
Age: 

Do you eat well? 

Do you exercise regularly? 

Do you smoke, vape or
use cannabis? 

Do you have high blood pressure?

Do you have high cholesterol?

Are you diabetic or pre-diabetic?

YES NO

or

or

or

YES NO

or

or

or

Does anyone in your family have diabetes? 

Is there a family history of heart disease or stroke? 

Anyone in your family have high blood pressure? 

Ethnicity: 

YES NO

or

or

or

Have you been pregnant?

Have you been through
menopause?

Diagnosed with an
autoimmune disease?

Do you feel stress / anxiety
sometimes? 

Do you drink alcohol? 

Do you sleep well? 

Start the conversation with your doctor about your personal risk factors for developing heart
disease and what you can do now to reduce your risk. 

Heart disease is the #1 killer of women and affects women of all ages. 1 in 3 women are
affected by heart disease. The good news is 80% of risk factors can be modified.

or

or

or

or

YES NO

or

YES NO

or
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Heart Health Risk Checklist 
A conversation starter *

ABOUT YOU:

RISK FACTORS :

FAMILY HISTORY:

HOW IS MY HEART?

LIFESTYLE BEHAVIOURS: 

This checklist is meant as a conversation starter between you and your doctor about your heart health
and risk for developing heart disease. It is not intended as a medical diagnosis document. (ver 4.0 / 2026)*

MEDICATIONS,
VITAMINS AND OTHER

Bring with you a complete 
list of your prescription
medications, vitamins, 
and other treatments 
you are using.



WHAT CAN I  DO? 

WHAT YOU CAN EXPECT
AT THE DOCTORS 

The HeartLife Foundation is a patient-driven charity
whose mission is to transform the quality of life for
people living with cardiovascular diseases by
engaging, educating, and empowering a global
community. We aim to create lasting solutions,
drive innovation, and build healthier lives for
patients, caregivers, and families worldwide.

Canada’s patient-led heart disease charity
“It’s About Life, Not Failure™”

Charitable Registration No. 76199 7493 RR0001

Our Mission

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.

Take Action Today!

Eat heart healthy.
Aim for 7 servings of fruits and/or
vegetables a day.

Take your medication as prescribed.

Move more, sit less.
Choose an activity that you enjoy and
that fits with your lifestyle. Aim for 30
minutes a day.

Know your numbers (ABCs)
and what they mean. Ask your healthcare
provider to test your A1C and fasting
blood glucose (tests for blood sugars)
Blood pressure & Cholesterol

Time for self care.
Find ways to minimize the impact of
stress. Read a book, take a bath, meditate,
keep a gratitude journal or colour.

Blood pressure 

Heart rate / pulse

Waist circumference 

Medication review 

Blood work and/or an EKG
may be considered 

If you smoke cigarettes, vape or use
cannibas, find support to quit.

Reduce alcohol, minimize or abstain
from drinking alcohol. 

LIFESTYLE CHANGES MATTER AT ANY AGE! TRY THESE TOP TIPS TO IMPROVE YOUR HEART HEALTH:

join us at heartlife.com
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TIMES THE RISK
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K TIMES THE RISK

Age

Obesity

Diabetes

Pregnancy

Menopause

Cholesterol

Family History

Lifestyle Habits

Blood Pressure

Maternal - Pregnancy is one of the greatest
physical and emotional tests a woman’s heart
will face. Complications during pregnancy can
increase her lifelong risk of heart disease.

Menstration - A woman’s first period marks
more than a milestone—it may also signal future
heart health risks, especially when it begins early.
Eeproductive history is an important part of
heart health conversations.

Menopause - Transitioning into perimenopause
brings changes that can affect a woman’s heart.
Talking with your doctor about options like
Hormone Replacement Therapy can support
long-term heart health.

Mental Health - For women, living with
depression can quietly elevate the risk of heart
disease, underscoring the deep connection
between emotional and physical health.

UNDERSTANDING RISK FACTORS -  THE 4 M’S

How many risk factors do you have? 1, 2, more? With each
additional risk factor, your risk to develop Heart Disease
increases exponentially.

Many of the risk factors are the same as men but with nuances
that are unique or impact women differently. Women also have
the added risk factors related to menstruation, maternal,
menopause and mental health ( 4 M’s). 

What is Your Risk to
Develop Heart Disease?

WHAT ARE THE RISK FACTORS?

THE MORE RISK FACTORS YOU HAVE,
THE GREATER THE RISK.

HeartLife.com
LifeInHearts.ca



UNCONTROLLABLE FACTORS:

80% OF RISK FACTORS ARE WITHIN
OUR CONTROL. GETTING TO KNOW
YOURS MEANS YOU CAN CHOOSE TO
DO MORE TO PROTECT YOUR HEART.

HORMONAL INFLUENCE:

LIFESTYLE MODIFICATIONS:

MENTAL AND EMOTIONAL HEALTH

→Age: Women are generally at a lower risk of heart
disease before menopause, but after menopause,
the risk increases due to hormonal changes.

→Family History: If a first-degree relative (parent or
sibling) had heart disease early (before age 55 for
men and 65 for women), you have an increased risk. 

→Ethnicity: Certain ethnic groups such as Indigenous,
 Asian or African are at an increased risk of heart

disease.

→High Blood Pressure (Hypertension): This is one of
the most significant risk factors. Regular monitoring
is essential.

→Cholesterol Levels: High LDL (bad cholesterol) and
low HDL (good cholesterol) levels contribute to the
buildup of plaque in arteries, which can lead to
heart disease.

→Diabetes: Women with diabetes are at a higher risk
 for heart disease. Blood sugar levels should be

monitored regularly.
→Obesity: Overweight women are at a higher risk,

especially if weight is concentrated around the
abdomen (visceral fat).

→Physical Inactivity: Lack of regular exercise can
increase the risk of heart disease.

→Smoking: Smoking accelerates the development of
 
→Alcohol Consumption: Drinking in moderation or
 avoiding alcohol altogether is advised for

maintaining heart health.

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.

→Chronic Stress: Persistent stress and anxiety can
contribute to heart disease by raising blood pressure
and encouraging unhealthy behaviors (like overeating
or smoking).

→Depression: Women with depression are more likely to
  develop heart disease. Depression may also interfere
with the ability to maintain a healthy lifestyle, which
increases the risk.

→Postmenopausal Changes: After menopause, women

→Pregnancy-related Conditions: Conditions like
gestational diabetes, preeclampsia, and preterm birth  
can increase a woman’s risk for heart disease later in life.

→Exercise: Aim for at least 150 minutes of moderate-
intensity aerobic activity per week.

→Stress Management: There are many ways to reduce
     your stress levels such as; hobbies, deep breathing,
     journalling and mindful relaxation. 

→Healthy Diet: A balanced diet rich in fruits, vegetables,
whole grains, lean proteins, and healthy fats (like omega-
3s) is essential for cardiovascular health. Reducing your
intake of saturated fats, trans fats, and sodium intake will
also help reduce your risk for heart disease.

→Weight Management: Maintaining a healthy weight
 reduces the strain on the heart and helps control blood

pressure, cholesterol, and blood sugar levels.

The HeartLife Foundation is a patient-driven charity
whose mission is to transform the quality of life for
people living with cardiovascular diseases by
engaging, educating, and empowering a global
community. We aim to create lasting solutions, drive
innovation, and build healthier lives for patients,
caregivers, and families worldwide.

Canada’s patient-led heart disease charity
“It’s About Life, Not Failure™”

Charitable Registration No. 76199 7493 RR0001

Our Mission

Additional Information for
Women:

Take Action Today!

join us at heartlife.com

heart disease and significantly increases the risk

experience a decrease in estrogen levels, which can
increase cholesterol and lead to a higher risk of
cardiovascular disease. Menopause before age 45 also
adds additional risk.



If you have heart disease,
your children are at

increased risk. Ensure they
begin to have their

cholesterol levels checked
at an earlier age.

Heart disease is the
#1 killer of women
and affects women
of all ages.

YOUNG ADULT

1 in 3 women
are affected by
heart disease.

PREGNANCY

Following the
reproductive system,
the cardiovascular
(heart) system has the
most sex-based
differences.

MENOPAUSE

Your risk for
heart disease
changes across
your lifespan. 

HeartLife.com
LifeInHearts.ca

From Menstration to Menopause

DID YOU KNOW...

 LIFE SPAN RISK FACTORS

From puberty to post-menopause, every stage of a woman’s life carries unique risks and
opportunities for heart health.

A first period marks more
than a milestone for a

young woman — it may
also signal future heart
health risks, especially
when it begins early.

(under 12 years)

Life long habits are created
in childhood. Make sure
children learn healthy
eating habits and the

importance of movement.

Know your numbers
ABC

and what they mean.
A1C (blood sugar),

Blood pressure, and
Cholesterol.

Living with depression can
quietly elevate the risk of

heart disease,
underscoring the deep

connection between long
term emotional and

physical health.

Polycystic ovarian
syndrome and primary

ovarian insufficiency may
increase a woman’s risk for

heart disease.
Know your family history. 

It is a myth that all
pregnancy-related

complications go away
after the baby is born.

Use your baby’s 6-week
postpartum checkup as

a chance to also ask about
your overall health,

including your heart
health.

After menopause,
cholesterol levels usually

worsen. Know the risk
factors from your life and
how they affect your risk

for heart disease.

Menopause before the
age of 45 is linked to a

50% higher risk of heart
disease.

Perimenopause brings
changes that can affect the
heart. Talk with your doctor

about options like
Hormone Replacement

Therapy to support long-
term heart health.

ADOLESCENT.

Pregnancy is a 9-month
heart stress test. If you

delivered preterm, had high
blood pressure or diabetes

during your pregnancy, you
may be at higher risk for

heart disease.



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.

FREE
printable
conversation
starter check
list available at
LifeInHearts.ca

HOW IS MY HEART?

WHAT CAN I  DO? 

The HeartLife Foundation is a patient-driven charity
whose mission is to transform the quality of life for
people living with cardiovascular diseases by
engaging, educating, and empowering a global
community. We aim to create lasting solutions,
drive innovation, and build healthier lives for
patients, caregivers, and families worldwide.

Canada’s patient-led heart disease charity
“It’s About Life, Not Failure™”

Charitable Registration No. 76199 7493 RR0001

Our Mission

Additional Information for
Women:

Take Action Today!

Eat heart healthy.
Aim for 7 servings of fruits and/or
vegetables a day.

Take your medication as prescribed.

Move more, sit less.
Choose an activity that you enjoy and
that fits with your lifestyle. Aim for 30
minutes a day.

Know your numbers (ABCs)
and what they mean. Ask your healthcare
provider to test your A1C and fasting
blood glucose (tests for blood sugars)
Blood pressure & Cholesterol

Time for self care.
Find ways to minimize the impact of
stress. Read a book, take a bath, meditate,
keep a gratitude journal or colour.

