Our vision of Gender Medicine (GM)
It considers women and men (and possibly other
identities) as target groups for prevention, disease
symptoms, treatment, and rehabilitation with gendersensitive and intersectional approach to reinforce the
clinical appropriateness for all persons.

It adopts as a systematic method the comparison of
scientific data on women and men for symptoms,
pathologies and experiences of disease, and highlights
the differences detected.

Implementation of GM in health
research and biomedicine is a new
and very promising emerging field.

The most recent suggested name is
“sex- and gender-based approach”. In
this new paradigm it is also included
public health, which in turn includes
gender-based violence.

Consequently, GM is not "Women's Medicine", nor represents a new "branch" of
medicine, it could be intended as a “personomic” healthcare.
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The Covid-19 pandemic and subsequent lockdown impacted in a sex and gender specific way in men and women (Gomez J
et al J Womens Health. 2021;30 :646–653; Vahidy et al PLoS One. 2021;16(1):e0245556; Ucar I et al PLoS One
2022;17(3):e0264265). Briefly, morbidity and lethality were higher in men, but the consequences of the lockdown were more
difficult for women, especially in terms of increased poverty, the risk of unemployment, the impact on family life, gender
violence. Moreover, anti-covid-19 vaccine studies did not encompass pregnant women. A recent papers shows that only a
miniscule part of clinical studies (less than 5%) includes sex and gender as analytical variables (Rechlin RK et al Nat Commun.
2022, 13(1):2137.), and recent survey evidences that it is also true in different clinical areas (Brady E et al Nat Comm
2021;12:4015).
This demonstrates how the sex-gender division continues to pervade medicine and that health and medicine are still
androcentric (Campesi I et al J. Clin. Med. 2021, 10, 4770; Franconi, F et al Cells 2019, 8, 476).
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Therapy The dose of drugs is calculated on 70 Kg men (Marino M et al Mol Asp Med 32 -1-70,2011). Consequently, women
have more adverse effects (). Nevertheless, oncology has dramatically changed with the introduction of molecular tumor
profiling into routine tumor diagnostics and the extraordinary progress in immunotherapies the personalized dosing
stratigies remain an unmet need. The patient's sex and gender consideration should optimize the balance between
efficacy and toxicity reducing the toxicity of anticancer therapies which prevails in women (Özdemir BC et al Endocrinol
2022 ;163(6):bqac058)
Cardiovascular disease is the leading cause of death for men and women. However, women do not always fit the classical
model of CVD, because research historically been primarily conducted with men. Women are currently at a greater risk
of being misdiagnosed, due to symptom presentation that differs from men, which can delay life-saving treatment. They
are also systematically undertreated in both general practice and hospital settings [Woodward M., Int J Environ Res Public
Health.2019;16(7):1165.]. Consequently a greater proportion of preventable deaths and ill-health in women, compared
with men.(EUGenMed Cardiovascular Clinical Study Group Eur heart J ;37:24-34, 2016)
Hip replacements. These devices are available in different sizes, they are assumed to be sex and gender neutral with sex
and gender considerations not incorporated into fundamental research and the same models used in men and women.
Consequently, it is not surprising that women have a higher risk of failure (damage requiring replacement) than men as
well as higher rates of adverse reactions, dislocations, loosening and required revisions [Inacio MC et al.JAMA Intern Med.
2013;173:435-41; Haughom BD et al. Clin Orthop Relat Res 2015;473:2521-9.].

➢ Organize a universal sex-gender sensitive health system that is well interconnected with the welfare system
united with the strategical contribution and vision of women and men and other identies
➢ Build innovative (interdisciplinary and intersectoral) strategic plans to bridge the sex-gender gap and
knowledge bias through rigorous scientific data and incentives for investigators
➢ Include gender sensitive approaches in the curricula of health professionals and promote appropriate career
paths for women
➢ Assess the consequences of budgetary measures on health according to gender;
➢ Build resilient and innovative infrastructures using parameters adapted to the needs of women with
inclusive, safe and sustainable urban settlements;

