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La importancia de estos términos...

sexo # género

Tamano de los organos corporales

O diferencias biolégicas entre hombres y mujeres que son incambiables

(relativamente)

Vendaje de los pies, queratitis microbiana

Género -

QO diferencias contruidas socialmente

Q variables en el tiempo y entre paises, comunidades, etc.

En el caso de la salud ambos estan implicados



Esperanza de vida 2005

Desigualdades geograficas (ZBS)
Hombres 77,2 Mujeres 84,3

69,9-752

75.3-76.4 82,9-835
76,5-76.9 83,6-84,0
77.0-774 84,1-8456
77.5-79,5 84,7-86,0

Masculinidad

(déficit masculino)

Servicio de Estud ios e Invest| igacion. Departamento de Salud



Modelo sobre determinantes sociales de la salud y de
desigualdades en salud (CSDH-OMS, 2007)

DETERMINANTES ESTRUCTURALES DETERMINANTES
DE LAS DESIGUALDADES EN SALUD INTERMEDIOS

Condiciones de empleo y trabajo

POLITICAS CLASE SOCIAL Trabajo doméstico y de cuidados
MACROECONOMICAS

GOBIERNO

Y GENERO
TRADICION

POLITICA

Ingresos y situaciéon econémica

Vivienda y situaciéon material
EDAD
MERCADO

DE Entorno residencial
TRABAJO ETNIA

ACTORES -
ECONOMICOS TERRITORIO

Y SOCIALES
“ FACTORES
POLITICAS DEL
ESTADO FACTORES CONDUCTUALES

DE BIENESTAR PSICOSOCIALES Y BlOLOGlCOS

DESIGUALDADES EN SALUD

CULTURA Y VALORES
SERVICIOS DE SALUD




El Infarto Agudo de

Miocardio (I1AM)

ORIGINALES

Diferencias de geénero en el tratamiento S
de revascularizacion precoz del infarto priulo 147,621
agudo de miocardio

Elena Aldasoro®, Montse Calvo?, Santiago Esnaola®, lraida Hurtado de Saracho?,
Eva Alonso®, Covadonga Audicana®, Fernando Aros®, Inaki Lekuona®,

José M. Arteagoitia®, Mikel Basterretxea® y Jaime Marrugat®

en nombre del grupo IBERICA-Pais Vasco

*Departamento de Sanidad. Gobierno Vasco.

bHospital Txagorritxu. Vitoria-Gasteiz. Alava.

cHospital de Galdakao. Galdakao. Bizkaia.
dInstitut Municipal d'Investigacio Medica (IMIM). Barcelona. Espafia.




El contexto

Estudio IBERICA: multicéntrico (8 CCAA)

coordinado por el Instituto Municipal

Investigacion Médica

Obietivo: conocer la incidencia y la letalidad

por IAM, asi como los cuidados médicos



El diseno

Criterio de inclusion de la edad

1 25-74 aios (las mujeres que entraban en el

estudio eran solo el 18%)

- Andlisis sin desagregar por sexo: conocimiento de lo que ocurre

a los hombres

- Andlisis por sexo: insuficiente tamano muestral en mujeres



El diseno

J Revisién literatura: el IAM en mujeres ocurre 10

anos mas tarde (papel protector de estrégenos?)

JDos afios después: poblacién mayor de 24 afos

(29%)



La importancia del problema

Letalidad

tasa de IAM con ingreso por edad
800 1 100

—B— varones —8— mujeres 70

80
600 A 70
60
50
40
30
20
10

700 A

500 A

400 A

300 1

200 A

100 - - T T T T T
25-34 35-44 45-54 55-64 65-74 >74

25-34 35-44 45-54 55-64 65-74 75-84 85-104 A nos




Analisis

Ajuste de los modelos. Variable dependiente: revascularizacion

valores p
mOdelO RR IC95 Sexo*edad67
Sexo 1,54 1,35-1,76 --
sexo edad 1,16 1,10-1,33 --
sexo edad,, sexo*edad,, 1,19  1,05-1,36 0,002
sexo edad,, KllI-IV sexo*edad,, 1,18  1,04-1,34 0,003
sexo edad,, Klll-IV diabetes sexo*edad,-, 1,16  1,02-1,32 0,003
sexo edad; KllI-IV diabetes hipertension ]
sexo*edad, 1,13 1,00-1,29 0,002
modelo g ——sexo edad; Klll-IV diabetes hipertension ]
sintomas sexo*edad,, 1,13 0,99-1,28 0,006
sexo edad; KllI-1V diabetes hipertension )
modelo b— sintomas t° sint-monitorizacion sexo*edad,; 1,070,95-1,20 0,16

