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General Comment 

Hello, 
 
Per the proposed project document, the WISEWOMAN study proposes data 
collection from low-income women ages 40–64 with increased cardiovascular disease 
(CVD) risk factors, lack health insurance, or are under-insured for health services. 
 
1. As this is a vulnerable and low-income population, what efforts will be done to 
ethically protect the participants from harm or manipulation while simultaneously 
promoting recruitment? 
2. Cardiovascular research studies have a history of neglecting ethnic/racial minorities 
(Michos et al., 2021). What recruitment strategies will you utilize to increase 
ethnic/racial diversity of participants? 
 
 
It is also noted in the WISEWOMAN proposal that participants must be enrolled in 
the National Breast and Cervical Cancer Early Detection Programs. This is justified 



considering participant age criteria and studies indicating shared physiological 
pathways between CVD and cancer (Handy et al., 2018). Women diagnosed and 
treated for cancer have an elevated risk of developing acute and/or chronic CVD. It is 
the primary non-cancer cause of death in breast cancer survivors and accounts for 
35% of mortality in survivors >50 years old (Handy et al., 2018). While shared risk 
factors, inflammation, and oxidative stress may play a part, cancer therapies can cause 
acute, chronic, and late onset heart failure, “…hypertension, arrhythmias, myocardial 
ischemia, valvular disease, thromboembolic disease, pulmonary hypertension, and 
pericarditis,” in breast cancer populations (Mehta et al., 2018). 
 
1. Considering the high prevalence of CVD and CVD-related mortality, and breast 
cancer being the most diagnosed in U.S. women (apart from skin cancer), will you 
extend recruitment efforts to patients diagnosed with breast cancer and survivors 
(ACS, 2022)? 
 
 
Kindly, 
 
Victoria 
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