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(Piercy et al., 2018; Bull et al., 2020)

All-cause mortality

Cardiovascular disease

Bladder cancer

Breast cancer

Colon cancer

Endometrial cancer

Hypertension

Type 2 diabetes

Hyperlipidaemia

Oesophageal cancer

Kidney cancer

Lung cancer

Stomach cancer

Cognitive decline

Dementia

Anxiety and depression

Insomnia

Unhealthy body composition
Low bone mineral density

Physical/ functional disability

Falls and related injuries

Regular physical activity reduces the risk of 
numerous health issues
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(Srivastava et al., 2020)

Physical activity for people with haemophilia
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iPATH Physical Activity (2018-2021) 

(Kennedy et al., 2021; Kennedy et al., 2022; Kennedy et al., 2023; Kennedy et al., 2023)
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73% of PwH met 
moderate-

vigorous physical 
activity 

guidelines.

19% met these 
guidelines via 

sustained bouts 
of activity.

Main findings

(Kennedy et al., 2023)
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Main findings
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(Kennedy et al., 2023)
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73% of PwH met 
moderate-

vigorous physical 
activity 

guidelines.

19% met these 
guidelines via 

sustained bouts 
of activity.

• Bleeding events
• Joint health issues (pain, stiffness, function)
• General psychosocial barriers (lack of time, lack of 

motivation, social influences)

Main findings

(Kennedy et al., 2019; Kennedy et al., 2023)
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Main findings
71% reported 
chronic pain. 

58% reported 
functional 
difficulties.

• Age
• Years of prophylaxis

• Age
• Physical activity
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Occasionally (1-25%) Sometimes (26-50%)

Frequently (51-75%) Very frequently (76-100%)

92% medicated for 
pain management.

(Kennedy et al., 2022)
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Main findings

Physical fitness, 
strength and 

balance.

Weight 
management 

(55%).

High blood 
pressure (23%).

(Kennedy et al., 2023)
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Conclusion
• Adult PwH may experience variable levels of physical 

activity.

• Barriers to physical activity and the experiences of physical 
health may also vary.

• Personalised, multidisciplinary informed health 
interventions are required to optimise physical activity and 
physical health for adult PwH.

Focus groups and interviews with 
adult PwH, family members, 

caregivers and healthcare 
professionals.

(Kennedy et al., 2019; Kennedy et al., 2023)
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Women with inherited bleeding disorders: 
Filling the gap in research

(Srivastava et al., 2020; van Galen et al., 2021)

• Musculoskeletal bleeding and joint health issues may impact physical 
activity.

• Tailored physical rehabilitation after a bleed.

• Pain and joint health.

• Muscle strength, aerobic fitness, balance.

• Bone density.

• Studies predominantly in male population.
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Women with inherited bleeding disorders: 
Filling the gap in research

• Musculoskeletal bleeding and joint health issues may impact physical 
activity.

• Tailored physical rehabilitation after a bleed.

• Pain and joint health.

• Muscle strength, aerobic fitness, balance.

• Bone density.

• Studies predominantly in male population.

Encouragingly, the provision of treatment 

and care for women with bleeding disorders 

has gained significant recognition as an 
important clinical unmet need.

(Srivastava et al., 2020; van Galen et al., 2021)
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Women with inherited bleeding disorders: 
Filling the gap in research

(Noone et al., 2019; Khair et al., 2022)

• Musculoskeletal bleeding and other bleeding symptoms common in 
men.

• Heavy menstrual bleeding (55-77%).

• Iron deficiency/ anaemia.

• Pregnancy and childbirth.

• Quality of life.

• Physical health (physical activity, pain, joint health, body composition, 
menstrual health.)
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Women with inherited bleeding disorders: 
Filling the gap in research

• Musculoskeletal bleeding and other bleeding symptoms common in 
men.

• Heavy menstrual bleeding (55-77%).

• Iron deficiency/ anaemia.

• Pregnancy and childbirth.

• Quality of life.

• Physical health (physical activity, pain, joint health, body composition, 
menstrual health.)

We need more detailed research regarding 

the physical health impact of bleeding 

symptoms in WBD.

(Noone et al., 2019; Khair et al., 2022)
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Menstrual health awareness
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Title — Calibri Bold 26pt
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Research team contact: Megan Kennedy at haemexercise@tcd.ie

WHO? Women/people with potential to menstruate aged 18+

WHY? We want to learn about menstrual health, bleeding 
experiences and physical activity. Survey open to both people 
who have a bleeding disorder and the general public.

17
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