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Basic Concepts

SEX refers to the biologically determined 
characteristics of men and women in terms of 
reproductive organs and functions based on 
chromosomal complement and physiology. As such, 
sex is globally understood as the classification of living 
things as male or female.

GENDER refers to the social construction of women 
and men, of femininity and masculinity, which varies in 
time and place, and between cultures. 



NOTE THAT:
• The problem is not the difference between men and women as such, but the 
difference in how they are valued 
• Certain aspects associated with ‘masculinity’ still tend to be valued more highly
• The result is inequality of opportunities, segregation & discrimination

Differences Diversity OK!

Differences Inequality Not OK!



GENDER EQUALITY
A situation where individuals of both sexes are free to develop their 
personal abilities and make choices without the limitations imposed by strict 
gender roles. The (possibly) different behaviours, aspirations and needs of 
women and men are considered, valued and favoured equally.



EUROPEAN POLICIES PROMOTING 
GENDER EQUALITY IN RESEARCH



European 
Commission

Three objectives underpin the European 
Commission’s strategy on gender equality in 
research and innovation policy:

• Fostering equality in scientific careers
• Ensuring gender balance in decision‐making 

processes and bodies
• Integrating the gender dimension in research 

and innovation content, i.e. taking into account 
the biological characteristics and the social 
features of women and men
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SHE – figures – 2015: The scissors ‐ diagram
• In only eight out of 28 EU 
Member States did women 
account for more than 40 % of 
researchers. 

• Women in the EU have a 
stronger presence amongst 
researchers in the higher 
education and government 
sectors. In the business 
enterprise sector, they make up 
close to one in five researchers 
(2011).”



The gap is even bigger if we look 
at the proportion of women and 
men in the areas of science and 
engineering. 



Gender Equality Plan
As defined by the European Commission, a gender equality plan consists of a set of 
actions aiming at: 

• Conducting impact assessment / audits of procedures and practices to identify gender 
bias.

• Identifying and implementing innovative strategies to correct any bias.
• Setting targets and monitoring progress via indicators.

European Commission Communication 
on ‘A Reinforced European Research Area 

Partnership for Excellence and Growth’ (COM(2012) 392 final)



Good practice examples ‐ Areas of intervention:
• Organisational culture:
Organise gender training 

• Reconciliation of work and private life:
Measures to facilitate return to work after parental 
leave

• Recruitment, selection and career progression:
Organise unconscious bias awareness sessions

• Leadership and decision‐making:
Gender quota in all decision making bodies

• Sexual and gender‐based harassment:
‘Special Contact Person’ for sexual harassment

 See GEAR tool: 
http://eige.europa.eu/gender‐
mainstreaming/toolkits/gear
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Remember:
Both the variables 
sex AND gender can 
be relevant



Integrating sex / gender in a H2020 proposal
• Make ‘gender’ visible straight away (e.g. in abstract, key words)
• Budget: foresee resources; remember gender training is an 
eligible cost (budget for training under ‘other direct costs’)

• Keep ‘gender’ in mind throughout the proposal preparation and 
drafting (gender balance in team; management structures; 
expertise in the consortium; research activities;…)

No ‘magic formula’ or couple of paragraphs

No ‘excellence’ without gender equality!

Mobilise expertise



Integrating sex / gender in a H2020 proposal
Technical part of the proposal:
1. Excellence:
1.1: Objectives: point out relevance; include analysis of sex / gender in relation to the main 
research topic as objective; explain which knowledge exists already and which are the gaps the 
research will fill
1.2 Relation to the Work Programme: especially when gender is flagged  explain how 
furthering gender knowledge will help advance the WP objectives
1.3 Concept and Method: 

a) Explain / show the gender expertise in the consortium (interdisciplinary research!), and if 
missing, say how this will be solved. Refer to existing research on sex/gender in relation to 
the topic and explain how the project will build on the existing research (if relevant)
b) Explain the project’s approach to sex / gender throughout the research cycle

1.4 Ambition: include also a reflection on what the ambition of the project is in relation to 
gender knowledge



Integrating sex / gender in a H2020 proposal
Technical part of the proposal:
2. Impact:

2.1 Expected impacts: include gender! Point out any obstacles or barriers, e.g. missing sex‐
disaggregated data  explain how the project will contribute to solving this obstacle

2.2 Maximise impact
a) dissemination and exploitation: be consistent and integrate also sex/gender findings in 
how exploitation is planned; show what the added value will be; how including 
sex/gender variable will raise the quality of the research

b) communication: communicate findings! (conference papers; posters; research articles); 
show how results will be disseminated in a way that makes the sex/gender variable 
visible



Integrating sex / gender in a H2020 proposal
Technical part of the proposal:
3. Implementation

