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Medicine and Health:

say yes to
Gender Medicine
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https://www.ifo.it/2023/01/27/usservatorio-medicina-di-genere-cresce-la-sensibilita-della-comunita-scientifica-alle-
differenze-nellapproceio-alla-ricerca-biomedica-licenziati-due-documenti-per-promuovere-lequit/
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PI'OM IS Gender Medicine rm

Definition:

LAY

Gender Medicine is an approach that keep info consideration sex and gender
differences and thier inferconnections influencing the individual's state of
health and illness.

Gender Medicine is not a new discipline but concerns all medical disciplines.
Gender Medicine is not women's medicine since some pathologies such as
pediatric respiratory diseases or Parkinson's disease are more frequent in males.

Main goal:
Gender Medicine wants to guarantee the best medical health path and care
for each person reinforcing the concept of upesonalized medicinen.

Specific goals:

< To identify the gender differences in diseases’ physiopathologic

% To identify the mechanisms responsable for gender differences

“» To pin-point gender-specific diseases’ risk factors

“» To develop gender-specific prevention, diagnostic and therapeutic
ifineraries
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‘Sex’ and ‘Gender’

“I was editing a paper on prostate MRI the other day,
and they listed the subjects as x number of males. My
first thought was that it was redundant. “Ink” is
precious, so it is not intuitive that prostate patients
would be mene

Another paper the same day listed subjects by
“gender.” My first reflex was to use my editorial pen
and change gender fo sex.”

Mark E Schweitzer, Journal of Magnetic Resonance Imaging, 2023
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P ro M | S Definition of «Sex» and «Gendemn

PROGRAMMA MATTONE N . . : :
inTErNAZIONALE saLUTE s The World Health Organisation summarises the difference between sex and gender in the following way:

Sex refers to “the different biological and physiological characteristics of males and females, such as
reproductive organs, chromosomes, hormones, etc.”

Gender refers to "the socially constructed characteristics of women and men - such as norms, roles and
relationships of and between groups of women and men. It varies from society to society and can be
changed. The concept of gender includes five important elements: relational, hierarchical, historical,
contextual and institutional. While most people are born either male or female, they are taught appropriate
norms and behaviours — including how they should interact with others of the same or opposite sex within
households, communities and work places. When individuals or groups do not “fit" established gender
norms they often face stigma, discriminatory practices or social exclusion — all of which adversely affect
health.”

+ The European Institute for Gender Equality, an autonomous body of the European Union, provides very
extensive definitions of sex and gender:

“Sex refers to the biological and physiological characteristics that define humans as female or male. These
sefts of biological characteristics are not mutually exclusive, as there are individuals who possess both, but
these characteristics tend to differentiate humans as females or males.”

“Gender refers to the social attributes and opportunities associated with being female and male and to the
relationships between women and men and girls and boys, as well as to the relations between women and
those between men. These attributes, opportunities and relationships are socially constructed and are
learned through socialisation processes. They are context- and time-specific, and changeable. Gender
determines what is expected, allowed and valued in a woman or a man in a given context. In most
societies, there are differences and inequalities between women and men in responsibilities assigned,
activities undertaken, access to and control over resources, as well as decision-making opportunities.
Gender is part of the broader sociocultural context. Other important criteria for sociocultural analysis

include class, race, poverty level, ethnic group and age.”
« https://www.coe.int/en/web/qender-matters/sex-and-gender
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Sex and Gender specific-factors

SEX - biological characteristics

defined at birth:

- Genetics (sexual
chromosomes)

- Anatomical (internal and
external reproductive organs)

-Physical

-Physiological (sexual
hormones)

Sex influences physical aspect

and reproductive capabilities.

GENDER - socially defined
characteristics:

- Social rules

- Social role

- Social relationships

Gender is a social construction
based on behavioral,
emotions, and cultural
characteristics defining a
person’s sex.
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1. In 2018, Italy become the first European country to formalize
the introduction in medicine of the gender concept by
approving the Article 3, Paragraph 1, of the 3/2018 Law.

