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Objectives

OExplain the significance of women’s health as a global priority
ODefine women as a unique, vulnerable population

OReview critical 1ssues and recent trends in women’s health




Women’s Health: A Global Priority
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Strategies to Ensure Highest Impact:

» Target and manage risk factors (e.g., smoking, alcohol use, obesity) for the
major noncommunicable diseases, particularly through the adoption of fiscal
policies and regulations that facilitate tobacco control and healthy diets

Global Health Leadership

« Detect and treat hypertension early
» Detect and treat early cervical cancer

« Immunize for vaccine-preventable cancers (specifically human papilloma
virus and hepatitis B vaccines)




Women as a Vulnerable Population:
Challenges

Socioeconomic

QAccess to care ( due to financial and
mobility constraints)

0 Gender-based discrimination and
disparities

O Underrepresentation in research
studies/ research gaps

O Public policies that affect women,
their families, and society

Biologic

OSex and gender-specific health issues

O Variability in disease expression and
health outcomes

O Unique mental health issues

OMore likely to have chronic disease
and disabilities




American College of Physicians Position Statement
2018

Goals: improve women’s health/well-being and address public policy that
creates barriers to health care access and quality

0 Universal access to family and

J Training of health care professionals . Lo
medical leave policies

oA t bli ivate health : -
CCeSS 10 public or private fiea 0 Access to effective screening tools for

care treating IPV/sexual violence
S Rgspect for patiept autonomy & ORepresentation of women's health in
decision-making rights clinical research and knowledge gaps

0 Regulations on health care
professionals/facilities limiting access to
reproductive health care

Ann Intern Med. 2018;168(12):874-875.







Disparities in Health Care Research

Significance

0 Serves a broader societal
purpose

0 Women make up more than half
of the U.S. population and half of
the world population

OResearch gaps contribute to
disparities in health care
treatment of women

Areas of Concern

J Underrepresentation

 Inadequate participation in
clinical studies

J Research gaps:
] Disease expression
J Drug response/efficacy
J Health outcomes
J Treatment protocols




Critical Issues in Women’s Health

Maternal/ Sexually : :
. Transmitted Violence against
Cancer Reproductive Infections Women

Health

Noncon.lmunicable Mental Health
Disease




Cancer in Women: A Global Epidemic

0 11n 6 women develop cancer worldwide
0 Second leading cause of death in women worldwide

0 Cancers of the breast, cervix, uterus, ovary, colorectum, lung, and
liver) account for about 60% of this cancer burden

0 Breast cancer 1s most commonly diagnosed cancer in women (24.2%,
1.e. about one 1n 4 of all new cancer cases diagnosed worldwide)

0 Breast cancer is also the leading cause of cancer death in women
(15.0%), lung cancer (13.8%) and colorectal cancer (9.5%), cervical
(7.5%).




Cervical Cancer: Incidence & Mortality

Global cancer statistics 2018: GLOBOCAN estimates of incidence
and mortality worldwide for 36 cancers in 185 countries
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O Fourth most frequently diagnosed cancer and
fourth leading cause of cancer-related death

0 Second most commonly diagnosed cancer in
developing countries

0 90% of cervical cancer deaths occur in developing
countries (India:= % of all deaths)

0 Geographic variation in cervical cancer incidence
reflect differences in availability of screening

CA: A Cancer Journal for Clinicians, Volume: 68, Issue: 6, Pages: 394-424, First published: 12 September 2018, DOI: (10.3322/caac.21492)




Cervical Cancer Risk Factors

170% of cervical cancers caused
by HPV16-18

110.4% of the population worldwide,
have a cervical HPV infection at
any given time

180-90% of these infections are cleared by
the body within a few years

OSexual intercourse at early age &
multiple sexual partners
increases infection risk

0 Higher parity, oral contraceptive
use, HIV infection, and smoking
increase risk of cervical cancer
with high risk subtype infection




Cervical Cancer Screening

Modalities

0 Pap test
] Reduced incidence & mortality of
cervical cancer 1n developed countries

J Implementation has not been as
successful in LMICs because of
logistical obstacles in health systems
and infrastructure

0 HPV DNA testing can now be used

as primary screen and may reduce
barriers in LMIC

Screening Intervals

AQUSPTF 2012 Guideline

JPAP + DNA every 5 years in women
between 30 and 65

(JPAP only in women 21-29

OUpdate 2016: High risk DNA only
In women age 30-65




HPV Vaccine and Trends in Cervical Cancer Incidence
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OHPV 9-valent vaccine

] Potential to prevent 90% of
cervical cancer
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JTarget —males & females age
9 to 26

* now approved age 27-45

Yo UWHO target: prioritize girls
age 9 -13 with 2 doses

Trends in high-grade cervical abnormalities in women by age group
before and after commencement of the female HPV vaccination
program, Australia, 2004-2014

Source: Australian Institute of Health and Welfare, 2016. Cervical screening in Australia 2013 to 2014




National Vaccination Programs

4 In 2014, 6% of females ages 10
to 20 received a full vaccine
course

0 Wide variation by income level
and world region due to
barriers (cost)

0 Rwanda: 98% coverage in
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HPV vaccines as part of their

United Arab Emiratest Rwanda

e national agenda

Countries that have introduced a publicly funded national
human papillomavirus vaccination program since 2006
The Lancet Global Health 2016 4, e453-e463DOI: (10.1016/S2214-109X(16)30099-7)



Breast Cancer Incidence

Estimated age-standardized incidence rates (World) in 2018, breast, females, all ages
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Global cancer statistics 2018: GLOBOCAN estimates of incidence and mortality worldwide for
36 cancersin 185 countries




Breast Cancer Prevalence and Mortality

U Most common cancer in
women

U Increasing incidence in
developing nations

O Highest prevalence in
developed world

0 58% of deaths occurs in less
developed nations

O Survival ranges from 80% in
N. America to below 40% in

low 1ncome nations

CA: A Cancer Journal for Clinicians, Volume: 68,
Issue: 6, Pages: 394-424, 12 September 2018, )

Global cancer statistics 2018: GLOBOCAN estimates of incidence and mortality worldwide for 36 cancers in 185
countries




