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Executive Sunmary

The first International Think Tank on Sex, Gender and
Heal th, What’s Sex and Gender Got to Do Wth It? Integrating
Sex and GCender into Health Research, brought together
participants from across a range of research disciplines to
di scuss ways in which sex and gender could be integrated
into a programme of health research

Partici pants agreed that:

e Sex and gender are conplex concepts— nfluenced by
cultural, social and political contexts—which cannot
be equated sinply with biology and culture; and that

e | nnovative nethodol ogies and analytical tools nust be
devised in order to capture the significance of sex and
gender to health research

The Institute of Gender and Health (I1GH) can continue to
facilitate the integration of sex/gender into the ful
spectrum of health research by:
e Supporting the developnment of relevant conceptual
framewor ks and anal yses;
e Building research capacity t hr ough nment or shi ps,
trai ni ng progammes and support;
e Enhancing the understanding of sex, gender and health
anong peer review committees;
e Partnering with other CIHR Institutes to deepen the
understanding of sex and gender as they relate
specifically to each Institute’ s mandate; and

e Sharing the enmerging know edge with a broader audi ence.



| nt roducti on

In |ate February 2003, 76 del egates from across Canada, the
United States, the United Kingdom and Hungary net in Otawa
for three days of invigorating discussion and debate. This
di verse group of academ cians, government officials, and
representatives from non-governnental organizations and
nat i onal voluntary health organizations were brought
together to discuss the task of integrating sex and gender
analysis into the broad range of health research. The
initial query that drew these individuals to Otawa
WaS ..ccoreennnen What’'s Sex and Gender Got to Do Wth 1t?

Participants readily agreed that sex and gender have a | ot
to do with “it” when the “it” is health research. But
what is meant by sex or gender? The definitions of these
terms vary between and sonetimes wi thin disciplines. For
instance, biologists nmay regard sex and gender as the
classification of living organisns into the categories of
mal e and female. Others suggest that sex and gender are
mani festations of the binary of biology and culture wherein
the social and cultural construction of gender roles and
i deol ogi es that produce potentially differential access to
power and resources are layered on top of the material
mal e/ f emal e body. Those informed by nore psychoanal ytic or
bi o- psycho-social approaches may focus on social and
cognitive processes including self-labelling and identity
formation that pertain to the categories of male and femal e.
From some perspectives, all the ways humans view and
converse about the world around us are inherently cultural,
therefore, sex is as nmuch a cultural construct as gender.
Some schol ars (and gender activists) eschew the dichotom es
of sex/gender as they mask genetic diversity and the
fluidity of gender roles preferring to see sex and gender as
a continuum Finally, in sone fields, the terns are used



i nterchangeably either because they are viewed as
i nsepar abl e or apparently synonynous.

Regardl ess of one’'s definition, sex and/or gender can be
integral to our understanding and experiences of health,
di sease and illness. Sex/gender status and the attendant
gender roles influence interactions with social, physical
and physiological environments contributing to differing
patterns of norbidity and nortality. These interactions are
further conplicated by a host of other factors including
genetic endownent , soci oeconom c st at us, cul tural
background, and sexuality. Unfortunately, health research
has for many years gl ossed over the conplexities of sex and
gender, relying instead on a male norm that served as the
“nor mal body” upon whi ch research and research
interventions were tested. This lack of nuance was a
di sservice not only to wonen, but also to nmen who were often
honogeni zed into a singular category |lacking analytical
sensitivity. In response, the wonen's health novenent and
other initiatives that brought nore wonen into the sciences,
along with the devel opnent tools such as gender-based and
diversity analysis, has altered the health research
| andscape. It is within this context that the CTHR Institute
of Gender and Health (I1GH) established in 2000 is asked to
neet the challenge of pronoting the devel opnment of health
research that attends appropriately to sex and gender.

Pur pose of the | GH Thi nk Tank

Recogni zi ng that disparate research cultures and approaches
to sex, gender and health exist along the spectrum of health
research, the 1GH hosted this Think Tank to provide a forum
for di scussing the challenges and opportunities to
integrating sex and gender in a progranme of health
research. Using a CIHR cross-pillar —bionedical, clinical

health systens and services, and population and public



heal th —and cross-Institute dialogue framework, the Think
Tank provided opportunities for participants to debate
obstacles to integrative initiatives and to target factors
enabling innovative ways of |inking concepts, nethods, and
researchers. Dedicated to making stronger science through
sex and gender integration into health research, the Think
Tank of fered an open space for expressing divergent views as
well as facilitated |earning experiences. Another goal of
the Think Tank was to provide participants wth a deeper
appreci ation and enthusiasmfor the conplexities of studying
t he |i nkages between sex, gender, and health, and to enhance
incentives for experienced researchers to train young
researchers to pursue work in the field.



