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Bias and  
            Biology
British Heart Foundation briefing

How the gender gap in heart disease  
is costing women’s lives

When they told me I’d 
had a heart attack, 

I couldn’t believe it. 
–Esther
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Underlying all of this is a common misperception 
that coronary heart disease and heart attack 
is a man’s disease. Yet 35,000 women are 
admitted to hospital following a heart attack in 
the UK each year - an average of 98 women a 
day, or four per hour.

In this briefing, we are focusing specifically on 

Inequalities in the way 
women with heart 
attacks are cared for 
compared to men are 
costing lives.
Research funded by the BHF and others has uncovered that at every  
stage - diagnosis, treatment and aftercare - women who have heart 
attacks receive poorer care than men. 

the issue of women and heart attacks,  
an area where we can save more lives by 
improving awareness and treatment for women. 

Inequalities for women are rife in many areas 
of heart and circulatory health beyond heart 
attack, and we are committed to reporting on 
these other issues in future statements. 



Awareness
•   �Coronary heart disease kills twice as many 
women as breast cancer in the UK. However, 
there is a widespread misperception that it's  
a man’s disease.

 
•   �This lack of awareness of their risk could mean 
women are less likely to recognise they are 
having a heart attack, leading them to delay 
seeking help.

 
•   �Women typically arrive at hospital later than 
men when having a heart attack, contributing 
to delays in treatment. A heart attack is a 
medical emergency - delays in receiving 
treatment are putting women’s lives at risk.
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"In New York, I had three speaking engagements. 
I was walking back from one event where I’d been 
on stage for 90 minutes and I thought – I’ll get a 
cab. I felt a little bit dizzy, my breathing wasn’t that 
easy and I wasn’t feeling great.

I had actually experienced something similar 
before on a work trip to Amsterdam. It felt like 
I couldn't catch my breath, and there was a 
pressure on my chest.

I went to Maine to see my brother, and I went to a 
cross-fit class with my sister-in-law. Within minutes I 
started to feel unwell – I was dizzy, I was sweating, 
I couldn’t breathe easily. It was humid so I put it 
down to that. I felt embarrassed, as if I was very 
unfit. So I joined in the core exercises at the end. 

I never thought it was my heart, partly because I 

When she was 45 and on a work trip to New York, Esther experienced chest  
pain, and other heart attack symptoms. Despite a family history of coronary heart 
disease, she dismissed the idea that she could be having a heart attack because  
she was too young, and a woman. She delayed seeking help until she returned  
to the UK.

am a woman. I am relatively healthy and I don’t 
eat loads of fatty food. There was definitely a 
strange feeling in my left arm. But I didn’t take it 
that seriously. 

When I got back to the UK, even my eight-minute 
walk home from the tube was difficult. I told my 
husband I didn’t feel well and called my GP. The 
receptionist advised me to go straight to A&E. 
Even when I was in hospital being tested I was 
saying to the doctors and nurses, “I have a call at 
3 – do you think I’ll be done by then?” 

When they told me I’d had a heart attack, I 
couldn’t believe it. I thought they’d got it wrong.
My dad had died of a heart attack. So I thought if 
you had a heart attack you died straight away.  
Or you’d be clutching your chest like you see in  
the movies."

Esther Stanhope 
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Symptoms
Symptoms of a heart attack 

It’s vital to recognise the symptoms of heart 
attack and seek medical attention fast by 
dialling 999. 
 
The symptoms of a heart attack can vary from 
person to person, but the most common signs of 
a heart attack are: 
 

•�   �Central chest pain or discomfort in 
your chest that suddenly occurs and 
doesn't go away 

•�   �It may feel like pressure, tightness or 
squeezing

•   �Pain which radiates down your left 
arm, or both arms, or to your neck, 
jaw, back or stomach 

•   �Feeling sick, sweaty,  
light-headed or short of breath

 

If you experience the symptoms of a heart 
attack, you should call 999, rather than visiting 
a GP or going to A&E. Paramedics may be 
able to diagnose a heart attack straight away 
and take you to a hospital where you can be 

treated as soon as possible. Going to A&E may 
lead to delays in your treatment or you may be 
at a hospital not set up to deliver you the best 
treatment for your type of heart attack on time.  

Symptoms of angina

The symptoms of angina are similar to those of  
a heart attack but typically occur with exertion. 
Angina is not the same as a heart attack, but it is 
a sign that you have coronary heart disease. 
 

How are the symptoms different? 
 
If you have angina, your symptoms will usually 
ease or go away after a few minutes of rest. 
  
If you have not been diagnosed with angina and 
experience chest pain, call 999 immediately.
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Diagnosis
•   �Someone who has an incorrect initial diagnosis 

of heart attack has a 70% higher risk of death 
after 30 days compared to someone who 
receives the correct diagnosis straightaway.

•   �A woman is 50% more likely than a man  
to receive the wrong initial diagnosis for  
a heart attack.

 
•   �This picture shows that women are 
disadvantaged compared to men  
at the outset of their treatment.
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"Arriving at A&E, I had shortness of breath 
and chest pain. I felt like I needed air and was 
breathing very deeply. 
 