LIFESTYLE CHANGES MATTER AT ANY AGE!
TRY THESE TOP TIPS TO IMPROVE YOUR HEART HEALTH:

If you smoke cigarettes, vape or use
cannibas, find support to quit.

Reduce alcohol, minimize or abstain
from drinking alcohol. 

join us at heartlife.com
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Let's Talk About Sex! 

 DID YOU KNOW? 

LETS GET PAST THE “MALE DEFAULT” IN MEDICINE
In Canada, women remain significantly underrepresented in cardiovascular research compared
to men, which has serious consequences for diagnosis, treatment, and outcomes.

Women are 50% more likely to be
misdiagnosied after a heart attack.
This delay in critical treatment
leads to worse outcomes and
higher mortality rates for
women.

The female cardiovascular system
is the second most distinct system
in a woman’s body, yet historically
research has treated women as
though they were simply smaller
versions of men.

Women make up less than 30% of
participants in many cardiovascular
studies, meaning most evidence is
based on male physiology. This
skews treatment guidelines
toward men’s experiences
and risks.

In Canada, heart disease claims
more women’s lives prematurely
than any other condition—and
the risk continues to grow. 

There is 5X more research into erectile
dysfunction, which affects 19% of
men, than into premenstral
syndrome, which affects 90%
of women?

Treatment gaps: Evidence shows women
are less likely to receive guideline-based
therapies, devices, or
referrals to cardiac rehab
compared to men.

For decades, medical research has focused predominately on male subjects. Everything from
basic cellular studies to animal testing and even human clinical trials has been male dominated. 

This has created a significant blind spot in our medical knowledge - it assumes that findings
from research on males apply equally to females. The results? A health care system built on
male model that consistently fails women.

We can not ignore it: We need to talk about sex.



WHAT PATIENTS CAN DO

WHY WE MUST “TALK ABOUT SEX”

The HeartLife Foundation is a patient-driven charity
whose mission is to transform the quality of life for
people living with cardiovascular diseases by
engaging, educating, and empowering a global
community. We aim to create lasting solutions,
drive innovation, and build healthier lives for
patients, caregivers, and families worldwide.

Canada’s patient-led heart disease charity
“It’s About Life, Not Failure™”

Charitable Registration No. 76199 7493 RR0001

Our Mission

Additional Information for
Women:

Participate in Clinical Trials - Patients can ask their
doctors about ongoing trials or check registries like
ClinicalTrials.gov.

Advocate for Sex-Specific Research - Writing to MPs,
health agencies, or research institutions helps keep
women’s heart health on the agenda.

Share Personal Stories - Sharing these stories publicly
or within advocacy groups raises awareness and
challenges the “small men” model of research.

Support Advocacy Organizations - Groups like the
HeartLife Foundation are working to redress
inequities. Patients can volunteer, donate, or amplify
campaigns such as #HerHeartMatters #ItsAboutLife

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.

Acknowledging sex differences in research is vital:

Biological sex affects hormones, heart structure, and drug metabolism.

Gender roles influence access to care, stress, and lifestyle factors. Without explicitly studying sex
and gender, care remains biased, and women continue to face worse outcomes

Why this matters: 
Hormone replacement therapy (HRT) and intrauterine
device (IUD) use are important considerations in assessing
women’s cardiovascular risk and care, as hormonal
influences can affect outcomes.

Heart disease is the leading cause of
premature death in Canadian women.

Without sex-specific research, women
are underdiagnosed, undertreated, and
underserved.

Talking about sex in research ensures equitable care, better
guidelines, and improved survival.

Educate Peers and Communities - Awareness
among women has actually declined over the past
decade, especially among younger women.
Patients can host community talks, share resources,
or use social media to spread accurate information.

Demand “Sex and Gender” Conversations in Care
- Patients should feel empowered to ask:
“How does this treatment work differently for
women?” or “Are my symptoms being considered
in the context of sex and gender differences?” 

Talking about sex (biological differences) and
gender (social roles) ensures care is equitable and
personalized. 

Take Action Today!

join us at heartlife.com



Menopause and Your Heart

 THINGS TO BE AWARE OF:

WHAT EVERY WOMAN SHOULD KNOW
 

WHAT HAPPENS DURING MENOPAUSE
Menopause usually occurs between ages 45–55 and marks the end of menstrual cycles. During this
time, levels of the hormone estrogen decline, which can affect many systems in the body —
including the heart and blood vessels.

Increased Visceral Fat

This type of of fat, in the abdominal
cavity near vital organs, is associated
with a higher risk of cardiovascular
disease and cancer.

Age, Cause and Timing of Menopause

Women who reach menopause before
the age of 45 (naturally occurring or
surgically induced) have a significant
higher risk of cardiovascular disease.

Hot Flashes and Night Sweats

Experiencing these common menopause
related sysmptoms is linked to a greater
risk for cardiovascular risk factors.

Cholesterol Levles and Metabolic
Syndrome Risk

These cardiovascular risk factors
appear to increase with menopause
beyond effects of nortmal aging. 

Estrogen Levels

Estrogen declines as menopause
approaches, which may cause
cholesterol to build up on artery walls. 

Many women don’t realizethatcardiovascular diseaseis the leading cause of death in women. The
years leading up to and following menopause are an important time to understand and manage
your heart health.

Depression and Sleep Issues 

In some studies, depression and sleep
distrubances, common with menopause,
were linked to an increase in heart
disease.

Estrogen plays a protective role in cardiovascular health. As levels decrease, women may experience
changes that increase heart disease risk.

TIP:  Talk to your health care provider about your r isk factors and how to prevent
cardiovascular disease before,  during and after menopause.

HeartLife.com
LifeInHearts.ca



COMMON SYMPTOMS OF MENOPAUSE

WHY HEART RISK INCREASES AFTER MENOPAUSE

The HeartLife Foundation is a patient-driven charity
whose mission is to transform the quality of life for
people living with cardiovascular diseases by
engaging, educating, and empowering a global
community. We aim to create lasting solutions,
drive innovation, and build healthier lives for
patients, caregivers, and families worldwide.

Canada’s patient-led heart disease charity
“It’s About Life, Not Failure™”

Charitable Registration No. 76199 7493 RR0001

Our Mission

Additional Information for
Women:

join us at heartlife.com

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.

Take Action Today!

After menopause, women are more likely to experience:

Higher blood pressure
Increased LDL (“bad”) cholesterol
Lower HDL (“good”) cholesterol

Increased abdominal fat
Changes in blood sugar and insulin sensitivity
Greater risk of inflammation in blood vessels

These changes can increase the risk of:

Heart attack 
Stroke 
Coronary Artery Disease 
Heart Failure

STEPS YOU CAN TAKE TO
PROTECT YOUR HEART
Small lifestyle choices can make a big
difference.

Know your numbers
 
 
 
 

Blood pressure
Cholesterol levels
Blood sugar
Waist circumferenceSome of these symptoms can also overlap with

heart-related symptoms, so it’s important to pay
attention to your body.

Move your body regularly: Aim for
at least 150 minutes of moderate
activity per week.
Eat a heart-healthy diet: Focus on
vegetables, fruit, whole grains,
healthy fats, and lean proteins.
Manage stress and sleep: Chronic
stress and poor sleep affect heart
health.
Avoid smoking and limit alcohol

Hot flashes
Night sweats
Sleep changes
Mood changes or anxiety
Brain fog or memory changes
Weight gain (especially around the abdomen)
Fatigue 
Joint aches

TIP: Talk to your healthcare provider - Ask about your cardiovascular risk and
whether menopause treatments or medications may be appropriate for you.



Top 10
Things Every Woman Should Know

One in three women will be
affected by cardiovascular
disease.
Heart disease can affect
women at any age.

Heart disease is the #1 cause
of death in women.
It claims more lives than all
cancers combined.

Women’s symptoms can be
different from men’s.
Women may experience
shortness of breath, fatigue,
nausea, jaw or back pain, or
dizziness — not just chest pain.

Pregnancy and menopause
affect heart health.
Conditions such as high blood
pressure during pregnancy,
gestational diabetes, and
menopause can increase long-
term cardiovascular risk.

Heart attack rates are rising in
younger women.
Women under 55 are experiencing
increasing rates of heart attack.

Know your numbers.
Keep track of blood pressure,
cholesterol, blood sugar, and
waist circumference.

Many women underestimate
their personal risk.
Awareness is the first step
toward prevention.

Risk factors impact women
differently.
Diabetes, smoking, and high
blood pressure often
increase heart disease risk
more in women than in men.

Listen to your body and
advocate for your health.
If something doesn’t feel right,
seek medical care and ask
questions.

Lifestyle choices make a
powerful difference.
Regular physical activity, heart-
healthy eating, stress
management, and good sleep
all support heart health.

REMEMBER: Your heart health matters at every stage of life. Small
steps today can protect your heart for years to come.

HeartLife.com
LifeInHearts.ca



The HeartLife Foundation is a patient-driven charity
whose mission is to transform the quality of life for
people living with cardiovascular diseases by
engaging, educating, and empowering a global
community. We aim to create lasting solutions,
drive innovation, and build healthier lives for
patients, caregivers, and families worldwide.

Canada’s patient-led heart disease charity
“It’s About Life, Not Failure™”

Charitable Registration No. 76199 7493 RR0001

Our Mission

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.

Take Action Today!

join us at heartlife.com

Top 10: What You Can Do To Protect Your Heart

5. Prioritize sleep
Aim for 7–9 hours of quality sleep each
night. Poor sleep can increase risk for high
blood pressure and heart disease.

4. Manage stress
Chronic stress can affect heart health.
Try activities like walking, mindfulness,
yoga, breathing exercises, or spending time
with supportive friends.

1. Know your numbers
Talk to your healthcare provider about your:
• Blood pressure • Cholesterol levels • Blood
sugar • Waist circumference • Family history

3. Choose heart-healthy foods
Focus on: • Vegetables and fruits • Whole
grains • Lean proteins • Healthy fats (nuts,
seeds, olive oil, fish) - Limit processed foods,
excess sugar, and high sodium foods.

2. Move your body regularly
Aim for at least 150 minutes of moderate
physical activity each week such as walking,
cycling, swimming, or dancing.

6. Avoid smoking and limit alcohol
Smoking significantly increases
cardiovascular risk. If you smoke or vape,
seek support to quit.

10. Be your own health advocate
Ask questions, share your symptoms clearly,
and ensure your concerns are taken
seriously.

8. Understand life-stage risks
Certain experiences may increase risk later
in life: • Pregnancy complications • Early
menopause • Autoimmune conditions
Discuss these with your healthcare provider.

9. Stay connected
Support groups, community programs, and
conversations with other women can improve
awareness and emotional wellbeing.

