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Risk Factors Trends * Conditional Cash Transfer (CCT) programs designed
to improve household welfare by targeting women

as primary beneficiaries, had mixed outcomes.
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population in selected Latin American countries from 2018 to 2021. The data

Methods

shows variations in mortality rates over the years, with an overall increase and socioeconomic barriers that were hlghllghtEd
\ observed in 2021 for most countries, highlighting the burden of CVD on women's
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and allowing women to have a safe space to meet
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Used credible search
websites provided by

UWT library, which
redirected to science- \
based search engines.

T—— Furthermore, programs to empower women, such as
awareness campaigns and initiatives that create
income-generating opportunities, need to be further
studied and implemented.
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Figure 1: Map of cardiovascular disease (CVD) mortality rates among women in Latin

America, measured in deaths per 100,000 women. The gradient ranges from 65.4 to 215.4, REfe rences.
as provided by the World Health Organization (WHO), with regions marked 'Data not

available' or 'Not applicable' where information is unavailable.”
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