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Introduction. Heart failure is a major cause of morbidity and mortality in the Australian population. Although in incidence of heart failure is similar for men and women there are significant sex differences in heart failure phenotypes, outcomes and treatment in women. 
Aims. This session aims to provide a clinical update into the management of heart failure in Australian women with a particular emphasis on the management of heart failure with preserved ejection fraction and novel risk factors and risk predictors that are seen in women. 
Discussion. Women experience higher rates of heart failure with preserved ejection fraction (at a rate of up to 2:1 compared to men) and demonstrate increase rates of heart failure admission and slower decreases in mortality. Heart failure with preserved ejection fraction has fewer guideline directed medical therapies when compared to heart failure with reduced ejection fraction. Women experience excess risk associated with traditional risk factors such as hypertension, diabetes and obesity. Obstetric related complications such as preeclampsia and gestational hypertension also increase the rates of heart failure in women and novel markers of risk such as breast arterial calcification are increasing being recognised. There is an urgent need for dedicated female specific trials in this population to improve outcomes for women with heart failure both in Australia and Internationally. 
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