7. Pay attention to changes in your body
Women’s heart symptoms may be subtle.
Unusual fatigue, shortness of breath, nausea,
or jaw or back pain should not be ignored.



Medications

HeartLife.com
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WHAT
THIS
MEANS
FOR
WOMEN?

THE KNOWLEDGE GAP

• Women report higher rates of adverse drug
reactions than men. 

• Common issues: dizziness, fatigue, nausea,
bleeding risks, and arrhythmias. 

• Some side effects are dismissed as “non‐
cardiac,” delaying proper treatment.

• Women make up less than 30% of
participants in many cardiovascular drug trials.

• Most medication guidelines are based on
male physiology, leaving women underserved. 

• Critical gaps exist in understanding how
drugs affect women across life stages
(menstruation, pregnancy, menopause).

• 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.

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

• Hormones (estrogen, progesterone) influence
how drugs are metabolized. 

• Women often have slower gastric emptying
and different enzyme activity, altering drug
levels. 

• This can lead to higher circulating
concentrations of certain medications,
increasing side effect risks.

• Body composition (higher fat percentage,
lower water content) changes drug distribution.

 • Oral medications may be absorbed differently,
especially during hormonal changes. 

• Dosage adjustments are rarely studied or
recommended specifically for women.

UNDER RESEARCHED

ADDITIONAL SIDE EFFECTS ABSORPTION DIFFERENCES

DIFFERENT METABOLIC IMPACT

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



WHY IT MATTERS

WHAT PATIENTS CAN DO

7 COMMON MEDICATIONS NOT TESTED ADEQUATELY ON WOMEN

The HeartLife Foundation is a patient-driven charity
whose mission is to transform the quality of life for
people living with cardiovascular diseases by
engaging, educating, and empowering a global
community. We aim to create lasting solutions,
drive innovation, and build healthier lives for
patients, caregivers, and families worldwide.

Canada’s patient-led heart disease charity
“It’s About Life, Not Failure™”

Charitable Registration No. 76199 7493 RR0001

Our Mission

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.

Take Action Today!

Antihistamines (Allergy Medications)
Ambien (Zolpidem)
Statins (Cholesterol-Lowering Drugs)
Aspirin (for Heart Attack Prevention)

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

— Soulspace Health Advocacy (2025)

Pain Medications
Heart Medications (Beta-Blockers and
ACE Inhibitors)
Antidepressants

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

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

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

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

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

Heart disease is the leading cause of premature death in Canadian women.

Without sex‐specific research, women remain underdiagnosed, undertreated, and underserved.

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

join us at heartlife.com



Myth and Misconception Busting

Heart disease is a
“man’s disease.”

Women don’t get
heart disease until
they’re older.

Heart attack
symptoms are 
the same for men
and women.

Breast cancer is
the biggest health
threat for women.

Women who are
fit and eat well
won’t get heart
disease.

Lets start with a definiation of a myth and misconception: Myths are stories we’ve been told
that simply aren’t true. Misconceptions are misunderstandings that can lead us astray.

When it comes to women and heart disease, both myths and misconceptions have clouded the
facts for far too long. Clearing them up is a vital step toward better awareness, smarter risk
assessment, and more equitable care.

Too many voices have muddied the truth—so let’s set the record straight. Here are some of the
most common myths and misconceptions, busted wide open:

Fact: While breast cancer is serious, 5 times more
women die of cardiovascular disease than breast
cancer. In Canada, one women dies of heart disease
every 20 minutes. 

Fact: Women often experience additional symptoms
such as fatigue, nausea, shortness of breath, or
jaw/back pain — symptoms that are frequently
missed by clinicians.

Fact: Cardiovascular disease is the leading cause of
death for Canadian women, claiming more lives than
all cancers combined.

Fact: Lifestyle helps, but genetics, hormones, and other
risk factors mean even healthy women can develop
heart disease. Being fit and athletic reduces your risk
but it does not eliminate the possibility entirely.
Conditions like high blood pressure, high cholesterol,
diabetes, and smoking can increase your risk, even in
otherwise healthy individuals - Your age and ethnicity
can come into play as well.

Fact: Heart disease can strike at any age. Risk factors like
high blood pressure, diabetes, smoking, and pregnancy
complications can increase risk earlier in life.

HeartLife.com
LifeInHearts.ca



There is nothing a
woman can do to
prevent heart
disease.

Only women after
menopause need to
worry about heart
disease.

Once a stent is
placed after a heart
attack, the heart
disease is gone.”

Women are well
represented in heart
disease research.

Awareness about
women’s heart
disease is improving.

Fact: Alarmingly, awareness among women has
declined significantly in the past decade, leaving
many unaware of their risks.

Fact: Women remain under‐represented in clinical
trials, leading to gaps in diagnosis, treatment, and
tailored therapies.

Fact: Heart disease can affect younger women too,
especially those with risk factors like hypertension,
diabetes, or prior chemotherapy. Heart disease is a
threat for all women, even those in their 30s. For
example, the rate of sudden cardiac death of women
in their 30s and 40s is increasing much faster than in
men their same age, rising 30% in the last decade.
Risk factors also accumulate thoughout life. 

Fact: A stent can open a blocked artery and restore
blood flow after a heart attack, but it does not cure
heart disease. Ongoing management through lifestyle
changes, medications, and follow‐up care are needed
to reduce the risk for future events.

Fact: There’s actually quite a bit that you can do! You
can significantly reduce your risk of heart disease if you
get the information you need, know the questions to
ask your physician, and commit to making heart-smart
changes to your lifestyle. Experts estimate that up to
80% of heart disease is preventable. 

The HeartLife Foundation is a patient-driven charity
whose mission is to transform the quality of life for
people living with cardiovascular diseases by
engaging, educating, and empowering a global
community. We aim to create lasting solutions,
drive innovation, and build healthier lives for
patients, caregivers, and families worldwide.

Canada’s patient-led heart disease charity
“It’s About Life, Not Failure™”

Charitable Registration No. 76199 7493 RR0001

Our Mission

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.

Take Action Today!

join us at heartlife.com



Who’s Most at Risk?

Signs of Social Isolation

Why Social Isolation Matters for Women with Heart Disease [1]

Women over 65 living alone 

Those with limited mobility or chronic illness 

Women from marginalized communities or with caregiving burdens

Individuals with recent bereavement or life transitions

Reduced social contact: Rarely calling, visiting, or engaging with friends/family.

Withdrawal from activities: Stopping hobbies, clubs, or community involvement.

Emotional changes: Persistent sadness, anxiety, or irritability linked to loneliness.

Neglecting health routines: Missing appointments, forgetting medications, or poor diet.

Physical cues: Fatigue, sleep disturbances, or worsening symptoms.

Higher Risk of Heart Events: Social isolation and loneliness are linked to an 8% higher risk of
cardiovascular disease and a 5% higher risk of stroke or heart attack in older women.

Emotional Stress: Isolation can worsen anxiety and depression, which are known
contributors to heart disease progression.

Reduced Health Monitoring: Women who are socially isolated may miss regular checkups,
delay seeking care, or lack support in managing medications and lifestyle changes.

Impact on Recovery: After cardiac events, isolated women often have slower recovery and
poorer outcomes.

Social Isolation Risks and Tips 

HeartLife.com
LifeInHearts.ca

Living with heart disease often leads to social isolation, which worsens heart health by increasing
stress, inflammation, depression, and unhealthy habits (like poor diet/exercise), raising risks for
worse outcomes, hospitalizations, and early death; conversely, strong social ties protect your heart
by reducing stress and promoting healthier behaviors, making proactive connection vital. For
women with existing heart disease, isolation increases the risk of recurrent events and mortality.

Staying socially connected is not just good for your mood — it’s vital for your heart.



The HeartLife Foundation is a patient-driven charity
whose mission is to transform the quality of life for
people living with cardiovascular diseases by
engaging, educating, and empowering a global
community. We aim to create lasting solutions,
drive innovation, and build healthier lives for
patients, caregivers, and families worldwide.

Canada’s patient-led heart disease charity
“It’s About Life, Not Failure™”
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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.

Sources: [1] Harvard Health, JAMA Network Open, American Heart Association, Stanford Lifestyle Medicine

Take Action Today!

Tips to Stay Connected and Heart-Healthy

Stay Physically Engaged:

Participate in group exercise classes or
walking clubs

Volunteer or take part in community
activities

Keep a routine that includes movement
and outdoor time

Build Social Support:

Join heart health or women’s wellness
groups (online or in-person)

Schedule regular calls or visits with
friends and family

Use technology to stay in touch — video
chats, messaging apps, or virtual meetups

Social connection isn't a luxury; it's a crucial part of managing
heart disease, just like diet and exercise.

Monitor Your Heart: 

Keep up with medications and
appointments

Track symptoms and share updates
with a trusted person

Ask your care team about cardiac
rehab or support programs

Prioritize Mental Health: 

Practice mindfulness, journaling, or
guided relaxation

Seek counseling or peer support if
feeling persistently lonely

Talk to your doctor about emotional
well-being during checkups

Key Takeaway:

join us at heartlife.com



Breathing exercises: slow, deep breaths can calm
your nervous system and reduce heart strain. 

Mini breaks: step away from noise or crowds for 5–10
minutes of quiet reflection. 

Grounding rituals: journaling, prayer, or meditation
can help shift focus from stress to gratitude

Keep a steady sleep schedule — fatigue can raise
blood pressure and strain the heart. 

Plan lighter days: don’t feel pressured to attend every
event; choose the ones that matter most. 

Gentle movement like walking, stretching, or yoga
helps lower stress hormones and supports circulation

Limit indulgences: rich food, alcohol, and late nights
can trigger “holiday heart” episodes. Moderation is key. 

Say no gracefully: avoid overcommitting to social or
family obligations that drain energy. 

Lean on support: share how you’re feeling with loved
ones so they can help ease the load

Here are practical, heart‐safe ways to find calm during high stress or celebration times:
Focus on gentle routines, mindful breaks, and supportive connections — all proven to
ease stress and protect your heart.

Skipping rest or
overindulging can
increase risk of
arrhythmias or
stress‐induced
cardiomyopathy,
which doctors see
more often during
celebrations.

Ignoring stress
signals (like chest
tightness,
palpitations, or
dizziness) can be
dangerous — always
seek medical
attention if
symptoms arise.

Finding calm with a
heart condition
during times of
stress or celebration
means balancing joy
with self‐care. 

Protect your energy,
set boundaries, and
use simple calming
techniques to keep
both your mind and
heart steady.

Finding Calm

PRIORITIZE REST & GENTLE ROUTINES

PROTECT YOUR HEART WITH BOUNDARIES

PRACTICE MINDFUL STRESS MANAGEMENT

Life brings joys and challenges, and the pressures and stress that come
with them can take a real toll on your heart.

