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Health 1s a state of complete physical, mental

and social well-being (B{Rpy. 1DER,
A =RIIZEBUVIKEE) and not merely the
absence of disease or infirmity.
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Sex as a Biological Variable

NIH, 2015

ORWH: STUDYING SEX TO STRENGTHEN SCIENCE
https://orwh.od.nih.gov/sites/orwh/files/docs/ORWH-1Giant-Factsheet-Studying-Sex.pdf
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2022 burden of disease
Disability-adjusted life years (DALYs)

O Women’s health research lacks funding
Q O 100,000 https://www.nature.com/immersive/d41586-023-01475-2/index.html
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https://www.nature.com/immersive/d41586-023-01475-2/index.html

THE WHAM REPORT

Societal Impact of
Research Funding for
Women’s Health

FIGURE 2

Health and Economic Improvements of Increased Investment in Women's CAD Research
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FIGURE 2

Health and Economic Improvements of Increased Investment in Women’s Lung Cancer
Research
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Baird et al , The WHAM REPORT The Case To Fund Women’s Health Research

https:

thewhamreport.org/wp-content/uploads/2022/02/TheWHAMReport CAD brief.pdf

https:

thewhamreport.org/wp-content/uploads/2022/10/TheWHAMReport Lung brief.pdf
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Debley JS. Pediatr Pulmonol. 2004 Dec;38(6):443-50.
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Fig. 2. Rate of asthma hospitalization by age and gender. Male Fig. 3. Female/male risk ratio of asthma hospitalization. Error
rates, diamonds; female rates, squares. Error bars represent 95% bars represent 95% confidence intervals.
confidence intervals.
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Menstrual period as a Biological Variable

Obstetrics & Gynecology (2006) 108 (5): 1323-8.
Obstetrics & Gynecology (2015) 126 (6): 1328.
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Balet TL et al. Sex as a Biological Variable: Who, What, When, Why, and How.
Neuropsychopharmacology. 2017 Jan;42(2):386-396.
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Wang Yet al. Menstrual Cycle Regularity and Length Across the Reproductive Lifespan and Risk of Cardiovascular
Disease. JAMA Netw Open. 2022;5(10):e2238513.
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Table 4. Neonatal outcomes (selected comparisons)

Table 2. Pregnancy outcomes among DD twins (Reference: Female / Female) Fetal death (MD: Male vs Female) - &
Preeclampsia { —® * Male/ Male
Male / Female
) SGA (MD: Male vs Female) - ——
Extremely preterm birth (<28 weeks) - L 2 Smm—
Very preterm birth (<32 weeks) —— SGA (DD: Female in MF vs FF) - o
Preterm birth (<37 weeks) 1 | -
06 08 10 12 14 16 18 SGA (DD: Male in MM vs MF) - —— ® Risk ratio

Adjusted Risk Ratio (aRR) T T T T
1.0 1.2 1.4 1.6 1.8

Adjusted Risk Ratio (aRR)

Funaki S, et al. Arch Gynecology and Obstetrics. 2022
https.//link.springer.com/article/10.1007/s00404-022-06623-z
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THE IDEA OF TWO SEXES IS SIMPLISTIC.
BIOLOGISTS NOW THINK THERE IS A
WIDER SPECTRUM THAN THAT.

Ainsworth C. Nature 518: 289-291, 2015

The 1dea of two sexes 1s simplistic.
Biologists now think there 1s a wider spectrum than that.
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