GAZZETTA ‘ UFFICIALE

2. In 2019 Italy, also, approves the National Plan for the application ' G
and disseminafion of the Gender Medicine on the national "
territory. u ——a
It defines: - I = e
1. Strategic goals I /' ’\ “7‘;"
2. Involved stekeholders h s>’
3. Future actions https://www.salute.gov.it/ portale/ prevenzione/de
It identifies 4 working areas: ttaglioContenutiPrevenzione jsp?id=0772Garea=pre
a. Prevention, diagnosis, cure and rehabilitation clinical itineraries venziongfimenu=vuta
b. Research and innovation
c. Professional training and continuing education €
d. Communication and information e _
. /fjﬂf.}'/: re etk Ve v/A/f/sz.’;
3. In 2020, Italy approves the National Prevention Plan 2020-2025
to infroduce the gender approach in the ordinary practice of Piano Nazionale della
prevention pathways and to improve their appropriateness. ng;;gﬂ;é}t;r;e
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The 2019 National Plan of Gender Medicine

NAZIONALE SALUTE https://www.salute.gov.it/portale/prevenzione/dettaglioContenutiPrevenzione jsp?id=a772Garea=prevenzioneGmenu=vuoto
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The National Plan for Gender Medicine was born from the joint work of:
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% five different Directorates General of the Italian Ministry of Health *

% Refgrence Center for Gender Medicine of the Istituto Superiore di
Sanita established in 2017

a technical-scientific table of Regional experts

agenas.

% representatives of the network of the Istituti di Ricovero e Cura a
Carattere Scientifico (IRCCS), Agenzia Nazionale per i Servizi Sanitari
Regionali (AGENAS) and Agenzia Italiana del Farmaco (AIFA).

GENZIA
NAZIONALE PER
| SERVIZI SANITARI
REGIONALI
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Establishment of a National
Network

Training of Health
Professionals

Dissemination and
Communication
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Research Promotion
and Support

Reference Center for Gender Medicine - 2017
Istituto Superiore di Sanita

fiE Centro Studi -
FoxpazioNeGIovavs LoRENZIN 0 NBZIDHAal_e su ?alute f GlseG
MEDICALSCIENCEF OUNDATION e Medicina di Genere
$ = R
‘;ﬁ,;‘.;m(:%o
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MEDICINA GENERALE] [~ §
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'Gr\ippi su Speciﬁ_q'ﬁi di

Ay Genere '

ltalian Universities and Regions

% Distance Learning Courses (FAD), with ECM credits, for
healthcare professionals
% Scientific Conferences

D3

» Television and radio broadcasts.

» Newsletter on the Istituto Superiore di Sanitd welbsite
https://www.epicentro.iss.it/medicina-di-genere/aggiornamenti
ISSalute welbsite: hitps://www.issalute.it

» Meetings with citizens

D3

o,
£

D3

Gender-specific Gender-specific
prevention and physiopathology
Unit

health Division

v

Metabolic

/ diseases \

Cardiovascular
Lifestyles, diseases

nutrition Health
exposure |=- Oncology - nferggisl eof
h TO. | Environmental populations
chemica Health

agents

Immunity, /

autoimmunity
\ and infections ,
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The «Osservatorion iz
at the Italian National Institute of Health

<

&
Ao 2
s

In 2020, a Governament Decree institues the «Osservatorion, made up of members
appointed by the Italian National Institute of Health.

General goal:
Guarantee and monitor the sturt-up of the promotion, application and support actions
for Gender Medicine envisaged in the 2019 National Plan.

Specific goals:

% Engaging national representatives and institutions

% Defining appropriate indicators to be up-dated in time

% Promting the coordination of actions for gender medicine dissemination among
Regional Departments.

The «Osservatorion with its 6 working groups publishes also documents for the Gender

Medicine dissemination and application:

1. The establishment of Gender Medicine working group with scientific societies and
technical-scientific associations of the health professions.

2. Suggestions for the drafting of pre-clinical and clinical-epidemiologic protocols that
include sex/gender determinants.

3. The Gender Medicine Glossary.

4. Descriptive analysis of the health of migrant people from a gender perspective.
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Gender Medicine and the ltalian Regions
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Tuscany: LR n.16/2009, modified by the LR n.4/2011, insituting the Regional Table for the Gender

Policy Coordination.

LR n.40/2015, establishing the Regional Coordination Centre.

Emilia-Romagna: LR n.182/2014, for equality and against gender discrimination.

DGR n. 1423/2017, approving the Regional Socio-health Plan 2017-2019.

Veneto: LR n.23/2012, approving the Regional Socio-health Plan 2012-2016.

LR n.48/2018, approving the Regional Socio-health Plan 2019-2023.

Lombardia: DGR n.X1/2498/2019, approving the Lombardy Integrated Socio-health Plan 2019-2023.
icily: DGR n.681/2021, Regional Plan for the applicatin and dissemination of Gender Medicine.