RISKS &
TRADE-OFFS

BOTTOM LINE

HeartLife.com
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Restorative Breaks
• Step Outside: Fresh air and a short walk can
reset your mood. 
• Sip Something Warm: Herbal tea or warm
water helps soothe the nervous system. 
• Quiet Corner Reset: Find a cozy spot, dim the
lights, and enjoy 10 minutes of stillness.

Quick Calm Practices
• 5‐Minute Breathing Break: Inhale slowly for 4
counts, exhale for 6 counts. Repeat 5 times. 
• Stretch & Release: Roll shoulders, stretch arms
overhead, or do gentle neck rolls. 
• Mini Meditation: Close your eyes, focus on one
word (like “peace”), repeat it silently for 2 minutes.

You can’t pour into others if your own cup is empty.
Holidays, events or get togethers often demand giving — time, attention, care — but
your heart health depends on refilling first.
Tip: Rest, hydrate, eat nourishing foods, and take quiet breaks. These refill your cup so
you can share joy without depleting yourself.

Imagine you start each day with a limited number of “spoons” (units of energy).
Every activity — cooking, shopping, socializing — costs a spoon or two or three.
With a heart condition, you may have fewer spoons than others.
Tip: Spend spoons wisely. Save them for what truly matters, and don’t be afraid to say
no when spoons run low.

Social & Emotional Refills
• Share Gratitude: Tell someone one thing you
appreciate about them. 
• Ask for Help: Let loved ones carry part of the
load you are carrying. 
• Laugh Together: Watch a funny clip or share a
lighthearted story.

Joyful Distractions
• Listen to Music: Put on a calming playlist or
favourite song that makes you smile. 
• Colour or Doodle: Creative play lowers stress
hormones. 
• Read a Short Story or Poem: Escape into words
for a few minutes of mental rest.

Schedule downtime: Block off “quiet hours” each day. 
Choose joy over obligation: Attend the events that energize you, skip the ones that drain you.
Micro‐moments of calm: Deep breathing, listening to music, or stepping outside for fresh air. 
Tip: Ask for help: Let family or friends help carry some of your load..

PRACTICAL CALM STRATEGIES

SPOON THEORY: PROTECTING YOUR ENERGY

EMPTY CUP METAPHOR: REFILLING BEFORE YOU POUR

SIMPLE STRESS‐REDUCING ACTIVITIES 

The HeartLife Foundation is a patient-driven charity
whose mission is to transform the quality of life for
people living with cardiovascular diseases by
engaging, educating, and empowering a global
community. We aim to create lasting solutions,
drive innovation, and build healthier lives for
patients, caregivers, and families worldwide.

Canada’s patient-led heart disease charity
“It’s About Life, Not Failure™”

Charitable Registration No. 76199 7493 RR0001
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join us at heartlife.com



Spoon Theory:
Living With A Chronic Illness

HeartLife.com
LifeInHearts.ca

HOW
SPOON

THEORY
APPLIES

WITH HEART
DISEASE OR

FAILURE

Limited Energy Reserve: Just like someone with heart disease or failure has a
limited number of spoons, their energy is finite. Simple tasks like walking, getting
dressed, or doing the dishes may take a significant number of spoons.

Exertion = More Spoons Used: Any activity that requires extra effort, such as going
upstairs or running errands, may use up more spoons. You might feel like you’ve
overdone it when you start to feel winded or fatigued.

Rest and Recovery: Resting or taking a break is important to "regenerate" spoons.
However, there’s often not enough time for full recovery,so by the end of the day
you may find yourself running low on spoons and feeling exhausted.

Prioritizing Tasks: People living with heart failure often need to make difficult
decisions about which tasks are "worth" spending spoons on, and sometimes
things like cleaning, cooking, or socializing have to be put on hold to conserve
energy for essential activities like eating or taking medications.

Imagine starting each day with a limited number of spoons. Each spoon represents the energy you have
available for daily activities. For someone living with heart disease or heart failure, that number may be smaller,
and even simple tasks like getting dressed or walking across the room can use up valuable energy.

The Spoon Theory, created by Christine Miserandino, is a way to describe the experience of living with a chronic
illness. It helps explain how energy must be carefully managed throughout the day when the heart is not able to
pump as efficiently, making everyday activities more demanding.

Learning to recognize and manage your “spoons” can help you pace yourself and support your heart health.

 
FEELS ON

A DAILY
BASIS:

Making Choices: Some days, you
may have to choose between
tasks. For example, you might decide
to skip doing the laundry
to save spoons for cooking dinner
or getting enough rest.

 
 

Overdoing It: Sometimes, you might push yourself
to do more because you feel like you "should" be
able to, but this could lead to running out of
spoons too soon and feeling more tired or short of
breath later.

Limited Socializing: Social events or interactions
with others may require you to use many spoons,
which can make you feel isolated or guilty when
you need to turn down invitations.

The Spoon Theory is a way
to help others understand
the energy limitations and
decision-making process 

that comes with living with a chronic
illness like heart disease or heart failure.

By recognizing the need to prioritize and
balance daily activities, those around you
can be more empathetic and supportive.
Every day is a series of small choices, and
sometimes just getting through the day
requires a lot more effort than it might
seem.

HOW THIS
WHY
THIS

MATTERS?

Understanding Your Energy: The Spoon Theory
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This chart illustrates how someone with Heart Disease or Failure might allocate their
daily spoons for various tasks. The number of spoons used for each task may vary based
on how severe their heart disease or failure is, but the point is that tasks that may seem
simple to others take up a lot of energy.

Let's say your day starts with 20 spoons & by the afternoon you only have only 6 spoons left,
how will you prioritize your tasks and find ways to conserve energy?

SPOON CHART FOR DAILY TASKS

Sleep is critical

for daily replenishing.

If you had a poor 

sleep last night, 

minus up to 4 spoons

to start the day

RECHARGINGYOUR SPOONS

Caffeine1-2 cups+ 1 - 2 spoons

Remember this is thoretical

and each person’s recovery is

different and each day can

be different for those living

with Heart Disease or Failure.

Rest/Mindfullness30 minutes
 + 1 Spoons



Life’s Glimmers

 

— Barbara Park

Chronic stress activates the body’s fight‐or‐flight system, increasing heart rate, blood
pressure, and inflammation. Glimmers help activate the parasympathetic nervous system,
which supports:

Lower heart rate
Calmer breathing
Reduced muscle tension
A sense of safety

Even brief moments of calm can interrupt the stress cycle.

Feeling your breath slow during a quiet moment
Listening to a song that lifts your mood A warm
shower relaxing your shoulders Watching birds
or trees outside your window

A supportive text from a friend
The comfort of a soft blanket
A moment of gratitude or prayer
The smell of rain

These aren’t “big” moments — they’re gentle nudges that help your heart and nervous
system work together.

Women living with heart conditions often carry high levels of stress, emotional load, and medical
uncertainty. Glimmers offer a gentle, accessible way to support both emotional and physical well‐being.

Glimmers are tiny, often unnoticed moments of joy, peace, or connection that signal safety and calm to
your nervous system, helping you feel grounded and regulated; they're the opposite of triggers and can
be anything from a comforting scent or song to watching a pet play or seeing a beautiful sunset, helping
to gently rewire your brain for well-being. 

Coined by social worker Deb Dana, glimmers are powerful micro-experiences that help counter stress
and build resilience by activating the ventral vagus nerve, even amidst trauma. .

HeartLife.com
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“A glimmer is a soft landing for a tired heart.”

EXAMPLES OF HEART‐HEALTHY GLIMMERS

GLIMMERS HELP REDUCE STRESS LOAD

“A little glitter can turn your whole day around.” 

WHY GLIMMERS MATTER FOR WOMEN WITH HEART DISEASE OR HEART FAILURE



Living with heart disease or heart failure can
feel heavy. Glimmers remind you that:

Joy is still possible
Healing happens in small steps
You are more than your diagnosis

These moments can boost motivation for
heart‐healthy habits like movement,
medication routines, and social connection.

Heart conditions can make women feel disconnected
from their bodies or unsure of what sensations mean.
Glimmers encourage gentle reconnection by helping
you notice:

What feels good
What brings comfort
What helps your body soften

This awareness supports better self‐care and more
confident communication with healthcare providers.

Women with heart disease often describe feeling
overwhelmed, anxious, or “on alert.” Glimmers help by:

Creating micro‐moments of relief
Offering emotional “breathing room”
Helping the brain shift away from fear-based thinking
Building confidence in your ability to cope

Over time, noticing glimmers becomes a skill — 
one that strengthens emotional resilience.

• Pause for 10 seconds when
something feels good 

• Name the moment (“This feels
calming”) 

• Keep a glimmer journal — one
line a day 

• Create a glimmer list for tough
moments 

•Share glimmers in your support
group or with a friend 

• Place reminders around your
home (photos, quotes, objects
that soothe you) 

The more you notice glimmers,
the more your nervous system
learns to look for them.

GLIMMERS ENCOURAGE
HOPE AND MOTIVATION

GLIMMERS SUPPORT
EMOTIONAL RESILIENCE

GLIMMERS IMPROVE
MIND–BODY AWARENESS

HOW TO INVITE
MORE GLIMMERS
INTO YOUR DAY

“Glimmers are proof
that healing often begins in
tiny, almost invisible ways.”

The HeartLife Foundation is a patient-driven charity
whose mission is to transform the quality of life for
people living with cardiovascular diseases by
engaging, educating, and empowering a global
community. We aim to create lasting solutions, drive
innovation, and build healthier lives for patients,
caregivers, and families worldwide.

Canada’s patient-led heart disease charity
“It’s About Life, Not Failure™”

Charitable Registration No. 76199 7493 RR0001

Our Mission

Additional Information for Women:

join us at heartlife.com



• 30 minutes prior to taking
a reading, don’t smoke,
exercise or drink caffeine or
alcoholic beverages. 

• Wait at least 30 minutes
after a meal. 

• If you’re on blood pressure
medication, measure your
BP before you take your
medication. 

• Empty your bladder
beforehand. 

• Find a quiet space where
you can sit comfortably
without distraction.

• Make sure your feet are
flat on the floor and
uncrossed with your back
straight. 

• Rest your left arm on a flat
surface at heart level. Keep
arm supported, palm up,
with muscles relaxed. 

• Place the bottom of the
blood pressure cuff above
the end of the bend of the
left elbow. You should be
able to fit 2 fingers under
the cuff.

Monitoring your blood pressure at home is a simple, powerful way to stay on top of your heart
health. Regular readings help you spot changes early, track treatment progress, and share
accurate information with your healthcare provider. 

• Rest for five minutes while
in position before starting

• Take two measurements,
one minute apart. You can
average them or just record
the 2nd reading. 

• Keep your body relaxed
and in position during
measurements. 

