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} The argument for equal research participation
} Arguments against equal research parcipation
◦ Scientific / biological
◦ Pragmatic / practical
◦ ”Reproductive”

} HIV/AIDS specific arguments for equal 
participation

} Conclusion



Very simple!

Women and men are equal in rights and dignity, 
and therefore have an equal claim to concern

In the health area this entails equal rights to 
prevention, treatment and care

In the research area this entails equal rights to 
benefit from scientific developments



Sex Both sexes Male Female
Age group Total (all ages)

Population (thousands) 7,344,362 3,704,948 3,639,415

CodeCause of death
0 All Causes 2,668,295,388 1,440,757,943 1,227,537,445

100 3. HIV/AIDS 62,759,220 35,404,028 27,355,192

If research effort should track burden of disease there
should be slightly more research into conditions that affect
men (but only slightly more)



Research results more valid if participant group is 
narrowly defined
Women and men are biologically different and focusing
on only one sex provides more valid results

Problems:
} Why focus on men?
} Why conceptualise human beings as ‘merely’ 

research animals?
} If the ‘biological difference’ premise is true, it is an 

argument for doing research with both men and 
women, since the difference must also affect the 
generalisability of results to the other sex



More difficult to recruit and retain women in 
trials
Therefore more expensive to run trials that
include women



“Efforts to enroll and retain women in trials begin by 
recognizing that their expectations and requirements for 
participation may be different from those of men. Women 
may lack the decision-making freedom to participate in a 
trial, especially a trial that addresses sexual behavior. They 
may be burdened with childcare and a lack of transportation. 
For women with children, participation is often limited by 
having to attend one of the few trial sites that offer childcare. 
Indeed, trials requiring that pregnancy and breast-feeding be 
avoided may place undue stress upon participants in cultures 
that place value on women's fertility.”
Mills E, Nixon S, Singh S, Dolma S, Nayyar A, Kapoor S (2006) 
Enrolling Women into HIV Preventive Vaccine Trials: An Ethical 
Imperative but a Logistical Challenge. PLoS Med 3(3): e94. 
https://doi.org/10.1371/journal.pmed.0030094



1. Women can get pregnant
2. This creates a risk of teratogenesis
3. We must protect the foetus and the future 

child from teratogenesis
C: We should therefore exclude fertile women
from research using novel drugs (or insist that
they only participate if using (very) effective
contraception)



Problems:
} Why this concern here and not in all policy 

areas?
} We normally allow women themselves to 

make reproductive choices, including choices
about risky behaviours and abortion

} Pregnant women also need access to the best 
possible evidence-based treatment

} We allow other research participants to 
balance risk and benefits and consent to 
risks

} Is this more about protecting the researchers 
than protecting the women and/or their 
foetuses?



} HIV/AIDS affects women in a different way
because only women get pregnant

} HIV/AIDS related stigmatisation affects 
women differently in many societies

} HIV/AIDS treatments may be more difficult to 
access for women (for similar reasons to 
those that make it difficult to recruit women 
to research)



There are fundamental ethical (and human 
rights) based reasons to include women equally
in research

There are specific reasons to include women 
equally in HIV/AIDS research

The general arguments against equal 
participation are weak


