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Disclosures

All views are my own. What's the difference]

This presentation is based on the between being
assertive & being
research of others.
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? ™
Every (ell has a Sex

very cell has a sex, and all bodies are influenced by gender. Integrating these factc
nto medical education, trainingand clinical practice will improve health care for all.

ex and Gender Women’s Health Collaborative http://sewhc.org/



http://sgwhc.org/

What we know
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http://sgwhc.org/

A couple of questions:

re there different signs of heart attackin men and women?

hich are they?
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What we know

I

Sudden Hearl:burn-like

="
Discomfort or

tingling in arms,
back, neck,

shoulder orJaw

dizziness feeling
Most common
Add1t|0nal mptoms,
IN MEN... WatCh for most c3¥11mpon 3
e‘ IN WOMEN...
‘f‘-—r-
Chest pain h Cold
. (R sweat
Unusual
Shortness of breath “ Egﬁ;i;r tiredness

eart foundation: https://theheartfoundation.org/2017/03/29/heart-attack-me



https://theheartfoundation.org/2017/03/29/heart-attack-men-vs-women/

What we know

Pubmedgﬂu PubMed v |

LIS Mational Library of Medicine
Mational Institutes of Health Advanced

Format: Abstract -

Menopause. 2019 Sep 9. doi: 10.1087/GME.0000000000001412. [Epub ahead of prin]

Statin therapy: does sex matter?
Faubion $5"2, Kapoor %2 Moyer AM*, Hodis HN®, Miller VM ®.

points

hen it comes to CVD, a typical presentation may
ot be accurate for half of the population

n CVD, sex and gender differences contribute to a
ower perceived risk of morbidity in women than
n men

A typical presentation of CVD must be further
defined to include the sex that it describes

e need to reclassify typical and atypical
presentations of CVD as this terminology
ontributes to bias that may lead to incorrect

CONCLUSIONS:

Many of the trials that have established the
efficacy and safety of statins were
conducted predominantly or entirely in
men, with results extrapolated to women.
Additional research is needed to guide
clinical recommendations specific to
women.
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HealthManagement, Volume 19 - Issue 4, 2019

Sex & Gender Impacts in Cardiovascular
Disease: A “Typical” Presentation of
Cardiovascular Disease?
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Are there differences?

Biological Differences:
Hormonal profile: affects the absorption, binding and distribution of medication
Smaller organs: affects the metabolismand elimination
More % fat: affects distribution

Varying plasma volume: affects distribution

Socio-economic differences:

Costs (time off work, child care, travel expenses)
Knowledge + Referral

Recruitment from appropriatesites

Child bearing potential

Carer duties

*—— o O

Anatomical Chartm(‘fhdmbany |
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19.6 MILLION GIRLS AND

[
Souron: UNAIDS 2009 estimatos.
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Eastern Europe and central Asia
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Late presenters

Figure C: Proportion of persons diagnosed late (CDg cell count ¢ 350 per mm?®) by gender, age and transmission, WHO
European Region, 2016
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IV : leading cause of death in wome

EASTERN EUROPE AND CENTRALASIA v
AlDS-related illnesses are the leading cause of death among

New HIV Infections (all ages)

15-49-year-old females globally (hundred thousands)

HIvV 302.7

Maternal conditions 298.2
Ischaemic heart disease
PEP PP PRI PSP I D PRI R P E IS Salf-harm

Road injury
Tuberculosis

Stroke

Breast cancer

Cirrhosis of the liver

Diarrhoeal diseases

Of every five new HIV
infections among young
Source: Global health estimates 2014: deaths by cause, age, sex, by country and by region, 2000-. people (15-24 years), three

g Genewva, World Health Organization; 2018,
P ' ' e are among young women.

UNAIDS (2019) ‘Women and HIV — A spotlight on adolescent girls and young WOmMen ..o
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https://www.unaids.org/sites/default/files/media_asset/2019_women-and-hiv_en.pdf

HIV Specific research

Representation of Women and Pregnant Women in HIV
Research: A Limited Systematic Review 20 1 1

A Systematic Review of the Inclusion (or Exclusion) of
Women in HIV Research: From Clinical Studies of
Antiretrovirals and Vaccines to Cure Strategies

2016

Dr. Shema Tariq, 2018
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Barriers and opportunities

Conclusions Recommendations

TRODORA

Mecningful Engogement of
Wi in HIV

fomen in HIV
Treotment Reseorch

European
EA AIDS Treatment
TG Group

. * Women's needs can no longer be ignored.
* The number of women in trials is still disproportionate to
that of men.

* Hard Paternalism / Over protectionism is no longer a

S e e it 3 tenable position.
* Higher incidence of women participating in observational

rather than interventional trials.

* Need for legislative changes which push for greater
* Lack of information available inclusion of women.
* Recruited v Enrolled

* Further research on additional barriers

M.J.Rapaet al., The participation of women living with HIV EATG 2
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Where are we now?

* GRACE Study: A Study to Compare the Effectiveness, Safety and Tolerability of
PREZISTA (Darunavir)/Ritonavir by Gender and Race When Administered With
Other Antiretroviral Medications in Human Immunodeficiency Virus (HIV) Positive
Women and Men. (First results 2010) 67% women participants

e PRIME Study - Positive transitions into the menopause : To explore the impact of
the menopause on health and wellbeing of women living with HIV. (First results
2018)

* ECHO Study: Evidence for Contraceptive options and HIV Outcomes (first results
2019)
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Is it a movement?

HIV activism: research led by the needs of PLWHIV, Patient experts participatingi
research boards and as protocol reviewers

How many women among them?
Is researchrelevant to women? s it guided by their needs?

Are protocols being developed to include women?

Women’s groups: Sophia Forum, Women’s Action Group (Gilead), SWIFT, WAVE,
International Community of Women livingwith HIV, Salamander Trust




Next steps
Women’s Involvement In Research
WiiR 3

Patients Advocacy Alliance Patient Advocacy Allia

training program open to activists who want to develop their knowledge abo
rticipation in clinical trials. Priority will be given to women (cis and trans) with
of 75% participation to the training.
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Thank you
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