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Women Have Problems Sticking to Cardiac Rehab Programs
Gender gap must be closed, say investigators in the Canadian Journal of Cardiology
Philadelphia, PA, April 27, 2016 – Cardiovascular disease is a leading cause of disability globally.
Participation in cardiac rehabilitation programs is associated with significantly lower death, but evidence
suggests that women are significantly less likely to stick to a cardiac rehabilitation program than men,
according to investigators writing in the Canadian Journal of Cardiology.
Cardiac rehabilitation programs offer patients structured exercise, education, counseling, and risk
reduction strategies. On average, patients attend cardiac rehab sessions a couple of times a week for
about four months, depending on the program. Although women might be in greater need of the
secondary prevention offered through cardiac rehabilitation, they are significantly less likely to access it
than men, despite the women-specific clinical practice guideline recommendations promoting their access
to cardiac rehabilitation.
Investigators reviewed cardiac rehabilitation adherence among women and men by conducting a metaanalysis of published studies to determine whether a gender difference exists. They included 14 studies
reporting data on 8,176 cardiac rehab participants (27.3% women).
“This is the first study to systematically and quantitatively review cardiac rehabilitation adherence in
studies using a measure of prescribed sessions attended,” explained lead investigator Sherry L. Grace,
PhD, of York University and University Health Network, Toronto, Canada.
Overall, patients adhered to two-thirds of prescribed session, but adherence was significantly lower
among women than men. This gender difference persisted in high-quality studies, those that were
undertaken in Canada, and that were more recently published (since 2010).
“It used to be thought that patients only adhered to half of prescribed sessions, but our findings suggest
patients adhere to over two-thirds” stated Prof. Grace. “Nevertheless, given each additional cardiac
rehabilitation session attended is associated with lower death, it is concerning that patients don’t adhere
more, and that women adhered to fewer sessions than men. Proven strategies to promote cardiac rehab
adherence such as giving patients tailored advice, as well as teaching exercise planning skills, and self-

monitoring, such as with an exercise log or activity tracker in a smartphone, need to be tested among
women.”
In an accompanying editorial, Tara L. Sedlak, MD, and Karin H. Humphries, DSc, of the University of
British Columbia, Vancouver, Canada, commented that “there are many benefits to cardiac rehabilitation
including reduced morbidity and mortality, improved functional status, improved quality of life, and cost
savings for society and the economy. The benefits appear similar in men and women, with some studies
suggesting greater mortality reduction in women compared to men, particularly in those with good
program adherence. Unfortunately, despite the well-known benefits of cardiac rehabilitation, referral and
enrollment rates are low, particularly in women. This paper reiterates that women are also less likely to
stick to the sessions.”
“The gender gap must be closed to reverse the paradox of greater adverse outcomes in women with
lower use of proven beneficial services such as cardiac rehabilitation,” they continued. “Cardiac
rehabilitation needs to be viewed as a component of evidence-based care - 40 mg of atorvastatin daily for
three months; cardiac rehabilitation three times a week for 24 weeks.”
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