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Perspective of Research
Gap

- In 2020, only 5% global research and development

(R&D) funding allocated to women’s health.

- 4% for women’s cancers and 1% for all other women-

specific health conditions,

- 25% of that further limited to fertility research

- NIH’s investment in women’s health research fell from
9.7% of total spending on research grants in 2013 to
7.9% in 2023 (NIH’s spending on grants grew $26.3 to
$43.7 billion)
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Women's Health Disparities

Women < 65 2x as likely to die from heart attack compared to men same age

« Poor awareness of women’s risk for heart disease among women and
providers (focus on breasts and weight)

Hospitalizations for heart attacks among women <55 is increasing but has
dropped among men

< likely to be prescribed blood thinning drugs and treated for high cholesterol w
statins (lowers risk for attacks and stroke)

Cancer incidence rates rising faster in women, especially those <50

Women with metal hip replacements 29% more likely to experience implant
failure than men

Women experience 2x the adverse effects from medications




Women's Health Disparities

1 in 3 women experience rape, physical violence, and/stalking
(underreported)
higher prevalence of hypertension than men 56% vs 40% >61 y.o.

Higher rates of depression, anxiety and other conditions (Depression W

10.4% and M 5.5%)

& Pahent
-’Q > &
T2DM
) %

Comorbidities —m

Greater risk factors for diabetes; young women wi
receive tx compared to men




Women's Health Disparities

Higher rates of developing autoimmune disorders
Chronic vulvovaginal and pelvic pain affects 1 in 4;
» Average 3 doctor visits before dx for, 35% see up to “ ™

Women and providers lack knowledge of perimenopause
and menopause; symptoms under treated

Women less likely to participate in physical activity
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New Study Identifies Gaps in Menopause Care in
Primary Care Settings

October 1, 2024

i Woman repoviing bathavsorme menapause symploms, such as hot Nazhes, aren’t gedting their symploms
documented or getting the treatment they need

CLEVELAND, Ohiio (Ot 2, 2024)=Timaely identification and tréatment of bathersome hot Aashes have the patential to
mprowe the lives of many wormen and save employers countless days of related absentesism and lost work
productivity. Yet, a new study finds that such symptoms are often not documented in electronic health reconds
|EHRs) or not adequately addressed during primary care visits. The study is published anline today in Menopause,
the journal of The Menopause Society.

Approximately 75% of women experience hot flashes as they go through the menopause transition, Despite the
common occurrence of these bothersome symptoms in midlife women, these symptoms receive inadequate
attention in primary care settings.




Maternal Health: International Comparisons

While the maternal mortality rate increased in several countries during the
COVID-19 pandemic, the rate has begun to decline since then.

Mzterna deaths per 100,000 e births in countries with avallable data
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cties: The maternal maortaity ratio s dafined &3 the death ol a woman whils pregnant of within 43 days of iesmination of pregrancy, respective of e duration and site of the pregnancy,
froem iy cause related 1o of aggravated by the pregnancy or its management but not rom accidental o incidantal causes. For mone infomation on how matesnal mortality ks defined, see
Crganisation for Econamec Co-opsration and Development, “Matemal and infant Moraity.” in Health.at & Glance X023 OFCD indicators 1DECD. 2023, Ondy countries with il keast 2001
dats sl e showr. Dus 1o Sample site Irmitalions in aarer pears, dats dor LES-ALAN cannol be desplayed. ALAN = American Indian snd Ak Nathe. Asan Amnencand include &
wide range o dhsnct commUnites. SUCh Qoupings ane imperfect, a5 Thy mask sigrificant difterence in matemal mortsity rates.

Duater &0l couniry daka from OECD Health Statistics 2023 extracied on Febnaary 29, 2024, except data lor LS are 2022 data from the Canters lor Diseasa Conirol and Presention, National
Cannet lof Health Statatics, Matonal Vieal Sttistics Systim, monaity and natalty dats fkes, “Muternal Moraity Rates in the United States, 20727

Source: Munies 2. Guria el al, Insights inlo th LS. Maternal bortality Crisie An infernational Comparison [Commonweal Fund, June 2024, hepsc!idol a0 26090cthn-75

The United States continues to have the highest maternal death rate, with the rate
for Black women by far the highest of any group.
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Hatees: Tha matemal mortality ratio i$ defined a5 the death of a woman while pregnant or within 42 days of Sermination of pregnancy, imespective of the durtion and site of the pregnancy,
from any cause relabed 1o of aggravabed by the pregnancy o its management bul not from accidental or incidental causes. For mons inflormation on how mateenal morlality s defined, see
Organization for Econamis Co-openation and Deviloprent, “Matemal and Infant Mortality,” in Mealth a a Glnce 2023 QFCD indicarors [QECD, 2023}, 2015 catator FRA; 2017 data for
1B 2008 clata for WZ; 20000 dala far CAN and SWLE: 2037 data fee AUS, GER. JPN, KO, NETH, and SWE; 2022 data for CHL [prosisional], NOR, a0 LIS, Dua b sample sine kmitstions,
dlatador US-ALAN cannot be displayed. AN = American Indian and Alasia Hative, Asian Amaricans include a wide range of distingt communities. Such groupings s imperfect, as they
sl sigrilicant difererce in mabemal moralty rabes.

