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LAND ACKNOWLEDGEMENT

We recognize that we live, work, play and participate in community on
the unceded, ceded and traditional territories of the 630 First Nations,
each of which possess their own unique traditions and history here on
this land that we now refer to as Canada.

We acknowledge the importance of the Truth and Reconciliation
Commission of Canada’s Call to Action, and the United Nations
Declaration on the Rights of Indigenous Peoples.

In all of our work, we are committed to ensuring Indigenous women'’s
rights to health and safety, and the equal opportunity to participate in
a manner that recognizes and respects Indigenous cultures and
traditions.

Our operations are based in Toronto, which is covered by the Toronto
Purchase Treaty No. 13 with the Mississaugas of the Credit. Toronto is
now home to a vast diversity of First Nations, Inuit and Metis who
enrich the city.
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EXCUTIVE SUMMARY

The Women’s Health Research Cluster’'s (WHRC) 2026-2028 Strategic Plan sets
out a focused path for advancing women’s health research at a time when
persistent gaps in funding, evidence generation, implementation, and
recognition of the field of women’s health research continue to limit progress.
Since its founding in 2019, the WHRC has grown from a local network in
Vancouver into an international, multidisciplinary community of more than
1,200 members across 48 countries. Building on this momentum, the plan
shifts the organization’s focus toward strengthening the foundation needed for
sustained impact.

Grounded in consultation with staff, leadership, and members, this plan
identifies four strategic themes for the next three years.

n ORGANIZATIONAL SUSTAINABILITY

Fortifying the foundation of how the WHRC operates to support
long-term growth and impact.

BULDING CAPACITY

Strengthening the ability of researchers, health professionals, and
the public to engage with high-quality women's health
knowledge.

COMMUNITY ENGAGEMENT

Expanding the WHRC's reach while deepening participation,
connection, and collaboration across its network.

ADVOCACY

Advancing recognition of women'’s health as a distinct field and
cultivating the conditions needed for meaningful progress in
research systems and investment.

Together, these priorities reflect an intentional next phase of growth for the
WHRC: one that builds on its established strengths while creating the
structures, partnerships, and visibility needed to increase its impact across
research, policy, practice, and public understanding. Implementation will be
guided through annual work plans and regular progress review, ensuring the
organization remains both accountable and responsive to emerging
opportunities in the women'’s health landscape.
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LETTER FROM DR. LIISA GALEA

Dear Members, Partners, and Supporters,

What began in 2019 as a bold vision to elevate women’s health research has quickly
become a vibrant community of researchers, clinicians, trainees, and partners united by
a shared commitment to improve health outcomes for women, girls and gender-diverse
populations worldwide. | am incredibly proud of what the Women's Health Research
Cluster (WHRC) has accomplished over the years.

Together, we have supported emerging women's health researchers, catalyzed new
multidisciplinary collaborations, brought diverse professionals together around shared
priorities, and raised awareness of the importance of women’s health research. An
important part of our recent growth has been our strategic alliance with the Centre for
Addiction and Mental Health (CAMH). Our relationship with CAMH and their
womenmind™ initiative has created meaningful opportunities to deepen our impact,
and in doing so, has helped position the WHRC for its next phase of growth.

This strategic plan comes at a time of both challenge and opportunity. Social and
political forces continue to threaten progress in women’s health and limit support for
sex- and gender-informed research. At the same time, people are seeking knowledge,
asking sharper questions, and becoming stronger advocates for their own health and
the health of their communities. By equipping themselves with credible information, the
public is helping to strengthen a collective voice that is informed, engaged, and
increasingly difficult to ignore. Our 2026-2028 Strategic Plan is designed to meet this
moment. It focuses on fortifying the foundation of our work, building on the strength of
our network, and positioning us to mobilize that network for deeper impact.

We warmly welcome everyone who wants to be part of this work to join us. Together, we
can continue building the knowledge, partnerships, and momentum needed to advance
women'’s health and create lasting change.

Dr. Liisa Galea

£

A

Scientific Lead, Women's Health Research Cluster,

Senior Scientist, CAMH, Scientific Lead, CAMH womenmind™,
Treliving Family Chair in Women’'s Mental Health, CAMH,
Professor, Department of Psychiatry, University of Toronto,
Affiliated Professor of Psychiatry, University of British Columbia,
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TERMINOLOGY

As part of our ongoing commitment to diversity, equity, and inclusion and access
(DEIA), we would like to clarify intended meanings of language commonly used
by the WHRC and within the pages of this document.

