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Hospital de Sant Pau

A 625-year legacy
shaped by women

HIMSS

Two complementary
visions

Transforming care and
building and
ecosystem

Bridging research and
care

From evidence to
action

Care transformation System transformation
From data to decisions: Policy advocacy and
Operationalizing citizen action

gender-informed care
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We are not just adding gender to
healthcare- we are rewiring the
system so that data, people and
communities drive better decisions
and get better health care.
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legacy to
stems transformation

A 625-YEAR LEGACY SHAPED BY WOMAN
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«  Woman has historical drivers: patrons, caregivers,
religious communities

+ Today more than 70% of workforce are women

+  Women and fragility are the two populations specifically
addressed in our strategic plan
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Transforming care and building an ecosystem

CARE TRANSFORMATION ECOSYSTEM TRANSFORMATION

Integrating sex and gender into clinical practice Scaling throw networks, coordination and community

HIMSS ©
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Transforming care and building an ecosystem

CARE TRANSFORMATION

RESEARCH: CLINICAL PRACTICE: EDUCATION:
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Integrating Sex and Gender into an
Interprofessional Curriculum:
Workshop Proceedings from the 2018 Sex and Gender
Health Education Summit

Basmah Safdar, MD, MSc. Angela F. Jarman, MD? Rebecca Barron, MD, MPH?
Daniel H. Gouger, MD.* Tess Wiskel, MD® and Alyson J. McGregor, MD, MA®
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Biology of Sex Differences
Evoluclé | Prondstic |
RESEARCH Open Access

G]D Generalttat . . . @»
&M de Catalunya Sex and gender in medical education: a

national student survey

Amanda Tashjian’, Tina Ramineni’, Rithika Ramakrishnan’, Donina Raef
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Transforming care and building an ecosystem

CARE TRANSFORMATION
GENDER REFEREES

83 professionals Closing the gap between research and care by translating evidence into practice

Analysis of Gender Differences in Health OQutcomes

EHA2025 . WCT OF IMMUME PLATELET REFRACTORIMNESS IM THE TREATMEMT

+ Development of Quality Indicators

« Detection of Biases in Routine Clinical Practice :

Sharing practices within Sant Pau and around the system

» Bariatric surgery

» Gastrointestinal surgery

» Pl

atelet refractoriness

» Chronic pain

» Respiratory distress
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INTRODUCTION

Fiztelet refracioriness (PRI s 2
subactimal responze o plstelet
mnstesions and is kiemified as
being meslated by umon
silcimmures mechanisms in amurd
20% of cases, mosty GuE o and-
HLA o HPA alentbodies. ARreugh
eusnreducion policies have imwered
15 Incisence, slicimmune PR 1PR)

' 511l  resevant cinical probiem,
e3pecialy In palients wih acuie
euzemia (AL In sadon
CompdCaing the efiecive use of
piatelet transfusions cing therapy,
PR may sz complcate a finre
silcgenei: transpiamtaton (aloHCT)
with T potenTial amt-conar
spechicity of he ant-HLA anibodes.
Importandy, IFR: afiecs mosty
wormen, bin transsion protcois oo
Tt vary tetween men and women,

AlM

To anaiyze e nddence. Impact,
and management of IPR In adult
Fatienis wih newty dapnessd ALIN
cur center

METHOD

Al atuit ptients: wi AL wWho
TECENed Intenshie oF SEM-Rensie
ferapy during 2015-2024 &1 2art
Fau Hospitsl wers reospectively
snaized. Trose wha met R criisra
ware beshed for amt-HLA and ani-
HFA N fne cenraized Catwan bino
mnstesion center. Ginical data
reamber of transfusicns,
management of IF%, transplant
#easinillty, and patert DutCome were
aratzed.
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RESULTS

* Ot of 356 AL patients Incuted, 23
16.3%) et FR riteris v undenyent
mmunoiogical testing. Skeven mzes
14B5%] ware conslstent witn PR

* The medan time fom disgnosis 1o IFR
‘exing was £ days 7423, IPR
appesred mosly during Induction
1825

* Al Offem presented win ant--LA
class | antibodies

* ANIPR cames were women wih f least
ore Brfeceden. pregrancy (308
mutiparous). IPR agpeared In 7%
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* Medlan pimisiet counts at Fe ime of
PR clagnosis were 3000l (3-15000).

WA, dans L
LA taun 13 1

[MF1 e granges

Fationt evehdion

" 279 cames (1111} devsioped grade 3-4
bieeding Mone of tnem died dus o
hacmonhagic com plcaions.
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Uppariimi

* Duringnduction cycies, all patierts | Mammarhagke
recaived st last ona HLA-maizhes compicatians %]

uritwith & median of HLA-matched
urits per patient of 13 {1-431.

Trestment and managemant

* Darmmurman was adminksiersd i one paient
WE Bcive bieeding and urresponsive PR
during Induciion. The patient recebied v
doses of carsturumah with mnid response
and bleeding contel {fgure 11

* Tweo paiienis had fo adapt thelr tremtment due
10 IPR. the most relevant fad 1o sbandon &
ciFical irial, mever recovened counts, and disd
shortty dae 10 neuriogical co: s

+ AllcHCT was Indicated in B1% (311 IFR
paenes and was parforme In S of them Wit a
fuly HLA matiched unreiated doner.

* Amang the ran-iranspianisd pafents (ned),
orly one was et performes bacause she
lacked 2 compatitie donor due 1
alimmunizaton

Gracla 13
Grata 14

CONCLUSIONS

IPR remains a signifcant complication In AL patients dus o s
high morbicity and potential Impact on ireament oulzomes.

PR Is mostly assocished wilh female sex and muliparky Thus,

In our view. all ity Slagnocsd AL femals patientt hould
e rulad out and monttored for PR, and franshsion
profoools should be gender.

Gl the Aty of Biosd products and the sdded SCuly of

shtamning HLA-mabched piaislet doners, here 15 8 speoial
Internst In fubare studies with Imeune theraples such 25
daratumumab or ihe neanstsl Fe recapbos antagonist for
resuring the tHers of the slicantbodies during perioss of
thrombacytnpenia and before an algHGT.
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Transforming care and building an ecosystem

ECOSYSTEM TRANSFORMATION
SYSTEM LEVEL

Thinking and acting within a System, linked with policy makers, practitioners, industry coordinated at the top administration level

A1 Generalitat Sistema de
WUV de Catalunya Salut de Catalunya

- New clinical questions asked, adjusted diagnostic criteria and more targeted interventions
- Medicines and pharmaceuticals from a gender perspective
- Gender inequalities in the design and use of medical devices

HIMSS ©




Rewiring the System: How Catalonia Is Embedding Sex and Gender Into Every Layer of Care.

Transforming care and building an ecosystem

ECOSYSTEM TRANSFORMATION
COMMUNITY LEVEL

Engagement throw citizen science and dissemination to the community events.

Osteoporosi i biaixos:
com ens afecten?
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