
Figure 1: Social Determinants of Health in the U.S. 
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INTRODUCTION

As social status decreases, morbidity and mortality increases   across a range of
health conditions, including CVD. The Social Determinants of Health approach is
broadly utilized in public health to understand how psychosocial and contextual
factors impact health outcomes such as CVD.   SDoH are “the conditions in the
environments where people are born, live, learn, work, play, worship, and age that
affect a wide range of health, functioning, and quality-of-life outcomes and risks.”
Gender overlays these general SDoH categories, multiplying the adverse impacts
on the cardiovascular health of women and girls. 

Through the traditional modes of socialization, boys are taught to be more physical than girls. Sedentary lifestyles, and physical
inactivity are both risk factors for CVD across the lifespan.   As early as six to eight years old, girls are identified as more sedentary
than boys.    As adolescents, girls' activity levels are reduced by up to 83%, with most girls participating in little more than required
gym classes.   Furthermore, young girls and women become alerted to threats to their sexual and physical safety, and are less
likely than men to exercise at night or ride bikes through cities, which consequently greatly reduce their capacity to be as freely
active as men are in public spaces.
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Gender, a social construct, can intersect with other social determinants shaping
cardiovascular health starting prenatally and extending across the lifespan.

 
What are we missing in public health
and medicine? Despite our scientific
progress:

In 2016 the U.S. was ranked as
low - 43rd in the world for life
expectancy

Unless we make significant changes,
the United States is projected to rank
even lower:

64th in the world for life
expectancy by the year 2040

It is imperative to move beyond a ‘sick-care’ system that focuses primarily
on the symptoms that bring people into the doctor’s office, but instead
invest in creating a health-care system that starts in our early years. 

This brief presents empirically-based data regarding the powerful roles
that social determinants of health (SDoH) play in the health and well-being
of women and girls, specifically related to the increased gender-based risk
for cardiovascular disease (CVD). This brief reviews the literature,
highlights problematic health outcomes, and makes recommendations for
practitioners, policymakers and community members to reduce risks and
increase healthy outcomes.

In the United States, CVD is responsible for one-third of all deaths, due to adverse social conditions.    These social conditions
can appear early in life contributing to disease risk and impact developmental trajectories well into adulthood. 

GENDER AND LIFE COURSE CONTEXT

PHYSICAL INACTIVITY

Gender plays a compelling part. It is socially produced and shapes the ways that one navigates social norms, roles, rights,
behaviors, and relationships.   Gender roles reflect society’s behavioral expectations for how one should act, look, and manage
emotional experience and its expression.   Gender interacts with other social determinants and influences cardiovascular health
throughout childhood, adolescence, and into adulthood.
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RECOMMENDATIONS

PSYCHOSOCIAL STRESS

Adverse childhood experiences (ACEs)
are strong predictors of later CVD and
early mortality among adults.      A
report from the landmark Adverse
Childhood Experiences study found that
participants who reported experiencing:

or more ACEs have a two-fold
higher risk of developing CVD
compared to individuals
without ACEs.

or more ACEs died nearly
20 years earlier (mean of 60.6
vs 79.1 years) compared to
individuals without ACEs.

There are different types of ACEs that
can increase health risk behaviors over
time (see Table 1).

Child sexual abuse is one of the more
harmful and destructive of ACEs that
children suffer.    Unfortunately, one
in three girls will experience sexual
abuse before they turn 18 years old
and their health and well-being are
negatively impacted, leaving them
feeling ashamed, confused, scared or
angry.    Trauma experienced early in
life (especially before age 16) is a
potent predictor of CVD later during
adulthood.

Future directions of research and practice must be re-evaluated to directly eliminate adverse social determinant influences on
health outcomes. Mechanisms by which gender affects health are not well understood, and is a significant research opportunity.
The following recommendations (see Figure 2) can assist families, practitioners, policymakers, and researchers in implementing
simple steps that will improve CVD health outcomes for women and girls:

Table 1: Adverse Childhood Experience (ACE) domains

CIGARETTE SMOKING
One of the most profound risk factors for CVD is the smoking of cigarettes. In the United States, women smoke at similar rates to
men.   Girls have increased smoking rates during adolescence (a developmental time frame that can include rapid weight gain) in
part as a strategy to battle body image issues, and control weight.   Of girls in the U.S. who frequently smoked, 46% reported doing
it to control their weight, claiming that they were too fat.
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Figure 2: Gender as a Compelling Social Determinant of Health (Adapted from Godoy et. al.)
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THIRD:

We must question and re-construct the ways in which girls
and boys are socialized regarding gender.

Policy development is needed that (modeled
after high gender-equality nations) includes paid
maternity leave, lactation spaces, and egalitarian
values in the workplace.

Starting at home, in schools, and throughout our
communities, programs readily available to families
and teachers that counter rigid and oppressive body
image messaging for girls, and encourage discussion
regarding freedom of choice. Critical topics should
include domestic and labor participation, family
roles, leadership positions, and personal power. 