Diata: ANl courdry dats Irom DECD Healh Statisties 2023 exiracied on Febeusry 20, 3024, exoapl data for US ane 2022 data from the Centers lor Disessa Coniral and Prevention, National
Canter for Health Statistics, National Wital Statistics System, mortality and natality data files, "Matemal Mortalty Rates in the United States, 20027

Sowrcs: Munira 2. Guria et al, Insighis info the U5, Matamal Mortadly Crisks: An dnfernational Companison (Commomeeaith Fund, Jone 2024). hittpsc!dod g0 2608 cthn-5tT5




The U.S. and Canada continue to have the lowest supplies of midwives and
ob-gyns.

Number of providers fhead counts) per 1,000 live births™®

@ Ob-gyns per 1,000 live births
@ Midwives per 1,000 live births
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Motes: * The sum figures shown to the right of the horizontal bars do not reflect the total maternity care workforce, since primary care physicians/family practitioners also deliver some
care in many countries (not shown here). Each sum may not reflect the arithmetic sum of figures shown for ob-gyn and midwife providers because calculations were performed on exact

figures, while the graph presents rounded figures.

Data: OECD Health Statistics 2023 data extracted on February 29, 2024, representing “practicing midwives” for all countries except CAN, CHL, and US, where data reflect midwives
“licensed to practice.” Data for professionals “licensed to practice” tend to be higher than data for “professionally active,” while numbers of “practicing” professionals tend to be the lowest,
2021 data for FRA, GER, NETH, NZ, NOR, SWIZ, and US (ob-gyns); 2020 data for AUS, CAN, CHL, JPN, KOR (ob-gyns), SWE, and UK; 2016 for US (midwives); 2015 for KOR (midwives).

Source: Munira £. Gunja et al., Insights into the U.S. Maternal Mortality Crisis: An International Comparison (Commonwealth Fund, June 2024). https://doi.orgM0.26099/cthn-st75



When does Pregnancy-
Related Mortality occur?

«about 1/3 of deaths (31%)
happened during
pregnancy

«about 1/3 (36%)
happened at delivery or
in the week after

«about 1/3 (33%)
happened 1 week to 1
year postpartum

Exhibit2

Timing of U.S. Maternal and Pregnancy-Related Deaths, 2011-2015

Delivery After birth
Pregnancy Birth (postpartum)
Conception . .
nt Day of  Postpartum deaths Late™ maternal deaths
delivery (days 1-42) ys 4

Pregnancy timeline

3%
2%
1% 19%
. . .
During Day of delivery Days 1-6 Days 7-42 Days 43-365
pregnancy postpartum postpartum postpartum

\ J
Y

52% postpartum (after birth) deaths

Data: Centers for Disease Control anxd Prevention Pregnancy-Related Mortality Surveiltance data from: Emily E. Petersen et al., “Vital Signs: Pregnancy-Related
& P ¢ . & ’
Deaths, United States, 2011-2015, and Strategies for Prevention, 13 States, 2013-2017." Morbidity and Mortality Weekly Report 68, no. 18 (May 10, 2019); 423-29

Source: Roosa Tikkanen et al,, M. { ( \ { ed i ( ) v (Commonwealth Funl, Nov
A1) . { g



Social Determinants of Women’s Health

- Socioeconomic Factors

- Social and Cultural Factors
« Race/Ethnicity

What are the social determinants of health?
» Rural/Urban

O P i
- Race and Ethnic Discrimination \ " “‘

- Access to Healthcare Economic  Education Access Neighborhood Social

stability access and to quality and built community

- Environmental Factors quality healthcare environment




Best Practices

- Research funding
- Women’s voices in research
- Community-based programs
- Policies and laws

- Healthcare provider training on
women’s health including maternal but
also midlife and older adult women’s
health
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NATIONAL

Millions of Americans are losing access to
maternal care. Here's what can be done

OCTOBER 12, 2022 - 9:37 AM ET

By Rachel Treisman

igure 1: Maternity Care Deserts, 2020

Maternity Care Deserts (1119)
Low Access to Care (373)

Moderate Access to Care (223)
Access to Maternity Care (1427)

This map from the nonprofit March of Dimes shows maternity care deserts across the U.S. in 2020

March of Dimes/US Health Resources and Services Administration.



