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10 consells convencionals per a una bona
salut (Donaldson, 1999)

No fumi. Si pot, deixi-ho. Si no pot, redueixi el tabac.

. Segueixi una dieta equilibrada amb moltes fruites i verdures.

. Faci activitat fisica.

Controli l'estres, per exemple, parlant les coses i agafant temps per relaxar-se.

. Si beu alcohol, faci-ho amb moderacio.

Protegeixi's del sol i protegeixi els nens dels cremades solars.

. Practiqui el sexe segur.

. Participi en els cribajes de cancer.
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. Per estar segur en els carreteres segueixi el codi de circulacio.

10. Aprengui primers auxilis: els vies aeries, la respiracio, la circulacio.



10 consells alternatius per tenir una
bona salut (Dave Gordon, 1999)

No sigui pobre. Si pot, deixi de ser-ho. Si no pot, tracti de no ser pobre per molt temps.

No tingui pares pobres.

Tingui persones que li estimen

No treballi en un treball manual amb estres i malament pagat.

No visqui en habitatges humits i d'escassa qualitat.

Sigui capacg de permetre's el luxe d'anar de vacances i prendre el sol.

Practiqui com no perdre el treball i no es quedi en I'atur

Accedeixi a tots els beneficis que li corresponen, si esta a |'atur, jubilat, malalt o amb una discapacitat.

O 0 N Uk WD R

No visqui al costat d'una carretera principal ocupat o prop d'una fabrica
contaminant.

10. Informi's com omplir els formularis complexos d'ajuda a I'habitatge abans de convertir-se en persona
sense llar i en la miseria.



* Consideracio sistematica de les implicacions en la salut i
en |'equitat en salut de les politiques publiques de tots
els sectors, buscant sinergies i evitant els impactes
perjudicials per a la salut per millorar la salut de la
poblacio i I'equitat en salut a través de |'avaluacio de les
consequencies de les politiques sobre els determinants de
la salut i el benestar i sobre els sistemes de salut

Salut en totes les politigues



Desigualtats socials en la salut

* Atot el mon, les persones socialment desfavorides
tenen pitjor estat de salut

* La major part dels problemes de salut es poden )i
atribuir a les condicions socioeconomiques de les g»«k’“”"“‘"a""-"“a‘“"
persones.

* No obstant aix0, en les politiques de salut han
predominat les solucions centrades en el tractament
de les malalties, sense incorporar adequadament
intervencions sobre les "causes de les causes", tals
com, per exemple, les accions sobre I'entorn social


http://www.who.int/es
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Per que una perspectiva de genere en la
salut?

Diferents patrons de salut i malaltia

e Prevalenca

e Simptomatologia

e Resposta al tractament
e Pronostic

Diferents conductes relacionades amb la salut

Diferents comportaments en I'Us dels serveis sanitaris

Diferents respostes dels serveis sanitaris




Gender and global health: evidence, policy, and
inconvenient truths

Sarah Hawkes, Kent Buse Lancet 2013; 381:1783-87

Gender is missing from, misunderstood in, and only

sometimes mainstreamed into global health policies
and programmes.

The rationale for global health institutions to focus on
health of women and girls is understandable since gender
inequalities have an enormous effect on the lives of
\women and girls throughout the world.

However, focusing on the health
of women is complementary to, but not synonymous
_with, the promotion of gender equity in health.

Global health policies and programmes focused on

prevention of and care for the health needs of men are
notably absent.”




Marc per a I'abordatge de les desigualtats en
la salut entre dones | homes

— Diferéncies de sexe

e Desigualtats de genere

e Socialitzacio de génere: normes i rols de génere
e Conductes relacionades amb la salut
e Relacions de genere
¢ |dentitat de genere
e Orientaci6 sexual
e Desigualtats en l'accés i control sobre els recursos
e Desigualtats en el poder
e Divisio sexual del treball

— Interseccionalitat




. Diferencies de sexe en
PP salutentre homesi S

dones

Més diferencies que les reproductives: genetiques,
. hormonals, immunologiques, metaboliques... i de genere *




