





















































these differences. The American Health Security Plan contains provisions for better health
provider and patient education designed to correct these misconceptions and to achieve equity
of health care for our Nation’s women. Thus, each aspect of the Plan builds upon the next
and links closely to other Federal initiatives in biomedical and behavioral research, in the
way health care and prevention messages and services are delivered in our home
communities, and in public and health professional education and training. As a result, for
the first time in our Nation’s history, women will have real security with access to the full

range of health prevention and treatment services that they have been denied for so long.











































































































































































































































































































































































































































































CARDIOVASCULAR DISEASE (CVD)

Heart disease is the number one killer of U.S. women (28% of all deaths); death
rates are highest for women of color;

Women who are diagnosed with heart disease are typically ten years older and
sicker than men with the same condition; increase occurs after menopause;

Research involving 22,071 male doctors found that moderate doses of aspirin may
reduce men’s risk to heart disease; benefit to women is unknown

A long term study (MR FIT) examining the relationship of cholesterol and heart
disease was conducted on 15,000 men, but no women

Hypertension -- a major risk factor in cardiovascular disease -- is 2-3 times more
common in women than men and highest among African American women. Drugs
to treat hypertension have primarily been tested on white male populations;
Women receive less aggressive work-ups for heart disease and experience poorer

outcomes from "standard" treatments.

Research Needs

Clarify the role of estrogen and heart disease, particularly as it relates to
menopause and Hormone Replacement Therapy (HRT);

Determine cause of older age of onset (relative to men) of coronary artery disease
-- estrogen? poor diagnostic methods? physician error?;

Delineate psychosocial and behavioral risk factors to heart disease in women
-- diet, obesity, exercise, smoking, poverty, stress, etc.;

Identify effective strategies to reduce the risk of CVD in women;

Examine the role of hypertension and cardiovascular disease; study hormonal-
antihypertensive drug interactions;

Explore differences in stroke incidence and patterns among women of color and
women of different ages;

Elucidate why certain medical procedures and testing are used less on female
heart patients - and why, when used, women have poorer outcomes -- than men
with similar symptoms;

























































































