* CHD are the 3rd cause of death for females in the UK, with 19 865 women dying
in 2021 (7% of all deaths), and the leading cause of death (LCOD) globally.

« Significant gender inequalities exist regarding women's awareness of heart attack
in England.

* In England and Wales, between 2003 and 2013, 8200 women could have
survived after their MI if they had been given the same treatment as men.
Additional inequalities exist amongst minorities.

* Birmingham is the most ethnically diverse city in England with 42% of its
population being people from ethnic minorities. In the context of such a diverse
city and given the inequalities of health literacy affecting women and minorities,
public health campaign could improve their health literacy regarding CHD.
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Before the heart attack: risk awareness and preventive behaviours
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Survival time (days)
Total number at risk
Women 238,489 219,810 213,910 210335  \What could be done ?
Men 452,801 430.472 422,909 418.527

Kaplan-Meier survival curve of 30-day survival by sex
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* Inform healthcare providers
*  This will encourage them to follow proper treatment guidelines




