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Women'’s
health research
lacks funding -

these charts
show how

Conditions that affect women more than men garner

less funding. But boosting investment could reap big

rewards.
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Each of these circles represents a disease, with circle area

representing disease burden — a measure of how much
death and disability it causes.
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Instead, when ranked by funding amount, diseases that

affect mainly women drop down. They are underfunded
compared with the burden.
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What share of the population living with HIV are women?, 2021 it
Among those aged 15 years and older. In Belgium, around 35%
of people living with HIV
and receiving medical
care are women
(Sciensano
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Source: UNAIDS (via World Bank) CurWorldInData. org/hiv-aids - CC BY SIUA




How many women are enrolled in HIV studies?

Women only represented:
» 19.2% of participants on antiretroviral (ARV) studies

> 38.1% in HIV vaccine studies
> 11.1% in HIV cure studies

- Why? The exclusion or limitation of pregnant and breastfeeding
women in trials

Other reasons: socioeconomic Inequities, violence and Coercion,
cultural Norms and Stigma, limited Decision-Making Power

Source : Curno MJ, Rossi S, Hodges-Mameletzis |, et al. A systematic review of the inclusion (or exclusion) of women in HIV research: from clinical studies of antiretrovirals and vaccines to cure

strategies. J Acquir Immune Defic Syndr 2016; 71: 181-188.
Namiba A, Kwardem L, Dhairyawan R, et al. From presumptive exclusion towards fair inclusion: perspectives on the involvement of women living with HIV in clinical trials, including stakeholders' views. A E
Ther Adv Infect Dis. 2022;9:20499361221075454. S“]A




The risk of pregnancy

‘women of childbearing potential’

‘Inform us immediately if you get pregnant’

« Our choices should not be removed from us. Access to DTG CANNOT be solely
defined by our potential, or an assumed, biological capacity to have children
irrespective of our age, HIV status, profession, drug use status, and our sexual
orientation or gender identity. » (SOGI)

Source : Salamander Trust. The dolutegravir debate, https://salamandertrust.net/wp-content/uploads/2019/10/DTG_OurRightsLivesDecisions_Advocacy Booklet-FINAL _UPDATED-October _2019.pdf
Weld ED, Bailey TC, Waitt C. Ethical issues in therapeutic use and research in pregnant and breastfeeding women. Br J Clin Pharmacol. Epub ahead of print 14 May 2021. DOI: 10.1111/bcp.14914. A E
Namiba A, Kwardem L, Dhairyawan R, et al. From presumptive exclusion towards fair inclusion: perspectives on the involvement of women living with HIV in clinical trials, including stakeholders' views. S“]

Ther Adv Infect Dis. 2022;9:20499361221075454.



https://salamandertrust.net/wp-content/uploads/2019/10/DTG_OurRightsLivesDecisions_Advocacy_Booklet-FINAL_UPDATED-October_2019.pdf

Specific (potential) health issues

* Gynecological health issues
» E.g. menstrual cycle problems, harder to treat vaginal yeast infections

* Increased risk of cervical cancer

* Increased risk of heart disease

» Women living with HIV are three times more likely to have a heart attack than women
without HIV

* HIV medicine side effects and drug interactions

* Aging-related issues
» E.g. premature menopause

Source : https://www.hiv.gov/hiv-basics/staying-in-hiv-care/other-related-health-issues/womens-health-issues S'A




HIV treatment side effects

TEMPORARY o p=> Women may experience more often certain side
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Source: https://www.cdc.gov/hiv/treatment/




HIV treatment effect on contraception

«l had problems with my contraceptive, like
abnormal spots. | told my gynecologist, she tried
to figure out what was going on. She made the
connection with my [HIV] treatment and we
found a solution by modifying my treatment. In
fact, | should either have taken a stronger
contraceptive pill, or changed my antiviral
medication. After discussion, we opted for the
latter.» A participant of Aide Info SIDA support

group

HIV and Birth Control

Women with HIV can use all forms
of birth control to prevent pregnancy.

Short-Acting
Hormonal Methods
interfere with ovulation,
fertilization, and/or
implantation of a fertilized egg.

Emergency
Contraception o .
canbe U E tecte Some HIV medicines may make hormonal birth control

less effective. Some women may need to use an

additional form of birth control to prevent pregnancy.

Source: https://www.hiv.gov/hiv-basics/staying-in-hiv-care/other-related-health-
issues/womens-health-issues




—> Call for a paradigm shift from ‘a paternalistic framework of
protecting women from research to a perspective of
protecting women through research’

« stratification can include pregnant women in clinical trials, concurrent with Phase
ll/11l trials in non-pregnant adults, and ultimately to postmarketing surveillance for
outcomes in pregnant women and their infants. »

« Physiological changes to the body in pregnancy which may affect
pharmacokinetics and pharmacodynamics of a drug»

Source : Weld ED, Bailey TC, Waitt C. Ethical issues in therapeutic use and research in pregnant and breastfeeding women. Br J Clin Pharmacol. Epub ahead of print 14 May 2021. DOI:

10.1111/bcp.14914. AIE
Namiba A, Kwardem L, Dhairyawan R, et al. From presumptive exclusion towards fair inclusion: perspectives on the involvement of women living with HIV in clinical trials, including stakeholders' views. S“]

Ther Adv Infect Dis. 2022;9:20499361221075454.
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For the HIV epidemic to end so must gender
inequality

The Lancet HIV
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L'écoute téléphonique anonyme

Tous les jours de 18 a 21h

NOUS CONTACTER

Rue Duquesnoy 45, 1000

Bruxelles
+32 2514 29 65
aide.info.sida@gmail.com
www.aideinfosida.be/
§ @AidelnfoSIDA

NOUS SOUTENIR

En devenant bénévole ou en faisant un don
Contact: aide.info.sida@gmail.com
Numéro de compte: IBAN BE93 0001 5348 01467
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