# Los resultados del analisis por subgrupos eran coherentes



Estudio del proceso de cuildados

Momento de los Tratamiento de

primeros signos revascularizacion

sinfomas

Demora en recibir los

cuidados sanitarios



¢las causas?

Factores Factores relacionados

relacionados con el con el

* Presentacion diferente * Diferente percepcion del
- edad mas avanzada riesgo (por profesionales y mujeres)
- sintomas y signos “atipicos” * Rol de Cuidadoras
- mayor comorbilidad e Androcentrismo de la ciencia

(caracterizacion del infarto en base a

la presentacion en hombres)




Androcentrismo

implica la identificaciéon de lo masculino con lo
humano en general

y a su vez, la equiparacién de lo humano con lo
masculino,

lo que lleva a constituir lo masculino como
norma

[ 4

contribuye a la invisibilizacion de las mujeres...



Why medicine often has dangerous side effects for women
http://bit.ly/1GYOVrH
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Diferencias en la distribucion de la
placa de ateroma

WISE Study

Male pattern
fatty plaque:

Beer belly

PRESSURE

Female pattern
fatty plaque:

| eeme - Cellulite

PRESSURE

http://www.ted.com/talks/noel bairey merz the single biggest health threat women face



http://www.ted.com/talks/noel_bairey_merz_the_single_biggest_health_threat_women_face

El caso de Linda solucionado por Paula Johnson
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LAURA ROBAYMA
Madrid - 19 MAR 2017 - 12:01 CET

Cuatro y media de la tarde. Elvira termina al fin de recoger su casa. Mas cansada
de lo normal, se siente mareada, asi que decide asomarse a la terraza para que el
aire le despeje. Pero el frescor del exterior no surte efecto, y con temor a
precipitarse por la barandilla, se sienta en el sofa del salén con las ventanas
abiertas. El mareo se convierte en un desfallecimiento, y cuando Elvira vuelve en

si, empieza a vomitar. Habia tenido un infarto.

"Con frecuencia, el diagnostico en mujeres con enfermedades cardiovasculares
es erroneo o tardio porgue los sintomas son atipicos, no son los clasicos gue se
describen muy bien fundamentalmente en el hombre”, explica el doctor Carlos
Macaya, presidente de la Fundacion Espanola del Corazon y jefe de servicio de

Cardiologia de este mismo hospital. Al igual gue en el caso de Elvira, es comun
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Research report

Social disparities in Disease Management
Programmes for coronary heart disease in Germany:
a cross-classified multilevel analysis

Kayvan Bozorgmehr," Werner Maie
Christian Stogk2=

2 Hermann Brenner,” Kai-Uwe Saum,’

acsenyi,! Oliver Razum®

Encontramos
evidencia muy marcada para
el género pero no para el nivel
de educacién (medido a nivel
individual)
i ~

s |.1|:uk.;: of provei

least-deprived municipalities;™ =
DMP enrolment was statistically significantly lower for
patients living in medium-deprived municipalities
(OR=0.41 .24 1o 071, and it ako tended 1 be
lower for patients Iiving in the most-daprived

for patients with lower SES. Third,

factors of the small-area social environment

2 neighbourhaod socioeconomic disadvantage, '

a well as characteristics ar the level of primary care

2015

ities {0R=070 (0.40 to 1.21)) Models
for the social situation (instead of health
Uy vielded comparable effect estim ates

{med QUnost-deprived vs least-deprived areas:
OR=045M EMOR=0.68 {0.33  1.19}}
Conitsol ling for dM N in comorbidity attenuated the
deprivation offect ectima
Conclusions We found evidence for maked gender,
but not educational dispadties in DMP enrolment among
patients with CHD| Small-area deprivation was
associated with DMP enrolment, but the efiects wene
partly explained by diffesnces in comarbidity. Futune
studies om DMPs should consider contextual effects
when analysing peogramme effectiveneds or impacts on
equity and efficiency.