Gender differences in symptoms associated
with acute myocardial infarction: A review of
the research

juLy/aucusTt 2005 HEART & LUNG

In summary, a comprehensive review of the liter-
ature showed important gender differences in symp-
toms associated with AMI. However, findings were
inconsistent among 10 of the 11 studies that
showed gender differences. Compared with men,
women with AMI were more likely to report short-
ness of breath (6/10 studies), nausea (5/8 studies),
vomiting (2/3 studies), arm/shoulder pain (1/5 stud-
ies), abdominal pain (1/6 studies), back pain (5/6
studies), jaw pain (2/4 studies), neck pain (3/5 stud-
ies), headache (1 study), fatigue (2/3 studies), dizzi-
ness (1/6 studies), loss of appetite (1 study), palpi-
tations (1/2 studies), and cough (2 studies).
Compared with women, men with AMI were more
likely to report chest pain (3/8 studies), chest pain
as primary symptom (1 study), sweating (4/8 stud-
ies). belching (1 studv). and hiccups (1 studv).
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The blood vessels in a woman'’s heart are smaller in diameter and much more intricately
branched than those of a man. Those differences offer one explanation for why women’s
vessels may become blocked in a different pattern than those in men. Women'’s heart
attack symptoms and the patterns seen on a heart-screening test can differ, sometimes
leading to a wrong diagnosis—or worse—missing the signs of an oncoming heart attack.

Women are often the primary caretakers of children, household needs, and aging
family members, and they are more likely to delay prevention and treatment for chronic
conditions like heart disease.

Coronary Angiograms for Patients with Chest Pain
Women are more likely to have minor or no obstruction

Diffuse atherosclerosls Obstructive atherosclerosis
Most often seen in younger Most often seen in men and
women with IHD older women

AR

Generalized narrowing :alla;od
Sudden
pressure
Generalized S / drop
N \__\
L—ﬂ__—
Presssure Presssure

Adapted with permission from (K. Lance Gould, 1999).




1. Socialitzacio de
genere




Conceptes per a l'analisi de genere:
1.1. Conductes relacionades amb la salut

En totes les societats, s'espera que els homes i les dones es

comportin de maneres molt diferents.

e Han de vestir-se de manera diferent,
e Jugar diferents tipus de jocs,

e Interessar-se per diferents temes,
e i tenir diferents respostes emocionals enfront de determinades situacions.

Existeix una percepcio tacita sobre que el que fan els homes
és millor i més valuos que el que fan les dones.




Els efectes negatius de la socialitzacio en la
masculinitat normativa

* La configuracio de la masculinitat pot variar entre comunitats, el
desenvolupament d'una identitat masculina heterosexual
generalment implica assumir riscos per a la salut

* Habits més insaludables

* Més comportaments amb el risc d'accidents

* Importancia d'una aparenca forta o d'exhibir un comportament agressiu i de
domini fisic

* Resistencia a admetre febleses:

* Escassa atencio als missatges de promocio de la salut

* Menor us dels serveis sanitaris guan son necessaris



La pressio per una imatge impossible

Pressio per estar prima entre les dones

Conductes insaludables com una dieta insuficient,
desordres alimentaris o la utilitzacié de la cirurgia estetica.

Pressio al llarg de tot el cicle vital. La pressid comenca tan aviat com els 8 anys.

A 4

Pressio social per una imatge ideal entre els homes

Mantenir-se prims pero musculats que porta a trastorns
Més recent, estudis a partir dels anys 2000. en les conductes com fer un excés d'activitat fisica o Disminueix amb I’ edat
consumir anabolizants.

A 4

En els dos sexes, la pressio social per un ideal de bellesa irreal s'associa a baixa autoestima,
insatisfaccio amb el propi cos i depressio.




Els habits

relacionats amb
la salut

* Les normes de genere proporcionen
I'explicacio social dels patrons de
comportaments relacionats amb la salut
lligats al sexe. No obstant aix0, aquest
origen social rarament rep l'atencio que
mereix, com si els habits relacionats
amb la salut fossin naturals i no

apresos.