Abruzzo: Piano Regionale 2021 and DGR n.14/2022 for the Gender Medicine application and

dissemination.

Puglia: DGR n.1466/2021, approving strategic document approval and the Regional Tchnical Table.

Piemonte: DGR n. 17-4075/2021, receiving the Plan for the application and diffusion of Gender

Medicine.

Umbria: DGR n.129/2021, receving of the Ministry of Health Decree - Implementation plan.

DD n.2190/2021, the Regional Tchnical Table estabishment.

Liguria: Delibera del Commissario Straordinario n.18/2021 appointment of the regional

representative.

Autonomous Region of Sardinia: DGR n.36/43/2021, receiving the Plan for the application and

diffusion of Gender Medicine.
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Gender-specific susceptibility to diseases, infections, vaccinations and
environmental factors in the ltalian population

Sjogren’s syndrome
Systemic lupus erythematosus

4

\

! \”Asthma (from birth until puberty) 0 Autoimmune thyroid disease
‘[E' @ Scleroderma
Myasthenia gravis
Multiple sclerosis
Rheumatoid arthritis
d Aulism Spectrum Disorders Systemic sclerosis
M Tourelle’s Syndrome Asthma (after puberty) /
Allention Deficil Ilyperaclivily Disorder
Dyslexia )
\ Phobias, obsessive compulsive disorder and eating
) disorders
4 Amyotrophic lateral sclerosis m >
Parkinson’s disease
% Sk ~
Schizophrenia (early incidence) * Alzheimer’s disease
\& Depression and Anxiely disorder
Phobias, obsessive compulsive disorder and eating
disorders
4 ~ ) , -
Cancers developed in larymx, oesophagte Schizophrenia (late biased) )
and bladder
' Non-reproductive cancers "
§ \ Thyroid cancers
. 4 \¥ Lung cancer in nonsmokers
J
( MERS-CoV R
SARS-CoV2 (lethality) R\
Hepatitis B virus
\& Tubesct 5 Better response to various vaccines
PM2.5 exposure =
Cigarelle smoke
1 )Q“ Caficine iy i:onl assoqal:lc:;o proteciive et Calfeine consumplion associated lo prolecliveelfecls
C d d ha e edase d i for stroke, dementia and depression
ognitive domain deficits ASSOCISISEENS S IO Beller response after treatment of small cell-lung cancer
SXPUE Domain of emotionalily deficits associated to endocrine disruptors exposure

.

®)

¥

Environmental
factors

Infections and
vaccinations

@ Neurodevelopmental
disorders

Autoimmune
diseases

\ A
Neurodegenerative Y,

* and neurological disorders

Cancer -ﬁ- A

Migliare L., Biomidicines, 202!
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PrOM IS Main causes of death in the ltalian population

PROGRAMMA MATTONE
INTERNAZIONALE SALUTE

Malattie sistema Malattie sistema
Altro cardiocircolatorio Altro cardiocircolatorio
82.798 109.518 76475 132.968

Tumori Tumori
90.888 65.371
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Autoimmune diseases and sex chromosomes

The Y chromosome is much
shorter of the X chromosome

15% of the X chromosome
escapes inactivation
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albinism 3060 Myr ago
\ r;\ miP' 1: :
Duchenne Al 3 @
muscular rR| L
Ly B ZFX &a
dystrophy = 2 B—130 Myr 8ge 1-?
Androgen T LIEETX, SMEX . il :
insensitivity ———— SRY ' | 130170 My aga P :
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=33
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Women are generally more suscettible to
autoimmune diseases than men

L4 120

Incidence by sex (%)

,nggucgg
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B + § 3 ¢ % : £
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DR. DIMITRIS TSOUKALAS, MD
MEDICINA METABOLOMICA™
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Eating disorders

Anorexia Bulimia

tra8e9 m tra 002 e 14 12 m 08
F—

NUOVI CASI

NUOVI CASI - NUOVI CASI NUOVI CASI

"~

OGNI 100.000 DONNE OGNI 100.000 UOMINI

Il tasso di remissione & del 20-30% dopo 2-4 Nel 10-20% dei casi si sviluppa una condizione Sia negli uomini che nelle donne si manifesta pils spesso tra i 15 e i 19 anni
anni dallesordio, 70-80% dopo 8 o pid anni cronica che persiste per tutta la vita