• Sit quietly with no
distractions during
measurements — avoid
conversations, TV, phones
and other devices. 

• Record your
measurements when
finished.

BLOOD PRESSURE MONITOR
• Use an automatic, upper-arm cuff monitor for the
most accurate results. 
• Make sure it’s validated and fits your arm properly. 
• Remember! Bring both your log and monitor to
clinic visits to check against your doctor's office
machines.

DIASTOLIC - SYSTOLIC 
• Diastolic pressure occurs
whenever the heart relaxes, and
blood fills it up. 
• Systolic pressure occurs when
the heart contracts and the
blood gets pushed out of the
heart.

HeartLife.com

LifeInHearts.ca

How to Measure Your
Blood Pressure at Home

PREPERATION POSITION

WHY YOU SHOULD MONITOR YOUR BLOOD PRESSURE (BP)

RECORD

01 0302



Low

Normal

Elevated

Category

High (Stage 1)

High (Stage 2)

Hypertensive Crisis

90–119

130–139

120–129

Over 180

Less than 90

140 or higher

Systolic (Top Number)

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.

60–79

80–89

Over 120

90 or higher

Less than 60

Less than 80

Diastolic (Bottom
Number)

What It Means

May cause dizziness or
fainting

Ideal range for most
adults

Early warning—monitor
regularly

May require lifestyle
changes or treatment

Likely needs medical
management

Seek emergency care
immediately

BLOOD PRESSURE CHART 

HEARTLIFE TOOLKIT
Download the patient toolkit
from heartlife.com to record
your blood pressure, heart rate
measurements and other
metrics.

The HeartLife Foundation is a patient-driven charity
whose mission is to transform the quality of life for
people living with cardiovascular diseases by
engaging, educating, and empowering a global
community. We aim to create lasting solutions, drive
innovation, and build healthier lives for patients,
caregivers, and families worldwide.

Canada’s patient-led heart disease charity
“It’s About Life, Not Failure™”

Charitable Registration No. 76199 7493 RR0001

Our Mission

Take Action Today!

Diagnosis requires multiple readings, ideally taken at home or via ambulatory monitoring. 

Treatment decisions depend on overall cardiovascular risk, not just blood pressure alone. 

Women’s heart health may be influenced by hormonal changes, pregnancy history, and age
of menstruation onset.

These ranges are based on guidelines from Hypertension Canada and the Heart and Stroke Foundation

join us at heartlife.com



SPONTANEOUS CORONARY
ARTERY DISSECTION (SCAD)

MICROVASCULAR DISEASE
(MVD)

HeartLife.com
LifeInHearts.ca

Are There Women Specific
Heart Diseases?

YES! 

Overview: SCAD is a rare and potentially life-threatening
condition where the inner layer of a coronary artery tears,
disrupting blood flow to the heart and leading to a heart
attack. It can also cause arrhythmias or sudden cardiac
arrest.

Prevalence in Women: SCAD is a condition whose average
age range is between 45 to 53 but can occur at any age.
However, SCAD is the number one cause of heart attacks in
pregnant and postpartum women and approximately 90%
of SCAD patients are female.

Symptoms: SCAD can present with more obvious heart
attack symptoms like chest pain, shortness of breath, and
fatigue. However, it can be misdiagnosed or missed because
it doesn't always show up in the same way as a traditional
heart attack.

Risk Factors: Hormonal changes during pregnancy,
delivery, postpartum and menopause are all considered risk
factors for SCAD. Connective tissue disorders such as
Fibromuscular Dysplasia, Ehlers-Danlos, and Marfan can also
increase one’s risk. Extreme emotional or physical stress is
also considered to be a contributing factor to SCAD and its
recurrence.

Diagnosis and Treatment: Initial diagnosis of SCAD is
conducted with bloodwork, an electrocardiogram and a
coronary angiogram. Other imaging techniques such as
ultravascular ultrasound (IVUS) and optical coherence
tomography (OCT) are used for confirmation, follow up and
with suspected subsequent SCADs.The goal of treatment
with SCAD is to restore blood flow to the heart, manage
chest pain and prevent it from happening again. In most
cases, the dissection is left to heal medically. More invasive
treatment such as stents or bypass surgery are reserved for
more severe, life-threatening cases.

Overview: Microvascular disease involves
the tiny blood vessels that supply the heart
muscle. Unlike traditional coronary artery
disease, which affects larger coronary
arteries, microvascular disease affects the
smaller arteries and can impair blood flow to
the heart.

Prevalence in Women: This condition is
more common in women, especially
postmenopausal women, and those with
diabetes or high blood pressure. Women
often develop this condition at a younger
age compared to men.

Symptoms: Women with microvascular
disease may experience chest pain (angina)
and other symptoms that mimic those of a
heart attack. However, because the disease
affects small vessels, it doesn’t always show
up on standard imaging tests like
angiograms, making it difficult to diagnose.

Risk Factors: High cholesterol,
hypertension, diabetes, and smoking can
increase the risk of microvascular disease.
Additionally, women who are obese or who
have a family history of heart disease are at
higher risk.

Diagnosis and Treatment: It’s often
diagnosed using specialized imaging
techniques like a coronary flow reserve test
or a myocardial perfusion scan. Treatment
may involve medications like nitrates, beta-
blockers, or ACE inhibitors to improve blood
flow and reduce symptoms.

Heartdisease in women can present differently than in men, and there are some unique
heart-related conditions or variations in how heart disease manifests in women. Here are a
few examples of heart conditions that are more prominent or unique to women:



PREGNANCY-RELATED
HEART CONDITIONS:

TAKOTSUBO CARDIOMYOPATHY (BROKEN HEART SYNDROME)

PREECLAMPSIA AND
FUTURE HEART RISK
Overview: Women who experience
preeclampsia during pregnancy are at a
higher risk for cardiovascular disease later in
life, including hypertension, stroke, and
coronary artery disease. Preeclampsia causes
long-term damage to blood vessels and
increases the risk of atherosclerosis (plaque
buildup in arteries).

WHY HEART SYMPTOMS ARE
OFTEN OVERLOOKED IN WOMEN

Peripartum Cardiomyopathy:
Overview: Peripartum cardiomyopathy is a form of heart
failure that can develop in the last month of pregnancy or up
to five months postpartum. It involves the heart’s inability to
pump blood effectively and can be life-threatening.

Risk Factors: Older maternal age, multiple pregnancies,
preeclampsia, carrying multiples (twins or triplets), and/or
gestational diabetes all increase the risk of peripartum
cardiomyopathy.

Symptoms: Shortness of breath, fatigue, swelling in the legs,
and rapid heart rate.

Diagnosis and Treatment: Diagnosis involves
echocardiograms to assess heart function. Treatment may
include heart failure medications, including ACE inhibitors,
beta-blockers, and diuretics, along with lifestyle modifications.

Gestational Hypertension & Preeclampsia:
Overview: Gestational hypertension is high blood pressure
that occurs during pregnancy. Preeclampsia is a more serious
condition that involves high blood pressure along with
damage to organs such as the kidneys and liver. Both
conditions increase the risk of future cardiovascular disease.

Risk Factors: First-time pregnancy, obesity, a family history of
preeclampsia, carrying multiples and gestational diabetes all
must be considered.

Symptoms: High blood pressure, protein in the urine,
headaches, and swelling in the hands and feet.

Diagnosis and Treatment: Close monitoring of blood pressure
is essential. Treatment may include medication to control
blood pressure and prevent complications, with early delivery
of the baby sometimes required in severe cases.

The myriad of potential symptoms
listed above can be indicative of other
conditions that may be unwittingly (or
knowingly) assigned to women such as;
acid reflux disease, anxiety or influenza. 

As a result, this may lead women and
their loved ones to downplay or dismiss
symptoms and for healthcare providers
to miss or mis-diagnose them.

Risk Factors: Women with a history of
preeclampsia, especially those who delivered
prematurely or had severe cases, should be
monitored for heart health in the years
following pregnancy.

Diagnosis and Treatment: Blood pressure
monitoring and lifestyle changes such as
improved diet, exercise, and weight
management can help mitigate risks.
Regular screenings for heart disease may
also be recommended.

Overview: Takotsubo cardiomyopathy, also known as broken heart syndrome, is a temporary heart condition often
triggered by extreme stress, such as emotional trauma, a breakup, or the death of a loved one. It mimics the
symptoms of a heart attack but is not caused by blocked arteries.

Prevalence in Women: Postmenopausal women are more likely to experience this condition, nut not exclusive. It is
believed to be related to a sudden surge of stress hormones like adrenaline, which temporarily weakens the heart
muscle.

Symptoms: Symptoms are similar to a heart attack: chest pain, shortness of breath, and fatigue. However, unlike a
heart attack, the coronary arteries are not blocked.

Risk Factors: Emotional stress, physical stress, or serious health events such as surgery, can trigger this condition. It’s
more common in women over 50.

Diagnosis and Treatment: Diagnosis involves ruling out a heart attack (since symptoms are similar) through blood
tests and imaging like echocardiograms. The heart often recovers fully within a few weeks with appropriate
treatment, which may include medications for heart failure or beta-blockers to manage stress levels.



ENDOMETRIOSIS AND
HEART DISEASE

AUTOIMMUNE DISEASES AND HEART DISEASE

HORMONAL CHANGES AND
HEART DISEASE

Overview: Endometriosis is a chronic condition
where tissue similar to the lining of the uterus
grows outside it, leading to pain and other
symptoms. Some research suggests that women
with endometriosis may be at higher risk for
cardiovascular diseases later in life due to ongoing
inflammation and hormonal imbalances.

Risk Factors: Chronic inflammation and hormonal
changes associated with endometriosis may
contribute to vascular damage and atherosclerosis
(hardening of the arteries).

Diagnosis and Treatment: Cardiovascular health
should be closely monitored in women with
endometriosis, and treatments for heart disease
may include lifestyle changes, medication, and in
some cases, surgery for both conditions

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.

Overview: Estrogen has a protective effect on
heart health, and its decline during menopause
increases the risk of cardiovascular disease. This is
particularly true in women who have additional
risk factors like high blood pressure, high
cholesterol, or diabetes.

Symptoms: After menopause, women may
experience changes in cholesterol, increased blood
pressure, and weight gain, all of which can
contribute to a higher risk of heart disease.

Diagnosis and Treatment: Hormone replacement
therapy (HRT) may be considered to manage
menopause symptoms, but its role in heart health
is still debated. Lifestyle changes, such as a heart-
healthy diet, exercise, and blood pressure
management, are crucial for reducing the risk of
cardiovascular disease.

Overview: Conditions like lupus, rheumatoid arthritis, and scleroderma, which are more common in women, are
linked to an increased risk of heart disease due to the chronic inflammation they cause. Inflammation can damage
blood vessels and lead to the development of atherosclerosis.

