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logic studies to discern trends in morbidity and
mortality for women nationwide.

In the 5 years since publication of the re-
search agenda, tangible progress has been
made in addressing many areas in women’s
health, including identification of genes re-
spounsible for inherited forms of breast and
ovarian cancer and advances in the medical
community’s knowledge of how to prevent
perinatal transmission of HIV from mothers to
offspring. Nevertheless, many areas still re-
quire further investigation, and advances in
science now offer investigators fresh opportu-
nities for understanding the complex inter-

play of genetic inheritance, environmental
influences, and protoplasm in determining
women'’s health over the life span. Through the
three regional meetings, participants reviewed
the agenda, acknowledged areas where gaps in
knowledge still exist, identified new and
emerging areas and topics for study, and de-
veloped strategies and recommendations to ad-
dress existing and future needs for research.
They also considered the ways in which re-
search studies should be planned and carried
out to best address issues in women'’s health.

Although each of the regional meetings fo-
cused on a unique, overarching theme, partic-
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ipants at these meetings were charged with the
task of recognizing areas where progress has
been made since the Hunt Valley meeting,
identifying areas where more investigation is
needed, and delineating recommendations for
future research priorities. The ORWH also has
sought participants’ recommendations on how
to best implement research through public pol-
icy and other mechanisms. Each meeting began
with a public hearing at which women'’s health
advocates, investigators, health care providers,
and members of the general public with par-
ticular expertise in some aspect of women’s
health provided testimony. Each of the half-
day public hearings was followed by 2 days of
deliberations by scientific working groups that
addressed specific health topics or women’s
health during specific periods of the life span.
From this fruitful exchange of knowledge and
views, participants in the working groups have
formulated recommendations for research.

At each of the three regional meetings, par-
ticipants were asked to:

» Identify scientific progress achieved since
the establishment of the Office of Research
on Women's Health

* Highlight successes in the advances of sci-
entific knowledge about women’s health and
gender/sex information

e Highlight programs that have advanced
women’s health research

*» Develop strategies for identifying continu-
ing or emerging gaps in knowledge and how
to address them

e Generate recommendations for future re-
search priorities and necessary consideration
of the biomedical/behavioral research com-
munity

e Provide pathways for networking and col-
laboration among researchers

» Consider effective implementation of re-
search outcomes in public policy and health
care of women, with consideration of chang-
ing parameters (e.g., advances in biotech-
nology, managed care)

Participants were directed to bear in mind
that all ORWH programs and initiatives should
be science driven and to consider how, where,
and in what manner the NTH can best ensure
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implementation of the results of advances from
research. Moreover, in formulating recommen-
dations, participants were reminded that the
updated agenda on women’s health research
must reaffirm the NIH’s commitment to an in-
tegration of scientific disciplines and medical
specialties.

The Allegheny University of the Health Sci-
ences and the University of Pennsylvania
School of Medicine hosted the ORWH's first re-
gional meeting, held in Philadelphia in Sep-
tember 1996. At that meeting, participants ad-
dressed the life span issues that had served as
the framework for the Hunt Valley meeting
and the resulting agenda. Priorities identified
in 1991 were revisited, and recommendations
were made addressing both specific areas of re-
search and research design.

The second meeting, held in New Orleans
in June 1997, focused on physiologic, psycho-
logic, and pharmacologic differences between
women and men. Participants addressed such
topics as the state of knowledge and continu-
ing or emerging gaps in knowledge about
women’s health across the life span; sex and
gender differences and their impact on
women'’s health; new priorities for research on
women’s health; environmental, genetic, hor-
monal, nonhormonal, and other factors that in-
fluence women’s health; and career issues for
women scientists and how to overcome barri-
ers to women's participation and advancement
in biomedical careers. Speakers in the plenary
sessions addressed the role of hormones as con-
tributors to differences in health and health
outcomes between women and men, as well as
the role of the environment and genetics in
health. Attention was also given to the norma-
tive development of females, the pharmacoki-
netic and pharmacodynamic effects of drugs in
women and men, and the ways in which be-
havior can affect health across the life span. Tu-
lane University Medical Center, Xavier Uni-
versity of Louisiana, and Meharry Medical
College of Nashville, Tennessee, were cohosts
of the meeting.

The third regional meeting, hosted by the
University of New Mexico School of Medicine
and the University of Iowa School of Pharmacy,
was held in Santa Fe in July 1997. The meeting
concentrated on identifying differences in di-
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verse populations of women and how investi-
gators can best incorporate a sensitivity to cul-
tural and racial differences in their research so
as to study and understand diverse popula-
tions of women most effectively. The specific
objectives of this meeting were to assess dif-
ferences among populations of women, in-
cluding those from diverse cultures, minority
populations, elderly women, rural or inner city
women, those affected by poverty and low so-
cioeconomic status, lesbians, migrant farm
women, and women with disabilities. Partici-
pants were asked to examine the influence of a
number of biologic and social factors on
women’s health and to recommend research
(and public policy) strategies for research that
can result in improved health status for
women, regardless of race, ethnicity, age, or
other population characteristics.

At the Santa Fe meeting, participants ad-
dressed factors that contribute to differences in
health status and health outcomes among di-
verse populations of women, including bio-
logic, genetic, cultural and ethnic, psychosocial,
and behavioral influences, traditional and al-
ternative health practices, access to health care,
and occupational influences on health. In ad-
dition, the roles of culture and ethnicity in
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health care maintenance and delivery were top-
ics of discussion, and opportunities to include
women with disabilities in research studies
were enumerated. A working group devoted to
exploring career issues of particular relevance
to minority women scientists met and made
recommendations designed to increase minor-
ity women’s participation-and advancement in
biomedical research careers.

The three meetings held to date will culmi-
nate in the national meeting, consisting of a
public hearing and scientific workshop, in No-
vember in Bethesda. At that time, participants
will review the results of the regional meet-
ings to develop final recommendations to
the ORWH Task Force that has overseen
this process and will formulate an updated re-
search agenda. The goal is to formulate rec-
ommendations delineating specific topics that
can be explored through NIH-supported stud--
ies. Recommendations also may address the
need for programs on women’s health that may
be initiated, expanded, or enhanced. The
ORWH National Task Force on Research will
use these recommendations to develop an
agenda that will serve as the foundation for
NIH research on women’s health for the 21st
century.
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