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Cross-Party Group on Women’s Health: Women’s Heart Health 
Tuesday, 19 March 2019, 6:00pm-8:00pm 
Committee Room 2, Scottish Parliament 
 
Topic: Women’s Heart Health 

1. Welcome  

Monica Lennon MSP welcomed the group to the meeting and gave apologies for MSPs who were 
unable to attend.  
 

2. Approved Minutes for the CPG meetings which took place on 18 September 2018 and 22 
January 2019. 
 

3. Presentations  

Kylie Strachan, British Heart Foundation (BHF) 

• Highlighted the #MeToo movement in relation to issues that predominantly impact women. 

• In Scotland, there are over 73,000 more women than men who are over 70 years old. 

• Highlighted the BHF’s work All-Party Parliamentary Group on Women’s Health 

• Menstruation, Maternal Health, and Menopause are some of the key issues most spoken 
about in relation to women. There are other health conditions that affect both sexes, yet 
women experience gender-related health inequalities. 

• Nearly 1 in 10 women in Scotland die from Ischaemic Heart Disease. 
 
Professor Colin Berry, Cardiovascular Consultant 
Anonymised clinical case: 

• Paramedics visited a 42 years-old woman who was experiencing chest pains at home. They 

attended in the evening during Winter and the temperature was -6 degrees. The house was 

cold and dark as the family had no money for the meter. 

• The ECG gave no clear indicator of a heart attack but Colin made the decision to call the 
patient in for a femoral artery angiogram. 

• There was a blockage in the main artery to her heart and two stents were required. 

• Based on the initial ECG, a qualified cardiologist would have not thought anything was wrong 
because there were no typical indicators. Evidence shows women present differently. 

• The patient returned home 3 days later and failed to attend cardiac rehabilitation. 

• Colin concerned about outcome of patient. Unfortunately, NHS systems cannot track this. 
 
Scale of the Problem 

• Death of 82-126 per 100,000: This is the highest as recorded by the British Heart foundation: 
Highest density in Scotland. 

• Ischaemic heart disease is the greatest cause of heart disease related deaths in Scotland. 

• Between 1961 and 2009, heart disease for men was rapidly declining. 

• Between 1961 and 2009, the rate of heart disease for women was stable. 

• Between 1961 and 2009, deaths in coronary heart disease (CHD) for women is higher than 
men in England. 

• In general, since 1961, there has been a tailing off and decrease in men with CHD. 

• The odds of survival for women with heart disease are higher if the female is treated by a 
female doctor. 

• Female emergency care doctors result in higher rates of survival of patience. 
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• Scotland does not report myocardial heart disease, unlike England and Wales 

• Proof-of-concept project of real-time reporting heart related diseases before people are 
submitted into the Golden Jubilee: ACS-registry. This project resulted in fewer women 
having an angiogram (84% vs. 90%) and fewer women receive stents (70% vs. 81%) 

• Sex differences in the coronary circulation 

• For group of five drugs, tracking through discharge:  

• Women are typically older than men when they face a heart attack. 

• Blocker arteries are more common in men than women 

• Small vessel disease is more common in women 

• SIGN Guidelines are more focused on treatment for larger blocked arteries. There is no 
mention in small vessel diseases. 

• NHS Scotland needs linkages in real time, by developing a National e-Register. 

• An NHS Champions for Heart Health for Women could improve the situation. 
 

4. Discussion/ Q&A  

A wide-ranging discussion followed, points included: 

• Viewing women’s health as a journey, taking into account hormonal changes i.e. pregnancy, 
the menopause, etc.  There are hormone and lifestyle related changes that occur at 
menopause which put women at greater risk of heart disease. 

• With reference to the woman Colin spoke about in his case study, how can we support 

women from deprived communities beyond treatment? 

• In the USA, they have specific guidelines for women. A report on the report/key highlights of 

the USA guideline will be completed soon.  

• There is an England-based taskforce on women’s health based on addressing care 
inequalities in the NHS. 

• There is a mix of biology and medical bias in relation to why women die more from heart 
disease. 

• Cardiac rehab helps people recover from cardiac events: medical, psychological, social. 

There are usually up to 10 weeks of regular exercises, meaning lots of time, travel and 

financial commitment for cardiac rehab.  

• Cardiac rehab tends be disproportionately accessed by white men over 60 years old. There 

perhaps needs to be cardiac rehab that is more oriented more towards women.  

• Once a woman is back at home, she is less likely to go back for rehab. 

• A Women’s Heart Health Champion could help ensure that women’s needs are fully 

recognised within health care. 

• Compared to men, women can have different preventable risk factors. For instance, the 
implications of menopause are something that can be addressed. 

• There is a need for better data. The real-time e-registry for heart disease is well-managed in 

Sweden. 

• Women’s health issues need to be part of the long-term agenda. 

• It takes committed professional individuals at the local level to have a multi-disciplinary 
(women-specific) approach to heart disease. 

• Women are underrepresented as Consultant cardiologists. There is a need for more female 
role models at a senior level in the NHS. It is important for senior male role models provide 
mentoring opportunities for women to encourage them into the profession. 

• Scotland is wonderfully well-equipped in terms of technology but innovation in medical 

diagnostics is focused on heart conditions that largely impact men. The guidelines for heart 

disease NHS diagnosis (CT scans) are biased towards picking up large vessel problems, rather 
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than small vessel problems (that predominantly impact woman). The prevalent (CT scans, 

angiograms) diagnostic equipment disadvantages women when they are frequently told 

nothing is wrong.  

• Royal Colleges are now acknowledging the gender-bias in the health system. 
 

 

Actions 
The CPG agreed to write a letter to the Cabinet Secretary for Health and Sport to raise concerns 
about gender-related inequalitiy for women’s heart health. Specifically, the CPG wished to ask the 
Cabinet Secretary’s position on: 

• Establishing a women’s heart health champion/task force 

• Improving data collection 

• The need to improve outcomes for women’s heart health 
 

5. Date of next meeting: TBC  

 
Attendees 
 

Name Organisation CPG member? 

Helen Reilly Royal Pharmaceutical Society Yes 

Rosie Ilett Faculty of Sexual of Reproductive 
Health (RCOG)  

Yes 

Alison Scott Faculty of Sexual of Reproductive 
Health (RCOG)  

Yes 

Anna Maria Choy Ninewells Hospital and Medical 
School, Dundee 

No 

Prof Lis Neubeck  Edinburgh Napier University No 

Amber Abernethie BHF staff No 

Jemima Traill  BHF staff No 

David McColgan BHF staff No 

Rose Harkness South Lanarkshire College Yes 

Liita Cairney Kalitasha & Secretariat Yes 

Kenneth Gibson  MSP  Yes 

Monica Lennon MSP Yes 

 