Risk Factors: Women with autoimmune conditions may have higher levels of inflammation and a tendency to
develop clotting disorders, both of which can increase the risk of cardiovascular disease.

Diagnosis and Treatment: Women with autoimmune diseases should be regularly screened for cardiovascular risk
factors, including high blood pressure, cholesterol levels, and blood sugar. Treatment focuses on managing the
underlying autoimmune condition while also addressing cardiovascular risk factors.

The HeartLife Foundation is a patient-driven charity
whose mission is to transform the quality of life for
people living with cardiovascular diseases by
engaging, educating, and empowering a global
community. We aim to create lasting solutions,
drive innovation, and build healthier lives for
patients, caregivers, and families worldwide.

Canada’s patient-led heart disease charity
“It’s About Life, Not Failure™”

Charitable Registration No. 76199 7493 RR0001

Our Mission

Additional Information for
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Take Action Today!

join us at heartlife.com




	Heart Health Risk Checklist  A conversation starter *
	HeartLife.com LifeInHearts.ca
	HOW IS MY HEART?
	Start the conversation with your doctor about your personal risk factors for developing heart disease and what you can do now to reduce your risk.
	Heart disease is the #1 killer of women and affects women of all ages. 1 in 3 women are affected by heart disease. The good news is 80% of risk factors can be modified.

	ABOUT YOU:
	Age:
	Ethnicity:

	RISK FACTORS :
	Do you have high blood pressure?
	Do you have high cholesterol?
	Are you diabetic or pre-diabetic?
	YES
	NO
	or
	or
	or


	LIFESTYLE BEHAVIOURS:
	Do you eat well?
	Do you exercise regularly?
	Do you smoke, vape or use cannabis?
	YES
	NO
	or
	or
	or
	Have you been pregnant?
	Have you been through menopause?

	YES
	NO
	or
	or
	Diagnosed with an autoimmune disease?
	or
	Do you feel stress / anxiety sometimes?
	Do you drink alcohol?
	Do you sleep well?

	YES
	NO
	or
	or
	or


	FAMILY HISTORY:
	YES
	NO
	Does anyone in your family have diabetes?
	or
	Is there a family history of heart disease or stroke?
	or or
	Anyone in your family have high blood pressure?


	MEDICATIONS, VITAMINS AND OTHER
	This checklist is meant as a conversation starter between you and your doctor about your heart health and risk for developing heart disease. It is not intended as a medical diagnosis document. (ver 4.0 / 2026)
	WHAT CAN I DO?
	LIFESTYLE CHANGES MATTER AT ANY AGE! TRY THESE TOP TIPS TO IMPROVE YOUR HEART HEALTH:

	WHAT YOU CAN EXPECT AT THE DOCTORS
	Blood pressure
	Heart rate / pulse
	Waist circumference
	Medication review
	Blood work and/or an EKG may be considered



	Take Action Today!
	Additional Information for Women:
	join us at heartlife.com
	Our Mission


	What is Your Risk to Develop Heart Disease?
	HeartLife.com LifeInHearts.ca
	WHAT ARE THE RISK FACTORS?
	Many of the risk factors are the same as men but with nuances that are unique or impact women differently. Women also have the added risk factors related to menstruation, maternal, menopause and mental health ( 4 M’s).
	Age
	Family History


	THE MORE RISK FACTORS YOU HAVE, THE GREATER THE RISK.
	How many risk factors do you have? 1, 2, more? With each additional risk factor, your risk to develop Heart Disease increases exponentially.
	Pregnancy
	Menopause
	LEVEL OF HEART DISEASE RISK
	3  RISK FACTORS
	1  RISK FACTORS
	NO  RISK FACTORS
	RISK FACTORS

	NUMBER OF PERSONAL RISK FACTORS



	UNDERSTANDING RISK FACTORS - THE 4 M’S
	Cholesterol
	Blood Pressure
	Obesity
	Diabetes
	Lifestyle Habits
	Menstration - A woman’s first period marks more than a milestone—it may also signal future heart health risks, especially when it begins early. Eeproductive history is an important part of heart health conversations.
	Menopause - Transitioning into perimenopause brings changes that can affect a woman’s heart. Talking with your doctor about options like Hormone Replacement Therapy can support long-term heart health.
	Maternal - Pregnancy is one of the greatest physical and emotional tests a woman’s heart will face. Complications during pregnancy can increase her lifelong risk of heart disease.
	Mental Health - For women, living with depression can quietly elevate the risk of heart disease, underscoring the deep connection between emotional and physical health.
	80% OF RISK FACTORS ARE WITHIN OUR CONTROL. GETTING TO KNOW YOURS MEANS YOU CAN CHOOSE TO DO MORE TO PROTECT YOUR HEART.
	→High Blood Pressure (Hypertension): This is one of
	the most significant risk factors. Regular monitoring is essential.
	→Cholesterol Levels: High LDL (bad cholesterol) and
	low HDL (good cholesterol) levels contribute to the buildup of plaque in arteries, which can lead to heart disease.
	→Diabetes: Women with diabetes are at a higher risk
	for heart disease. Blood sugar levels should be monitored regularly.
	→Obesity: Overweight women are at a higher risk,
	especially if weight is concentrated around the abdomen (visceral fat).
	→Physical Inactivity: Lack of regular exercise can
	increase the risk of heart disease.
	→Smoking: Smoking accelerates the development of
	heart disease and significantly increases the risk
	→Alcohol Consumption: Drinking in moderation or
	avoiding alcohol altogether is advised for maintaining heart health.

	UNCONTROLLABLE FACTORS:
	→Age: Women are generally at a lower risk of heart
	disease before menopause, but after menopause, the risk increases due to hormonal changes.
	→Family History: If a first-degree relative (parent or
	sibling) had heart disease early (before age 55 for men and 65 for women), you have an increased risk.
	→Ethnicity: Certain ethnic groups such as Indigenous,
	Asian or African are at an increased risk of heart disease.

	MENTAL AND EMOTIONAL HEALTH
	→Chronic Stress: Persistent stress and anxiety can
	contribute to heart disease by raising blood pressure and encouraging unhealthy behaviors (like overeating or smoking).
	→Depression: Women with depression are more likely to   develop heart disease. Depression may also interfere
	with the ability to maintain a healthy lifestyle, which increases the risk.

	HORMONAL INFLUENCE:
	→Postmenopausal Changes: After menopause, women
	experience a decrease in estrogen levels, which can increase cholesterol and lead to a higher risk of cardiovascular disease. Menopause before age 45 also adds additional risk.
	→Pregnancy-related Conditions: Conditions like
	gestational diabetes, preeclampsia, and preterm birth   can increase a woman’s risk for heart disease later in life.

	LIFESTYLE MODIFICATIONS:
	→Exercise: Aim for at least 150 minutes of moderate-
	intensity aerobic activity per week.
	→Stress Management: There are many ways to reduce      your stress levels such as; hobbies, deep breathing,      journalling and mindful relaxation.
	→Healthy Diet: A balanced diet rich in fruits, vegetables,
	whole grains, lean proteins, and healthy fats (like omega- 3s) is essential for cardiovascular health. Reducing your intake of saturated fats, trans fats, and sodium intake will also help reduce your risk for heart disease.
	→Weight Management: Maintaining a healthy weight
	reduces the strain on the heart and helps control blood pressure, cholesterol, and blood sugar levels.



	Take Action Today!
	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.
	Additional Information for Women:
	Canada’s patient-led heart disease charity “It’s About Life, Not Failure™”

	join us at heartlife.com
	Our Mission
	The HeartLife Foundation is a patient-driven charity whose mission is to transform the quality of life for people living with cardiovascular diseases by engaging, educating, and empowering a global community. We aim to create lasting solutions, drive innovation, and build healthier lives for patients, caregivers, and families worldwide.
	HeartLife.com LifeInHearts.ca



	From Menstration to Menopause
	DID YOU KNOW...
	From puberty to post-menopause, every stage of a woman’s life carries unique risks and opportunities for heart health.
	Heart disease is the #1 killer of women and affects women of all ages.
	1 in 3 women are affected by heart disease.
	Following the reproductive system, the cardiovascular (heart) system has the most sex-based differences.
	Your risk for heart disease changes across your lifespan.

	LIFE SPAN RISK FACTORS
	ADOLESCENT.

	YOUNG ADULT
	PREGNANCY
	MENOPAUSE
	WHAT CAN I DO?
	LIFESTYLE CHANGES MATTER AT ANY AGE! TRY THESE TOP TIPS TO IMPROVE YOUR HEART HEALTH:
	Move more, sit less. Choose an activity that you enjoy and that fits with your lifestyle. Aim for 30 minutes a day.
	Eat heart healthy. Aim for 7 servings of fruits and/or vegetables a day.
	Take your medication as prescribed.
	Time for self care. Find ways to minimize the impact of stress. Read a book, take a bath, meditate, keep a gratitude journal or colour.
	Know your numbers (ABCs) and what they mean. Ask your healthcare provider to test your A1C and fasting blood glucose (tests for blood sugars) Blood pressure & Cholesterol
	If you smoke cigarettes, vape or use cannibas, find support to quit.
	Reduce alcohol, minimize or abstain from drinking alcohol.


	HOW IS MY HEART?
	FREE printable conversation starter check list available at LifeInHearts.ca



	Take Action Today!
	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.
	Additional Information for Women:
	join us at heartlife.com
	Our Mission
	The HeartLife Foundation is a patient-driven charity whose mission is to transform the quality of life for people living with cardiovascular diseases by engaging, educating, and empowering a global community. We aim to create lasting solutions, drive innovation, and build healthier lives for patients, caregivers, and families worldwide.



	Let's Talk About Sex!
	HeartLife.com LifeInHearts.ca
	DID YOU KNOW?
	WHY WE MUST “TALK ABOUT SEX”
	Acknowledging sex differences in research is vital:
	Biological sex affects hormones, heart structure, and drug metabolism. Gender roles influence access to care, stress, and lifestyle factors. Without explicitly studying sex and gender, care remains biased, and women continue to face worse outcomes

	Why this matters:
	Heart disease is the leading cause of premature death in Canadian women.
	Without sex-specific research, women are underdiagnosed, undertreated, and underserved.
	Hormone replacement therapy (HRT) and intrauterine device (IUD) use are important considerations in assessing women’s cardiovascular risk and care, as hormonal influences can affect outcomes.
	Talking about sex in research ensures equitable care, better guidelines, and improved survival.