OGNI 100.000 UOMINI

Sia negli uomini che nelle donne si manifesta pil spesso tra i 15 e 19 anni

OGNI 100.000 DONNE

Numero verde SOS disturbi alimentari 800 180 969

Numero verde SOS disturbi alimentari 300 180 969

Q ITALIA #SAA2019 Q ITALIA #SAA2019
S OPEN GOV #OPENGOV & OPEN GOV #OPENGOV
Ministero della Salute imiam #OPENSALUTE <« N

Ministera della Salute #OPENSALUTE

https://www.salute.gov.it/portale/documentazione/pé_2_5_1.jspelingua=italiano&id=392

Uncontrolled eating disorders

Uomini Donne Totale

Popolazione Istat 17 gennaio 2021% 19707983 19.011.005 30.610.078
Prevalenza (%) **

Sovrappeso 40.40 2478 (32.53)
Obesita 11.06 0.60 (1037
Totale eccesso ponderale 51.46 3447 {42,90)
Numero

Sovrappeso 7.962.025 4033060 12.805 004
Obesita 2.179.703 1.920385 4.100.088
Totale eccesso ponderale 10.141.728 6.863.354 17.005.082

{*/ Popolazione di 12-69 anni residente in Italia. Fonte: Istat: https://demo istat it; (**) Prevalenze medie anmue 2020-2021. Fonte PASSI
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Determinants of eating disorders

wazonacesawte Individual Factors
Reasons
Religion
Socio-economic level

Cultural level

Despite smoking less, women
have a lower quit rate than
men. They are also more
susceptible to smoking-
induced damage, probably
because they have lower
levels of enzymes capable of
eliminating toxic products
(e.g. glutathione-S-
transferase).

Smoke

Italian women practice
less physical activity than
men. The numbers from
the CUORE Project (ISS)
say that in Italy 34% of
men and 46% of women
between 35 and 74 years
old do not carry out any
physical activity.
Physical Activity

Because of social
stereotypes, women always
feel like they have to go on
a diet

TRR\DI RIFERIMENTO
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Biological Factors
Physiology (hormones) .l BN
Sensory perception

%mé' |

AT

https://specialistudio.corriere.it/g
rupposandonato/contro-
lobesita-storie-di-pazienti-che-
ce-lhanno-fatta/

Faced with more modest use,
women have a more rapid
evolution fowards addiction,
with more serious
conseguences than men.
Gastric alcohol
dehydrogenase activity is
LOWER in women: at the same
dose, blood levels of ethanol
are > in women.
Alcohols
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https://www.iss.it/genErE—E—salute/-/asset_puhlisher/X4‘Y4vEI7k[lMQE/cnntent/differEnza—di—genErE—r{EIIa-malattia-nncnlngica

-m Sex and Gender Differences

Incidence Progress Symptoms
C'ordlovosculor Yes No Yes
Diseases
Ngurodegeneralve Yes Yes Yes
Diseases
A.U TOUTATIURG Yes Yes No
Diseases
- Infectious Diseases  Yes Yes No
- Cancers Yes Yes No
Respiratory Yes No NG

Diseases
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Prevalence

Cardiovascular diseases:
a paradigmatic example of pathologies with gender differences

Symptomatology

Response to drugs

- Higher prevalence
- Concentric hypertrophy
—» More pronounced diastolic
dysfunction
—» More fibrosis
—» More susceptible to acute events
(reduced pre-load reserve)
- Post-menopausal decrease of

estrogens: impaired calcium handling,
‘) reduced vasodilation, myocardial fibrosis

- Higher incidence of:

—» Tako-Tsubo cardiomyopathy

= Specific types of cardiomyopathy
—¥» Peripartum cardiomyopathy

- Later onset
- Atypical symptoms and reduced
sensitivity of diagnostic test (i.e. exercise
test)
- Higher mortality and complications
- Higher incidence of:
—» spontaneous coronary
dissection
—» non-obstructive CAD,
microvascular dysfunction
- Reduced symptoms awareness and
delayed seek of medical care

HFpEF

CAD

- Lower prevalence

- Different comorbidities: younger age,
less likelihood of diabetes, hyperten-
sion, obesity

- Eccentric hypertrophy

=Higher incidence of:
—» Ischemic Heart disease

T ——

unger onset

- Higher incidence

- Classical presentation

- Earlier diagnosis and prompt
treatment

- More frequently occlusive epicardial
CAD

Most frequent warning signs differ between women and men

O \m
Shortness of breath () () Chest pain or tightness
Chest discomfort ® Heartburn
or tightness ®

Nausea or vomiting

Backache

Extreme fatigue
& nausea

Hypertension:

- Calcium channel blockers are
more effective in women.

