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WELCOME & HOUSEKEEPING

Audio Settings -

To check your audio

To notify the presenters and settings by clicking
moderators if you are having any “Test speaker and
technical difficulties and to ask microphone”

questions through session
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Polling Question: Who is joining us today?

 Clinician
 Allied health

* Researcher
 Clinical Trainee
» Research trainee

» Person with Lived Experience

» Family/Friend or caregiver for someone with
heart disease

e Other
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DISCLOSURE STATEMENT

We do not have an affiliation (financial or otherwise) with a
commercial organization that may have a direct or indirect
connection to the content of this presentation.
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Learning Objectives

At the end of this webinar, you will be able to:

e Gain insight into the existing education and research on
cardiovascular disease in Canadian women, knowledge
gaps to guide future research

e Recommend prioritizing women's heart health in
research, leading to systemic changes in education and
public health policies.

e Highlight a person with lived experience with
cardiovascular disease and the importance of engaging
patient partners in research.
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Canadian Women'’s Heart Health Alliance (CWHHA)

( )

LAUNCHED IN 2018 A\ Mission: Disseminate education

Nearly 200 members! a and best practices re: Women'’s
e /R cardiovascular (CV) health among

healthcare providers and

women with lived experience.

Goal: Eliminate knowledge gaps
in specific CV issues and develop
new practice considerations in
care for women, thereby improving
the health of Canadian women.

J

CANADIAN WOMEN'S | NATIONAL .
Q) Lo | wkional CWHHA.CA | @CWHHAIliance



CWHHA Project Themes

WY,

4 ™
- Research and Knowledge Health Systems
Advocacy Training and : :
: Knowledge Translation and and Policy
Education : o
Generation Mobilization

\ y
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CANADIAN WOMEN'’S HEART HEALTH ALLIANCE ATLAS
Epidemiology, Diagnosis, and Management of Cardiovascular Diseases in Women

CHAPTER 1
INTRO TO THE ATLAS

CHAPTER 9 v ) CHAPTER 2
NEXT STEPS/ RECOMMENDATIONS, THE SCOPE OF THE
CHALLENGES AND OPPORTUNITIES PROBLEM
{AND CONCLUSIONS) .

CHAPTER 3
PATIENT PERSPECTIVES

¢ e .
CHAPTER 4
SEX AND GENDER-UNIQUE
DSPARITIES: CVD ACROSS THE
LIFESPAN OF A WOMAN

CHAPTERS

CHAPTER 8
KNOWLEDGE GAPS AND
EXISTING RESEARCH
PROGRAMS IN CANADA

CHAPTER7
SEX, GENDER, AND SOCIAL
DETERMINANTS OF HEALTH

CHAPTERSG
SEX AND GENDER-SPECIFIC CARDIOVASCULAR m’:;‘;?:;gszagg%w
DIAGNOSIS AND TREATMENT
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~
* 9 unique “chapters”

* CJC Open

* Editor: Dr. M. Graham

* 15t published April
2020

* Annual chapter
updates

* “Living document”

J

Norris CM ..... Mulvagh SL. CJC Open 2020
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JENNIFER’S
STORY

Jennifer Monaghan, LLB, BA
Person with Lived Experience
Kelowna, BC




Jennifer’s Story

e My journey in research
of all heart

disease and
stroke clinical
research has

e The importance of
encouraging women to
volunteer as subjects in

studies historically
. _ _ focused on
e Otherwise we will remain men
Under' researChed Heart & Stroke Foundation
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Call for Action to Patients & the Public (Table 5)

RECOMMENDED ACTION JUSTIFICATION and ANTICIPATED OUTCOMES

Seek Education Become aware of the importance of sex and gender
considerations in research and how these factors can impact
health outcomes

Engage with researchers, healthcare Communicate the importance of these factors
providers, and policymakers

Participate in sex and gender research Contribute directly, enabling a more comprehensive
studies understanding of how these factors impact health outcomes

Share their experiences and perspectives | Shared experiences and perspectives of patient partners on
how sex and gender impacted their health and healthcare
experiences will help inform and guide future research and
policy decisions
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Importance of Patient Partners in Research

Our expertise as Patient Partners on research teams - we add the perspective of living with

heart conditions. We are the next wave the health researchers.

Strategy for Patient Oriented Research (SPOR) main goal is “for patients, researchers, health
care providers and decision makers to actively collaborate to build a sustainable, accessible
and equitable health care system and bring positive changes in the health of people living in
Canada.” - CIHR, Patient Engagement Framework

Future projects and initiatives
e Patient Partners need to be trained. We need a platform to find opportunities.
e CWHHA's new Research and Knowledge Generation Project Theme
e CWHHA's new funding to be one of ten Hubs for the National Women’s Health Research Initiative
for the Pan-Canadian Women’s Health Coalition
e CWHHA's has applied for funding for the “Research Networks of Excellence in Women'’s Heart
and/or Brain Health” ($5M)
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Knowledge Gaps

Gaps of knowledge threaten women’s heart health approaches to prevention, diagnosis,
treatment and care do not consider the unique female physiology, or gender roles and
identities, which may vary across the lifespan.
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Research Programs in Canada

Coincident with new directives from
Canadian granting agencies require
applications to address sex and gender
as biological and social variables,
progress has been made over the last
decade.