Pur pose and Format of this Report

The Think Tank provided participants with an opportunity to
hear from keynote speakers and to reflect on their own
experiences in small discussion groups. The groups were
organi zed around the primary interests of the participants
that conprised of:

e Aboriginal Peoples Health

e Cancer and Cenetics

e Cardiovascular and Respiratory Health

e Health Across the Lifespan

e Health Services

e Neurosciences and Mental Health

e Popul ati on Health.

Di scussion group nenbers discussed the ways in which the
concepts of sex and gender are enployed in their areas of
health research. In addition, participants were pronpted to
identify key barriers, issues and opportunities pertaining
to the devel opnment of a programre of health research that
i nt egrat es gender and sex anal ysi s.

This report is designed to highlight the key nessages and
recommendati ons that energed from these discussions and to
outline how the IGH has addressed these priorities. Quotes
from keynote speakers are enployed to help illum nate sone
of the key nmessages and recomrendati ons.

“Sex and gender research is: interesting, inportant,
i mpact ful, i nteractive, I ncrenment al , I nt egr at ed,
international, [and] its inplenentation is crucial to

human heal th. ” -
Jacques Si mard




Key Issues: What’'s Sex and Gender GCot
to Do Wth It?

“ Anong youth who report having been suicidal at sone
time in their lives, 45% of young nen and 32.3% of
young wonen indicate that they never told anyone. In
general, young nmen are nore likely to use di sengagi ng
forms of coping (e.g., drugs and al cohol and
di straction) while young wonen are nore likely to use
nore engagenent coping strategies (e.g. seeking
soci al support).”
-1 an

The inplications of sex and gender are a vital, perhaps
i nescapable, part of the human experience whether in
reference to gender roles, genetics—or as the quotes from
our speakers suggest, coping strategies and access to health
servi ces—; however, health research has not always
adequately consi dered these issues.

Think Tank participants agreed that sex and gender are
conpl ex concepts that need to be unpacked with greater
attention. This is especially inportant in cross-pillar or
i nterdisciplinary research environnments as the semantics and
use of the terns differ across disciplines.

“ Woren had Partici pants noted that:
grea:er nged and e Sex and gender cannot be sinply
FPﬂﬁy]“S?S;ted equated with biol ogy and cul ture;

physi ci ans nore
t han nmen but

[were] |ess e Sex and gender are fluid categories
L;Se#gAto have that are sinultaneously influenced
(hi p/ knee j oi nt by race/ethnicity, soci oeconom c

repl acenent), be

on TJA wai ting clgss, | sexual |deht{ty and
list, and to orientation, and political and
have di scussed hi stori cal cont ext and are

represented through gender roles and identities;
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The intersectionality of all of these factors and the
slipperiness of the ternms thenselves challenge
researchers to capture their understandings of sex and
gender as they pertain to health research.

As different disciplines enploy disparate glossaries of
terme and assign different neanings to gender and
heal th, researchers, therefore, need to clarify how
they are enploying the concepts for each project in
whi ch they are engaged.

These efforts can hel p bring gender-based analysis into
the mainstream and as Dr. Sapienza s remarks suggest
are inperative to enhancing our understandi ng of human
heal th and di sease.

“Until the question of sex, is routinely asked and
the results —positive or negative —are routinely
reported, many opportunities to obtain a better
under st andi ng of the pathogenesis of disease and to
advance human health will surely be m ssed, ”

- Car nen
Sapi enza.
Tenpl e Uni versity and Institute  of Medi ci ne
Comm ttee on Understandina the Bioloav of Sex and

11



Key |Issues: Wiat is the CTHR s Role in
| ntegrating Sex and Gender in Health
Resear ch?

‘W need nechanisns to translate our scientific
findings into inproved programs and practices. W

need scientists, economi sts, soci ol ogi sts,
psychol ogi sts anobng others, working together to
inform long-term interdisciplinary prograns of
research to pave the way to effective policy and
program interventions. The outcone will be a nore
ef ficient heal t h system based on i ncreased

knowl edge, science and research ained at ensuring
that the health care system is responsive to the
needs of all Canadi ans.”