We use the terms female/male to indicate biological sex and use women/men to
encompass sex and gender. We recognize that gendered terms are constantly
evolving and chose to use the term ‘women’ to reflect individuals that identify as
women as well as young people that identify as girls. However, we acknowledge
the importance of other gendered groups, such as those who identify as non-
binary or transgender, that have been neglected by past research.

Sex describes the biological and physiological characteristics. Gender is a complex
psychosocial construct that includes gender identity, and how a given society may
expect an individual to act given their gender, including gendered roles, educational
gender, and institutionalized gender. Neither sex nor gender are binary constructs.
Although some have called for inclusive terms such as ‘people with uteruses’, this
unfortunately is not inclusive as it does not include women who have had their
uteruses removed but still identify as women, or transgender individuals. Similarly
using the term ‘people who menstruate’ leaves out women who use hormonal
contraceptives that block menstruation and postmenopausal women who no longer
menstruate.

Although the WHRC has a strong emphasis on women and girls, we recognize
and provide content for other gendered groups - including men. Our goal is to be
inclusive without erasing any one group. We recognize that studying women is
not the same as studying trans, non-binary people or men. Many factors will
interact with both sex and gender in different ways resulting in ‘intersectionality’.
This is why we believe that it is important to study all genders, ages and sexes,
which is the way forward to gender equity in health.

2026-2028 Strategic Plan 1
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WHY WOMEN'’S HEALTH?

Women's health research has historically been overlooked, under-researched and
underfunded, despite clear evidence that both sex and gender influence health
across the lifespan. Improving health outcomes requires research that reflects the
biological, social, and structural factors shaping women's health experiences.
Without this foundation, important aspects of disease risk, diagnosis, treatment
response, and prevention remain poorly understood.

THE WOMEN'S HEALTH GAP REMAINS SIGNIFICANT

Sex chromosomes, hormonal environments, reproductive biology, and metabolism
influence health far beyond reproductive function alone. These biological factors
interact with gendered experiences—such as caregiving roles, access to care, and
broader social inequities—to shape health outcomes throughout life. Together, they
affect how diseases develop, how symptoms are recognized, and how treatments
work.

Despite this, women were excluded from many clinical trials, resulting in critical
gaps in our knowledge today. In the early 1990s, the National Institutes of Health
mandated inclusion of women and ethnic minorities in their sponsored trials,
however, these trials account for ~15% of clinical trials worldwide, indicating that
critical gaps remain. Across many disciplines, only a small portion of studies include
a meaningful number of females, and even when they are included in research,
findings are not always examined in ways that support discovery of possible sex
differences. For example, analyses of neuroscience and psychiatry research have
found that only 19% of studies use optimal designs to identify possible sex
differences, and only 5% of studies analyze with sex as a discovery variable (Rechlin,
et al,, 2022). New estimates suggest not much has change and in 2025 7% of studies
published in the journal Nature analyzed with sex as a discovery variable
(Swift-Gallant, et al, 2026). As a result, the evidence base guiding prevention,
diagnosis, and treatment continues to reflect critical limitations in our
understanding of women’s health.

“The W HRC has showed me the vast, insprng netuwork of plofesswnals
dedicated to women's health - VZ//{& Member

2026-2028 Strategic Plan

i



https://www.nature.com/articles/s41467-022-29903-3
https://www.nature.com/articles/s41467-022-29903-3
https://www.nature.com/articles/s41467-022-29903-3

WOMEN'’S HEALTH

RESEARCH CLUSTER \\=ss/*

FUNDING PATTERNS CONTINUE TO LIMIT PROGRESS

Sex chromosomes, hormonal environments, reproductive biology, and metabolism
influence health far beyond reproductive function alone. These biological factors
interact with gendered experiences—such as caregiving roles, access to care, and
broader social inequities—to shape health outcomes throughout life. Together, they

affect how diseases develop, how symptoms are recognized, and how treatments
work.

STRENGTHENING WOMENS HEALTH RESEARCH BENIFITS
EVERYONE

Addressing these gaps is not only a matter of equity—it is essential to improving the
quality and impact of health research overall. International analyses suggest that
increased investment in women's health research could generate substantial
economic and societal benefits while improving quality of life across populations,
highlighting the broad value of advancing this work (Gravelsins, et al., 2026;
Namchuk et al., 2025; World Economic Forum, 2025). This moment presents an
opportunity to strengthen women’s health research globally through sustained
investment, coordinated action, and greater recognition of its strategic importance.

