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Transla'onal Implica'ons 


•  In	1993,	the	NIH	Revitaliza4on	Act	required	the	inclusion	
of	women	in	NIH-funded	clinical	research.	

•  However		inclusion	of	women	is	not	required	at	phases	1	
and	2	of	NIH-funded	human	subject	trials	when	cri4cal	
safety	and	dosage	issues	are	addressed	(Ambien)		

•  80%	of	the	drugs	taken	off	the	market	between	1997	and	
2000	“had	dispropor4onately	adverse	effects	on	women”		

•  Call	for	Ac4on	for	“Sex	Balancing”	in	clinical	and	now	pre-
clinical	studies	

www.gao.gov/new.items/d01286r.pdf 



Preclinical studies


•  "The	over-reliance	on	male	animals	and	cells	in	
preclinical	research	obscures	key	sex	differences	
that	could	guide	clinical	studies"		

•  "And	it	might	be	harmful:	women	experience	
higher	rates	of	adverse	drug	reac4ons	than	men	
do."	

Collins F, Clayton J. Nature 2014; 509: 282-83 



 
 
For the 1  and 2 stages, reliable registries and health certification are lacking…women 

were unlikely to be admitted to hospital.  
 
In the third stage, specifically for Eastern Europe (post-socialist countries), the burden 
from stroke in women was on the rise 

 
Fourth stage, despite an aging population, decreases in stroke incidence, prevalence 
and mortality have been observed  
 
These trends for women were less pronounced for minorities suggesting a ‘‘gender-
gap’’ regarding access to treatment and care. 
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In	press	

We compared female-to-male stroke mortality ratio and stroke mortality rates 
in women and men between countries according to 50 indices of women’s 

rights from Women, Business and the Law 2016  and Gender Inequality Index 
from theHuman Development Report by the  Nations Development.	



Comparison of stroke outcomes  
between male and female 

Items n mean	±	SD p 

Can	a	married	woman	get	a	job	in	the	same	way	as	a	married	man?	
	 

No	(n=18) 1	±	0.2 
0.003	

	 Yes	(n=158) 0.9	±	0.2 

Can	a	married	woman	choose	where	to	live	in	the	same	way	as	a	married	man?	
	 

No	(n=32) 1	±	0.2 <0.001	
	 Yes	(n=144) 0.9	±	0.2 

Can	a	married	woman	be		head	of	household		or		head	of	family		in	the	same	way	as	
a	married	man?	
	 

No	(n=34) 1	±	0.2 0.044	
	 Yes	(n=12) 0.9	±	0.1 

Does	the	law	prohibit	discrimina4on	by	creditors	on	the	basis	of	gender	in	access	to	
credit?	
	 

No	(n=131) 0.93	±	0.2 
0.002	

	 Yes	(n=44) 0.85	±	0.1 
Do	protec4on	orders	for	domes4c	violence	exist?	
	 

No	(n=51) 1	±	0.2 <0.001	
	 Yes	(n=125) 0.9	±	0.2 

Is	there	domes4c	violence	legisla4on?	
	 

No	(n=46) 1	±	0.2 0.033	
	 Yes	(n=130) 0.9	±	0.2 

Does	domes4c	violence	legisla4on	cover	emo4onal	violence?	
	 

No	(n=67) 1	±	0.2 0.018	
	 Yes	(n=125) 0.9	±	0.2 

Are	there	civil	remedies	for	sexual	harassment	in	employment?	
	 

No	(n=113) 0.94	±	0.22 0.033	
	 Yes	(n=63) 0.87	±	0.13 

Do	married	men	and	married	women	have	equal	ownership	rights	to	property?	
	 

No	(n=17) 1.1	±	0.2 
0.001	

	 Yes	(n=155) 0.9	±	0.2 

Results 



     
	Awareness	and	Clinical	Presenta4on	
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Women	have	been	treated	too	ogen	
less……..in	healthcare			



	
	
	
	
	
	
	
	
	
																									



Access to Care 


•  Social	aspects	also	need	to	be	considered:	women	
tend	to	be	the	caregivers	in	families,	and	in	many	
socie4es,	decisions	regarding	women’s	health	s4ll	
depend	on	men.		

•  To	foster	the	inclusion	of	women	in	clinical	trials,	
age	exclusions	should	be	considered	only	in	light	of	
safety	considera4ons	and	not	as	an	arbitrary	age	
cut-off.		



Inequali'es in women’s access to health care  
 

•  In many places, cultural and religious norms are an important 
barrier to access to health services. 

•   For example, social and cultural taboos make medical care from 
male health providers difficult for women to seek; this issue 
further limits women’s access to care in locations where few 
female health professionals are available, especially in rural areas.  

 
•  For example, in Afghanistan, many women are unable or unwilling 

to receive tetanus toxoid vaccinations because to expose their arm 
to a male vaccinator can be shameful  



Unpaid health-care contribu'ons  


	
• In	Europe,	an	analysis	of	the	Harmonised	European	Time	Use	Survey	and	
the	Sta4s4cs	on	Income	and	Living	Condi4ons	Survey	(2009)	es4mated	the	
value	of	unpaid	domes4c	care:		
• including	normal	housework	chores,	personal	care,	support	with	mobility,	
and	administra4ve	tasks	
• to	be	17–31.6%	of	total	European	GDP.	



Unpaid health-care contribu'ons  







Elderly	hospitalized	pa4ents	treated	by	female	
internists	have	lower	mortality	and	readmissions	
compared	with	those	cared	for	by	male	internists.	
These	findings	suggest	that	the	differences	in	
prac4ce	panerns	between	male	and	female	

physicians,	as	suggested	in	previous	studies,	may	
have	important	clinical	implica4ons	for	pa4ent	

outcomes.	



Investment in women and health 

	
	

• A	mother’s	level	of	schooling	is	strongly	linked	with	her	children’s	survival.	
Researchers	anribute	more	than	50%	of	child	deaths	averted	between	1970	
and	2009	to	women’s	increased	levels	of	educa4on	

• New	sources	of	organised	opposi4on	to	girls’	educa4on	are	emerging	and	
gaining	strength,	including	terrorist	groups	such	as	Boko	Haram	and	the	
Taliban.		