However, this focus is yet evolving
and far from sufficient.
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Research Training

Sex and gender contentin courses Requiered in dissertation

Among barriers identified:
paucity of trained research faculty

It is essential that instruction in sex-and gender- based research techniques be
required in all research training programs, along with compliance and
competency-based assessments of implementation.
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Intersectionality and Research in
Women

Common Variables Contributing to the Risk of CVD Among Immigrants

Migration
geeeeemsassrerentesitennsaseansnen S SR AT AT RS AP A A NS S PSR N

Pre-migration Factors Individual Characteristics Post-migration factors

Country of origin Age Duration of residence

Socio-economic status Gender Availability of healthcare information

Healthcare facilities Personal Medical history Language barrier

Factors contributing to Family history Changes in lifestyle and diet

migration Genetic background Level of CVD risk factor awareness
Personal habits Psychological and mental health issues
Cultural habits and beliefs

Prevalence of Modifiable CVD Risk Factors Among Various Ethnic Groups in Canada

Males

South Asian  Chinese

Risk in %

Baseline modifiable CVD risk factors among
three major ethnic groups in Canada

CVD: Cardovascular disease
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Females

Black South Asian

Riskin%

NATIONAL
ALLIANCE

Chinese Black

B Mypertension

B Cigarette smoking
B Dabdetes mellitus
B Obesay

B Raised biood lipids

Baseline modifiable CVD risk factors among
three major ethnic groups in Canada

Sebastian, et al. (2024)
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Funding Agencies: Grants, Scholarships, and Awards

SGBA+ health

Women'’s Health Research Policy

* Partnership
Slat Competition
Indigenous Gender FEDERAL SOXERE Elehogie]
g o FUNDING % Variable Supplement:
and Wellness Initiative Covid-19
AGENCIES ovid-

@_[gf CIHR Planning and
Research Chairs = Dissemination Grants

9( ; Sex and Gender
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Journal Publications
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EREEY publications

Sex and Gender
Equity in Research
Guidelines Checklist

EASE Gender Policy Committee
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Authors, Editorial Boards and Reviewers
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Meetings and Conferences
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CANADIAN WOMEN’S HEART HEALTH ALLIANCE ATLAS

Epidemiology, Diagnosis, and Management of Cardiovascular Disease in Women

A

g CHAPTER 8 | KNOWLEDGE GAPS AND EXISTING RESEARCH PROGRAMS IN CANADA

K KNOWLEDGE GAPS

Gaps of knowtadpe thraaten wamen's beart health: approaches 1o prevention,
diagnasis, treatment and care do not consider the unigue female physiciogy,
or gender reles and identities, which may vary across the Mespan

.

”
RESEARCH PROGRAMS IN CANADA
Coincdent with new directives from Canadian granting sEencs requitng
applications to address sex and gender as biclogical and social variables,
progress bas been made over the 1ast decade. Howeves, this foous & yet
ovalving, and far from sufikient.
"
7~
RESEARCH TRAINING
1L is pssentiad that Instruction in ses- and pender- based research
techniques be required in all research trasning programs, along with
compiiance and completendcy-based assessments ol implementation
~ INTERSECTIONALITY AND RESEARCH IN WOMEN
Cardicvascular disease and their risk factors are rising among Indigenous

4 b Taia i A s -
FUNDING AGENCIES: GRANTS, SCHOLARSHIPS AND AWARDS AT T D N A M TN
Federad granting agencles now require integration of sex and gender as ~
variables in all spplications, or in liew of thes, presentation of a strong
rationale as to why it is not reguired, Provincial and local granting agencies TRANSLATION OF RESEARCH KNOWLEDGE INTO CLINICIAN TRAINING/ KNOWLEDGE
o oust

JOURNAL PUBLICATIONS g
Reparting msults dsaggregated by sex/pender should bo mandatory foe
all published articles )

!
AUTHORS, EDITORIAL BOARDS AND REVIEWERS
Studies across several published sdences, Includng medicine, demanstrated that
women are fess Boely than men 10 be first of last suthors, memnbers of the sditorial

boaeds of redowars, especia®y in high impact tactor journals. Ths undecrepresentation
may partly explan the shortage ol women at the top ranks of academic positions J

\
MEETINGS AND CONFERENCES
Wamen's beart bhasith research is less likely to be presentead a1 conferantes,
or relegated 1o cateporkes descnbed as a subset of *Spadial Pogulations®
which can perpetuate the knowledge gap in women with beart disease,

=

do not consistently have this requirement, and policy change to require the Efective ancwledge transkation of new information derved from research enables development of
Lml{-,.r,r-)t‘nm of zex and gender mto all funding applications is recommended guidelines which when appied clinically, improve patient cutcomes and reduce healthcare costs
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Knowledge Gaps and Status of Existing Research Programs in Canada

Summary
e Despite progress in medical research, a significant gap exists in knowledge of
women's heart health. Clinical trials have focused predominantly on
men/males, limiting our understanding of how cardiovascular treatments
impact women. Prioritization of women's heart health in research is required to
address these gaps and provide a foundation for systemic change in education
and public health policies.

Action Items

Emphasize the importance of sex and gender considerations in research (for all)
Provide training on sex and gender concepts and methods

Foster a culture of inclusivity and diversity

o
o
o
e Publish and disseminate research findings that account for sex and gender
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Questions & Answers

WE WANT TO
HEAR FROM YOU.

Questions, Comments...




Save the Date! Chapter 9 Webinar

Chapter 9: Lessons Learned and HER HEART MATTERS
Recommendations to Ensure WEAR RED CANADA - FEB 13

Equitable Care for Women with
Cardiovascular Disease in

CANADIAN WOMEN’S HEART HEALTH ALLIANCE ATLAS
Canada Epidemiology, Diag and Management of Cardio ar Diseases in Women

CHAPTER 9 | NEXT STEPS/RECOMMENDATIONS, CHALLENGES AND OPPORTUNITIES AND CONCLUSIONS

February 13, 2024
12:15pm - 1:30pm EST

Visit CWHHA.ca or
WearRedCanada.ca to register
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THANK YOU!
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EVALUATION
Please complete the evaluation

surveymonkey.com/r/CWHHA
AtlasWebinars

For more information visit

CWHHA.ca