The I1GH plays a major role in integrating gender-based
analysis across all pillars of health research. As Dr.
Hawker notes, the pronotion of a supportive environnent
is essential.

I ntegrating Sex/ Gender into Arthritis Research.
Facilitators:

—a receptive and supportive research environment
e Institutional buy-in
e Belief in the value of nultidisciplinary
t eans

-G llian Hawker
Uni versitv of

e The IGH can continue to facilitate the incorporation of
sex and gender into health research by:

o Docunenti ng and audi ting t he process of
i ntegration; and

12



o Revising grant applications to require applicants
to address how they wll enploy sex/gender
anal ysi s.

The Circulatory and Respiratory discussion group
suggest ed t hat bi onedi cal researchers shoul d be
encouraged to include sex as a variable in their research
and that clinical researchers focus on the safety and
efficiency of interventions on wonmen and nen. They urge
health services and population health researchers to
apply a sex/gender lens to all of their projects.

e The IGH can continue in its |eadership role of
forwardi ng a program of sex, gender and health research

by:

o Continuing to build capacity wthin its peer
review commttees to enable them to properly
adj udi cate proposal s using a gender |ens;

o Supporting the devel opnment and use of culturally
appropri ate approaches;

o Encouragi ng t he use of qualitative and
guantitative methodol ogi es; and

o Pronoting comunity participation in research,
policy and practice. For instance, the Health
Services discussion group recommended engaging
users in the developnent of health services
research and denonstration projects.

13



“Youth Net/Réseau Ado (YN RA) is a bilingual
mental health pronmotion and early intervention
program for youth, run by youth, with the support
of youth friendly professionals. . . Many youth
who have participated in YNRA activities
di scl osed their nental health concerns and risk
behaviours for the first time. . . The YNRA
experience denonstrates that sensitivity to the
yout h perspective, including the inherent gender
differences in youth nental health, can foster an
approach that can effectively engage both young

14




Key | ssues: Research, Sex and Gender

“Taking into account sex and gender
should be done where relevant, but
only after considering carefully the
mechanism by which sex/gender are
thought to act. If, as is wusual, sex
or gender, are surrogates for sone
other factor(s) nore closely linked to
exposures or effects, those factors
should be identified. Thus |ooking for
sex/ gender differences can be a usefu
clue to biological nechanisns.”

—Kar en

New know edge creation requires new ways of doing research
For exanple, the Health Services discussion group asserted
t hat gender anal ysis nust consider the cunul ative effects of
gender roles and that innovative research nethodol ogies are
required to capture the dynam c nature of this concept.

To adequately and appropriately account for sex and gender
in health research, we need to:

e conduct research t hat
“ Many apparent sex/gender }
and et hni c di ff erences will focus ~on  the
reflect social differences. conplexities of sex and
Soci al di fferences not )
bi ol ogi cal ~ differences gender to underline the
expl ain maj ority of i ntersections of
Abori gi nal heal t h o ) )
di fferences. Resear ch ethnicity, socioeconomc
Agenda —Cast our net wi dely class and  sexuality,
to study the interactions
of these factors, otherw se gender roles and the
results can be cumul ative effects  of

gendered |ives

15



e Situate these issues within the context of historica
and socio-political power relations;

e pronote the developnent and wuptake of innovative
net hods that capture the dynamic effects of gender; and

e ensure that attention to these issues does not
contribute to pathologization of any group. As the
Abori gi nal People’s health group rem nded us paradoxes
arise when attending to marginalized voices in that
peopl e may becone vul nerable to dangerous |abeling and
st er eot ypi ng.

Publication, with respect to anal ysis by
sex:
-in clinical trials, very few nention
anal ysi s of outcones by sex.
_-Joseph Caron_

In addition, we nmust forward a research agenda that:

e is inclusive of wonmen and nmen and applies sex and
gender anal ysis where appropriate as Dr. Messing' s, Dr.
Caron’s and Dr. Shei kh’s coments indicate;

e addresses inequities in sex, gender and health research
by:
o pronoting research on nen’s health using a gender
| ens; whil e,

o continuing to redress the gaps in our know edge
regardi ng wonen’ s heal t h.

“We now know that the risk factors, synptons and
patterns of cardiovascul ar disease (CVvD) are different
for wonen and nen. However CVD has not always been
understood in terns of its sex and gender-based
differences, and therefore. has not been appropriately
addressed by the health system From studies on using
aspirin as a preventative nedicine, to doses of drugs
for treatnent, the exclusion of wonmen in nedical
research on CVD has led to nunerous potentially fata
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Recommendat i ons and Responses: Wat
Have W Done and Where Do W Go From
Her e?