Un exemple: historia natural del consum de
drogues

La prevalenca de consum d'alcohol i de drogues il-legals és superior en ***,

L@s ****** comencen el consum d'alcohol més tard que ***

*** estan fortament influenciad@s per les seves parelles

L@s **** amb un consum abusiu de |'alcohol beuen sol@s amb més freqiiéncia, menys taboles, quantitats menors.

. . 1 . s 7 .

L'estigma associat a I'addiccid és superior en ***

En *** major freqlieéncia de proporcionar sexe a canvi de crack; en **** patré invers.

Cerca de tractament
*HEEE motivad@s per problemes familiars

*EEEX motivad@s per problemes en el treball

*EEE* consulten amb més freqliencia centres d'atencid primaria i de salut mental que centres especialitzats

*axkx* els motius de consulta son altres problemes com les relacions de parelles, trastorns fisics o emocionals

La dependeéncia de |'alcohol es desenvolupa més rapidament en ****

Els déficits cognitius, la miocardiopatia alcoholica i els trastorns hepatics apareixen abans en ****

L'atrofia cerebral és més accelerada en ****



Figura 1.5. NOUmero de admisiones a tratamiento por abuso o dependencia de sustancias psico- Figura 1.8. Evolucién de los episodios de urgencias hospitalarias relacionadas con el consumo

activas ilegales. Espafa, 2006-2015. de drogas, segun tipo de drogas (%). Espafia* 1996-2015.
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Figura 1.4. Consumo de sustancias psicoactivas y conduccion. Espafia, 2008, 2013y 2015.
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sas que habiacompartido cone
otras que no, como ¢l acoso sexual
Y latestosteronatuvoen miun efec-
to muy rapido. En seis meses adqui-
rieste aspecto. Después, cuando es-
taba sélo en mi piso era feliz. Pero
en cuanto salia el mundo no ¢ !
ranada lo que habia esperado

<En qué sentido?
Por un lado estaban los privilegios:
sentirme seguro caminando de no-
che; hablar en una reunién en mi
diario, el Boston Phoenix, y que todo
el mundo me escuchara; conseguir
aumentos salariales mas rapidos..
Me tomaban mas en serio.. Ade-
mas, al pasear por la calle lo que re-
presentaba una amenaza era mi
cuerpo para las mujeres, y no al re-
vés. Estaba sintiendo el poder. Pero
al mismo tiempo empeceé a experi-
mentar lo que los sociologos llaman
“la caja del hombre™: un sentido de
mi muy restringido. La gente dejé
de tocarme. Cuando expresabauna
vulnerabilidad incomodaba 2 los
demas. Todoesome do. Y justo
£s€ Verano m tres tipos
que intent: » conmigo
T'al vez sentian mi enfado.

Y decidio escribir el libro.
Si. Fue cuando, al rentart

e los que busca

1.2.

Relacions
de genere

poco sabe
er consigo mismo’. Me pre-
Thomas Page McBee es el primer transexual que ha boxeado en el Madison Square Garden de Nueva York. “Es un deporte hermoso”, afirma  guntaba por qué luchan los hom-
bres y quise buscar respuestas es-
cribiendo. Porque me di cuenta se
que esa era la clave: hacerse pre-

mntas sobre la masculinidad v asi
tar enfadarse como el tipo de la

FERNANDO GARCIA “
dounagran
atia con los hombres y desea

*
— T s mujeres no se es -
s . £ oon? ]9 s Quny et
veseatn 1CH mite Iegaz alac usplde e

hombre y lo que deberia significar, puso a boxear. ; Qué aprendio?
que noeslomismo. McBeeesel pri- Es un deporte hermoso. Violento
mer boxeador transexual que ha Thomas Page McBee , escritor, boxeador trans, publica ‘Un hombre de verdad’ peroenelcuallay
combatido en el Madison Square se

Garden. Y aunqueel libroqu s

DANE DUCH

mp
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COMMENTARY

| .1_._
Does gender matter?

The suggestion that women are not advancing in science because of innate inability is being taken
seriously by some high-profile academics. Ben A. Barres explains what is wrong with the hypothesis.

