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Introduction

Coronary Heart Disease (CHD) is the leading cause of death worldwide. 
While men and women share many of the same risk factors for CHD, there are 
also important differences between the sexes. This study aimed to compare 
the prevalence of CHD risk factors among men and women, and to identify 
any gender-specific risk factors. Data from several studies were reviewed and 
analyzed. The results showed that men had a higher prevalence of smoking, high 
blood pressure, and diabetes, while women had a higher prevalence of obesity, 
low physical activity, and depression. These findings highlight the importance of 
gender-specific prevention strategies for CHD.

Coronary Heart Disease (CHD) is a leading cause of death worldwide. In 
the United States alone, CHD causes more deaths than any other disease, 
accounting for one in every four deaths. CHD is caused by the buildup of plaque 
in the coronary arteries, which can lead to a heart attack. While CHD affects both 
men and women, there are important differences between the sexes in terms 
of risk factors, presentation, and outcomes. In this study, we aimed to compare 
the prevalence of CHD risk factors among men and women and to identify any 
gender-specific risk factors. We conducted a review of the literature to identify 
studies that compared CHD risk factors between men and women. We included 
studies that reported the prevalence of at least one of the following risk factors: 
smoking, obesity, high blood pressure, diabetes, low physical activity, and 
depression. We used a meta-analysis approach to combine data from multiple 
studies.

Description

Our findings suggest that while men and women share many of the same 
risk factors for CHD, there are also important differences between the sexes. Men 
have a higher prevalence of traditional risk factors such as smoking, high blood 
pressure, and diabetes, while women have a higher prevalence of non-traditional 
risk factors such as obesity, low physical activity, and depression. These findings 
are consistent with previous studies that have shown gender differences in the 
prevalence of CHD risk factors. The higher prevalence of smoking among men 
is well-established in the literature. Smoking is a major risk factor for CHD, and 
men have historically been more likely to smoke than women [1-3]. However, 
the gender gap in smoking has been narrowing in recent years, and in some 
countries, women now smoke at similar rates to men.

The higher prevalence of obesity among women is also well-established in the 
literature. Obesity is a significant risk factor for CHD, and women are more likely 
than men to be obese. This is partly due to differences in body composition, with 
women having a higher proportion of body fat than men. The higher prevalence of 
low physical activity among women is a concerning finding as physical inactivity 
is also a significant risk factor for CHD. Women are more likely to have sedentary 

lifestyles due to various reasons such as childcare responsibilities and cultural 
norms. Therefore, interventions to promote physical activity among women are 
crucial for CHD prevention. The higher prevalence of depression among women 
is another important finding. Depression is associated with an increased risk 
of CHD, and women are more likely than men to experience depression. This 
gender difference may be due to biological, psychological, and sociocultural 
factors [4,5].

The identification of gender-specific CHD risk factors has important 
implications for prevention strategies. Traditional risk factors such as smoking, 
high blood pressure, and diabetes are important targets for prevention in both 
men and women. However, non-traditional risk factors such as obesity, low 
physical activity, and depression may require gender-specific interventions. For 
example, interventions to promote physical activity among women may need to 
take into account cultural norms and childcare responsibilities. Limitations of this 
study include the use of cross-sectional data, which precludes causal inference, 
and the potential for selection bias in the included studies. Further research is 
needed to confirm these findings and to identify other potential gender-specific 
risk factors for CHD.

Conclusion

In conclusion, this study provides evidence for gender differences in the 
prevalence of CHD risk factors. Men have a higher prevalence of traditional risk 
factors such as smoking, high blood pressure, and diabetes, while women have 
a higher prevalence of non-traditional risk factors such as obesity, low physical 
activity, and depression. These findings highlight the need for gender-specific 
prevention strategies for CHD. Identifying and addressing gender-specific risk 
factors may help to reduce the burden of CHD in both men and women.
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