“ Sex does matter. It matters in ways that we did
not expect. Undoubtedly, it also matters in ways
that we have not begun to imagine.”
- Mary-Lou Pardue
quot ed by Car nen

Sapi enza

The recomrendations presented here enmerged from the seven
di scussi on gr oups. Many suggesti ons over | apped and
contributed to a consensus around certain priorities. O her
propositions were offered by an individual group, often
reflecting the focus of that group rather than di sagreenent
W th ot her di scussi on gr oup partici pants; however ,
statenents attributable to a single group are indicated with
an asterisks (*). A description of I1GH initiatives that
address follows the recommendati ons.

I nt roduction

The IGH has taken a leading role in enhancing our
understanding of gender, sex and health by fostering the
creation of new know edge, synthesizing existing know edge
and building capacity across the spectrum of health
research. The 1GH s |eadership is recognized wthin Canada
and abroad including the US., Mexico, Latin Anerica,
Australia, U K, and South Africa.

VWhat were the strengths of the Think Tank?

“ Good/diverse mx of individuals, including
people from all stages of research (students,
Institute Advi sory Board menber s, new

researchers, comunity researchers). ”

_-Participant

17
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Recommendat i ons and Responses

(1) The IGH can continue to deepen our understanding of the
conpl exities of sex, gender and health by:

Pronmoting the creating of new conceptual frameworks that
consi der epi st enol ogi cal and ethical i ssues, t he
political econonmy of health and cross-pillar know edge
producti on;

o

|GH s funding program “ New Perspectives on Gender
and Health” is specifically designed to support new
knowl edge creation generated by the efforts of
cross-disciplinary t eans. Five new Institute
partners have becone involved in the programin the
past year. Oher strategic initiatives, including
those that focus on reducing health disparities,
gender and health equity, the environnment and
vi ol ence anong others, <continue to invite the
construction of new conceptual nodels. Moreover, a
new funding initiative on gender differences in
cardiac and |ung di sease has been | aunched foll ow ng
the recommendation from the Think Tank’s Circul atory
and Respiratory Di scussion G oup.

| dentifying existing tools and supporting the creation of
new anal ytical instrunments and perspectives that can aid
in the critical analysis of health research; and

o IGH continues to the support the identification
and refinenent of existing analytical tool s
through its strategic funding initiatives and has
advocated for the inplenentation of gender-based
anal ysi s in gover nirent al i nstitutions.
Partnerships with the IPPH and the | HSPR have |ed
to the developnment of new nethodologies and
intervention research that focus on issues such as
parti ci patory action and reduci ng heal th

19



di sparities. Mreover, the |1GH conm ssioned the
“ Report on Governnental Health Research Policies
Pronmoting Gender or Sex Differences Sensitivity”
by Dr. Joseph Caron in addition to seven synthesis
papers focused on reducing health disparities that
have contributed to new perspectives on gender,
sex and health equity.

e lLaunching initiatives that include: a collaboration
with the 1APH to conceptualize research nethodol ogies
consistent with Aboriginal worldviews; the creation of
a joint research initiative wth the [|APH that
addresses the concerns of Aboriginal wonmen, nen and
children across the l|ifespan; an exam nation of nen’s
health through a gender lens; research on wonen’s
health focusing on gaps in our know edge and equity;
and work on know edge translation in nental health
resear ch.

o The IAPH and the 1GH have collaborated on new
perspectives on gender and Aboriginal health.
Furthernore, the I GH has conm ssioned a paper by
Dr. Naom Adel son on Aboriginal health and health
di sparities and has been engaged in partnerships
in lifespan research

What suggestions woul d you nmake for follow up
event s?

“ would like to hear from youth, student
r esearchers ”

(2) IGH continues to encourage the integration of sex and
gender analysis in health research by training new
researchers and rewarding the efforts of senior researchers
who have furthered our understandi ngs by:

20



e Establishing a nmentorship program for enmer gi ng
schol ar s;
o The Institute routinely hosts workshops for
energing scholars and supports new researchers
i ncludi ng doctoral and post-doctoral students and
new i nvestigators t hr ough CIHR s traini ng
pr ogr amns.

e Providing support for new enmerging teans to address
i ssues of sex, gender and health;

o To date, the I1GHd has supported approximtely
twenty new interdisciplinary teans to address
issues ranging from violence and gender and
chronic conditions to early childhood and gender,
sex and health across the |ifespan.

e Hosting an institute to train students; and
o Three-day synposia have been offered annually for
st udent resear chers. Fur t her nor e, t he | GH
coll aborates with other CIHR Institutes who may
recommend young scholars who are interested in
| earning nore about gender, sex and health to
partici pate.

e Devel opi ng an awar d to recogni ze out st andi ng
contributions to sex, gender and health research. *

o A cadre of outstanding researchers is recognized

each year via the funding of successful grants

t hr ough strategic initiative and open

conpetitions. In addition, the |1GH supports

researchers through CIHR M d-Career and Career
Transition awards.