A GOLD AT B LAY



* Ben A. Barres (West Orange, Nova Jersey; 13 de setembre de
1954-Standford, California; 27 de desembre de 2017) va ser un
neurobioleg nord-america de |la Universitat Stanford. En 1997, va
transicionar a home, convertint-se en el primer cientific
obertament transgenere de I'Acadéemia Nacional de Ciencies
d'Estats Units en 2013. Des de 2008, va ser catedratic del
Departament de Neurobiologia de |I'Escola de Medicina de la
Universitat de Stanford.

De Barbara a Ben Barres



/Massachusetts Institute of Technology (MIT),)
I was the only person in a large class of nearly
all men to solve a hard maths problem, only to
be told by the professor that my boyfriend

\must have solved it for me. I was not given any/
credit.  am still disappointed about the presti-
gious fellowship competition I later lost to a
male contemporary when [ was a PhD student,
even though the Harvard dean who had read
both applications assured me that my applica-
tion was much stronger (I had published six
high-impact papers whereas my male com-
petitor had published only one). Shortly after I
changed sex, a faculty member was heard to
say “Ben Barres gave a great seminar today, but

(then his work is much better than his sister’s.” 1

A\ J

NATURE|Vol 44213 July 2006
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Manstfield and others claim that women are
more emotional than men. There is absolutely
no science to support this contention. On the
contrary, it is men that commit the most vio-

[lent crimes in anger — for example, 25 times]

more murders than women. The only hysteria
that exceeded MIT professor Nancy Hopkins’
(well-founded) outrage after Larry Summers’
comments was the shockingly vicious news
coverage by male reporters and commentators.
Hopkins also received hundreds of hateful and
even pornographic messages, nearly all from
men, that were all highly emotional.

NATURE|Vol 44213 July 2006




PERSONAL EXPERIENCES

As a transgendered person, no
one understands more deeply
than | do that there are innate

differences between men and

women. | suspect that my
transgendered identity was
caused by fetal exposure to high
doses of a testosterone-like drug.
But there is no evidence that
sexually dimorphic brain wiring
is at all relevant to the abilities
needed to be successfulina
chosen academic career. |

underwent intensive cognitive
testing before and after starting
testosterone treatment about 10
years ago. This showed that my
spatial abilities have increased
as a consequence of taking
testosterone. Alas, it has been to
no avail; | still get lost all the time
when driving (although | am

no longer willing to ask for
directions). There was one innate
difference that | was surprised to
learn is apparently under direct

control of testosterone in adults —
the ability to cry easily, which |
largely lost upon starting hormone
treatment. Likewise, male-to-
female transgendered individuals
in the ability to cry more readily.

By far, the main difference that |
have noticed is that people who
don't know | am transgendered
treat me with much more respect:
| can even complete a whole
sentence without being
interrupted by aman.

NATURE|Vol 44213 July 2006




“l am suspicious when
those who are at an
advantage proclaim

that a disadvantaged

group of people is
innately less able.”

NATURE|Vol 44213 July 2006




1.3. Orientaci6 sexual

01

Atraccio emocional,
romantica, sexual o afectiva
duradora cap a altres

02

Conceptualitzacio més
habitual:

e Homosexual
e Bisexual
e Heterosexual



Conceptes per
a I'analisi de

genere:
1.4. |dentitat
de genere

La Vanguardia, 4 de febrer de 2016

De Luken a
Lucia, transexual
a los cuatro anos

= e Luken a Lucia A este
meemnor de cuatro afos wh
juzzado de Tolosa le ha
concedido el cambio de
nombre en el DN por su
transexualidad. Enuna
enirevista a Europa Press,
sul padre, Agustin Aran-
dia, dice que sulija empe-
20 muy 0 3 EXPresar
sus preferencias por los
juegos de nifas v que cam-
biaba el euskera {(con
pronombres neuiros) por
el castellano para referir-
sea =i misma con adjetivos
en femenino. Tras consul-
Lar ©0n Varias aseciacio-
nes, los padres se planbea-
ron que quizi “teniamos
LEFLE P o pere: *Nos
preguntabax Yo tengo
pene, pers jpuedo seruna
nifa®". Segiim el padre, ala
parejales supuso un “cho-
que” reconocer la transe-
sualidad: “Peroen el diaa
dia ves quie es una nifka
mds, Lo que tenemaos que
hacer es acompaniarla y
darle herramiencas para
que se quiera y no piense
Ube 251 e U CUET o
equivocado™.