- Angiotensin-converting enzyme
(ACE) inhibitors significantly
reduce mortality in men but
not in women.

Myocardial infarction:

- Acetylsalicylic acid (ASA)
significantly reduces the risk in
men, |ess so in women.

TRQDI RIFERIMENTO
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e Bellis A. et al., Heart Failure Reviews, 2020
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Sex and Gender differences in oncology

Sex and gender
make
the difference

Il sesso determina |o sviluppo di tumori esclusivi
(ovalo, utero, prostata, testicolo) o quasi (mammelia),
ma anche il modo in cul alcuni chemioterapici
vengono metabolizzati
Questo fa sl che alcuni eventi avversi legati
alle terapie siano pit gravi nelle donne.

N7/ VMLY&R
% ZALTH

PER LA MEDICINA DI GENERE
Suuriomalecitimenie

Una diagnosi di tumore stravolge la vita del paziente
e del familiari e comporta la necessit
di grande supporto emotivo e organizzativo.
Il genere gioca un ruolo importante in questo,
e olle donne é spesso ottribuito il ruolo di caregiver.
Le donne caregiver soffrono di pil alti livelli
di stress, depressione e ansia rispetto agli uomini

Studi epidemiologici hanno evidenziato significative differenze di genere nell'incidenza,
nell'aggressivita, nella progressione, nella prognosi e nella risposta alla terapia
in molte tipologie di tumori comuni ai due sessi.
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TUMORE DELLA TIROIDE

2,5 volte pit colpite le DONNE
(diognos! nel 2022
uomini = 3500, donne = 8700)
Lo sopravvivenza netta a 5 anni
dalla diagnosi & leggermente
superiore nelle DONNE
96% vs 92%

TUMORE DEL POLMONE

2 volte pit colpiti gli UOMINI
(diognosi nel 2022
uomini « 28300, donne = 14600)

Tra il 2019 e il 2020 i casi sono diminuiti
negll uomini & aumentati nelle DONNE
17.6% vs 141%

Inoltre, gli VOMINI rispondono meglio alle
immunoteraple rispetto alle donne

TUMORE DEL COLON-RETTO

1,2 volte piis colpiti gli UOMINI
(diognosi nel 2022
uomini = 26.000; donne = 22100)
Nelle DONNE i| tumore si sviluppo pit
frequentemente nel lato destro del colon,
in uno forma pit oggressiva Inoltre, tro il
2019 e il 2020 si & osservato una riduzione
di casi plt marcata negli UOMINI
181% vs 2,8%

Referenss

Slegel RL ot ol CA Cancer J Clin 202272017-03
Ketcher 0, et ol J Fam Nurs 202026(2)126137

| numeri dol conero in halla 2022

26, aprile 2016

TUMORE DELLESOFAGO

24 volte piu colpiti gll UOMINI
(diognosi nel 2020:
uomini = 1700; donne = 700)
Lo sopravvivenza netta a 5 anni dalla
diagnos! & perd superiore nelle DONNE
22% vs 13%

TUMORE DEL RENE
1,6 volte pit colpiti gl UOMINI

(diognosi nel 2022
uomini = 7800, donne = 4800)

TUMORE DELLA VESCICA

Quasi 4 volte pii: colpiti gli VOMINI
(diognosi nel 2022
uomini = 23300, donne = 5900)
Lo sopravvivenza netto a 5 anni
dalla diognosi & leggermente
inferiore nelle DONNE
78% vs BO%

MELANOMA

1,2 volte pii colpiti gl UOMINI
(diagnosi nel 2022
uomini = 2000; donne = 5700)

Il tumore si compaorta in modo diverso tra
uomo e donna: & pils frequente nel tronco
nelluomo e sulle garnbe nelle donne)
Nelle DONNE c@ uno minore propensiong
a metostatizzare ¢ |a sopravvivenza &
superiore del 50%

Epicentro - Il genere come determinante d salute: lo sviluppe defla medicing di genere per garantire equit & appropriatesss dela cura Quaderni del Ministero defla Salute
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Pharmacology also »v« VMLYSER
A

has a gender ZA HEALTH
Differences in response to targeted oncological therapies B
La farmacologia di genere & la della far gia che e defi le diffi

di efficacia e sicurezza dei farmaci in funzione del genere. Si pone lobiettivo di studiare e sviluppare | farmaci,
considerando || genere al fine di personalizzare il trattamento.

