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Global Gender Gap Report 2025, World Economy Forum
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Share of achieved gender parity

Top 10 Countires

20% 30% 60% 70% 80%
North America . . . : : : : 75.85% GGGI by Reglon

Europe

75.19% Gender gap will worsen
Latin America and the Caribbean

74-5%2 Impact of COVHD9

Central Asia 69.8%

East Asia and the Pacific :69% </ .\ '

o -

Sub-Saharan Africa 68.0%

South Asia

64.6%

Middle East and North Africa 61.7%

Note(s): Worldwide; 2022; population-weighted averages for the 156 economies

Further information regarding this statistic can be found on page 8.
Source(s): World Economic Forum; |D 1211887
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Note(s): Asia, APAC; July 2022; 0 = inequality- 1 = equality
Further information regarding this statistic can be found on
Source(s): World Economic Forum; 1D 1320934

https://www.statista.com/search/


http://www.statista.com/statistics/1320934/apac-gender-gap-index-by-country

Percentage of Gender Gap Closed Worldwide as of 2025, by Dimens

Percentage points

10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

The Global Gender Gap §68.8%

Health and Survival 96?.2%

Educational Attainment 95.i%

Economic Participation and Opportunity

Political Empowerment

Note(s): Worldwide; 2025
Further information regarding this statistic can be found on page 8.

0 e(s): World onomic Forum: ID 006
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% Female Kidney Donors and RecipiefiRegypn

Living Kidney Donor by Sex Patients Transplanted bgex
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Web Seminars on Gender Disparity in Kidney Transplantation in Asia
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Data Sources

Datédources

Meeting Report: First State of the Art Meeting on
Gender Disparity in Kidney Transplantation in the
Asia-Pacific
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More Living Kidney Donors thgn

% Female Living Donors in LDKT
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ASTREG-WIT-KT

Gender Disparity in Asian-Pacific Countries:
An Analysis of the ASTREG-WIT-KT Registry

Miyeun Han, MD," Germaine Worg, MEDS, PhD,? Vivek B. Kuts, K52 Yiki Nakagay = MD,*

Hsu-Han Wang, MD,® Mal Hatra Arakal = MD,? Jo
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Curie Ahn, MU, and Yeong Hoon Kim, MDY, Stesring Committea Mermbars of ASTREG-WIT-KT

INTRODUCTION
According to the Global Gender Gap Index ({GGGI) report
of the World Economic Forum 2021, only 67%—69% of
the owerall gender gap has been closed in Bast Asia, the
Pacific, and South Asian regions. Mone of the Asia-Pacific
countries have been ranked in the top 10 list of gender-
equal countrics except for New Zealand. There is also
cmerging data showing that the coronavirus discase 2019
has widened the gender gap in health and wages
within the Asian-Pacific countries including Korea, Japan,
and Australia.'

Gender imbalances are noted for kidney donation and
transplantation in most countrics. The proportion of
female living donors has been proporticnally higher and
adult women with end-stage h:id.n.ey discase (ESKD) are
less likely to receive kidneys.® Since the gender gap is in
gencrally larger in Asia than in Westemn countrics wl:l.l.l.eJ.w—
ing-donor kidney transplantation (KT) prevails in Asia,” it
can be assumed thar the gender gap in organ transplanra-
tionin Asian countries is also larger than that in non-Asian
countries. A disproporticnal increase in the representa-
tion of women among living spousal donors in Asia has
been ancther concern.*” To delineare if rhis assumption

is correct, the Asian Sociery of Transplantation (AST) in
partnership with the Women in Transplantation (WIT)
held 2 nrruslmceu.n,gs with representation from 13 coun-
tries in 2021.° Conclusions from those meetings can be
summarized as follows: (1) there exist significant discrep-

ancies in gender proportions for both living donors and
recipients with country-specific variations”®; (2) most par-
ticipants agreed that social rather than biclogical factors
played a major role for the observed gender disparities in
Asia; and (3) a well-designed registry containing elements
related to gender selection bias in organ transplanration is
needed to nnderstand the culprits for these inequities and
to seek salutions.

In accordance with proposals obtained from the meet-
ings, we have developed an online registry© . an Society
Transplant  Registry-WIT-KET  (ASTRLS WIT-KT)™
for data collection and analysis of gender disparity
across Asia-Pacific countries aiming to support clinical
research related to gender equities in organ transplanta-
tion. Here, we presented the structure and funcrion of
ASTREF-WIT-KET and provide early dara obtained from
retrospectively collections and analysis of & participating
conneries.
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Factors Related to Gender Inequity in Kidney Transplantation

Attitudinal Financial Power Imbalance
A Less comorbidities A Female role in the A Healthy husband it A Patriarchism &
of contraindication family as a care critical for Low selfesteem In
for kidney giver wellbeing of the woman
donation in male A Higher familyA Fear of A Coercion or
than female volunteerism and  financial loss Indirect pressure
A Higer proportion altruism A Men may be the from family and
of wife donation to A Women generally  bread winner society
husband have a self A Women are A Societal stigma
sacrificing nature financially that the women

dependent on mer have togive
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Gender % by Donor Age Impact ABO+KT on Spousal Donor KT

* The rate of increase in living KT * The proportion of ABOI-KT
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% Female Living Donor (KT) vs HDI & GGGl Ge@DT

Global Observatory on Donation and Transplantation

HDI/GGGI GGGI Subindexes
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Factors Related to Gender Inequity in Kidney Transplantatlo

Biological Factors Social Factors

Economical
Factors

Attutudma* é

- Factors 4
Comorbidity

Lack of |
e Female  Higher incidence of motivation Preponderance
Hypersensitization ) : :
yP Obesity ESRD(?) & dialysis in Lower social status of man over
male women
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Possible Solutions

Promote gendeiequal culture through educations and workshops
ead by a gendespecific supportive groups.

ntroduction of independent decision program suchrdsnor
advocation coordinators.

