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WHY SEX AND GENDER? @

e There is compelling evidence
to show that gender and sex
affect our health.

e Sex and ender-inclusive
research could aid in reducing
health inequities.

THE CASE OF
WEST AFRICA
High epidemic potential

Elevated gender
inequality indices

Disproportionate
consequences in health
emergencies

Systematic exclusion of
, \pr.e nant women clinical
( trials

|

THE NEED FOR
CAPACITY-BUILDING
IN RESEARCH ETHICS

e History of research
ethics violations &
ethics dumping in
Africa

e Following the onset of
COVID-19, there has
been a surge in the
conduct of research in
West Africa

e Ethics committees are
to ensure that research
without scientific or
social utility or gender-
blind or discriminatory
research is not
conducted

CENTERING
HEALTH EQUITY:
BEYOND SEX AND
GENDER

Health equity is the:

© absence of unfair, avoidable
or remediable differences
among groups of people by
other dimensions of inequality

Research ethics
committees are
encouraged to integrate
health equity impact
assessment in research
protocol evaluation.
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Who are we? What have we done so far’?
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BCA-WA-ETHIC

Building the capacities of West

Aftica in research ethics

TRAINING
NETWORKING
REGULATORY SUPPORT
COMMUNICATION & DISSEMINATI®

We are a partnership between Spain,
Senegal, Benin, and Mali.

Our aim is to build capacities in research
ethics and gender mainstreaming in the
West African region, with a partieular focus
on clinical trials during health emergencies.

Our_pgoject targets National Ethics
rom the 15 countries of the
Community of West African
States (ECOWAS).

CONTACT

www.bcawaethicsii.com

~ farahnabileunizar.es

Partners.

= versi O3

7 Universidad b P
AL Zaragoza Y e




Who are we? What have we done so far? (ii)

Open-acces training programmes on the integration of sex
and gender conS|derat|ons in research ethics
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Who are we? What have we done so far? (iii)

Open-acces training programmes on the integration of sex
and gender considerations in research ethics
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Who are we? What have we done so far? (iv)

Open-acces training programmes on the integration of sex and gender
considerations in research ethics: where are our participants based?
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Who are we? What have we done so far? (iv)

Open-acces training programmes on the integration of sex
and gender considerations in research ethics: gender parity

Female

® Male
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Who are we? What have we done so far? (v)

NRECs capacity building needs assessment

100.00%

75.00%

50.00%

25.00%

0.00%

82.60%

Do not
routinely
appraise
sex and
gender
aspects

93.50%

Require
further
training on
sex and
gender in
protocol
design and
evaluation

98.00%

Need for
capacity
building in
gender
equality
planning

SYNTHESE DES RAPPORTS

diagnostic de capacités des comités déthique dela
recherche en Affique de ['Ouest

JUIN 2022
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Who are we? What have we done so far? (vi)

Mainstreaming gender-sensitive SOPs and evaluation tools:

the case of Senegal & Guinea-Bissau

B2

Sénégal

REPUBLIQUE DU SENEGAL
MINISTERE DE LA SANTE ET DE L’ACTION SOCIALE

Comité National dEthique pour la Recherche en Santé

CNERS

Manuel de
Procédures

3¢ édition

Aottt 2022
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CNERS

Sénégal

8 |

REPUBLIQUE DU SENEGAL

MINISTERE DE LA SANTE ET DE L’ACTION SOCIALE
m Comité National d’Ethique pour la Recherche en Santé

: Chercheur

Aoit 2022

*

! REPUBLICADA GUNEBISSAU |

linskiiiPiba | Comits Nacional de Etica em Pesquisa na Satide

FORMULARIO DE AVALIAGAO DE ENSAIOS CLINICOS

DOCUMENTAGAO LOCAL

NP

Idoneidade do investigador e da equipa:

+ Curioulo
»Trai(ria e ensaios anterores (conformi pi requsios CEICA)
* Publica i fema

»_ Ensaios abertos que podem interferir no recrutamento

+_ Especialista em género na equipa

+_ Equibrio de género na equipa

* Inferferéncias do ensaio com o trabalho assistencial (ista de espera, adequada dotagdo do pesscal no
senig..)

Compromisso do investigador

Relat6rio econdmico:

* Orgamento por pacients: XOF( 3]

+ 0 orgamento é sensivel ao género (distibuigo equitativa do orgamento, sem discriminagéo de género,

levando em consideracao as necessidades de fodos os grupos de género)

» Nimero de pacientes completos e avalidveis: __

+Tempo gasto no ensaid:

+ Oferece remuneragdolcompensagd por outros Servigos envolvidos (gual para todos s grupos de género)

+ Justficativa adequada em caso de custo zero

»Certficado de seguro:

+Limite por ensaio ¢ paciente

* Duragdo (> 1 ano de

» Cobre danos e prejuizos

* Indica centro, pesquisador, it i inador coreto

v Sao ofsreudos mecamsrms para qaranr aos particpantes do ssmdo acesso a0s senigos de salde
idam mulhg homenswf ivos de g
'A“‘, gupode gé
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Who are we? What have we done so far? (vii)

Production of open access guidelines and tools for sex and gender in
research ethics

The ethicist’s practical e
guide to the evaluation

of preclinical research

from a sex and gender , i o
perspective ' } Harmonization of gender

A Framework for the Ethical

LIVRE BLANC

RECOMMANDATIONS

mainstreaming in health | romctsnonoucone

; ! lpes DANS LES COMITES NATIONAUX

Evaluaion of Research Protocos i) research ethics: S o e
from a Sex and Gender o T DY AFRIQUE DE LOUEST
Perspective during the COVID-19 |+ &
Pandemic and Other Epidemics 1= %o

A GUIDE FROM THE PROJECT 8 2 Polcy Brief of the project

"BUILDING CAPACITIES IN GENDER Minsieamig ot iis Comnittss

MAINSTREAMING FOR ETHICS Mamrs e Sl o

COMMITTEES MEMBERS FROM SENEGAL |

TO WEST AFRICA" (BCA-WA-ETHICS) Charlotte Chacou Ale

Farah Nabil




Challenges? 1

Changes in practice and policy can be a lengthy process due to bureaucracy and
the dependency of NRECs on host institutions

Resistance to gender mainstreaming - it is often conflated with the promotion of
homosexuality and gender diversity, which are taboos in the project-specific regions
Occasional rejection of the foreignness of gender mainstreaming and deeming it an
‘imported concept’

Gaps in knowledge between researchers and research evaluators on integrating
sex and gender in research design

Difficulty engaging NREC presidents and directors in needs assessment research

and institutional gender diagnoses
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Some recommendations (5 @

Advocacy for sex and gender in research

Adoption of culturally-sensitive strategies for gender mainstreaming advocacy with an
emphasis on African leadership

Establish synergies and networking platforms between ethics committees and other
research stakeholders for a more effective and harmonised implementation of gender
mainstreaming

Advocate for the autonomy and independence of NRECs

Closure of the gap between researchers and RECs through training and dissemination
of knowledge about the best practices in research design

Reinforcement of IT and online tools in RECs to facilitate the submission & evaluation of

protocols during health emergencies
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Contact ®
www.bcawaethicsii.com

farahnabil@unizar.es
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