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Abstract

Introduction: CVD is the number one killer of women worldwide but there is still a major gap in research,
care and education regarding WHH. Therefore, training and education of healthcare staff regarding WHH
is imperative. However, to provide appropriate education, organizations must assess knowledge gaps and
develop a comprehensive education plan that bridges learning needs.

Purpose: To assess and develop multi-layered educational materials and opportunities to improve staff
knowledge regarding WHH.

Method: Phase one consisted of a needs assessment, using a mixed methods. Phase two, consisted of
pre and post survey analysis. Phase three, a corporate training plan for new employees.

Results: Phase one, identified participants’ (N=246; 59% nurses, 22% allied health professionals and 19%
physicians, research, and administrative staff) gap in staff’'s knowledge on WHH. Most staff (65%) did not
know what MINOCA is. Similarly, 65% of staff did not know the differences in the symptom occurrence
between women and men and 48% did not know CVD is the leading cause of death among women. Most
staff (93%) reported they have not received any specific education on WHH but 99% were interested in
receiving this education (Figure1-3).

In phase two, a hybrid education day was organized, with 268 participants and included a pre and post
survey assessment to evaluate the participants’ knowledge improvement and satisfaction. Results
revealed that participants’ knowledge increased by 50% in all question with the education. The majority of
participants (99%) were satisfied with the education they received (Figure4-9).

In phase three, an electronic interactive learning module (Sway) was developed and integrated to expand
new staff education.

Conclusion: Multi-layered education has increased staff's knowledge and satisfaction and laid the
foundation for raising the standard of care.
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Figure 2 Q2 E
Have you head of the acronym MINOCA?
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Figure 3
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Would you be interested in further education regarding
women’s heart health?
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Figure 4

Which of the following statements is FALSE?

PRE POST

mResponded Correctly ~ mResponded Incorrectly

WResponded Correctly @ Responded Incorrectly

Cardiovascular diseases kill 4-5 times more women than breast cancer worldwide.

Women with myocardial infarction are less likely to present with chest pain than men with myocardial infarction.

Plaque rupture or erosion can cause myocardial infarction in the absence of obstructive epicardial coronary artery disease.
Mental stress is more likely to trigger myocardial ischemia in women than men.

Conventional cardiovascular risk factors like hypertension, diabetes and smoking are more likely to contribute to
cardiovascular disease in women than men.
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Figure 5

Psychological distress factors are associated with a % increase
in the risk of major adverse cardiovascular outcomes among women
with established heart disease
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mResponded Correctly mResponded Incorrectly W Responded Correctly W Responded Incorrectly

a. 15
b. 21
c. 30
d. 41

Figure 6
Can you name 2 physiologic changes of pregnancy that affect the
cardiovascular system?
PRE POST
1Responded Correctly  mResponded Incorrectly mResponded Correctly  mResponded Incorrectly

14%

Increase in stroke volume
Increase in cardiac output
Decrease systemic and pulmonary resistance
Increase atrial and ventricular diameters
Increase in plasma volume

Increase heart rate

Change in drug pharmacokinetics
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Figure 7

Peer Support Canada defines Peer Support as “ emotional and
practical support between people who share a common experience,
such as a mental health challenge or iliness”. Peer Support provides
the following:

PRE POST

mResponded Correctly mResponded Incorrectly mResponded Correctly mResponded Incorrectly

7% 3%

Emotional support
Informational support
Appraisal support

All the above
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Figure 8

With respect to SCAD guidelines for Cardiac

Rehab the recommendations are?
PRE POST

|
mResponded Correctly mResponded Incorrectly m Responded Cormectly " m Responded Incorrectly

7%

Exercise at 50-70% heart rate reserve if a pre screening stress test is done

Systolic pressure less than 150 mmHg with exercise

Lift less that 20 Ibs, weight training of 2-12 Ibs at a somewhat hard intensity RPE 12-14
High intensity interval training
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Figure 9

What are ways we can improve women's cardiac recovery. Select all

that apply.
PRE POST
mResponded Correctly  mResponded Incorrectly mResponded Correctly mResponded Incorrectly

13%

Promote better coping strategies

Empower women to take charge of their health
Reduce risk of isolation

Offer opportunities to express their emotions
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