DID GENDER HEALTHCARE DISPARITY AGAINST WOMEN EXIST IN CHILE DURING THE
FIRST TWO YEARS OF THE PANDEMIC?
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ABACKGROUND In terms of the three most frequent cancer causes of mortality, stomach and colon cancer are the most ADISCUSSION
Gender disparity has been a priority for many years. In March 2020 the World Health Organization reported that almost frequent in both gender, and prostatic cancer for men and breast cancer for women (Figure 3a, 3b and From this analysis, we obtained that during 2020 and 2021 the three leading causes of
90% of men/women globally are biased against women'. Figure 4) mortality were cardiovascular diseases, COVID-19, and cancer.
In 1997, the Chilean government developed a Women's Health plan? to address the main health issues such as fertility, . . The top three causes were the same in women and men. However, the order of each
sexual education and breast cancer. Mortality per cancer type during 2020 and 2021 (women) condition was different, which could be related to the difference in some behavioral
Also, Roche has developed a global initiative (XProject®) to address these disparities. 6000 factors. This For women, cardiovascular diseases were the top 1, then cancer and
This study aims to know if, in Chile, gender disparity is a infuencing factor involved in the pathogenesis, diagnosis, and . COVID-19. For men, the top one was COVID-19, then cardiovascular diseases and
prognosis of 4 main cancer, during 2020 and 2021, considering that 51% of the Chilean population are women and 49% cancetr.
are men. Previous study® explored gende r disparities in access to care during the pandemic in Chile confirming the decline 2000 The reason for disparities are still being investigated, some factors could be analyzed
in diagnosis for conditions such as cardiovascular and cancer, suggesting delayed effects in severity and mortality. include men's higher likelihood of having underlying health conditions, such as heart
3000 disease and diabetes, which increase their vulnerability to severe illness from
AMETHODS . COVI.D—19. Additionally, men may be Igss likely to seek médlcal care or comply with
Year 2020 and 2021, mortality and hospital discharge databases from the Statistics and Health Information Department public health measures, such as wearing masks and6?8e;ct|ng vaccinated, which can
(DEIS) of the Chilean Ministry of Health® were used to evaluate if there is a difference between mortality and hospital 1000 'ea?' toohlgher rates of infection and Worse outcomes *=". - |
discharge to identify the three most important conditions for the Chilean population, in terms of quantity. N 'E B . qulng INto account that prostate canceris a disease of relatively SIO‘{V progression and
These databases used International Statistical Classification of Diseases and Related Health Problems, 10th revision 0 — ——  —— e e e with several screening options, other factors could be associated to delayed
(ICD_1 O) In situ Benign Bones and Lip,oral  Thyroid gland Mesothelial = Eye,brainand Melanoma  Secondary  Urinarytract ~Uncertainor = Lymphatic = Respiratory =~ Tumorofthe  Female Digestive healthca Fe.
* tumors articular cavity and and other  tissuesand  otherpartsof  and other and unknown tissue, and breast enital organs . . . . o
The year 2020 and 202'] were analyzed because: cartilage of phafynx endocrine | soft tissues thecintral malignant  unspecified behavior  hematopoietic intrathoracic grgans : Regardlng h05p|ta| dISCharge N bOth yea s, more women were dISCharQEd than men
. the limbs glands nervous  skin tumors sites organs and organs : : : _ :
. The data was completed in all sources. oo e in cancer. However, for cardlovascular diseases and .COVID 19, the data was different
- To have comparable data because COVID-19 policies were similar during those years. e 4w T s o an’d s related that.mo!re men expgrlenced ’Fhes.e dlseas?s compared to women.
Descriptive statistics was used for this analysis. It is important to highlight that this study is circumscribed to mortality and more
e e (Women 92020 m2021 specifically in cancer related deaths, however healthcare disparities has a broader
Igure >a. ivViortality by cancer type omen .« . . . . « . . .
Cancer Cardiovascular diseases spe.ctrum and compIeX|t|gs that implies variables as discrimination apd stlgma in
patient or health care provider, substandard care based on personal beliefs or biases,
2020 2022 2020 2022 2020 2022 Mortality per cancer type during 2020 and 2021 lack of effective and assertive communication, differential access to insurance and
Women 0.598 12.446 13.005 12.833 13.644 14.320 coverages, time spent in unpaid responsibilities, delayed medical care for caregiver
7000 . . o . .
Men 12.564 15.495 14.099 14.111 14.048 14.785 roles, differential access to decision making roles in healthcare among others.
6000
Figure 1: Main mortality drivers by gender during 2020 and 2021
I > @\ CONCLUDING REMARKS
AF o vei tained that during 2020 and 2021 the th oad) " eality in Chil 4000 Based on this analysis, we cannot conclude that there are healthcare gender
ro(r; > alnady.sm, We CCZ)OVEIlIIZ;]ew Z uring an < three 1eading Cal>es Of mortality I Lhiie Were disparities against women in Chile, because the difference in terms of mortality or
Icr?fcelr?r\\/jii‘uhirs ;::Iadsiessghar . t_he ;:rr:\efc?\?ecsréonditions Were the most frequent 0 hospital discharge could be related to other causes (i.e. social behavior, health
P 9 . 9 ‘ o . 2000 awareness). However, in cancer, we see some disparities. There are more
The top three causes were the same in women and men. However, the order of each condition was different. For women, governmental guarantees for specific women's cancer than for the disease that affect
I I - - 1000 . oy o . . .
card!ovascu:ar (?Ilseases were the tgp 1, then cancer and COVID-19. For men, the top one was COVID-19, then . . general population. Therefore, it is essential to advance regarding general population
cardlov.ascu ar d.lseas.es and capcer (Figure ”j o . . - em oem wem wm N - cancer funds and public health awareness campaigns to reduce the mortality of some
Regard|ng hOSpIta| d|SCharge IN bOth years, JUSt COnSlderlng cancer more women were dISCharged than men In cancetr. Insitu  Breast tumor Benign  Thyroidgland ~ Bonesand ~ Mesothelial Lip,oral ~ Eye brainand Melanoma = Secondary  Uncertainor ~ Lymphatic = Urinarytract =~ Respiratory Genital Digestive preventable diseases
However, for cardiovascular diseases and COVID-19, the data was different and it is related that more men experienced i Caa:i‘;‘;'::f s ane C;;‘;{;"X“ orerpartsof ;’;‘:i;’;*;:t uns;:jﬁed e e I R B
these diseases COmpa red to women (Figure 2). glands the limbs nervous  tumors of the sites organs and organs
system skin related tissues
o o I 2020 13 37 69 /3 167 178 244 223 450 568 976 961 2033 2162 5945
HOSpItaI DISCharge W2021 5 13 40 62 67 152 194 243 278 427 596 886 989 2048 2331 5780
2020 Women Men Total Women rate Men rate H2020 2021
Figure 3b. Mortality by cancer type (Men).
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Figure 2: Hospital discharge by gender during 2020 and 2021




