
females of all ages, 2021
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Figure 2 — Attributed RFs of diseases, according to DALYs rates per 100 000 inhabitants, in LA and the Caribbean, and Southern LA,
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numbers ranging from 46% to 60%. The Latin American
countries surveyed had lower initial scores than the US
on both questions, with CVD ranging from 12% to 20%
as a cause of death. Differently from that in the US,
women's perception of CVD risk in LA has remained
low over the years.

What stands out in those surveys? All women agree
with the low self-perceived knowledge about CVD,
but they are aware of the preventive measures to be
taken and recognize typical symptoms of ischemic
heart disease. Communication has changed drastically,
with the Internet and social media predominating.
This requires health professionals, scientific societies,
and state agencies to use the most effective methods
of disseminating information. On the other hand,
doctors do not value their roles as reliable sources of
information, considering that less than 25% of those
surveys’ respondents talked about CV symptoms with
their doctors.

A survey of primary care physicians and cardiologists
by Bairey Mertz et al. for the Women’s Heart Alliance has
shown that although most doctors were aware of risk
assessment recommendations, relatively few used the

guidelines comprehensively in women.*?

The Consejo de Cardiopatia en la Mujer de la SIAC
makes efforts to disseminate information and educate
about CV risk in women, carrying out campaigns,
joint actions with the American Heart Association

(Women in Red campaign) and Inter-American Heart
Foundation, research and events, scientific studies, as
well as recently publishing the SIAC Clinical Practice
Guidelines on primary prevention of CVDs in women.
It is aimed at the medical community dedicated
to women's comprehensive health, regardless of
specialty, to change this reality."

The Department of Women's Cardiology from
the Brazilian Society of Cardiology (DCM-SBC) has
proposed the National Day of Awareness of CV Diseases
in Women, approved by Law 14320 of 2022, deliberated
in the Women's Letter.’* It is celebrated on May 14th
in honor of Bettina Ferro de Souza, the first female
president of the SBC. In addition, the DCM has
promoted initiatives, such as the publication of the
Position Statement on Women’s CV Health to expand
the prevention, diagnosis, and treatment of CVD

in women."

Promoting initiatives to increase knowledge about
the importance of CV health throughout a woman's life
is essential in LA and around the world. Furthermore,
it is necessary to better understand local disparities
in women's CV health to define public health care
policies, reduce gaps, and promote gender equity in
CV health care. Women across LA need to join forces
and share solutions to modify the morbidity and
mortality of NCD and CVD, which share common and
modifiable RFs.
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