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If you asked women what the 

number one killer disease among 

women is, only one third would 

know the answer:  heart disease.  

The fact is that one of three women 

will die of heart disease. Heart 

disease can lead to disability and a 

greatly decreased quality of life.    

Research has found differences in 

men and women’s hearts. Women 

have smaller hearts and coronary 

vessels, their rhythm control is 

different and causes their heart to 

beat faster, and they react differently 

to procedural tests, such as stress 

tests. Also, there appears to be a 

gender bias in the diagnosis and 

treatment of heart disease in 

women. A 1999 study published in 

the New England Journal of Medicine 

found that a patient's gender could 

significantly influence treatment  

recommendations for patients with 

heart disease.  

The UC Irvine Health Women’s Heart 

Program focuses on women and 

their unique needs. The program is 

led by two highly-qualified female 

cardiologists, Dr. Shaista Malik and 

Dr. Afshan Hameed, who have 

studied and researched heart disease 

in women. The program boasts five 

female cardiologists with whom 

women can make an appointment.      

We welcome your comments and 

questions. Contact us at 

cwinner@uci.edu  
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Women’s heart disease 
Learn more about Women’s Heart Program. 

01. Women’s heart disease

Read about the difference between men 

and women’s heart disease.

02. Testing for coronary heart disease

What is the most beneficial stress test

for women?

03. Meet our cardiologists:

Read about two of our female cardiologists.

04. Patient story

Preventive cardiology saved this patient’s life.

05. The Five Facts

The truth about women’s cardiac

health disease.

“Life is not merely being alive, but being 
well.” -Marcus Valerius Martialis   
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Shaista Malik, MD, PhD, MPH, FACC 

Once considered largely a man’s 

condition, Coronary Heart Disease 

(CHD) rarely looked for was in 

women. The reality is that CHD is the 

leading cause of death for both men 

and women in the U.S. and in most 

developed countries around the 

world. During the past 40 years there 

has been a striking reduction in CHD-

related deaths in men, but 

reductions in women have lagged 

behind. More women than men die 

of CHD every year, and this has been 

the case for the last 25 

years. Numerous issues are 

compounding the problem of 

detecting and treating CHD  

in women:  

▪ Women have more “atypical” 
symptoms of CHD compared to men. 
  
▪ Women have more “silent 
ischemia,” meaning blood flow to  
the heart is restricted but there is  
no chest pain, making CHD harder  
to detect. 
 
▪ Even when women report 
symptoms, they show less 
obstructive CHD compared to men. 

 

The Women’s Heart Program offers 

heart disease diagnostic tests and 

the latest treatments. We believe in 

a preventative and integrative 

approach to treating heart disease in 

women. Eighty percent of cardiac 

events in women may be prevented 

01: Women’s Heart Disease 

02: Testing for Coronary Heart Disease in Women 

Peg Knoll, RDCS, FASE 

The most widely used non-invasive 

test for heart disease is the tread-

mill stress test. The treadmill stress 

test is often seen in television and 

film: an individual has various wires 

(called leads) lightly glued on the 

chest area. The heart’s electrical 

activity is then monitored during 

treadmill exercise. 

 

For women the treadmill stress test 

is less accurate. It has “lower  

sensitivity” (the proportion of  

persons correctly identified to have 

a particular disease) and lower 

“specificity” (the proportion of  

persons correctly identified to not 

have a particular disease) than 

other types of noninvasive  

cardiac tests. 

 

The Women’s Heart Program indi-

vidualizes the testing and uses the 

most  effective noninvasive tests 

for women. One way to test a 

women’s heart for stress is to per-

form an ultrasound in addition to 

the stress test.  Ultrasound imag-

ing provides a clearer picture of 

how the coronary arteries respond 

to stress and improves the accura-

cy of stress tests in women.  Add-

ing the ultrasound image can elim-

if women make the right choices for 

their hearts. This includes a 

balanced diet, exercise and 

abstinence from smoking.   

If you feel you or a loved one are at 

risk for heart disease, let us assist 

you. Call us at  714-456-6699. 

inate the need for additional test-

ing.  All of these diagnostic 

measures are offered at UC Irvine 

Health.   
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04: Patient Story 

Ellen Bristol, RN, MSN 

I am a 47-year-old patient diagnosed 
with hypertension, sleep apnea and 
acromegaly (a chronic condition 
caused by overproduction of growth 
hormone). I began experiencing 
shortness of breath and  palpitations 
and became discouraged as my 
symptoms began to limit my abilities 
to care for my family. My physician  
referred me to the UC Irvine Health 
Cardiology Preventive Program for a 
cardiac evaluation and counseling for 
weight loss and exercise. I looked 
forward to starting the program, and 
the staff helped me to establish goals 
to improve my health. 
 