3.1: Work Plan: WP’s and deliverables: integrate sex / gender throughout; show how the 
variables sex and/or gender will be taken on board; involve/consult relevant stakeholder 
groups and experts; consider separate deliverable on gender issues; present Gender Equality 
Plan in Management work package

3.2 Management structures: ensure gender balance in management structures!

3.3 Consortium as a whole: ensure and point out gender balance and gender expertise

3.4 Resources: gender training to be foreseen; sufficient resources for gender issues in the 
work plan



Tool: checklist, in 
https://www.yellowwindow.com/genderinresearch
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The topics of the call



Topics of my presentation

• The interaction of sex and gender in biomedicine, its
contribution to health and disease across different disease
entities – as a first step towards personalized medicine

• How to measure the socicocultural dimension gender as
risk factor and predictor in personalized medicine
approaches

• Drug development: Sex‐related differences in basic
research and drug development

• Sex‐ and gender‐related differences in frequent NCD, eg
cardiovascular disease, in risk factors and comorbidities, 



Sex and gender contribute to disease
development



Gender roles Behavioral norms men/women in society, expectations
context: institutions (e.g. family), labor force, educational system

Gender identity How we see ourselves as female/male (or as third gender)

Gender relations How we interact with or are treated by other people
(based on our ascribed gender)

Institutional gender Reflects the distribution of power between men and women in the
political, educational, and social institutions in society. The
institutionalized aspect of gender also shapes social norms that
define, reproduce, and often justify different expectations and
opportunities for men and women.

How to measure gender 

The generally accepted view (eg CIHR)

Develop gender score



Gender score distribution in men and women 
with premature acute coronary syndrome

Pelletier et al., 2015, JACC 20161024 patients, Genesis Praxy



Gender is a strong predictor of major cardio-
vascular events after acute coronary syndromes

Some biological 
risk factors are 
more closely 
associated with 
gender than 
with sex

fr-1-10.10.16

Pelletier et al., 2015, 
JACC 2016



Gender predicts the outcome after acute coronary 
syndromes better than biological sex

In the genesis Praxy study, 
1024 patients with ACS (50 % 
women) were followed for at 
least 12 months. 

Female gender score was 
associated with re-events 
whereas female biological sex
was protective. 

Pelletier et al., 2015, JACC 2016
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Sex and Gender differences in presentation of 
myocardial infarction



NEJM 1999 

Retrospective US study
on 384,878 pat.
- 40 % women

Mortality after MI  2005 in Berlin, 
5000 patients

Sex and Gender in cardiovascular disease - Higher 
early mortality in women with myocardial infarction 



Classical CAD: 

Large coronary
artery disease

Men
• Atherosclerosis
• Plaques 

Women
• Spasms
• Dissections
• Dysfunction

Microvascular
disease

• Heavily
understudied, 
specific research
needed

Are there differences in cardiovascular 
disease mechanisms in women and men?



Gender related problem: Women with myocardial 
infarction arrive later in hospital than men

Countr
y

Conditio
n

Intervall: medical contact – hospital
admission

Hospital 
intervention

France, all STEMI Men 200 / Women 245 Donataccio, 2015

Fr, 
Brittany

STEMI M 209 / W 235 Leurent, 2014

Spain STEMI M 240 / W 307 deMiguel, 2013

NL STEMI <65 y: Men: 150 min / Women 165 Men=women Otten, 2013

DE Stemi M154 / W 189 Ladwig , 2009

SW STEMI M169 / W 190 Von 51/ 80 auf 43 / 
48 nach intervention

Naegele 2011, rad
2012

US STEMI M150 / W 195

Australia STEMI M161 / W 217





• Socioeconomic factors
• Depression and stress
• Rheumatic diseases
• Preeclampsia

• Erectile dysfunction
• Menopause, Andropause, 

Hypogonadism

• Genetic factors, sudden death

Sex and gender differences in the risk factors and 
comorbidities of NCD

https://gender.charite.de/en/research/projects_with_the_eu/gencad/ 



Underestimation of the role of 
biological sex 

in basic research and drug development



Drug development should be done in male and 
female mice ‐ example: survival after MI! 
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Sex and gender differences occur across 
human diseases



Summary and conclusions

• The inclusion of sex and gender in biomedicine is a first step
towards personalized medicine

• The socicocultural dimension gender is a measurable risk
factor and predictor of adverse events and should be included
in clinical trials

• Sex-related analysis provide significant insights and
improvement in basic research and drug development

• Sex- and gender-related differences play a role in NCD, in risk
factors and comorbidities, 



For background information, some 
resources, reading list  see the ‘hand-
out’ that you will receive.

Thank you for attending this 
webinar
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