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The EIWH: Who We Are

The European Institute of Women'’s Health
(EIWH) is a health NGO launched in 1996

Vision: Health for All—across both diseases
and lifespan

Organisation:

Extensive multi-national, multi-disciplinary network of
patient groups, health NGOs, researchers, gender
experts, politicians, and medical professionals

Expert Advisory Board



Defining Women’s Health

Women’s health is more than reproductive health— it is health
across the life-span.

The incidence and prevalence of certain diseases are higher
among women.

E.g. breast cancer, osteoporosis, auto-immune diseases, eating
disorders.

Others affect men and women differently.
E.g. lung cancer, diabetes, depression, cardiovascular disease.

Cardiovascular disease is major killer in older women.



Death By Cause in Women

gure 8. Deaths by cause, women, latest available year, Europe V.
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Women’s Health Matters

Gender Is a key determinant of health closely

linked with socio-economic factors.
Socio-economic inequalities adversely affect health.

Due to biological differences and varied gender
roles, men and women have different health
needs and face disparate obstacles and
opportunities.

Europe has the highest proportion of older
women in the world.



Women and Chronic Diseases

Women outlive men by on average 6 years.

The EU average life expectancy is 82 for women and 76 for men.
The 80+ age group is mostly female.

Healthy life expectancy differs only by 18 months
between women and men.

Women's later years often burdened by chronic
diseases, disabillity, loss of independence.



Gendered Inequalities

Women may have less wealth and property, pensions, yet
they carry heavier burdens of work and family care.

Women are typically employed and segregated in lower-
paid, less secure, more ‘informal’ occupations..

Gender hierarchy governs how people live and what they
believe and claim to know about what it means to be a girl
or a boy, a woman or a man.



Women as Health Custodians

Women are custodians of family health.

They care for their children, ageing parents, and
husband/partners.

Women’s health affects that of future generations,
that of their children.

Women have nurturing role in society, teachers,
nurses, long-term carers, both formal and informal.



The ENGENDER Project

The ENGENDER Project:
Researches gender-based inequities in health.
Is co-funded by the European Commission.

Consists of of 6 work packages coordinated by the
Karolinska Institute.

Comprises of 9 partners who are experts in research,
public health, gender and health polic.

Results in:
6 Policy Briefs
A Database on Best Practice
Network of Experts

http://engender.eurohealth.ie



g Biological & Gender Differences
In Health
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The differences between women and men in health vary
IN magnitude across various health conditions:

Some conditions are determined primarily by biological
differences.

Others are the result of gendered differences.

Many health differences reflect a combination of both the
biological differences and gendered factors.

Understanding the contribution of biology and gender is
Important for addressing effectively women and men's
differential exposures and vulnerability of health risks.



Interaction Between Sex and

Gender
Biological Dimension  Social Dimension

The biological sex Important social issues with
differences between consequences for health
females and males are Include education,

relevant for the diagnosis employment and family life.

and treatment of various
diseases and medical

. Socio-economic,
conditions.

educational cultural and
ethnicity differences can
Impact on patterns of
behaviour and access to
resources.



Policy Recommendations

Combat health inequalities under current and future
health programmes by introducing gender sensitive
strands.

Suggest strategies to minimise the disparities across the
EU.

Ensure a gender-sensitive approach in relation
to information, health literacy, health promotion, prevention
and screening programmes.



Policy Recommendations

Encourage countries to make their health policies and
programmes gender-sensitive, paying particular
attention to marginalised groups of women and men
such as the disabled, elderly, migrants and ethnic
minorities.

Account for the differences in health patterns between
men and women when designing health policies to ensure
the health needs of the entire population are met.



Policy Recommendations

Make the inclusion of women in biomedical research
and clinical trials explicit and the numbers included
statistically relevant to allow for systematic analysis of
sex differences.

Include women in clinical trials in numbers that match the
prevalence of the disease in the general population.

Stratify analysis separately for men and women to take
Into account the fact that a treatment may not only have a
different effect in men and women, but secondary factors

Influencing efficacy, treatment adherence and side effects.