“First, wonmen are not sinply small nmen. Therefore,
bef ore draw ng conclusions about wonen, the appropriate
studies nust be conducted with the participation of
wonen. Second, when you have an excellent idea, fight for
it, continue to work to support it even when the review
commttee characterizes it as too esoteric, too conplex,
too costly, etc. Third, challenge the conventional w sdom
whi ch nmay have misinterpreted the guru.”
-Dr.




(3)

I ntegrating sex and gender analysis into health research

requires appropriate training for and selection of nenbers
of adjudication panels. These efforts can be facilitated by:

Recruiting persons who are well versed in sex, gender
and health to participate on CIHR Institute Advisory
Boards (1AB); and

o The 1GH has played a |eadership role in creating

appropriate conposi tions of peer revi ew
commttees. Inportantly, through the efforts of
the 1G4, a standing peer review comrittee on
gender, sex and health has been established.
Moreover, using an inventory of its researchers,
the 1GH and its | AB recomends peer reviewers for
all strategic initiative commttees for which it
is a l|lead or partner and for all open
conpetitions. The I1GH also initiates opportunities
for 1ABs fromother CIHR Institutes to learn nore
about gender, sex and health and about the IGH s
mandate by inviting | AB nenbers to workshops and
synposi a, nmaking presentations to | AB neetings and
inviting other Scientific Drectors and |AB
menbers to reciprocate these exchanges. These
efforts have contributed to joint relevancy
reviews in partnership with other Institutes.

I ncl udi ng gender-based analysis as a criterion for open
conpetitions and priority thenes at the Cl HR

22



o The I1GH has initiated four cross-pillar priority
announcenents rel evant to its mandate and
priorities to pronote gender/sex analysis across
heal th research pillars.

e Ensuring a continued comritnent to the integration of
gender - based research and analysis across all pillars
of research

o In addition to offering new funding opportunities
t hrough the new perspectives on gender, sex and
health program the |1GH conducts an annual audit
of CIHR funding for gender, sex and health
research and of the success of wonen researchers
across the pillars in strategic and open
conpetitions.

(4) The health research community needs to enbrace nore
inclusive nethodologies to develop situated know edge
pertaining to sex, gender and health. This can be
facilitated by:

e Pronoting and supporting research partnerships and
comuni ty- based research
o The 1 GH has supported funding initiatives for non-
governnmental organizations and has pronoted the
i nclusion of partnership criteria for research and
training prograns. Specifically, the Institute has
backed the Community Alliance for Health Research
(CAHR) program as well as grants for reducing
health disparities, rural and northern health and
gl obal health that have strong comunity-based
orientations and require linkages with community
as broadly defined.

23



e Adapting grant application forms to record and

acknowl edge non-academ c experi ence and know edge; and

o The 1GH has actively advocated for changes to

grant application forms to nmake them nore

i nclusi ve of non-acadeni c experience and expertise

and for t he i ncl usi on of | ay/ communi ty
representatives on peer review conmttees.

e Supporting the devel opnment of new gender sensitive and
culturally appropriate approaches to research in
cul tural communities.

o These issues have been the focus of a variety of
initiatives including reducing health disparities,
gender, sex and gl obal health and the new
perspectives initiative in collaboration with the
| APH. In addition, both International Think Tanks
on GCender, Sex and Health and Reducing Health
Disparities highlighted cultural communities as
did many of the synthesis papers produced for the
latter synposium Finally, the 1GHd has been
instrunental in facilitating conmuni cati on between
SSHRC and the Metropolis Network—an international
consortium of academn c, government and non-
gover nient al or gani zati ons t hat focus on
m gration.

“l1t is nmost informative that the need to open up the
strategic and the open investigator initiated grant
conpetition peer review process to include neani ngful
citizen participation was raised repeatedly. It is
time to wunderstand that <citizens are allies of
science and can be great advocates and that their
i nfornmed participation is not to be feared.”