La Vanguardia, 17 de febrer de 2018

Un chico trans se
suicida sin lograr la
terapia hormonal

IGUALDAD p Ekai Lersundi, un
adolescente transexual vasco
de 16 anos, se suicido el jueves
en su casa de Ondarroa (Biz-
kaia). La Asociacion de Fami-
lias de Menores Transexuales
Chrysallis denuncio aver gue
el chico “se dio por vencido
ante tantas trabas y luchas”
para lograr un tratamiento
hormonal con testosterona.
Ekai estaba en un proceso de
seguimiento en la unidad de
género del hospital de Cruces,
pero no habia logrado acceder
al tratamiento —que se permi-
te oficialmente a los 16 afios—
debido a la rigidez de los pro-
tocolos y la obligacion de
tener un diagnostico psicolo-
gico. Precisamente, los colec-
tivos LGTBI reivindican la
necesidad de despatologizar
la transexualidad v eliminar
este tipo de “diagnosticos”.
Chysallis sefialo que la demo-
ra en los tratamientos dejaa
estos jovenes, que va han de
afrontar muchas luchas, al
limite. /Agencias




Conceptes per
a I'analisi de

genere:
1.4. Orientacio
sexual

Suicidality and Depression Disparities between Sexual Minority
and Heterosexual Youth: A Meta-Analytic Review

Michael P. Marshal, Ph.D.2P.C Laura J. Dietz, Ph.D.P, Mark S. Friedman, Ph.D.2.9, Ron Stall,
Ph.D.29 Helen Smith, Ph.D.2-¢, James McGinley, B.A.[, Brian C. Thoma, B.A.9, Pamela J.
Murray, M.D., M.H.P.", Anthony D'Augelli, Ph.D.!, and David A. Brent, M.D.P

J Adolesc Health. 2011 August ; 49(2): 115-123.

ﬂmdal behavior |3]. Consistent with adult studies |Y-10], a growing body ot research\
suggests that sexual minority youth (SMY; youth who endorse same-sex attraction, same-
sex behavior, or a gay/lesbian identity) are also at increased risk for mood disorders and

suicidality [11-14]. The primary aim of this paper was to summarize, describe, and compare
rates of suicidality and depression between SMY and heterosexual youth.

Minority stress theory suggests that disparities between sexual minority and heterosexual
youth can be attributed in part to stigma, discrimination, and victimization experiences that
are a result of a homophobic and violent culture [15]. Among the factors that researchers
have found to be associated with psychosocial risks in SMY are others’ negative responses
to gender atypical behavior, high-risk sexual behavior, conflicts related to disclosure of
sexual orientation to family and its consequences, and mistreatment in community settings,

especially schools [16]. One or more of these stressors can promote feelings of helplessness
wﬂ hopelessness that may develop into depression and suicidality. /




Suicide and Suicide Risk in Lesbian, Gay,
Bisexual, and Transgender Populations: Review
and Recommendations

Despite strong indications of elevated risk of suicidal bebavior in
lesbian, gay, bisexual, and transgender people, limited attention
has been given to research, interventions or suicide prevention
programs targeting these populations. This article is a culmina-
tion of a three-year effort by an expert panel to address the need
Jfor better understanding of suicidal bebavior and suicide risk in
sexual minority populations, and stimulate the development of
needed prevention strategies, interventions and policy changes.