Sex bias in referral of women to outpatient cardiac rehabilitation? A meta-analysis
Eur J Prev Cardiol. 2015 Apr;22(4):423-41.

 Rehabilitaciobn cardiaca (RC)

— programa que reduce la frecuencia de nuevos eventos miocardicos y la

mortalidad

— Revision sistematica de la literatura cientifica: 19 estudios que cumplian los

criterios de inclusidn [241.613 participantes (80.505 mujeres]

Hombres Mujeres
% %
49,4 39,6

ORQZ 0,68 (IC95°A): 0,62'0,74)

http://www.ncbi.nlm.nih.gov/pubmed/24474091
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Todo esto
sporque ha ocurrido?



“biletni
medicine”

pppppppppppp




La investigacion biomédica continua usando mas sujetos machos que hembras tanto

en estudios con animales como en ensayos clinicos con humanos

wwwnaturacom/nature

naoure

Vol 465 | Issue no. 7299 | 10 Jane 2010

Putting gender onthe agenda

Biomedical research continues to use many more male subjects than females in both animal studies and
human clinical trials. The unintended effect is to short-change women's health care.

ifferencesin the physiology of males and females, and in their

response to disease, have been recognized for decades in many

species — not least Homo sapiens. The literature on these
differences now encompasses ever ything from variations in gene
expression between male and female mice, to a higher susceptibility
to adverse drug reactions in women compared with men. Moreowver,
hormones made by the ovaries are known toinfluence symptoms in
hnman diseases ranging from multiple sclerosis to epilepsy.

And yet, despite the obvious relevance of these sex differences to
experimental outcomes, three articles in this issue (see pages 688
6907} document that male research subjects continue to dominate
biocmedical studies. Some 5.5 male animal models are used for every
female in neuroscience, for example. And apart from a few large,
all-fernale projects, such as the Wornen’s Health Study cn how aspi-
rin and vitamin E affect cardiovascular disease and cancer, women
subjects remain seriously under-represented in clinical cohorts. This
is despite reforms undertaken in the 1990s, when sex discrimination
in human trials was first widely recognized as a problem.

Admittedly, there can be legitimate reasons to skew the ratios. For
instance, researchers may use male models to minimize the variability
due to the oestrons cycle, or becanse males allow them to study the
¥ chromosome as well as the X. And instudies of conditions such as
heart disease, from which fernale mice are thought to be somewhat
protected by their hormones, scientists may choose to concentrate
on male mice to maximize the cutcome under study.

However justifiable these imbalan ces may be on a case-by-case
basis, their curmnlative effect is pernicious: medicine as itis currently
applied to women is less evidence-based than that being applied to
TmETL

The research community can take a number of steps to address this
problem. Journalks can insist that authors document the sexof animals
in published papers — the Mature journals are at present considering

whether to require theinclusion of such information. Funding agendies
should demand that researchers justify sex Jnqu.LItLE'S in grant
proposals and, other factors being equa Jies that
are more equitable.

Funding agencies and resear
seriously about how to deal

"Medicine asitis
currently applied
to women s less

piessthol:hmﬁoui]htﬁ 'm;ﬂhrr- evidence-based than
ing a highly valnerable fet§s and their
bodies are undergoing mass\re changes that being applied

"
in hormonal balance, imm to men.

and rmach else besides. Enteritg
problematic in the extreme, for o INg
the problem is not an answer either

¥ B
Dnepossﬂ:l.esolmu:\n1ssysmmnchrwospecn\-eda.laoa]LecuonEn:\m
women who have had no choice but to take an unproven drug while
they were pregnant.

More generally, drug regnlators shoul d ensure that physicians and
the public alike are aware of sex-based differences in drug reactions
and dosages. And medical-school accrediting bodies should impress
on their memberinstitutions theimportance of training twenty-first -
century physicians in how disease symptoms and drag responses can
differ by sex. Finally, speeding more women into the senior ranks of
science, which they still struggle to reach (see page 832), conld well
have a salutary effect in creating an environment in which all such
efforts can thrive.