FOURTH:

Practitioners and policymakers must work together
to develop and implement an early screening
instrument that performs a dual purpose. It should
be informed regarding gender as a SDoH, and
should specifically measure ACEs for young girls.

Identifying and creating change in early childhood will
transform the health outcomes of CVD in later life.

Design and implementation of clearly defined
network of supports and resources that address
girls’ developmental health needs that is easily
accessed by families and health care systems. 

Discovering adverse experiences early on and
connecting girls directly with needed services will
offer supports to reduce or eliminate CVD risk and
increase their ability to thrive.
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Include information about:
            physical inactivity
            smoking behaviors
            psychosocial stress

FIRST:

Awareness campaigns, school curricula, and free
community-based health programs emphasizing
links between gender and CVD

Public Service Announcements that include gender
as a social determinant and educate our
communities about risk factors.

Our communities continue to lack education regarding
CVD risk factors.    This is a prevention barrier that can be
eliminated by:

SECOND:

Like on many campuses, state or locally mandated
installation of 'blue-light stations' at each major
intersection and frequently-used community areas
so that all community members, including women
and girls can have safety networks in place. 

Increased availability of self-defense classes that are
free to the public and are accessible in rural and
urban areas, so that when women and girls are out,
they know they have acquired skills that provide
themselves protection

Women and girls need to have access to safe spaces for
exercise and physical activity.24



70.
Berchick ER, Hood E, Barnett JC. Health insurance coverage in the United States: 2017.
https://www.census.gov/content/dam/Census/library/publications/2018/demo/p60-264.pdf; 2018. 
Centers for Disease Control and Prevention. Social determinants of health: Know what affects health.
https://www.cdc.gov/socialdeterminants/index.htm; 2018. 
Havranek EP, Mujahid MS, Barr, DA, et al. Social determinants of risk and outcomes for cardiovascular disease: A scientific
statement from the American Heart Association. Circulation. 2015;132:873-98.
Toomey RB, Ryan C, Diaz RM, et al. Gender-nonconforming lesbian, gay, bisexual, and transgender youth: School victimization
and young adult psychosocial adjustment. Dev Psych. 2010;46(6):1580-89.
Lampinen EK, Eloranta AM, Haapala EA, et al. Physical activity, sedentary behaviour, and socioeconomic status among Finnish
girls and boys aged 6-8 years. Eur J Sport Sci. 2017;17:462-72.
Kimm SY, Glynn NW, Kriska AM, Barton BA, Kronsberg SS, Daniels SR, Crawford PB, Sabry ZI, Liu K. Decline in physical activity in
black girls and white girls during adolescence. N Engl J Med. 2002;347:709-15.
Wesley JK, Gaarder E. The gendered “nature” of the urban outdoors: Women negotiating fear of violence. Gender Soc.
2004;18:645-63.
World Health Organization. WHO Report on the Global Tobacco Epidemic, 2008: The MPOWER package. Geneva, World Health
Organization, 2008.
Everyday Sexism: Survey on Girls’ and Young Women’s View on Gender Equality in Australia. Plan International and Our Watch
Survey. 2016. https://www.ourwatch.org.au/getmedia/1ee3e574-ce66-4acb-b8ef-
186640c9d019/EverydaySexism_version_03.pdf.
Cawley J, Markowitz S, Tauras J. Obesity, cigarette prices, youth access laws and adolescent smoking initiation. Eastern Econ J.
2006;32:149-70.
Rich-Edwards JW, Mason S, Rexrode K, Spiegelman D, Hibert E, Kawachi I, Jun HJ, Wright RJ. Physical and sexual abuse in
childhood as predictors of early-onset cardiovascular events in women. Circulation. 2012;126:920-27.
Klassen SA, Chirico D, O’Leary DD, Cairney J, Wade TJ. Linking systemic arterial stiffness among adolescents to adverse
childhood experiences. Child Abuse Neg.2016;56:1-10.
Brown DW, Anda RF, Tiemeier H, Edwards VJ, Croft JB, Giles WH. Adverse childhood experiences and the risk of premature
mortality. Am J Prev Med. 2009;37(5):389-96.
Lohmann RC, Raja S. The sexual trauma workbook for teen girls: A guide to recovery from sexual assault and abuse. New Harbinger
Publications. 2016.
Leifheit-Limson EC, D’Onofrio G, Daneshvar M, Geda M, Bueno H, Spertus JA, Krumholz, HM, Lichtman JH. Sex differences in
cardiac risk and risk modification among young patients with acute myocardial infarction: the VIRGO study. J Am Coll Cardiol.
2015;66:1949-57.
Godoy LC, Frankfurter C, Cooper M, et al. Association of adverse childhood experiences with cardiovascular disease later in life:
A review. JAMA Cardiol. 2021;6(2):228-235.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

REFERENCES CONT'D.


