
This  issue of  the  Internat ional  Journal  of 
Cardiovascular Sciences comes at a time when 
the medical and scientific community are finally 
addressing an important issue that has been somehow 
neglected over the years. That is gender equity when 
dealing with health and scientific issues. This relates 
not only with the medical differences between genders 
in many clinical conditions, but also how gender 
equity is still an enormous issue when we are dealing 
with health care forces, payments, access to leading 
positions and many other aspects,1,2 including citations 
in high-impact journals.3

Scientific societies have developed several initiatives 
in order to address some of these issues. At the European 
Society of Cardiology (ESC) several initiatives were 
organized over the years, including creation of a 
working group on “Women in Cardiology”, support 
of the “Leadership for women” Program organized by 
Oxford University, where several ESC female leaders 
were supported. Some Associations created specific 
committees, such as the Interventional Cardiology 
Association (EAPCI Women Committee) that was 
created in December 2013.4 On International Women’s 
Day (8th March 2011), the European Society of 
Cardiology (ESC) launched a call for action to reduce 
the gender disparities that are currently resulting in 
women receiving second rate cardiovascular (CV) care.5 
Studies published online on that day in the European 
Heart Journal (EHJ),6,7 the official journal of the ESC, 
showed a persistent under-utilisation of guideline 
recommended treatments for heart disease in women 

compared to men. Unfortunately not much has changed 
over the last years.8

In the USA, American Heart Association (AHA) 
and American College of Cardiology (ACC) have also 
developed very relevant initiatives and projects related 
with gender inequities and some of them have really 
helped to increase the awareness on the issue, such as the 
program “Go Red for Women”,9 as well as helping shaping 
formal decisions to help promoting gender equity.

In a remarkable study (systematic review) from ACC’s 
Cardiovascular Disease in Women Committee, they 
concluded female physicians have better patient outcomes 
compared with their male peers, while female patients 
are less likely to receive guideline-recommended care 
when treated by a male physician.10 While care disparities 
can be attributed to multiple factors, they may relate, in 
part, to the differences in how cardiovascular disease 
presents in women vs. men, the underrepresentation of 
female subjects in clinical trials and the lack of women’s 
health training in U.S. medical education.11 To combat 
these findings, the study authors proposed three major 
recommendations, that I underline here:

1. Increasing Gender Diversity in the Physician 
Workforce

•	 Create interventions designed to address existing 
implicit and explicit biases which have limited 
opportunities for women in cardiovascular medicine.
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•	 Change the culture of cardiology to be more female- 
and family-friendly.

•	 Increase representation of women in leadership 
positions in cardiovascular medicine.

2. Improving Gender- and Sex-Specific Medical 
Training

•	 Focus curricula on the presentation, diagnosis 
and treatment of women and men, and highlight 
specific differences.

•	 Include comprehensive behavioral health curriculum 
to address stress, depression and anxiety faced by 
women, as well as men, with cardiovascular disease.

•	 Teach patient-centered communication styles.

•	 Introduce implicit bias training.

3. Increase Research on the Role of Gender in Patient-
Physician Relationships

•	 Focus on nonrandomized experimental designs that 
incorporate economic approaches with medical research.

The World Heart Federation (WHF) as a global 
organization in official relation with WHO is involved 
and encouraging several programmes where gender 
equity is a major concern. A good example is a join 
project with our members the Colombian Society of 
Cardiology and the Colombian Heart Foundation 

called “Act with a woman’s heart”.12 The aim is to 
empower women health professionals and female 
leaders in black communities in Monteria, Cartajena 
and Apartado – underserved communities with 
high rates of NCDs among women – to prevent and 
manage heart disease. The main activities will include 
online training, health screenings and follow-up 
with a focus on hypertension, support groups for 
adherence to medication & lifestyle recommendations, 
and awareness campaigns.The project started in 
October 2020. By the end of 2021, we expect to reach 
800‑1000 women health professionals nationwide and 
450 women health leaders in the three communities.

It is, therefore, fundamental to continue to implement 
measures that help to reduce and, hopefully, end with 
all the gaps related with gender inequities. This is a 
long standing commitment that the whole scientific 
community should subscribe and particularly their 
leadership should encourage, nurture and implement. 
A lot has been done but a lot more still needs to 
be done. It is up to all of us to ensure that will 
happen. This initiative of the International Journal of 
Cardiovascular Sciences is certainly on that way and 
deserves our recognition and gratitude to the Brazilian 
Cardiovascular Community.
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