The WHRC informed me about the lack of cqudsy e past v curtent
NeSearch which /LL;/L/L;/LﬁJ myf concerns. Because research drves care and
women desewe care budt on evidence that actually includes them. Because
women’s bodwes s /rz,/afo/rw , uSkS, and fecoveres ale a&ffmnf, and those
differences must be studud, not assumed. It made me Zuw&}m whether

ny breatment + w/aea'a//% ny medications are approprate for me as

a woman. - WHRC Memben
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WHO IS THE WOMEN'S HEALTH RESEARCH
CLUSTER?

The Women's Health Research Cluster (WHRC) is an international, multidisciplinary
network of researchers, clinicians, trainees, and community members working
together to improve health outcomes for women, girls, and gender-diverse
populations. By fostering collaboration across disciplines and sectors, the WHRC
contributes to building a more connected and effective women’s health research
ecosystem—one that supports discovery, strengthens capacity, and increases the
visibility and impact of this work.

( N N [ )
OUR VISION OUR MISSION OUR PURPOSE
| J m-L?tirgi(z;Eiigfii:ry To help create a future
Sex- and gender- in which women and
equitable health for all. ngtnv\éosréifeLeoslgaeréqirs girls can live equitable,
advance impactful healthy !ives across the
women's health lifespan.
research.
\_ 2N 2N J
OUR APPROACH
The WHRC advances women's health through four interconnected pillars:
( N (0 N\ [ )
CAPACITY RESEARCH KNOWLEDGE
BUILDING FACILITATION || TRANSLATION AL
& 2R\ VRN J

Together, these pillars reflect a comprehensive approach to addressing the structural
and systemic factors that have historically limited progress in women’s health.

OUR VALUES

These values shape how we collaborate, engage with our commmunity, and contribute to
the broader research ecosystem.

@ ComPaSSi.n o @
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This strategic plan was developed through a structured and iterative process
grounded in organizational reflection, regular stakeholder input, and an assessment
of the broader women’s health landscape. This approach was designed to ensure
that the plan is both responsive to emerging needs and aligned with the WHRC's
capacity and priorities.

OUR FOCUS FOR 2026-2028

Since our inception in 2019, the WHRC has grown from a small, locally based network
in Vancouver, British Columbia into an international community of over 1200
members spanning 48 countries. This period of growth was defined by establishing
our identity, building a portfolio of high-impact initiatives, and expanding our network
and influence within the women's health ecosystem.

As the WHRC continues to evolve, our focus is shifting toward strengthening the
foundation needed to support sustained impact. This includes ensuring that the
structures, resources, and systems are in place to enable continued growth, deepen
engagement, and respond effectively to emerging opportunities in women's health.

This strategic plan reflects a focused and intentional approach to advancing this next
phase of work. It outlines key areas that will support the WHRC's continued
development, with an emphasis on four themes. organizational sustainability,
building capacity, community engagement, and advocacy. Together, these themes
build on our existing strengths while fostering the conditions needed to support long-
term growth and impact.

“WAHRC has broadened ny perspecive by highlighting e inportasce of
Sex- and ;udm—apeafzc facfom i research. Mt has s hened the
televante of iy work and encouraged mote cnclusive Study desegn. Just as
m,mfanf/%, & has fostered a J&ar? Sense of commundy, collaboration, and
shared commdment & MA/W',?, women’s health. - W HRC Member
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A
Q THEME 1: ORGANIZATIONAL
SUSTAINABILITY

Organizational sustainability is a foundational priority for the WHRC's next phase of
growth. As the organization continues to evolve, strengthening the systems and
conditions that support long-term impact is essential. This includes advancing
financial sustainability and further strengthening team capacity to support
coordinated, high-quality work. Together, these priorities will help ensure the WHRC
is well positioned to sustain high-quality programming, support effective
collaboration, and grow strategically in an increasingly complex environment.

PRIORITY 1: FINANCIAL SUSTAINABILITY

Advancing our funding model to ensure the WHRC has the resources needed to
sustain and grow its impact long-term.

PRIORITY 2: WHRC'S IDENTITY & POSITIONING

Strengthening the WHRC's position within the women's health landscape to support
greater visibility, collaboration, and impact.

PRIORITY 3: TEAM CAPACITY

Developing the leadership, expertise, and organizational structures needed to deliver
on the WHRC's growing ambitions and sustain impact over time.

THEME 2: BUILDING CAPACITY

Building capacity represents a natural evolution of the WHRC's work, reflecting both
the organization's growth and the shifting needs of the broader women's health
landscape. Generating high-quality research is only part of the equation — its value
depends on whether those who deliver care can apply it in practice, and whether the
public can access and trust it. This theme extends the WHRC's reach beyond the
research community to advance two interconnected priorities: integrating sex- and
gender-responsive approaches into medical education, and equipping the public
with the tools to navigate women's health information with confidence. Together,
these priorities deepen the connection between research, clinical practice, and
everyday health decision-making.