	WHAT PATIENTS CAN DO
	Participate in Clinical Trials - Patients can ask their doctors about ongoing trials or check registries like ClinicalTrials.gov. Advocate for Sex-Specific Research - Writing to MPs, health agencies, or research institutions helps keep women’s heart health on the agenda. Share Personal Stories - Sharing these stories publicly or within advocacy groups raises awareness and challenges the “small men” model of research. Support Advocacy Organizations - Groups like the HeartLife Foundation are working to redress inequities. Patients can volunteer, donate, or amplify campaigns such as #HerHeartMatters #ItsAboutLife
	Educate Peers and Communities - Awareness among women has actually declined over the past decade, especially among younger women. Patients can host community talks, share resources, or use social media to spread accurate information. Demand “Sex and Gender” Conversations in Care - Patients should feel empowered to ask: “How does this treatment work differently for women?” or “Are my symptoms being considered in the context of sex and gender differences?”  Talking about sex (biological differences) and gender (social roles) ensures care is equitable and personalized.



	Take Action Today!
	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.
	Additional Information for Women:
	join us at heartlife.com
	Our Mission
	The HeartLife Foundation is a patient-driven charity whose mission is to transform the quality of life for people living with cardiovascular diseases by engaging, educating, and empowering a global community. We aim to create lasting solutions, drive innovation, and build healthier lives for patients, caregivers, and families worldwide.
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	Menopause and Your Heart
	WHAT EVERY WOMAN SHOULD KNOW
	THINGS TO BE AWARE OF:
	Age, Cause and Timing of Menopause
	Estrogen Levels
	Hot Flashes and Night Sweats
	Depression and Sleep Issues
	Increased Visceral Fat
	Cholesterol Levles and Metabolic Syndrome Risk
	TIP: Talk to your health care provider about your risk factors and how to prevent cardiovascular disease before, during and after menopause.
	WHY HEART RISK INCREASES AFTER MENOPAUSE
	After menopause, women are more likely to experience:
	These changes can increase the risk of:

	STEPS YOU CAN TAKE TO PROTECT YOUR HEART
	COMMON SYMPTOMS OF MENOPAUSE
	TIP: Talk to your healthcare provider - Ask about your cardiovascular risk and whether menopause treatments or medications may be appropriate for you.



	Take Action Today!
	Additional Information for Women:
	join us at heartlife.com
	Our Mission


	Top 10 Things Every Woman Should Know
	REMEMBER:
	Top 10: What You Can Do To Protect Your Heart
	1. Know your numbers Talk to your healthcare provider about your: • Blood pressure • Cholesterol levels • Blood sugar • Waist circumference • Family history
	6. Avoid smoking and limit alcohol Smoking significantly increases cardiovascular risk. If you smoke or vape, seek support to quit.
	2. Move your body regularly Aim for at least 150 minutes of moderate physical activity each week such as walking, cycling, swimming, or dancing.
	7. Pay attention to changes in your body Women’s heart symptoms may be subtle. Unusual fatigue, shortness of breath, nausea, or jaw or back pain should not be ignored.
	3. Choose heart-healthy foods Focus on: • Vegetables and fruits • Whole grains • Lean proteins • Healthy fats (nuts, seeds, olive oil, fish) - Limit processed foods, excess sugar, and high sodium foods.
	8. Understand life-stage risks Certain experiences may increase risk later in life: • Pregnancy complications • Early menopause • Autoimmune conditions Discuss these with your healthcare provider.
	4. Manage stress Chronic stress can affect heart health. Try activities like walking, mindfulness, yoga, breathing exercises, or spending time with supportive friends.
	9. Stay connected Support groups, community programs, and conversations with other women can improve awareness and emotional wellbeing.
	5. Prioritize sleep Aim for 7–9 hours of quality sleep each night. Poor sleep can increase risk for high blood pressure and heart disease.
	10. Be your own health advocate Ask questions, share your symptoms clearly, and ensure your concerns are taken seriously.



	Take Action Today!
	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.
	Additional Information for Women:
	Canada’s patient-led heart disease charity “It’s About Life, Not Failure™”

	join us at heartlife.com
	Our Mission
	The HeartLife Foundation is a patient-driven charity whose mission is to transform the quality of life for people living with cardiovascular diseases by engaging, educating, and empowering a global community. We aim to create lasting solutions, drive innovation, and build healthier lives for patients, caregivers, and families worldwide.



	Medications
	HeartLife.com LifeInHearts.ca
	THE KNOWLEDGE GAP
	UNDER RESEARCHED
	DIFFERENT METABOLIC IMPACT
	ADDITIONAL SIDE EFFECTS
	ABSORPTION DIFFERENCES

	WHAT THIS MEANS FOR WOMEN?
	7 COMMON MEDICATIONS NOT TESTED ADEQUATELY ON WOMEN
	Antihistamines (Allergy Medications) Ambien (Zolpidem) Statins (Cholesterol-Lowering Drugs) Aspirin (for Heart Attack Prevention)
	Pain Medications Heart Medications (Beta-Blockers and ACE Inhibitors) Antidepressants

	WHAT PATIENTS CAN DO
	Ask questions: “How does this medication work differently for women?” Track side effects: Keep a journal and report changes promptly. Advocate: Push for sex‐specific research and inclusion in clinical trials. Educate peers: Share accurate information to challenge the “male default” in medicine. 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. Without sex‐specific research, women remain underdiagnosed, undertreated, and underserved. 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 Today!
	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.
	Additional Information for Women:
	Canada’s patient-led heart disease charity “It’s About Life, Not Failure™”
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	The HeartLife Foundation is a patient-driven charity whose mission is to transform the quality of life for people living with cardiovascular diseases by engaging, educating, and empowering a global community. We aim to create lasting solutions, drive innovation, and build healthier lives for patients, caregivers, and families worldwide.



	Myth and Misconception Busting
	Lets start with a definiation of a myth and misconception: Myths are stories we’ve been told that simply aren’t true. Misconceptions are misunderstandings that can lead us astray.
	Heart disease is a “man’s disease.”
	Breast cancer is the biggest health threat for women.
	Women don’t get heart disease until they’re older.
	Heart attack symptoms are  the same for men and women.
	Women who are fit and eat well won’t get heart disease.
	Women are well represented in heart disease research.
	Fact: Women remain under‐represented in clinical trials, leading to gaps in diagnosis, treatment, and tailored therapies.

	Only women after menopause need to worry about heart disease.
	Once a stent is placed after a heart attack, the heart disease is gone.”
	Fact: Heart disease can affect younger women too, especially those with risk factors like hypertension, diabetes, or prior chemotherapy. Heart disease is a threat for all women, even those in their 30s. For example, the rate of sudden cardiac death of women in their 30s and 40s is increasing much faster than in men their same age, rising 30% in the last decade. Risk factors also accumulate thoughout life.
	Fact: A stent can open a blocked artery and restore blood flow after a heart attack, but it does not cure heart disease. Ongoing management through lifestyle changes, medications, and follow‐up care are needed to reduce the risk for future events.

	There is nothing a woman can do to prevent heart disease.
	Awareness about women’s heart disease is improving.
	Fact: There’s actually quite a bit that you can do! You can significantly reduce your risk of heart disease if you get the information you need, know the questions to ask your physician, and commit to making heart-smart changes to your lifestyle. Experts estimate that up to 80% of heart disease is preventable.
	Fact: Alarmingly, awareness among women has declined significantly in the past decade, leaving many unaware of their risks.



	Take Action Today!
	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.
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	The HeartLife Foundation is a patient-driven charity whose mission is to transform the quality of life for people living with cardiovascular diseases by engaging, educating, and empowering a global community. We aim to create lasting solutions, drive innovation, and build healthier lives for patients, caregivers, and families worldwide.
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	Social Isolation Risks and Tips
	Living with heart disease often leads to social isolation, which worsens heart health by increasing stress, inflammation, depression, and unhealthy habits (like poor diet/exercise), raising risks for worse outcomes, hospitalizations, and early death; conversely, strong social ties protect your heart by reducing stress and promoting healthier behaviors, making proactive connection vital. For women with existing heart disease, isolation increases the risk of recurrent events and mortality.
	Staying socially connected is not just good for your mood — it’s vital for your heart.
	Why Social Isolation Matters for Women with Heart Disease
	Higher Risk of Heart Events: Social isolation and loneliness are linked to an 8% higher risk of cardiovascular disease and a 5% higher risk of stroke or heart attack in older women.
	Emotional Stress: Isolation can worsen anxiety and depression, which are known contributors to heart disease progression.
	Reduced Health Monitoring: Women who are socially isolated may miss regular checkups, delay seeking care, or lack support in managing medications and lifestyle changes.
	Impact on Recovery: After cardiac events, isolated women often have slower recovery and poorer outcomes.

	Who’s Most at Risk?
	Women over 65 living alone  Those with limited mobility or chronic illness  Women from marginalized communities or with caregiving burdens Individuals with recent bereavement or life transitions

	Signs of Social Isolation
	Reduced social contact: Rarely calling, visiting, or engaging with friends/family. Withdrawal from activities: Stopping hobbies, clubs, or community involvement. Emotional changes: Persistent sadness, anxiety, or irritability linked to loneliness. Neglecting health routines: Missing appointments, forgetting medications, or poor diet. Physical cues: Fatigue, sleep disturbances, or worsening symptoms.
	Tips to Stay Connected and Heart-Healthy
	Build Social Support:
	Join heart health or women’s wellness groups (online or in-person)
	Schedule regular calls or visits with friends and family
	Use technology to stay in touch — video chats, messaging apps, or virtual meetups
	Prioritize Mental Health:  Practice mindfulness, journaling, or guided relaxation
	Seek counseling or peer support if feeling persistently lonely
	Talk to your doctor about emotional well-being during checkups

	Stay Physically Engaged:
	Participate in group exercise classes or walking clubs
	Volunteer or take part in community activities
	Keep a routine that includes movement and outdoor time

	Monitor Your Heart:
	Keep up with medications and appointments
	Track symptoms and share updates with a trusted person
	Ask your care team about cardiac rehab or support programs


	Key Takeaway:
	Social connection isn't a luxury; it's a crucial part of managing heart disease, just like diet and exercise.
	Sources: [1] Harvard Health, JAMA Network Open, American Heart Association, Stanford Lifestyle Medicine
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	Finding Calm
	HeartLife.com LifeInHearts.ca
	Life brings joys and challenges, and the pressures and stress that come with them can take a real toll on your heart.
	RISKS & TRADE-OFFS
	BOTTOM LINE
	PRIORITIZE REST & GENTLE ROUTINES
	PRACTICE MINDFUL STRESS MANAGEMENT
	PROTECT YOUR HEART WITH BOUNDARIES
	SPOON THEORY: PROTECTING YOUR ENERGY
	Imagine you start each day with a limited number of “spoons” (units of energy). Every activity — cooking, shopping, socializing — costs a spoon or two or three. With a heart condition, you may have fewer spoons than others. Tip: Spend spoons wisely. Save them for what truly matters, and don’t be afraid to say no when spoons run low.