These may be the first steps in the direction of truly personalized
medicine — what, after all, is more personal than sex. But they are
urgently necessary ones. [ ]

Unknown quantities

Itis in researchers’ interests to help funding agencies
quantify the economic benefits of thelr work.

the econaomic value of scientific research, it is only natural

that they reach for whatewer mumbers they can find and

then repeat them as well-established fact. Matural, but wrong, The

reality is that few of those nambers — typically, assertions that each

unit of research investment will yield a certain amount of additional
ecomnomic activity — rest on a secure basis (see page §82).

Economists can say with some certainty that basic scientific

Wh@n research agencies are pressed by politicians to quantify

research plays a substanitial role in fostering imnovation — by which
they mean new technologies, services and business methods. They
also have good evidence that innovation is essential for strong eco-
niormnic growth, especially when society faces canstraints an key inputs
such as labour, capital and materials.

Beyond that, they can’t predict which disciplines of scientific
research will lead to future innovation — that would require a time
machine. Nor, thus far, can they trace howadditional research invest-
ment willinfluence a society ability to innovate.

The problem is that innowation is not a simple, linear system in
which basic research begets technology, and technology begets
innovation — although that has always been the easiest model for
policy-rmakers to envisage. Innovation is a complex, highly nonlinear
ecosystem, full of interdepen dencies and feedbadcloops that aren't

BEE

& 2010 Macrnitan Publishars Limitad. All rights rasanved

La medicina que se aplica
actualmente a las mujeres esta
menos basada en la evidencia que la
que se aplica a los hombres



¢Cuales son las razones para
adoptar el modelo masculino
CcOmo marco?



1. Pensar que los hombres son muy homogéeneos (menos

cambios hormonales, menos confusion)

2. La conviccion de que el modelo de los hombres

funciona en las mujeres
3. La historia...
X 22 guerra mundial

X el caso de la talidomida



Dejar fuera al 50% de la poblacién
tiene consecuencias

® Mayor n° de efectos secundarios en las mujeres: el 80% de los farmacos que

se retiran del mercado se debe a los efectos secundarios que producen en las mujeres

X el caso del Zolpidem (Ambien®)

® Desconocimiento del @f@CLO diferente de los FArMACOS en funcién del sexo

X el caso de la aspirina en la prevencidon de enfermedades cardiovasculares

m Desconocimiento del €f@CtO diferente de diertas SUSEANCIAS en funcién del sexo

X el caso del alcohol: diferente tolerancia (¢ menos aldehido deshidrogenasa) a

considerar en la medida de la exposicion



Los tratamientos en la mujeres
embarazadas tendrian que mejorar

 Dvoaoonant vwinman dAoacavvin hattnr

I las mujeres embarazadas se ponen enfermas

I las mujeres enfermas se quedan embarazadas

tus.

his is ethically and medically unaccepta
for two reasons: pregnant women get sick, and
sick women get pregnant. Patients who happen
to be pregnant are as entitled as anyone else
afe and effective treatments, yet they a

js and will be for as long as ant
women are e studies. New
drugs and devices are typically not approved
tor use in pregnant women as the many physio-
logical changes that women experience during

dev

For example, some of the adjuvants in a recent
HIN1 vaccine were tested extensively in clini-
al trials with different vaccines that excluded
regnant women.

There is an obvious alternative: small, well-
designed trials for pregnant women, starting
with phase I safety trials that would begin at
the same time as phase III efficacy trials in
the general population. With this staggered
approach, pregnant women and fetuses would
not be exposed to any compounds that failed in

i1 2010 Macrilllan Puklishars Dmited. All rirhts resarvad

women in such trials mandatory, and oblige
drug companies to conduct follow-up studies
to identify any short- or long-term effects of
the drugs.