Gender Bias In Research

Nature
O June 2010

“Medicine as it Is
currently applied to

women IS less evidence-
based than that to men.

www.nature con/nature

nature

Vol 465 | Issue ms. 7200 | 10 hme 2010

Putting gender on the agenda
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WHO Recommendations on Gender and
Research

The WHO has called for research to systematically
“Incorporate attention to sex and gender in design, analysis
and interpretation of findings.”

WHO also recommends increasing the number of older
women in clinical trials in order to establish both sex- and
age-specific guidelines for treatment.

(WHO, 20009)



Clinical Trials:
Evidence-Biased Medicine?

Historically, there has been various struggles in clinical trials:

Statistically significant under-representation of women in clinical
trials.

Systematic stratified analysis by gender is missing from many
trials.

There is a statistically significant under-representation of older
people in trials for all cancer treatment (EORTC).

The evidence-base for clinical decision-making in 65+ age
group is poor even though older patients are the core business
of health services.



Women In Clinical Trials

The statistically significant under-representation
of women In clinical trials needs to be corrected.

It Is integral that women are included in clinical
trials:

Women take more medicines than men.

Women have more ADR even when adjusted.

In Europe, 2/3 of those over 65 years are female.
In Europe, most of those over 80 years are female.



Next Steps: Gender and Age In
Research and Clinical Trials

Promote gender equity in health and research:

Include gender in Health for Growth, Horizon
2020

Influence Revision of Clinical Trials Directive

Influence Revision of EMA Guidelines for
Women in Clinical Trials

Participate in EMA Geriatric Advisory Group

Include gender in medical school curriculae and
training of physicians



Reducing Health Inequalities in the EU

"Inequalities experienced in earlier life in access to
education, employment and health care as well as those
based on gender and cultural background can have a
critical bearing on the health status of people
throughout their lives. The combination of poverty with
other vulnerabilities such as childhood or old age, disability
or minority background further increases health risks and
vice-versa, ill health can lead to poverty and/or social
exclusion.”

European Parliament Report on Reducing Health Inequalities in the EU
Committee on the Environment,
Public Health, and Food Safety (2011)



Our Challenges

Increase women’s access to appropriate, affordable,
guality healthcare throughout their lives.

Promote gender equity in all research programmes,
health and social strategies.

Reduce health inequalities by integrating sex and
gender-specific data into health policy, research design
and healthcare planning, paying special attention to
vulnerable and marginalised groups.



Gender, Age and Clinical Trials

Demographic Ageing
Increase of older people aged 65+.
Older people are heaviest medicine users.

Consume more than 30% of prescriptions and 40% of
over-the-counter medicines.

Account for 60% of total pharmaceutical expenditure.

Co-morbidity and Polypharmacy
Highest risk of ADR.

ADR cause 20% of physicians visit and 30% of hospital
admission.

Differences exist in pharmacodynamics by gender and sex.



Healthcare Utilisation

Very little gender-specific data available.
Long way to go for official reporting systems.

More research needed on women’s access to, and
utilisation of, healthcare service across the EU.



Interaction Between Sex and Gender

Gender differences have a direct impact on the health behaviours,
exposures, needs and access to care of women and men.

Women are more likely to seek help from and disclose mental
health problems to primary care physicians than men.

Men are more likely than women to seek specialist mental health
care and are the principal users of inpatient care.

Gender differences can lead to inequitable patterns of health risk,
access to and use of health services and of health outcomes.

Despite considerable progress in recent years at both national and

International levels, gender inequalities in health remain in many
areas across Europe.



FDA & NIH Reqgulatory History

1988 Guideline
Recommends data analysis by sex, race and age.

1992 GAO Report Women'’s Health

FDA needs to ensure more study of gender differences in prescription
drug testing.

“Less than half of publicly available prescription drugs were analysed
for sex-related response differences.”

1993 NIH requires:
Women and minorities be included in all human subject research.

Phase lll clinical trials in numbers adequate to allow valid analyses of
differences in intervention effect.

Made funding requirement