(5) The Institute of Gender and Health can also build on the
success of this synposi um by:

24



e Partnering with other CIHR Institutes to offer a
variety of granting opportunities pertaining to sex,
gender and health including |ongitudinal studies and
mul ti-sectoral pilot interventions; and

o The IGH has partnered with—and been partnered
with—all other CIHR Institutes for granting
programmes and special events. In addition, the
Institute has been engaged in several |ongitudinal
studies including the birth cohort study and the
Canadi an Longi tudi nal Study on Aging as well has
supporting pilot interventions in a variety of
strategic areas including those ained to reduce
heal th di sparities.

e Hosting a series of think tanks on sex, gender and
health wth partner institutes to engage 1Iin a
di scussion regarding sex and gender inplications in
their areas of research

o The 1 GH profiles gender, sex and health issues at
analysis at other CIHR Institute events and
encourages representatives from other Institutes
to partici pate in | GH event s i ncl udi ng
I nternational Think Tanks, National Policy Foruns,

and the forum on tobacco.

“ would like to thank you for this wonderful
opportunity to further expand my understandi ng of sex and
gender in research as well as discuss ny work and

interests with a nunber of experienced, know edgeable
i ndi vi dual s. ”

25




(6) Lastly, I1GH is urged to share this know edge with the
research community and Canadian society. This can be
acconpl i shed by:

Taking stock of the <current state of know edge
translation on gender-based analysis in health
resear ch;
o Knowl edge translation is now a conponent of all
funding initiatives and the IGH is a partner on
t he current know edge transl ation granting
programme. In the past several years, the |IGH has
al so comm ssi oned el even synthesis papers, five of
which deal specifically wth gender, sex, and
health. These include “ Sex and Gender: Concepts,
Under standing and | nplenentation” by Dr. Danielle
Julien and the 1 GH Wrking Goup; “Globalization,

CGender & Heal t h: The Resear ch- To- Pol i cy
Interface” edited by Dr. Heather Maclean, Dr.
Suzanne Sicchia and Dr. Ronald Labonte;, “Report

on Governmental Health Research Policies Pronoting
Gender or Sex Differences Sensitivity” by Dr.
Joseph Caron; and “Gender, Sex and Health: An
Overview of Recent Research” and “Engendering
Health Disparities” by Dr. Denise L. Spitzer.

“ Gender-based analysis allows policy makers to
t ar get health funds nore accurately, and
ultimately, nore effectively.”
- Muni r
Shei kh

Forwarding a nore inclusive vision of know edge
transl ation t hat acknow edges heal t h research
contribution to health and social policies and the
mtigation of “real world” problens.
o In addition to providing funding opportunities for
projects on health disparities and global health

26



that offer insights into the alleviation of real
world problenms and hosting a national policy
forum the 1GH has cultivated relations and forned
part ner shi ps Wit h pol i cymakers and policy
i nfluencers and nade presentations to the Romanow
Comm ssion of the Future of Health Care. The
Scientific Director, Dr. Mriam J. Stewart is
forwardi ng recommendations from the |nternational
Thi nk Tank on Reducing Health Disparities to the

Feder al , Pr ovi nci al and Territorial Deput y

M nisters of Health neeting.

“The interaction between research and policy is
far fromlinear. In many fields, policymkers are
involved with researchers in setting research
agendas and interacting in a variety of ways in
the research/policy process. [W need to] explore
how the research/policy interface actually works
in the field and to draw up guidelines to inprove
the dialogue in the future”
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Concl usi on: Sex and Gender WMhtter

“Lessons |earned: pronote analysis by sex in
scientific publications, support developnent of
university curricula, support young researchers,
finance the <crucial research issues directly,
attention to diversity and life span issues and
assure sex disaggregated data. ”

-Joseph

MNAav An

The continued production of, and support for, neaningful and
effective health research requires attention to the
interactions between sex, gender and health. Wile the
conplexity and fluidity of these concepts present chall enges
to researchers and their constituent audiences across the
four pillars of health research, efforts to engage in this
endeavour, as was undertaken at the IGH Think Tank, are
vital to the integration of sex and gender to health
research.

The 1GH nust continue to play a leading role in refining
concepts, devel oping anal ytical tools, supporting innovative
nmet hodol ogi es, building capacity anong researchers and
br okeri ng know edge exchange across research and community
di vides, and research pillars in order to contribute to the
heal th of all Canadi ans.