ADecrease financial burden in organ transplantation including to
remove financial disincentives as barriers to living donation by men.

AProvision of National legislation for reducing wake imbalance and
the gender pay gap.

AEmpower women in the familial, academical, social and national
decision process.
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Vulnerable Person

A Definition: Refers to individuals at

: % @ increased risk of harm
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Profile of Vulnerable Living Donors
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Vulnerability Analysis in Living Organ Donors

Special Section: Open Forum

Prisoners as Living Donors

A Vulnerabilities Analysis

LAINIE FRIEDMAN ROSS and J. RICHARD THISTLETHWAITE

Vulnerabilities of Prisoners as Potential Organ Donors

Challenges in ensuring voluntary and informed
consent

Potential coercion and exploitation due to their status

Protective Measures : Enforce safeguasasilar to
those in human subject research
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Vulnerability Analysis in Living Donors

Table 1 Eight vulnerabilities of potential living donors*

Trait

Research

Living donor transplantation

Cognitive (aka incapacitational)

Juridic

Deferential

Sacial

Medical

Situational

Allocational

Infrastructural

Does the candidate-subject (C-S) have the capacity
to deliberate about and decide whether or not to
participate in the study?

Is the C-S liable to the authority of others who may
have an independent interest in that participation?

Is the C-S given to patterns of deferential behaviour that
may mask an underlying unwillingness to participate?

Does the C-S belong to a group whose rights and
interests have been socially disvalued?

Has the C-S been selected, in part, because of the
presence of a serious health-related condition for which
there are no satisfactory remedies?

Is the C-S in a situation in which medical exigency
prevents the education and deliberation needed to
decide whether to participate in the study?

Is the C-S or proxy lacking in subjectively important
social goods that will be provided as a consequence of
participation in research?

Does the political, organisational, economic, and social
context of the research setting possess the integrity and
resources needed to manage the study?

Does the potential living donor have the capacity to
deliberate about and decide whether or not to participate
as a living donor?

Is the potential living donor liable to the authority of
others who may have an independent interest in that
donation?

Is the potential living donor given to patterns of
deferential behaviour that may mask an underlying
unwillingness to participate?

Does the potential living donor belong to a group whose
rights and interests have been socially disvalued?

Has the potential living donor been selected, in part,
because of the presence of a serious health-related
condition in the intended recipient for which there are
only less satisfactory alternative remedies?

Is the potential living donor in a situation in which
medical exigency of the intended recipient prevents the
education and deliberation needed by the potential living
donor to decide whether to participate as a living donor?

Is the potential living donor lacking in subjectively
important social goods that will be provided as a
consequence of participation as a donor?

Does the political, organisational, economic, and social
context of the donor care setting possess the integrity
and resources needed to manage living donation process
and follow-up?

*This table was first published in Ross LF (reference 20, page 97).
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Eight Elements of Vulnerabilities of Potential Living Donors

Cognitive Cognitive
Juridic Juridic
Deferential Psychological
Social Socicecultural
Medical Situational
Situational Allocational
Allocational Health-Related
Infrastructural Financial
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Eight Elements of Vulnerabilities of Potential Living Donors

Cognitive Vulnerability

ADoes the potential living donor have the capacity to
deliberate about and decide whether or not to participate as a
living donor?

Juridic Vulnerability

Als the potential living donor liable to the authority of others
who may have an independent interest in that donation?
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Eight Elements of Vulnerabilities of Potential Living Donors

Psychological Vulnerability

Als the potential living donor showing deferential or
unconditionally compliant behavior because they lack the
freedom or courage to say NnNnoc

Sociocultural Vulnerability

ADoes the potential living donor belong to a group whose
rights and interests have been socially and/or culturally
disvalued?
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Eight Elements of Vulnerabilities of Potential Living Donors

Situational Vulnerability

Al's the potential | iving donor
medical urgency limits the time for proper education and
deliberation before deciding to donate?

Financial Vulnerabiliy

Als a living organ donor experiencing financial difficulties due
to lack of access to healthcare, education, social support
systems or other factors?
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Eight Elements of Vulnerabilities of Potential Living Donors

s -~ Health - related Vulnerability

. ADoes the donor care system 8 including government,

[ institutions, and community 8 have the trustworthiness and
resources to properly and equally manage the donation
process and follow-up care?

Financial Vulnerability

Als the potential living donor lacking in subjectively important
social goods that will be provided because of participation as
a donor?
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