Haas, A. P., Eliason, M., Mays, V. M., Mathy, R. M., Cochran, S. D., D’Augelli, A. R., et al. (2010). Suicide and
Suicide Risk in Lesbian, Gay, Bisexual, and Transgender Populations: Review and Recommendations. Journal

of Homosexuality, 58(1), 10-51.
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Annals of Internal Medicine PoOSITION PAPER

Leshian, Gay, Bisexual, and Transgender Health Disparities: Executive
Summary of a Policy Position Paper From the American College
of Physicians

Hilary Daniel, BS, and Renee Butkus, BA, for the Health and Public Policy Committee of the American College of Physicians*

Ann Intern Med. 2015;163:135-137. doi:10.7326/M14-2482

CONCLUSION

The ACP recognizes that reducing health dispari-
ties in the LGBT population will take concerted efforts
not only by those in the medical community but also
from society as a whole. Training future physicians to
be culturally and clinically competent in LGBT health
care, working with practicing physicians to increase
their understanding of the LGBT population and their
health needs, advocating for practical health policies
supported by empirical research, and working to elim-
inate laws that discriminate against the LGBT commu-
nity and their families are all important steps to reduc-
ing and ultimately eliminating the health disparities
experienced by the LGBT community.



2. DeSigualtatS en l'acces i el Biaixos de génere en la
control sobre els recursos | Prectica medica




Conceptes per a l'analisi de genere: Acces |
control sobre els recursos

Recursos economics: treball, diners, mitjans per realitzar les tasques domestiques, tecnologia i desenvolupament
cientific.

Recursos politics: posicions de lideratge politic o recursos que ajudin a reivindicar drets, com els recursos legals.

Recursos socials: recursos comunitaris, xarxes socials, membres d'organitzacions socials.

Informacio

Temps

Més poder
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2012

Una discriminacion subconsciente limita la promocion
de las mujeres en las carreras cientificas

SEXISMO

en el laboratorio

Los hombres parecen mds competentes
aunque no lo sean

Resultados de un estudio en el que 127 profesores universitarios de EE.UU. evaluaban J‘
a una persona que se ofrecia para un puesto de técnico de laboratorio. La solicitud era
igual excepto en un detalle: en unos caso el candidato se llamaba John y en otros Jennifer

™ john ™ Jsennifer
EVALUE LA COMPETENCIA DEL CANDIDATO Todas las valoraciones en una escala del 1 al 7

NG SRS 4
—_—- 3,3
(ESTARIA DISPUESTO A FORMARLO?

R

iQUf SALARIO CREE QUE SE MERECE? En délares
' 30.328

RERERAE, . SIS RTINS )6 508

FUENTE: PNAS LA VANGUARDIA

petencia en una escaladela?7,le
dieron una puntuacion media de
4 si se llamaba John y de 3,3 si se
llamaba Jennifer. Se registraron
diferencias similares cuando se
pregunto a los profesores univer-
sitarios si estarian dispuestos a
formarle o si les parecia que el
candidato podia ser contratado
(véase grifico). Cuando se les pi-
dié que propusieran un sueldo,
dijeron, con la mejor intencion,
que John merecia ganar un 14%
mas que Jennifer: 30.328 dolares
al afo para él; 26.508 para ella.
“Nos sorprendio ver lo consis-
tentes que eran los resultados”,
ha declarado Jo Handelsman, di-
rectora de la investigacion, a The
New York Times. La discrimina-
cién subconsciente contra las mu-
jeres se observo por igual en los
campos de la fisica, la quimica y
la biologia. Se dio tanto entre ca-




Science faculty’s subtle gender biases favor
male students
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Results

A broad, nationwide sample of biology, chemistry, and physics
professors (n = 127) evaluated the application materials of an
undergraduate science student who had ostensibly applied for
a science laboratory manager position. All participants received
the same materials, which were randomly assigned either the
name of a male (n = 63) or a female (n = 64) student; student
gender was thus the only variable that differed between con-
ditions. Using previously validated scales, participants rated the
student’s competence and hireability, as well as the amount of
salary and amount of mentoring they would offer the student.
Faculty participants believed that their feedback would be
shared with the student they had rated (see Materials and
Methods for details).
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Enfermedades cardiovasculares en la mujer (l)

Enfermedades cardiovasculares en la mujer: ;por qué ahora?

Fernando Alfonso?, Javier Bermejo® y Javier Segovia®

aEditor Jefe. *Editor Asociado. Revista EspafioLa pe CarpDioLoGia.

