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Presentation outline

• Canadian Institutes of Health Research (CIHR)
• Government of Canada Health Agencies’ SGBA
policy

• Defining “sex” and “gender”
• CIHR SGBA policy – requirement for grant
applicants

• Why sex/gender matter in health research
• Some examples
• Going Forward / Next steps
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What is “Sex”?
Biological attributes in humans and
animals.

Includes physical attributes and physiological
features – e.g. chromosomes, gene expression,
hormones, anatomy.

Usually categorized as binary (female or male) yet
there is variation in biological attributes and how
those attributes are expressed.

What is “Gender”?
Social construct – i.e. roles, behaviors,
expressions and identities of girls, women,
boys, men, and gender diverse people.
Influences how people perceive themselves, how
they act and interact, and distribution of power and
resources in society.

Usually conceptualized as a binary
(girl/woman and boy/man) yet there is
diversity in how individuals understand,
experience, and express their gender.

Canada’s Federal SGBA Policy (2009)

“It is the policy of the Government of
Canada's Health Portfolio* to use sex and
gender-based analysis (SGBA) to develop,
implement and evaluate the Health
Portfolio's research, programs and policies
to address the different needs of men and
women, boys and girls.”
*Canadian Institutes of Health Research; Public Health Agency of Canada;
Health Canada)

CIHR Policy (2010)
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Why do “sex” and
“gender” matter
in health research?

EVERY
CELL IS
SEXED.
EVERY
PERSON IS
GENDERED.

Examples of sex and gender differences in
health outcomes…
• Men die younger than women: E.g. In Canada the life expectancy for

men is 78 years and compared to 83 years for women. In Chile the life
expectancy for women is 82 years compared to 76 years for men.

• Women experience a heavier burden of chronic illness compared
to men.

• Men and women use health systems very differently.
• Men and women respond differently to various disease
treatments and therapies.

• Considering sex/gender => improved disease diagnosis,

treatment (e.g. drug prescriptions) and health care that meet
the specific needs of men and women.

• The next slides provide a few examples…

Chronic pain

Sex: More women than men report chronic
pain, and women report significantly higher
pain intensity scores than men do. (E. Keogh et al,
Pain 114 (2005)

Gender: Women with chronic pain often seek
treatment and social support for their chronic
pain, and use a wide range of coping
strategies compared to men. (Bartley & Fillingim, Br
J Anaesth. 2013)

Osteoarthritis/Osteoporosis
Sex: Female bodies are more likely to develop
osteoarthritis or osteoporosis due to
differences in bone structure, bone density,
and hormones.
(Ahlborg et al, N Engl J Med,2003)

Gender: Feminine gender roles do not
encourage women to do weight-bearing
exercises, which put women at risk of
developing osteoarthritis and osteoporosis. .
(Mishra et al, J Midlife Health. 2011)

Respiratory health
Sex: Female hormones influence lung
development (and size) and increase risks for
asthma, COPD and some respiratory
infections in girls following puberty. (Kiyohara &
Yoshiyuki, J Study of Sex & Gender Differences, 2010).
Gender: Social roles in many cultures
expose girls and women to higher levels of
toxins from biomass fuel used for cooking,
and to particular occupational and chemical
triggers. (WHO Report on Social Determinants of Health
2007).

Diabetic complications

Sex: Diabetic women are more likely to have poor
blood glucose control, high blood pressure, unhealthy
cholesterol levels, and higher risk for kidney disease
compared to men (E. Gebel, “Diabetes Forecast”, Oct 2011).

Gender: Quality of diabetes control tends to be
worse in women than men due to women often
coping with the disease as well as caring of their
families (“Global Atlas on Cardiovascular Disease
Prevention and Control”, WHO, 2011) .

Cardiovascular disease
Sex: Aspirin helps prevent myocardial infarction in
men but not women

(Berger et al, JAMA 2006).

Gender: Women may delay seeking care for
cardiovascular health problems due to cultural
expectations or their multiple roles within families,
which may prevent them from taking time for
themselves (McSweeney et al, J Cardiovasc Nurs. 2007)

Occupational Health…

• Sex differences: Female bodies may need
different work procedures, equipment, settings,
etc. due to their different body sizes and shapes
as compared to males (Messing et al., 2003)

• Gender differences: Women often have low
control/high demand jobs, therefore their
occupational health can be very different
compared to men (Messing et al., 2003)

WORK and HEALTH
 The WHO (2010) estimates that almost 2 million people

die as a result of on-the-job accidents and work-related
illnesses or injuries each year.

 Women and men tend to work in different industries.