They [the doctors] took me into a room, where 
I had an ECG which revealed I was having a 
STEMI heart attack. Straight away I was wheeled 
away into a hospital bay where they gave me 
aspirin, got me to lay down, and were talking to 
me about my medical history. I was telling them 
all about the shortness of breath, my asthma – 
and the doctors were saying ‘you’ve probably 
had angina for a couple of years, and it’s not 
been picked up because you’re female, because 
you’re young, it’s not even been looked at at all’. 
 
They took me for an angiogram, which revealed 
I had critical triple coronary artery disease. 
There were two blockages in the left arteries of 
90 per cent and 70 per cent, my right coronary 

Doctors thought Simone’s health problems were due to asthma, and later from 
stress and anxiety at a time of her life when she was changing jobs, even though 
she had previously brought up her family history of heart disease and high blood 
pressure. Simone describes the heart attack she had while staying with her sister in 
Australia. She was 42. 

artery had two blockages of 100 per cent, and 
there were two more blockages of 90 per cent 
elsewhere – so six critical blockages in total. I felt 
the doctors were looking at me as if to say – we 
don’t know how you’re even still here. 
 
They had to take me down to bypass surgery. 
They kept me stable through the night, until I was 
taken down early the next morning for  
the operation. 
 
I was coming to the end of my holiday and 
suddenly – to be told you’re having a massive 
heart attack – it was scary for us all. My brother 
and sister live in Australia but my dad was in the 
UK, and I was saying they had to let Dad know. 
Hearing the risks and pros and cons involved with 
the bypass surgery was terrifying. I was 42 years 
old, and I had to make phone calls to my dad 
saying, I love you - I hope it all works out." 

Simone Telford
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Treatment
•   �BHF-funded research suggested that between 

2002 and 2013, 8,243 women’s lives were 
needlessly lost in England and Wales because 
they didn’t receive the same standard of care  
as men.

 
•   �Small differences across their pathway of care 

added up to create significant gender gaps in 
the treatment of heart attack.

 
•   �Understanding the root causes of these 

disparities will be a vital way to improve  
heart attack care for women.



Risk factors
•   �The risk factors for heart attack are well 

established; high blood pressure, high 
cholesterol levels, a family history of coronary 
heart disease, smoking, obesity and diabetes.

•   �Women who have similar risk factors to men 
may have a greater chance of developing 
coronary heart disease.

 
•   �Women’s lack of awareness of this so-called 

‘excess risk’, combined with a low uptake of 
health checks, means that women may be 
dramatically underestimating their personal 
risk of heart attack.

 
•   �Women who have established coronary heart 
disease are less likely than men to reduce the 
chances of a second heart attack by managing 
their risk factors.
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“I never had my over-40s health check – I just
wasn’t aware of it. I was rarely ill and never
went to the GP, so I think I slipped through the
net. When I was told I was having a heart attack
and they checked my cholesterol it was really
high – so at the back of my mind I keep thinking it
could have been avoided.

The day before my heart attack, I’d gone to bed, 
but when I tried to sleep, I couldn’t – I was in 
pain that radiated all around my chest,
back and arm. By 8am the pain was so 
excruciating it woke me up. It felt like someone 

Shernaz had a heart attack when she was 55 years old, and hadn’t previously  
been aware of her blood pressure reading, cholesterol level or the symptoms of  
a heart attack. 

was pressing on my chest. I got myself to A&E and 
the doctor told me he thought I was having a 
heart attack. I told him he was being ridiculous.

I was taken by ambulance to another hospital, 
where I had a lot of tests. It was the troponin test 
which confirmed I was having a heart attack. I 
was whisked into the cath lab for a stent.

I would strongly impress on women over 40 to
get their numbers checked – blood pressure
and cholesterol – and to be aware of heart  
attack symptoms.’

Shernaz Engineer
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Research
•   �Women have been historically  
under-represented in clinical research, 
including cardiovascular trials.

 
•   �As a result, many diagnostic tests and 

treatments have been based on data gathered 
from men.

 
•   �Women are still not taking part in clinical 
trials to the same level as men. We need to 
understand the barriers that prevent women 
from taking part in clinical trials.
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The change we  
want to see

Raise awareness
We need to change the perception of coronary heart disease and 
heart attack as a man’s disease, and we’re committed to raising 
public awareness so that women know their risk and take action to 

look after their heart health. 

Understand and tackle inequality 
We want to work with the NHS and healthcare professionals to 
discover the barriers that prevent women receiving the same quality of 
cardiovascular diagnosis, treatment and aftercare as men so that we 
find ways to surmount them.  

Fund more research 
We need increased support for research into heart and circulatory 
diseases in women.  To make sure that research is as effective as 
possible we need to ensure participants are representative, including 
by encouraging better representation of women in clinical trials. 

The reasons for the gender gap in heart attack care that 
disadvantages women are numerous and complex. They won’t  
be fixed overnight, and they will require changes in public awareness 
and perceptions, as well as changes in heart attack treatment 
and care. 

The BHF has identified three main areas of change:
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