Las ECV constituyen la causa mas frecuente de

muerte en la mujer de los paises desarrollados'-.

La representacion de las mujeres ha sido marginal
en la mayoria de los ensayos clinicos o registros dedi-

cados a las ECV.

La incidencia de enfermedad coronaria en la
mujer premenopdusica mantiene un decalaje de 10-15
anos con respecto al varon, para igualarse finalmente

Rev Esp Cardiol. 2006;59(3):259-63

Ademas, es un hecho clasi-

camente reconocido que, tras un infarto agudo de mio-
cardio, el pronostico es significativamente peor en las
mujeres, que presentan una mayor frecuencia de rein-

farto, insuficiencia cardiaca, shock cardiogénico y ro-

en ambos sexos en la séptima década de la vida®. procedimientos de

en ellas se indican menos habitualmente
cateterismos diagnosticos o procedimientos de revas-
cularizacién coronaria®. Debido sobre todo a sus ca-
racteristicas mas desfavorables, los eventos hospitala-
rios adversos (muerte, reinfarto, insuficiencia cardiaca,
accidente cerebrovascular y hemorragia) también son
mas frecuentes en las mujeres. Sin embargo, es menos
habitual que las mujeres con sindrome coronario agu-
do sean atendidas por un cardiélogo®.

tura cardiaca, y tienen una mayor mortalidad hospita-
laria y tardia'®'’. Sin embargo, las mujeres con infarto
agudo de miocardio acceden con menor frecuencia a

reperfusion y revascularizacion'.



Gender and global health: evidence, policy, and
inconvenient truths

Sarah Hawkes, Kent Buse

Lancet 2013; 381: 1783-87

what happens in societies that are more gender-
equitable and where health care is universally
accessible? In the UK, investigators have examined the
experiences of men and women who report the same
underlying symptoms, or conditions, or both. Percep-
tions of need or urgency to consult,® or reports of
consultation for symptoms of minor illness within the
past month,” show few differences between the health-
care consultation behaviours of men and women.
However, reviews of British patients on pathways that
require inpatient care have shown significant gender-
based inequalities (favouring men) in the actual
provision of care.”



(Gender bias in medicine

Katarina Hamberg

o Gender bias has implications in the treatment of both male and female patients and it is
Umed University,

The Department of Public important to take into consideration in most fields of medical research, clinical practice

Health & Clinical Medicine, and education. Gender blindness and stereotyped preconceptions about men and women

Family Medicine, & Centre are identified as key causes to gender bias. However, exaggeration of observed sex and

for Gender Excellence at ] . . ] . ]

Umned Unisersity, Research gender differences can also lead to bias. This article will examine the phenomenon of

Programme Challenging gender bias in medicine, present useful concepts and models for the understanding of bias,

Gender, 901 85 Umed, ; i

g and outline areas of interest for further research. Women's Health (2008) 4(3), 237243
Tractament

In a large variety of conditions, such as coronary

artery discase [8,11,18], Parkinson’s discase [9], irri-

. <. table bowel syndrome [19], neck pain [20], knee
Dlagnostlc joint arthrosis [21] and tuberculosis (10, men are
investigated and treated more extensively than

physicians are more likely to interpret men’s ‘ , ks
women with the same severity of symptoms. In a

b4 b
symptoms as organic and women’s as PSYChO‘ recent study of treatment In psoriasis, the

social [24,25], and female Paticnts are assigncd number of patients and the severity of the discase
- . . did differ b d ;

more nonspecific symptom diagnoses [20,26]. sy~ B B i B B

there was far more expenditures for clinic-based

Women are also prescr ibed more PSYChoacuvc treatment for male patients, than female patients
drugs than men [27.231. who received emollients for self-care to a greater

extent [22]. In a retrospective study of intensive
care use, large disparities were found between
men and women 123]. Specifically. older women
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hacer mejor?
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Criterios para priorizar a pacientes en lista de espera para
procedimientos quirirgicos en el Sistema Nacional de Salud