Persuading pregnant women to take part in
research can be difficult because of the percep-
tion that trials are riskier than taking prescribed
medication. Trial organizers should take pains
to demonstrate that this is often a false belief,
and that it is generally safer for pregnant
women to use drugs in a trial under controlled

689
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Policy: NIH to balance sex in cell and animal %
studies

Janine A. Clayton & Francis S. Collins

14 May 2014 \

| |
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http://mujeresconciencia.com /2017 /02 /19 /la-salud-de-el-y-de-
ella/2platform=hootsuite

Se trata de un término acunado
por el Instituto de Medicina.
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XX SEX and GENDER

Women's Health Collaborative
FOSTERING A SEXAND GENDER APPROACH TO MEDICAL EDUCATION AND PRACTICE

National Sex and Gender GenderMed Database

Physician Registry Contains more than 11,000 abstracts analyzing sex
_ and gendar differences FOUNDING PARTNERS
Access the regisiry of medical

practitioners who have demonstrated a wﬁ awe

commitment to applying sex and
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- Women with PAD have four times the risk of heart attack and stroke -
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« Not only has one in four Women had a migraine, this form of headaches is three times more

Ih‘ E‘;P
common in Women than Men ii 2
X



Cdncer de pulmdn en personas no
fumadoras

~

3 veces mdAs
frecuente en

mujeres

J

to be diagnosed with lung cancer than are men



Otros casos de desigualdades de
genero en atencién sanitaria

B Cribado de cdncer de colon sin perspectiva de género

E Diagnéstico de espondiloartropatia mds tardia en mujeres

B Poco conocimiento sobre las migranas

B Mujeres mal diagnosticadas de depresién (30-50% de las veces)
B Osteoporosis en hombres

B EC sobre anticonceptivos en hombres suspendido por efectos
secundarios (muy # en mujeres donde los efectos secundarios no se

tuvieron en cuenta)

http://mujeresconciencia.com/2017/02/19/la-salud-de-el-y-de-ella/?platform=hootsuite
Teresa Ruiz Cantero
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El género debe tenerse en cuenta en todas las etapas del
ciclo de investigacion

Igualdad

de oportunidades g o
hommbres y mujeres imvestigacin
Difundir los resultados de e ™ Generar ideas sensibles al
un modo sensible al génern lgllilllﬂﬂll.‘riﬂ las propuestas de
mvestigaciin
Utilizar lenguaje imparcial en @f? %ﬁ. @ Construir hipdtesis sensibles
cuanto al género ﬁé %,r al génern

Imfommiar sobre los datos de un @
modo sensible al génere

analizar los datos de un meds
sensible al génern
® Formular preguntas sensibles

% al género
Gestionar y supervisar la igualdad % seleccionar un equipo mixto de
de géners %% hombres y mujeres

&

&

valorar el trabajo de mujeres y Crear condidomes de trabajo
hombres por igual igualitarias emtre géneras

@ Elegir una metodologla sensible
@ Recwmpilar datos sensibles al al Eé‘m
génemn parte 2.1

Fuente: Ministerio de Ciencia e Innovacion. El género en la investigacion. Madrid, 2011 [traducido del docuemento de la Comision Europea (2009)]



2y con respecto a la igualdad de
oportunidades”



Teoria de la relatividad y la teoria del efecto
fotoeléctrico




Revista Nature 2013

A pesar de las mejoras, las mujeres cientificas siguen afrontando la
discriminacion y desigualdades de salario y financiacion

MIND TH GENDES

Despite improvements, female scientists continue to face
discrimination, unequal pay and funding disparities.

BY HELEN SHEN

22 | NATURE | VOL 495 | 7 MARCH 20123



Las mujeres que tienen hijos o piensan en tenerlos son
mas proclives a dejar la investigacion
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POSTGRADUATE POSITIONS

A 2009 survey of postdoctoral fellows at the University of California showed that women who had children or planned to have them
were more likely to consider leaving research.