	EMPTY CUP METAPHOR: REFILLING BEFORE YOU POUR
	You can’t pour into others if your own cup is empty. Holidays, events or get togethers often demand giving — time, attention, care — but your heart health depends on refilling first. Tip: Rest, hydrate, eat nourishing foods, and take quiet breaks. These refill your cup so you can share joy without depleting yourself.

	PRACTICAL CALM STRATEGIES
	Schedule downtime: Block off “quiet hours” each day.  Choose joy over obligation: Attend the events that energize you, skip the ones that drain you. Micro‐moments of calm: Deep breathing, listening to music, or stepping outside for fresh air.  Tip: Ask for help: Let family or friends help carry some of your load..

	SIMPLE STRESS‐REDUCING ACTIVITIES
	Quick Calm Practices
	• 5‐Minute Breathing Break: Inhale slowly for 4 counts, exhale for 6 counts. Repeat 5 times.  • Stretch & Release: Roll shoulders, stretch arms overhead, or do gentle neck rolls.  • Mini Meditation: Close your eyes, focus on one word (like “peace”), repeat it silently for 2 minutes.

	Joyful Distractions
	• Listen to Music: Put on a calming playlist or favourite song that makes you smile.  • Colour or Doodle: Creative play lowers stress hormones.  • Read a Short Story or Poem: Escape into words for a few minutes of mental rest.

	Restorative Breaks
	• Step Outside: Fresh air and a short walk can reset your mood.  • Sip Something Warm: Herbal tea or warm water helps soothe the nervous system.  • Quiet Corner Reset: Find a cozy spot, dim the lights, and enjoy 10 minutes of stillness.

	Social & Emotional Refills
	• Share Gratitude: Tell someone one thing you appreciate about them.  • Ask for Help: Let loved ones carry part of the load you are carrying.  • Laugh Together: Watch a funny clip or share a lighthearted story.
	Canada’s patient-led heart disease charity “It’s About Life, Not Failure™”





	join us at heartlife.com
	Our Mission
	The HeartLife Foundation is a patient-driven charity whose mission is to transform the quality of life for people living with cardiovascular diseases by engaging, educating, and empowering a global community. We aim to create lasting solutions, drive innovation, and build healthier lives for patients, caregivers, and families worldwide.


	Spoon Theory: Living With A Chronic Illness
	HeartLife.com LifeInHearts.ca
	Understanding Your Energy: The Spoon Theory
	Imagine starting each day with a limited number of spoons. Each spoon represents the energy you have available for daily activities. For someone living with heart disease or heart failure, that number may be smaller, and even simple tasks like getting dressed or walking across the room can use up valuable energy.
	The Spoon Theory, created by Christine Miserandino, is a way to describe the experience of living with a chronic illness. It helps explain how energy must be carefully managed throughout the day when the heart is not able to pump as efficiently, making everyday activities more demanding.
	Learning to recognize and manage your “spoons” can help you pace yourself and support your heart health.

	HOW SPOON THEORY APPLIES WITH HEART DISEASE OR FAILURE
	HOW THIS
	FEELS ON A DAILY BASIS:
	WHY THIS MATTERS?


	SPOON CHART FOR DAILY TASKS
	This chart illustrates how someone with Heart Disease or Failure might allocate their daily spoons for various tasks. The number of spoons used for each task may vary based on how severe their heart disease or failure is, but the point is that tasks that may seem simple to others take up a lot of energy.
	Let's say your day starts with 20 spoons & by the afternoon you only have only 6 spoons left, how will you prioritize your tasks and find ways to conserve energy?
	Brushing Teeth
	Taking
	Medications
	Getting Dressed
	Make Up
	Shave Legs
	Blow
	ryH
	air
	Going  to the Bathroom
	Curlor
	Straighten Hair
	Texting
	Cup of Tea
	WatchingTV
	Picking Up an Item
	Listening to Music
	Feed the Pet
	Reading
	Waking up & Getting Out of Bed
	Eating Breakfast
	Pay Bills
	Cuddling P
	et
	Socializing (small talk)
	Manicure
	Crafting
	Water Indoor Plants Walking to
	Eating Dinner
	theCar
	Emotional Stress
	Goingto
	Sleep is critical for daily replenishing. If you had a poor  sleep last night,  minus up to 4 spoons to start the day
	Making Breakfast
	Light House Cleaning
	Showering
	Driving to an Appointment
	Board Games
	Cheers Kids at Sports
	Going to the Doctor
	Dinner Out
	Grocery Shopping
	Cooking Dinner
	Play with Kids
	Baking
	Kids to School
	Yard Work
	Shovelling
	Laundry
	Changing Sheets
	Work  Day
	Travelling
	Exercise

	RECHARGING YOUR SPOONS
	Nap 1 hour  + 1 - 3 spoons
	Caffeine 1-2 cups  + 1 - 2 spoons
	Rest/Mindfullness  30 minutes
	+ 1 Spoons
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	Life’s Glimmers
	“A glimmer is a soft landing for a tired heart.”
	EXAMPLES OF HEART‐HEALTHY GLIMMERS
	WHY GLIMMERS MATTER FOR WOMEN WITH HEART DISEASE OR HEART FAILURE
	GLIMMERS HELP REDUCE STRESS LOAD
	“A little glitter can turn your whole day around.”
	GLIMMERS SUPPORT EMOTIONAL RESILIENCE
	Women with heart disease often describe feeling overwhelmed, anxious, or “on alert.” Glimmers help by:
	Creating micro‐moments of relief Offering emotional “breathing room” Helping the brain shift away from fear-based thinking Building confidence in your ability to cope
	Over time, noticing glimmers becomes a skill —  one that strengthens emotional resilience.

	GLIMMERS IMPROVE MIND–BODY AWARENESS
	Heart conditions can make women feel disconnected from their bodies or unsure of what sensations mean. Glimmers encourage gentle reconnection by helping you notice:
	What feels good What brings comfort What helps your body soften
	This awareness supports better self‐care and more confident communication with healthcare providers.

	HOW TO INVITE MORE GLIMMERS INTO YOUR DAY
	• Pause for 10 seconds when something feels good
	• Name the moment (“This feels calming”)
	• Keep a glimmer journal — one line a day
	• Create a glimmer list for tough moments
	•Share glimmers in your support group or with a friend
	• Place reminders around your home (photos, quotes, objects that soothe you)
	The more you notice glimmers, the more your nervous system learns to look for them.

	GLIMMERS ENCOURAGE HOPE AND MOTIVATION
	Living with heart disease or heart failure can feel heavy. Glimmers remind you that:
	Joy is still possible Healing happens in small steps You are more than your diagnosis
	These moments can boost motivation for heart‐healthy habits like movement, medication routines, and social connection.
	“Glimmers are proof that healing often begins in tiny, almost invisible ways.”


	Additional Information for Women:
	Canada’s patient-led heart disease charity “It’s About Life, Not Failure™”
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	How to Measure Your Blood Pressure at Home
	HeartLife.com LifeInHearts.ca
	WHY YOU SHOULD MONITOR YOUR BLOOD PRESSURE (BP)
	PREPERATION
	POSITION
	RECORD
	BLOOD PRESSURE CHART
	These ranges are based on guidelines from Hypertension Canada and the Heart and Stroke Foundation
	Category
	Low
	Normal
	Elevated
	High (Stage 1)
	High (Stage 2)
	Hypertensive Crisis
	Systolic (Top Number)
	Less than 90
	90–119
	120–129
	130–139
	140 or higher
	Over 180

	Diastolic (Bottom Number)
	Less than 60
	60–79
	Less than 80
	80–89
	90 or higher
	Over 120

	What It Means
	May cause dizziness or fainting
	Ideal range for most adults
	Early warning—monitor regularly
	May require lifestyle changes or treatment
	Likely needs medical management
	Seek emergency care immediately
	Diagnosis requires multiple readings, ideally taken at home or via ambulatory monitoring.
	Treatment decisions depend on overall cardiovascular risk, not just blood pressure alone.
	Women’s heart health may be influenced by hormonal changes, pregnancy history, and age of menstruation onset.




	Take Action Today!
	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.
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	Are There Women Specific Heart Diseases?
	HeartLife.com LifeInHearts.ca
	YES!
	Heartdisease in women can present differently than in men, and there are some unique heart-related conditions or variations in how heart disease manifests in women. Here are a few examples of heart conditions that are more prominent or unique to women:
	SPONTANEOUS CORONARY ARTERY DISSECTION (SCAD)
	MICROVASCULAR DISEASE (MVD)


	TAKOTSUBO CARDIOMYOPATHY (BROKEN HEART SYNDROME)
	PREGNANCY-RELATED HEART CONDITIONS:
	WHY HEART SYMPTOMS ARE OFTEN OVERLOOKED IN WOMEN
	ENDOMETRIOSIS AND HEART DISEASE
	Overview: Endometriosis is a chronic condition where tissue similar to the lining of the uterus grows outside it, leading to pain and other symptoms. Some research suggests that women with endometriosis may be at higher risk for cardiovascular diseases later in life due to ongoing inflammation and hormonal imbalances.
	Risk Factors: Chronic inflammation and hormonal changes associated with endometriosis may contribute to vascular damage and atherosclerosis (hardening of the arteries).
	Diagnosis and Treatment: Cardiovascular health should be closely monitored in women with endometriosis, and treatments for heart disease may include lifestyle changes, medication, and in some cases, surgery for both conditions

	HORMONAL CHANGES AND HEART DISEASE
	Overview: Estrogen has a protective effect on heart health, and its decline during menopause increases the risk of cardiovascular disease. This is particularly true in women who have additional risk factors like high blood pressure, high cholesterol, or diabetes.
	Symptoms: After menopause, women may experience changes in cholesterol, increased blood pressure, and weight gain, all of which can contribute to a higher risk of heart disease.
	Diagnosis and Treatment: Hormone replacement therapy (HRT) may be considered to manage menopause symptoms, but its role in heart health is still debated. Lifestyle changes, such as a heart- healthy diet, exercise, and blood pressure management, are crucial for reducing the risk of cardiovascular disease.

	AUTOIMMUNE DISEASES AND HEART DISEASE
	Overview: Conditions like lupus, rheumatoid arthritis, and scleroderma, which are more common in women, are linked to an increased risk of heart disease due to the chronic inflammation they cause. Inflammation can damage blood vessels and lead to the development of atherosclerosis.
	Risk Factors: Women with autoimmune conditions may have higher levels of inflammation and a tendency to develop clotting disorders, both of which can increase the risk of cardiovascular disease.
	Diagnosis and Treatment: Women with autoimmune diseases should be regularly screened for cardiovascular risk factors, including high blood pressure, cholesterol levels, and blood sugar. Treatment focuses on managing the underlying autoimmune condition while also addressing cardiovascular risk factors.


	Take Action Today!
	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.
	Additional Information for Women:
	Canada’s patient-led heart disease charity “It’s About Life, Not Failure™”
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