Molecular alteration Sex bias Cancer Drug Therapy type

Le differenze nella FARMACOCINETICA
TOP2B methylation female BLCA Valrubicin, Doxorubicin HCI liposome, Epirubicin Chemotherapy (anthracyclines) R T R
mRBNA female KIRP Il farmaco viene introdotto nell'organismo.
PDCD1 methylation female BLCA Pembrolizumab, Nivolumab Immunotherapy ® RBIMEN
Gli i | I i dei fi o el S he | tilitd
CNA ma]e KIRC gu;:::;g Zesl\eeszl"oilr\:o::sloenm Per questo motivo, le donne dowe:be‘rg'l‘gs‘::.lo’v“guussns:p?u"l:vgéc
AR protein male K| RC Flutamide, EnZalUtamide HOrmOne therapy & tra Il consumo di cibo e lassunzione di quel farmaoci che richiedono di essere assunti o sStomoco vuoto.
Differenze nella composizione corporec (contenuto di ocque e grasso) alterano la distribuzione
. o o e di un fa Y i Quand: f = p Y . pub d itarsi
CTNNBT mutation male LIHC Idelalisib PISK inhibitor P toecutl Goipoul (GroReol & per Vs \oasickts el o (he Freseniond LG pUrceniuce.
. . 0w.s di grasso maggiore) il dosaggio devessere pil basso,
Erlotinib EGFR inhibitor
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Lopes-Ramas CM., Front. Onc., 2020.

Limportanza del genere nella SPERIMENTAZIONE CLINICA
STORICAMENTE, LE DONNE SONO STATE SOTTORAPPRESENTATE NELLE SPERIMENTAZIONI CLINICHE.

Il formaco veniva studiato in un tipo di maschio «ideale= per lo pil giovane, bianco e sul 70 kg di peso. Il motivo era legato
a ragioni sociali, ambientali, economiche e soprattutto biologiche (variazioni ormonall come ciclo mestruale, gravidanza,
allottamento, menapauso o assunzione d| anticoncezionall). Questo ha portato a una scarsa o errata conescenza

del comportamento dei farmaci nelle donne, con un moggior rischio per ke donne di effetti collaterall o scarsa efficacia
delle terapie. Oggi, lo Comunitd Scientifica e gli Enti Regolatori riconoscone limportanza di considerare sesso e geneare
nelle sperimentazioni come fattori determinant, oltre che nella definizione di Linee Guldo su diagnosi e trattamento.

Il futuro della ricerca medico-scientifica nasce
dalla conoscenza delle differenze di genere.
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Clinical trilas and pre-clinical studies

% Women are still underrepresented in clinical trials:
less than 40% of individuals enrolled in clinical trials
are women.

% Gender Medicine needs to extend our

knowledge in women medicine.

% Pre-clinical studies and clinical trials need to
analyze the data stratifying by sex and also by
gender, including andropause/menopause,
sexual hormones levels, menstrual phases, etc.

https://www.utmedicalcenter.org/patients-
visitors/clinical-trials/directory
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ProM IS Longevity and disease-free life in the elderly Italian population

Elderly people affected by chronic pathologies

Young elderly population (65-74 years)

Men 39.6%

Women 48,5%

0 20 40 60 80 100

Over 85 elderly population

Men 60%
Women 69%
0 20 40 60 80 100
ISTAT 2019
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European and ltalian Population:
National Institute of Statistics Data (2020)

More Women than Men Women live longer than men
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IT:105,3 women vs 100 men IT: 85,3 years per woman; 81 years per men
EU: 104,7 women vs 100 men EU: 84 years per woman; 78,5 years per men
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A SEX AND GENDER MEDICINE STRATEGY ARE FUNDAMENTAL TO IMPROVE THE

HEALTH OF THE POPULATION.

SEX AND GENDER MEDICINE CONTRIBUTES TO THE DEFINITION AND IMPLEMENTATION

OF PERSONALIZED MEDICINE AND CAN HAVE A POSITIVE IMPACT ON THE HEALTHCARE

SYSTEM BOTH IN TERMS OF EFFECTIVENESS AND IN ECONOMIC TERMS.

TO PROMOTE GENDER MEDICINE IN THE HEALTH POLICIES OF EU MEMBER STATES
CAN OPERATE AS ACCELERATOR TO ACHIEVE THE HEALTH EUROPEAN PROGRAM

GOALS.
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Virology, Vaccines

Reference Center for Gender Medicine
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