POSTDOCS WHO DECIDED AGAINST CAREERS AS RESEARCH FACULTY MEMBERS (2084

“The plan to have children in the future,

28 32%
or already having them, is responsible
17% 19% for an enormous drop-off in the women
who apply for tenure-track jobs.”
Wendy Williams, Cornell University
Mo children or No children, but Children previous MNew children

plans to have them plan to have them to postdoc since start of postdoc



Rol en congresos de Salud Publica

M.M. Garcia-Calvente et al. / Gac Sanit. 2015;29(6):404-411

100

L Comité Moderacion Moderacon Fonencias Guris
Comité dentifico organizador | comunicaciones ponencias conferendas
B Nujeres 487 62,3 61,9 375 32,8 35
0 Hombres 51,3 7T 381 62,5 67,2 65

Porcentaje de mujeres y hombres en diversas posiciones de reconocimiento cientifico y
profesional en los congresos y reuniones cientificas de SEE y SESPAS. Periodo, 2009-14



Men cite themselves more than women do

The apparent trend has been on the rize over the past two decades.

Dalmeet Singh Chawla

SELF-CITATION RATES

Men have had a consistently higher rate of self-citation
in publications than women starting in the 1960s.

N
Ratio of self-citations to authorship

O =r—r——r—

1950 1960 1970 1980 1990 2000 2010
enature

http://www.nature.com/news/men-cite-themselves-more-than-women-do-1.20176
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Las mujeres cientificas en EEUU ganan mucho menos que los hombres y la
diferencia tiene una gran variacion en funcion del campo cientifico
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THE SALARY GAP
Female scientists in the United States earn much less than men, on average, with the difference varying strongly by fleld.
BIOLOGY : CHEMISTRY : PHYSICS
: ! AND ASTRONOMY
t §79,000 A
$65,000 : ’ 62,000 :
mﬁ : - :
2008 median salaries . 2008 median salaries . 2008 median salaries

18% icrosmovs



Las pequenas cosas

» Deshacer mitos
» Cuidar las imdgenes

» En el lenguaje sexista



Coste hospitalario por grupos de edad y sexo.
Osakidetza, 2013 miwes #5590
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Conciliacion laboral, familiar y personal
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m Accesibilidad Identificarse
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AUTODIAGNOSTICO
+ Conoce tu situacion
de partida

CALCULA
COSTES
y BENEFICIOS

Mi PLAN

Guia para elaborar
un Plan

de Conciliacion

Empresas Auténomos/as /] Sindicatos
TRAMITES p / v

Todo sobre tramites
de ayudas a la
conciliacion

Buenas practicas

Horario flexible ’\ ‘ J‘

ZT’ENES DUDAS? Las personas pueden decidir la hora de inicio y la de fin de la jornada dentro de un V 12
Te frfstamos intervalo de horas previamente consensuado, siempre cumpliendo con las horas de 11 1
asesoramiento gratuito trabajo \ ‘
= {
concilia@ej-gv.es 4 0 2
=> conocer la medida Al' 9 3
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Interinstitucional de )
Apoyo a las Familias
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Politicas de familia y de empleo

Fathers in Sweden, one of the top four countries for gender equality, henefit from
mandatory paternity leave. Photograph: Johner ImagesiAlamy



El lenguaje...

La alternativa de los médicos y enfermeros
para garantizar la sostenibilidad del
Sistema Nacional de Salud

Abril 2013
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ANALISIS E INVESTICRSION-B

Estudios de Mercado, MarRetinglaSEiiian




Publicos participantes

V4

Expertos

UNA
PERSPECTIVA
INTEGRAL

Profesionales

Profesionales )
de Enfermeria

de Medicina

Sociedad

J

ANALISIS E INVESTIGACION 47
p Estudios de Mercado, Marketing y Opinion
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!CIFC! avdadnzdar...

Perspectiva de género en
el curriculo de Medicina y
Enfermeria




Ambito de la clinica

Guias de Practica Clinica

libres de sesgos de género

Noviembre 2013

EVALUACION DE TECNOLOGIAS SANITARIAS
OSASUN TEKNOLOGIEN EBALUAZIOA

Guias de Prictica Clinica
libres de sesgos de género

género

En prevencion

PREVENC!GN
BEL CONSUMO
BE DROGAS
CON PERSPECTIVA
BE GENERD

RECOMENDACIONES
CON BASE EN LA EVIBENCIA

GUIA PARA EL DESARROLLO
DE PROGRAMAS DE PREVENCION

dl

DIPUTACION
DE ALICANTE

IGUALDAD Y JUVENTUD




Eskerrik asko

ealdasoro-san@euskadi.eus
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