“The majority of NH institutes have not nade research
into sex differences an explicit part of their research
portfolio. At present, there is no entity (lnstitute,
Center, Division or Ofice) charged with coordination of
sex-based bi ol ogy research prograns across the NIH This
is in contrast to the Canadian Institutes of Health
Research, which include the Institute of Gender and
Health. The mssion of this institute is to support
research on * . . . .how sex and gender interact wth
other factors that influence health to create conditions
and problens that are unique, nore prevalent, nore
serious or different with respect to risk factors or
effective interventions for wonen and for nmen.’ ”
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Appendi x 1: Schedul e of Events

DATE TI VE ACTIVITY RESOURCES OBJECTI VES
Thursday | 1600-1900 | Registration Set stage for Think Tank
, Feb. 1900- 2100 | Wl cone Reception focus attention on
27 ClHR representatives: obj ecti ves, strategies,

o MriamStewart, Scientific antici pated outcones
Director Institute of
Gender and Heal t h, Set the national context
o Sonya Corkum ClIHR VP for integrating gender
Part ner shi ps & Know edge into health research in
Transl ation t he context of increased
o Scientific Directors of i nternational focus on
partner Institutes t he gender di nension of
1940- 2000 | Openi ng Kenote: Munir Sheikh, sci ence and technol ogy
Associ ate Deputy Mnister, Health
Canada
Fri day, 0800- 0815 | Wl cone Jean Gray, IGH Institute
Feb. 28 Advi sory Chair
Mark Bi sby, VP Research, CHR
0815- 0845 Introduction: Institute Advisory Karen Messing, UQAM Cl NBI OSE Refl ect different
Board menbers Keynote/ Pl enary I an Mani on, Research Institute, | perspectives/ substantive
Children's Hospital of Eastern areas / work in team
Ontario envi r onnent
0845-1000 | Pl enary Session — Breakthrough Resear chers: Provi de concrete exanpl es
Panel Cat heri ne Lazi er, Dal housie, of the integration of sex
Invited researchers with experience | bionedical (Pillar I) and gender into team
working in a nmulti/inter- Maria New, Cornell, bionedical health research: Wat are
di sciplinary research team (Pillar 1) chal | enges? What are
Gllian Hawker , U of Toronto, successful strategies?
clinical (Pillar I1)
Research focus includes:
prostate cancer, inter-sex
di sorders, chronic di sease and
disability
1000- 1030 | Break
1030- 1130 | Pl enary Session — Breakthrough Resear chers: Provi de concrete exanpl es

Panel

Invited researchers with experience
working in a nulti/inter-

di sciplinary research team

Hel en McDuffi e,
Saskat chewan,
(Pillar 111)
Soni a Anand, MMaster,

U of
heal th services

of the integration of sex
and gender into team
health research: What are
chal | enges? Wat are
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popul ation & public health

(Pillar 1V)

Research focus includes:
Abori gi nal peoples, cultura
diversity, lifespan, rura

envi r onnent

successful strategies?

1130- 1230 |Initial W rkshop D scussion Goup Skillful facilitators Devel op awar eness of diverse
Focus: Introduce group nenbers, group nenbership, neet and
descri be research area/ program and begin to devel op rapport
role in research wi thin group

1230- 1330 | Lunch

1330- 1530 | Breakt hrough Workshop Di scussi on Skillful facilitators Di al ogue anong researchers
Focus question: Wat do sex and gender fromdiverse perspectives to
represent in your area of research? pronot e awar eness of

questions, issues, variety of
perspectives (language, Views,
i mplications, etc)
1530- 1600 | Break
1600 Partner Institute wel cone John Frank, Scientific
Director, Institute of
Popul ati on and Public
Heal t h
1600- 1700 | Keynote Address Carmen Sapi enza, Tenple | Provide a vision and
Uni versity, nenber of noti vati onal background for
Institute of Medicine the think tank
Committee on
Under st andi ng t he
Bi ol ogy of Sex and
Gender Differences

1700-1730 | Reports from Wrkshop Di scussi ons Pronote sharing and synthesis
Report of key thenmes by each of ideas
di scussi on group

Set stage for building on

conceptual focus toward

practical focus in Day 2
1800 D nner Pr onot e net wor ki ng,

di scussi ons, idea exchange
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Sat urday | 0830-1000 | Workshop Di scussions — Skillful facilitators D al ogue anobng researchers

, Mar 1 “ Problent / substantive focus from diverse perspectives to
Focus question: What are key barriers, stimul ate consi deration of
i ssues and opportunities in devel opi ng barriers, challenges,
a program of gender, sex and health opportunities and
research? resour ces/supports to

integrating sex and gender in
health research in particul ar
substantive areas

I ncorporate particul ar
research priorities of partner
Institutes (e.g., Aborigina

heal t h)
1000- 1030 | Break
1030- 1130 | Synthesis from Wrkshop D scussi ons Skill ful synthesizers Pronote col |l ective
Report of key thenes by each under st andi ng of issues raised
di scussi on group across various substantive
ar eas.