2026-2028 Strategic Plan 9
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PRIORITY 1: HEALTH SYSTEM INTEGRATION

Advancing the integration of sex- and gender-responsive approaches into medical
education and clinical training to support more informed, effective care for women'’s
health.

PRIORITY 2: PUBLIC SCIENTIFIC LITERACY

Building the public’'s capacity to assess the credibility of women’s health information
and make more informed decisions about their health and wellbeing.

THEME 3: COMMUNITY ENGAGEMENT

The WHRC's network is one of its greatest assets — and one of its greatest
opportunities. With over 1,200 members across 48 countries and growing, the
organization has built a genuinely global community united by a shared
commitment to advancing women's health. This theme focuses on making that
community more powerful: extending the WHRC's reach to new audiences,
deepening the participation of those already connected to its work, and creating
more meaningful opportunities for collaboration across the field. Together, these
priorities position the WHRC's network not just as a source of connection, but as a
platform for collective impact.

PRIORITY 1: REACH AND VISIBILITY

Expanding awareness of the WHRC and its work among researchers, healthcare
practitioners, and the broader public to amplify the visibility and influence of
women's health research.

PRIORITY 2: ENGAGEMENT WITH THE WHRC'S EXISTING

COMMUNITY
Activating the WHRC's existing network by engaging them meaningfully in
opportunities to contribute to, participate in, and shape the organization's work.

PRIORITY 3: SUPPORTING CONNECTION, NETWORKING AND
COLLABORATION ACROSS THE COMMUNITY

Cultivating spaces for networking, mentorship, and knowledge exchange that
support women'’s health professionals in advancing their work.

2026-2028 Strategic Plan 10
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THEME 4: ADVOCACY

The WHRC has earned a reputation as a trusted, evidence-informed voice in the
women's health research community and this theme puts that standing into action.
At a moment when the political and social environment around women's health is
shifting rapidly, the WHRC is well positioned to influence how the field is understood,
resourced, and advanced. This theme focuses on two mutually reinforcing priorities:
reforming the research funding landscape to create more stable, long-term
investment in women's health, and elevating the standing of women's health as a
distinct and strategically important field in its own right. Together, they reflect the
WHRC's ambition to drive change not just within its network, but across the broader
systems that shape women's health research.

PRIORITY 1: RECOGNITION FOR THE FIELD OF WOMEN'’S HEALTH

Increasing recognition of women'’s health as a distinct and strategically important
field of research and practice, and elevating its visibility across research, policy and
public discourse.

PRIORITY 2: RESEARCH SYSTEM REFORM

Influencing research systems to support stronger investment, better standards and
more coordinated progress in women's health research.

ACCOUNTABILITY

Progress against this strategic plan will be reviewed annually by leadership,
supported by defined categories of metrics related to engagement, outputs,
partnerships, and organizational sustainability. This approach allows the WHRC to
monitor progress while maintaining the flexibility to respond to emerging
opportunities and challenges.

PARTNERSHIPS & SUPPORT

Advancing women’'s health research requires meaningful collaboration across
disciplines, sectors, and institutions. The WHRC is deeply embedded within a
network of partners, collaborators, and funders who share a commitment to
improving women’s health outcomes. These relationships are central to how we
operate—enabling coordinated action, strengthening research efforts, and
supporting progress across the women's health ecosystem.

2026-2028 Strategic Plan 11
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CALL TO ACTION

Together, this strategic plan outlines a path toward a future where women's
health is recognized, prioritized, and meaningfully advanced. By
strengthening collaboration, building capacity, and driving systems-level
change, we aim to create the conditions needed for lasting impact across
research, policy, and practice.

This work cannot be done alone. We invite you to join us—as a member,
collaborator, participant, or supporter—in advancing women's health
research and improving outcomes for all.

www.womenshealthresearchcluster.com

9 management@womeshealthresearchcluster.com

FOLLOW US ON SOCIAL MEDIA

m @WomensHealthResearchCluster

ﬁ @WomensHealthResearchCluster
Donate

o
O] @whrcluster

“ @whrcluster
X @ResearchONWH

Contact Us

Communiies, counthes, and a/&xrm&/% the world are oﬂ/% as

Jﬁﬂf? a5 the health o/f theot women.
- Michelle Obama
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