When they work in the same industries, the tasks they
perform might differ in practice because of how gender
roles and gender relations are established in workplaces.

 There is strong evidence that gender and sex

consideration is highly important in research on work and
health to ensure that policies, programs and
interventions that result from the research do support
safe and healthy workplaces for women and men.

IGH Gender Work and Health Research Chairs

Nine (9) work and health chair holders to:

• develop their programs of research in gender,
work and health.

• build capacity for research on work and health
that accounts for gender and sex.

• foster the translation of that research into
gender- and sex-sensitive policies and
interventions that improve workers' health.

Research topic areas…
1. “Gender, work and health human resources” (Dr. Ivy L.
Bourgeault, University of Ottawa)
Research focus: Provide better understanding of how gender influences
quality of work, the types of task that are assigned to different health
workers, and the movement of health professionals both within Canada and
internationally.

2. “Gender, work and traumatic brain injury” (Dr. Angela
Colantonio, University of Toronto)
Research focus: Improve our understanding of brain injury at work for both
men and women, including how to prevent injury and how to successfully
return men and women to work post-injury.

Research topic areas…
3. “Prevention of work-related bone (musculoskeletal) disorders: A
concerted, sex/gender sensitive approach” (Dr. Julie Côté, McGill
University)
Research focus: Provide a better understanding of sex- and gender-sensitive
identification of the mechanisms of neck and shoulder bone disorders for
appropriate prevention and interventions.

4. “Working well: Understanding how gender influences working
conditions and health in long-term care settings” (Dr. Tamara Daly,
York University)
Research focus: Increase our understandings of how gender influences health
outcomes for people working in long-term care settings, and offer effective
tools to support worker's health and safety.

Research topic areas…
5. “Gender, health and caregiver friendly workplaces” (Dr. Allison M.
Williams, McMaster University)
Research focus: Examine how sex and gender is manifested in the interface between
unpaid caregiving work and paid work, and the health impacts of the two types of work
on care-giver employees.

6. “Gender and sex differences in workers' compensation outcomes” (Dr.
Mieke Koehoorn, University of British Columbia
Research focus: Increase our understanding of how gender and sex influence
differences in workers' compensation, work injury and illness rates, and work disability
outcomes.

7. Gender in measurement and rehabilitation of musculoskeletal work
disability =>Dr. Joy MacDermid, McMaster University (Hamilton, ON)
Research focus : Demonstrate how men and women differ in the development of, and
recovery from musculoskeletal health problems.

Research topic areas…
8. “Gender/sex differences in the relationships between work
stress and disease, work injury risk, and the consequences of work
injury” (Dr. Peter Smith, Institute of Work and Health, Toronto)
Research objective: Provide evidences on how sex and gender shape injury
risk, the relationship between the work environment and chronic illnesses,
and time off work after a work-related injury.

9. “Effects of occupational radiation exposure on men and women
in nuclear industry - from biomarkers to prevention strategies”
(Dr. Olga Kovalchuk, University of Lethbridge)
Research objective: To analyze the health effects of occupational radiation
on males and females and to develop novel sex-specific protection
guidelines.”

Going forward…
•

Awareness raising and training – students,
researchers, peer reviewers, policy-decision
makers, health care professional, etc.

•

Build research capacity for gender and health
research – next generation of researchers.

•

Support meaningful integration of sex and
gender in all health research – improve health
outcomes.

•

Rethink/influence health policies – do they
meet the specific needs of women, men, girls
and boys?

IGH ONLINE COURSE
• IGH is…

•

Developing an online course on sex and gender for health
researchers and peer reviewers

• Will be launched in summer 2015.

• Objectives:

• Define and distinguish between “sex” and “gender” in health
research.

• Recognize when and why sex is a relevant consideration in
preclinical research.

• Assess preclinical research on the basis of its integration (or
omission of) sex.

IGH ONLINE COURSE

Course Structure:
• Short pre-test
• 10-minute interactive learning module
• Post-test. (Successful candidates will receive a “Core
Competency in Sex and Gender Preclinical Research”
Certificate).
The course will be available on the CIHR website this
summer.

Stay tuned!

CIHR-IGH Resources…
Check out the CIHR-IGH website for…

• Short video & transcript

• Podcast & transcript
• Strategy 2017: Shaping Science for a Healthier
World

• Gender, Sex and Health Research Guide: A tool
For CIHR Grant Applicants & Peer Reviewers

• What a Difference Sex and Gender Make: A
Gender, Sex and Health Research Casebook

The future of gender and health research is full of
opportunity.

HAVE YOU
CONSIDERED
THE
POSSIBILITIES?

Thank you!

Questions/Feedback?