Shaista Malik, MD, PhD,  

MPH, FACC 

Dr. Shaista Malik is 

board certified in 

internal medicine 

and an assistant 

professor of medi-

cine in the Division 

of Cardiology at UC 

Irvine Health.  She 

completed her undergraduate edu-

cation at Stanford University, and 

received her medical degree and 

training in cardiology at UC Irvine.  

She also has a PhD in health policy 

research from UCLA.  She is inter-

ested in preventing heart disease 

and understanding how heart dis-

ease differs in women versus men.   

03: Introducing Our Cardiologists 

The program included diagnostic 
testing  and counseling on diet and 
exercise. My test confirmed my 
diagnosis of disease in the small 
coronary vessels. I was successfully 
treated and my symptoms began to 
diminish as I continued with the 
recommended diet and exercise 
guidelines prescribed by the 
dietitian and exercise physiologist. 
 
In the first three months, I have lost 
20 pounds, dropped two dress 
sizes, and decreased my body mass 
index and percent of body fat.  I 
now exercise 35 to 40 minutes a 
day, no longer need to take blood 
pressure medications, and best of 

Dr. Malik is medical director of the  

Preventive Cardiology Program.  

Her work in prevention makes her 

well qualified to lead the Women’s 

Heart Health Program. 

 

Afshan Hameed, MD,   

FACOG, FACC 

Dr. Afshan Hameed is an associate 

professor of obstetrics and gynecol-

ogy in the Divisions of Maternal 

Fetal medicine and 

Cardiology at the Uni-

versity of California, 

Irvine. Dr. Hameed is 

board certified in in-

ternal medicine, car-

diology, OB/GYN and 

maternal fetal medicine.  Her areas 

of expertise include management of 

heart disease in pregnant and non-

pregnant women and prenatal diag-

nosis of heart conditions in the fe-

tus.  Dr. Hameed serves as the di-

rector of obstetrical services at UC 

Irvine Health.  She also serves on 

the California Maternal Quality Care 

Collaborative, Pregnancy Associated 

Mortality Review Advisory Commit-

tee and recently reported heart dis-

ease as the No. 1 killer of pregnancy

-related deaths in California. 

 

all, I am able to coach  my 11-year- 
old son's soccer team.  

 

The changes I have made with  

the support of the Preventive 

Cardiology Program staff have 

greatly improved my quality of life. 

 



Cardiovascular Center 

101 The City Drive South | Orange, CA 92868 

Molly Nunez, RN, MSN 

 5: Women are more likely to die of 

a heart attack 

According to WomenHeart.org, 

women are more likely to die of a 

heart attack than men.  The 

symptoms of a heart attack in 

women are different from those in 

men, and  include back pain, 

breathlessness, dizziness and nausea. 

Women need to know and recognize 

these symptoms. 

4: Race matters in matters of  

the heart  

African-American, Native American, 

and Hispanic women are at greater 

risk for heart disease than Caucasian 

women, due partly to genetics  

and  contributing factors like high 

blood pressure, high cholesterol  

and obesity. 

 3: Smoking increases the risk of 

dying from heart disease 

Smokers are two to three times more 

likely to die from heart disease than 

non-smokers.  

2: Birth control can raise the risk of 

heart attack 

Women with contributing risk factors 

have a higher risk of heart disease 

while on the pill.  

1: Heart disease kills more women 

than breast cancer  

Despite the greater visibility of 

breast cancer in our society, far more 

women will die of heart disease this 

year than of breast cancer.  

05: Five Facts About 

Women’s Cardiac Health 

Cardiovascular Center                        
Building 25, Pavilion IV 
 
Schedule or cancel  
an appointment: 
 
Cardiology Coordination Center 
Phone: 714-456-6699 
Fax: 714-456-2925 
Hours:  8 a.m. - 5 p.m. 
 
Need to request an appointment, 
send a message to your cardiolo-
gist or ask for a medication refill?  

Visit: ucihealth.com/myhealthcare 
 
Upcoming events: 
 
March 22, 2013 
Go Red Luncheon Island Hotel 
Newport Beach 
Contact:  Peg Knoll  
714-456-7397 

March 18 & April 15 
Living well with heart  
failure classes 
Contact:  Nathalie De Michelis 
714-456-8887 

ucihealth.com/myhealthcare