Maternal Mortality Rates by State 2021
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Role of Society and Politics

- 84% report minimizing their needs to avoid
burdening others

- Black and Indigenous women 3X more likely to
die of pregnancy-related complications compared
to white women




Words Matter

From the list of words that cannot be used in federal agency contracts

Women

Female

Feminism

Pregnant person
Gender-based
Gender-based violence
Sex

Sociocultural

Socioeconomic
Race
Underrepresented
Underserved

breastfeed + people or
person

chestfeed + people or
person

Commercial sex worker



Cases and Discussion

Urinary Tract Infections among
older women

Common in women over 65
Commun Ity perspe ctive i U How UTls affect men and women differently

con affect men as well 45 women

s mandest differently in eiderly men and women due to anatomical and physiological differences. Women generally

1in 2 women prience UTls more frequently because their shorter uretheas allow bacteria to access the bladder easier.

contrast, elderly men, though less commonly affected, face increased UTI risks linked to prostate enlargement, which
impact urine flow and promote bacterial growth.

nwomen

omen are particularly vulnerable to UTls due to having a shorter urethra facilitating the quicker transfier of bacteria to
bladder.

ostmenopausal women face 3 higher risk of urinary tract infections, primarily due to a decrease in oestrogen levels.
Oestrogen plays a critical role in peotecting the urethea and vaginal areas from bacterial infections, particudarly from E.
coll. As oestrogen levels drop during menopause, the risk of £. coll overgrowth and subsequent UTI increases




Cases and Discussion

UN Human Rights Committee:
“They Are Girls, Not Mothers” Cases

“The rulings came in cases brought by
the Center for Reproductive Rights and
its partners filed on behalf of four Latin
American girls who were raped at the
ages of 12 and 13, denied access to
sexual and reproductive health
services—including abortion care—and
forced to remain pregnant and give
birth.”

Defending Reproductive Autonomy: Center
Sues Hawai‘i to Protect Midwifery Care

“The Center for Reproductive Rights
and its partners filed a lawsuit today
in a Hawai'i state court against a
midwifery restriction law that is
preventing pregnant people from
receiving pregnancy and birth care from
trusted, skilled midwives.”



https://reproductiverights.org/complaint-kahoohanohano-v-state-hawaii/
https://reproductiverights.org/complaint-kahoohanohano-v-state-hawaii/




Women's Health Resources

- https://lwww.heart.org/en/news/2019/10/04/6-things-every-
woman-should-know-about-heart-health

- https://www.reproductivefacts.org/news-and-publications/fact-
sheets-and-infographics/menopausal-transition-
perimenopause-what-is-it/

- https://www.healthinaging.org/tools-and-tips/tip-sheet-good-
health-later-life-older-women



https://www.heart.org/en/news/2019/10/04/6-things-every-woman-should-know-about-heart-health
https://www.heart.org/en/news/2019/10/04/6-things-every-woman-should-know-about-heart-health
https://www.reproductivefacts.org/news-and-publications/fact-sheets-and-infographics/menopausal-transition-perimenopause-what-is-it/
https://www.reproductivefacts.org/news-and-publications/fact-sheets-and-infographics/menopausal-transition-perimenopause-what-is-it/
https://www.reproductivefacts.org/news-and-publications/fact-sheets-and-infographics/menopausal-transition-perimenopause-what-is-it/

Links to References

- https://pubmed.ncbi.nlm.nih.gov/36897358/

- https://www.nature.com/articles/s44222-024-00253-7

- https://www.heart.org/en/news/category-womens-health

- https://www.mckinsey.com/mhi/our-insights/closing-the-womens-health-gap-a-1-trillion-dollar-
opportunity-to-improve-lives-and-economies

- https://nap.nationalacademies.org/download/27802

- https://www.aamc.org/news/why-we-know-so-little-about-women-s-health

- https://swhr.org/about/the-role-of-womens-health-research/

- https://www.pewresearch.org/search/womens+health

- https://www.commonwealthfund.org/publications/issue-briefs/2024/jun/insights-us-maternal-
mortality-crisis-international-comparison

- https://www.npr.org/2022/10/12/1128335563/maternity-care-deserts-march-of-dimes-report

- https://reproductiverights.org/victory-un-girls-not-mothers/



https://pubmed.ncbi.nlm.nih.gov/36897358/
https://www.mckinsey.com/mhi/our-insights/closing-the-womens-health-gap-a-1-trillion-dollar-opportunity-to-improve-lives-and-economies
https://www.mckinsey.com/mhi/our-insights/closing-the-womens-health-gap-a-1-trillion-dollar-opportunity-to-improve-lives-and-economies
https://nap.nationalacademies.org/download/27802
https://www.aamc.org/news/why-we-know-so-little-about-women-s-health
https://swhr.org/about/the-role-of-womens-health-research/
https://www.pewresearch.org/search/womens+health
https://www.commonwealthfund.org/publications/issue-briefs/2024/jun/insights-us-maternal-mortality-crisis-international-comparison
https://www.commonwealthfund.org/publications/issue-briefs/2024/jun/insights-us-maternal-mortality-crisis-international-comparison
https://www.npr.org/2022/10/12/1128335563/maternity-care-deserts-march-of-dimes-report
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