WOMEN

@ HeartLife P—
Medications

THE KNOWLEDGE GAP

“Hormonal fluctuations during menstruation, pregnancy, and menopause can alter how
cardiovascular drugs are processed.” — Frontiers in Pharmacology (2020)

UNDER RESEARCHED DIFFERENT METABOLIC IMPACT
- Women make up less than 30% of - Hormones (estrogen, progesterone) influence
participants in many cardiovascular drug how drugs are metabolized.
trials.

- Women often have slower gastric emptying

- Most medication guidelines are based on and different enzyme activity, altering drug
male physiology, leaving women underserved. levels.
- Critical gaps exist in understanding how - This can lead to higher circulating
drugs affect women across life stages concentrations of certain medications,
(menstruation, pregnancy, menopause). increasing side effect risks.
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N ADDITIONAL SIDE EFFECTS & ABSORPTION DIFFERENCES
- Women report higher rates of adverse drug - Body composition (higher fat percentage,
reactions than men. lower water content) changes drug

distribution.

- Common issues: dizziness, fatigue, nausea,

bleeding risks, and arrhythmias. - Oral medications may be absorbed differently,
especially during hormonal changes.

- Some side effects are dismissed as

“non-cardiac,” delaying proper treatment. - Dosage adjustments are rarely studied or
recommended specifically for women.

- Heart medications like beta-blockers, ACE inhibitors, anticoagulants,
and statins may act differently in women.

- Women are more likely to be under-prescribed guideline-based
therapies and less likely to be referred to cardiac rehab.

- Awareness among women about heart disease and medication risks
has declined in the past decade.

“We must stop treating women as small men in medicine.”
— Carolyn Thomas, Heart Sisters Advocacy Blog (2025)




7 COMMON MEDICATIONS NOT TESTED ADEQUATELY ON WOMEN

e Antihistamines (Allergy Medications) e Pain Medications

e Ambien (Zolpidem) e Heart Medications (Beta-Blockers and
e Statins (Cholesterol-Lowering Drugs) ACE Inhibitors)

e Aspirin (for Heart Attack Prevention) e Antidepressants

WHAT PATIENTS CAN DO

e Ask questions: “How does this medication work differently for women?”

o Track side effects: Keep a journal and report changes promptly.

» Advocate: Push for sex-specific research and inclusion in clinical trials.

e Educate peers: Share accurate information to challenge the “male default” in medicine.

e Support organizations: Join campaigns like #HerHeartMatters to amplify women’s voices.

WHY IT MATTERS
* Heart disease is the leading cause of premature death in Canadian women.
o Without sex-specific research, women remain underdiagnosed, undertreated, and underserved.

e Addressing these gaps ensures better guidelines, safer medications, and improved survival.

“It’s time to close the gender gap in drug research — women deserve
medications that are tested, tailored, and safe.”
— Soulspace Health Advocacy (2025)

Take Action Todag! Additional Information for
Women:

Advocating for your heart health starts with understanding heart
disease and other conditions that affect your cardiovascular
system. Learn your numbers, follow your care plan, and work
closely with your healthcare team. Small, consistent steps can
make a big difference for your long-term heart health.

HeartLife FOUNDATION Our Mission

Canada'’s patient-led heart disease charity The HeartLife Foundation is a patient-driven charity
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It's About Life, Not Failure whose mission is to transform the quality of life for
E -E people living with cardiovascular diseases by

engaging, educating, and empowering a global

@ F! community. We aim to create lasting solutions,
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drive innovation, and build healthier lives for
patients, caregivers, and families worldwide.

join us at heartlife.com
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