Pronote identification of
common/ di vergent issues and
di rections

1130- 1230 |Plenary — International perspective on |Ilona Kickbusch, School | Set the international context
integrating sex and gender into health |of Public Health, Yale for integrating sex and gender
research into health research froma

policy perspective

1230- 1245 | Gender, Sex & Health Policy Review Joseph Caron Pronot e awar eness of nationa
Report and international research

fundi ng policy issues

1245-1345 | Lunch

1345- 1500 | Wirkshop Di scussi on Skillful facilitators Pronot e devel opnent toward
Focus question: Wat are the i dentifying potentia
i mplications of discussions? strategies, “solutions” in

integration of sex and gender
into health research

1500- 1530 | Break

1530-1630 | Presentation of Concl usions and Next Jacques Simard, Laval Synt hesi ze di scussi ons
St eps (research) rel evant to research,
Betsy McGegor , CIHR know edge transl ation and
| &H (knowl edge policy
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transl ation)
Ceof frey A dham WK
(health policy)
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I nstitute
| nstitute

| nstitute

Yout h Heal t h

Institute
I nstitute
Institute
Heal t h

I nstitute

Resear ch

Appendi x 2: Sponsors

of
of

of

of

of

of

of

Gender and Health
Abori gi nal Peoples’ Health

Human Devel opnent, Child and
Agi ng
Popul ati on and Public Health

Circulatory and Respiratory

Heal th Services and Policy
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Appendi x 3: Participants

Amar at unga, Caro
Anand, Soni a

Ander son, Joan

Bar nf at her, Alison
Bassett, Ken
Beausol eil, Natalie
Bél and, Francois
Bent | ey, Sandra

Bi sby, Mark

Boi vard, Victoria
Boscoe, Madel i ne

Br ot man, Shari

Camm Megan
Chockal i ngam Arun
Chow, Donna

Cl arkson, Ron
Commanda, Laura

Cor kum Sonya

Crawf ord, Susan
Curtis, Lori

Day, Anna

Desfaits, Anne-Cecile
D on Stout, Madeline
D Ruggi ero, FErica
D xon, Lisa

El i as, Brenda
Gahagan, Jacqueli ne
Gray, Jean

G eaves, Lorraine
Hagedor n, Kat hy
Hawker, G l1lian
Hlls, Mircia
Johnson, Joy
Julien, Danielle
Kazanjian, Arm née
Ki rby, Sandra
Kushner, Kaysi

Lazi er, Catherine
Lee, Jo- Anne

Lef ebrve, Yvonne
Lew s, Nancy

Li pprman, Abby
Lord, Linda

Macl ean, Heat her
Mani on, | an
Marts, Sherry
Masuda, Jeff
McLeod, Carolyn
McDuffie, Helen
McG egor, Betsy
MW I liam Susan
Medves, Jennifer
Messi ng, Karen
MII, Judy

M nt zes, Barbara
Mul ay, Shree
Nadeau, Loui se
New, Mari a

A dham Ceoffrey
Prenmji, Stephanie
Pringl e, Dorothy
Robi nson, Ni chol as
Ritz, Stacey
Robson, Elizabeth
Sapi enza, Carnen
Shoush, Bronwyn
Si mard, Jacques
Spitzer, Denise
St ephen, Alison
Stewart, Mriam
St. Lawence, Natalie

St. Pri x- Al exander, Deanna

Vi ssandj ée, Bilkis
Wat son, Jonat han
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Appendi x 4: Keynote Presentations

Soni a Anand'*

Joseph Caron*

G llian Hawker*
Cat herine Lazier*
| an Mani on*

Hel en McDuffie*
Karen Messi ng*
Geof frey A dhant
Maria New

Car nen Sapi enza*

Muni r Shei kh*

959929992999 ¢9¢

Jacques Si mard

1Keynote present ati ons whose nanes are nmarked with
asterisks (*) are avail abl e upon request fromthe | GH



