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CAN REFERRAL PROBLEMS FOR WOMEN BE CHANGED BY INCREASING CAPACITY?
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In 1995 we conducted a survey of cardiological high-tech treatment in Tyrol, Austria, which showed more women to have heart-deaths, but only one-third of the coronary angiographies and one-fourth of bypass-surgeries. What to do? We started a prevention-program involving TV and print media to increase awareness for women's heart diseases and also did a lot of lobbying. Did this change the situation?  In 2000 we studied the cardiological data of Innsbruck University Hospital, the only provider of CA and bypass-surgery in the State of Tyrol. We also took into account our population and mortality statistics.  In 2000 CA was performed in 688(32.5%) female and 1429(67.5%) male patients, in 1995 in 332(33.9%) female and 646(66.1%) male patients. More than twice as many patients, female and male, now underwent CA. The trend, however, did not change; the female-percentage even decreased. Bypass surgery 2000: women 42(21.1%), men 157(78.9%); 1995: women 54(25.7%), men 156(74.3%). Heart deaths 2000: women 1104(58.2%), men 792(41.8%); in 1995: women 1008(53.5%), men 875(46.5%). Population data 2000: 341,197(51.1%)women, 326,566(48.9%) men; in 1995: 335,817(51.3%) women, 318,296(48.7%) men.  Documented data on gender bias in cardiology caused us to initiate prevention-programs and lobbying, which resulted in an increased capacity for clinical cardiology, mainly CA. Women did benefit, with twice as many women undergoing CA as before our initiative, but even fewer underwent heart surgery than in 1995. Also, the female-percentage of the CA-population decreased by 1.4%. We saw hardly any change in the population indices, but found a large increase in female heart-deaths, namely 4.7%, while male heart-deaths decreased ba 4.7% during the same period. Merely doubling technical capacity is not enough. We are now starting education-programs.
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