A. Allepuz®“*, M. Espallargues™©, 0. Martinez” y por el equipo de investigacion del
proyecto*

Rev Calid Asist. 2009;24(5):185-191

Los resultados de este trabajo muestran que los profesiona-
les consideran que hay otros criterios mas relevantes que el
tiempo en la lista de espera para determinar el momento de
la intervencion. A pesar de que el tiempo de espera fue el
cuarto criterio en importancia, la variabilidad en la
respuesta fue la mas elevada de todos los criterios
evaluados, lo que coincide con otros trabajos en los que
hubo opiniones discordantes sobre la necesidad de tener en
cuenta el tiempo de espera como criterio para priorizar'? .
Por otro lado, los criterios medicos —la gravedad de la
enfermedad y la progresion de la enfermedad— vy la
percepcion sobre las limitaciones funcionales —limitacion
de las actividades de la vida diaria y limitacion para
trabajar— fueron los aspectos mejor valorados, junto con
el dolor. Estos resultados coinciden con los instrumentos de
priorizacion desarrollados en el Pais Vasco y Cataluna, y han
mostrado ser validos a la hora de evaluar la priori-
dadg'”_”'ﬁ.
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Jesus Posada,
con el foro
Puente Aéreo

El presidente del Congreso,

Posada, ejercié ayer de anf
del 18° foro Puente Aéreo, en

mara Baja. Al encuentro asist
(de izquierda a derecha) An
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el Congreso), Enrigue Lacall
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Garcia (Siemens), Luis Conde
§ liger y Conde), Manuel Torre
S ca (Gopa Consulting), v Jos«
2 Xercavins (Tauro Real Estate
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Intimate partner violence: causes and prevention

Rachel Jewkes

Unlike many health problems, there are few social and demographic characteristics that define risk groups for intimate
partner violence. Poverty is the exception and increases risk through effects on conflict, women’s power, and male
identity. Violence is used as a strategy in conflict. Relationships full of conflict, and especially those in which conflicts
occur about finances, jealousy, and women’s gender role transgressions are more violent than peaceful relationships.
Heavy alcohol consumption also increases risk of violence. Women who are more empowered educationally, economically,
and socially are most protected, but below this high level the relation between empowerment and risk of violence is non-
linear. Violence is frequently used to resolve a crisis of male identity, at times caused by poverty or an inability to control
women. Risk of violence is greatest in societies where the use of violence in many situations is a socially-accepted norm.
Primary preventive interventions should focus on improving the status of women and reducing norms of violence, poverty,
and alcohol consumption.

Jewkes, R. (2002). Intimate partner violence: causes and prevention. The Lancet, 359(9315), 1423-1429.
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Conceptes per a l'analisi de genere:
La divisio sexual del treball

Homes paper protagonista en el treball
remunerat i sustentadors economics
principals de la llar

Dones paper protagonista en el treball
domestic i familiar



social de la salut (familia,

desocupacioé o inestabilitat
. .
Occupational epidemiology and work related inequalities in Iaboral) o eix de deSIguaItat
health: a gender perspective for two complementary (Classe social ocu paCiona|)

approaches to work and health research

J Epidemiol Community Health 2007;61(Suppl 1l):ii39-ii45. doi: 10.1136/jech.2007.059774
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Work as an Inclusive Part of Population Health
Inequities Research and Prevention

Emily Quinn Ahonen, PhD, Kaori Fujishiro, PhD, Thomas Cunningham, PhD, and Michael Flynn, MA

Work can influence health in AJPH March 2018, Vol 108, No. 3
multiple ways, for example,
through its physical demands,
forms of employment, compen-
sation and benefits, exposure to
hazards, and availability of psy-
chosocial resources.* Work also
influences things that place
workers and their families into
societal hierarchies and that are
considered fundamental causes of
health status: power, money,
prestige, and social connected-
ness.” Work primarily determines
a person’s income, comprises
much of social prestige, and
provides social connectedness, all
of which are related to power.




The Changing Nature of Work

Add to this the fact that the
nature of employment and work
is changing rapidly. Manufactur-
ing jobs have steadily declined
in the last three decades.

More Americans have
been forced to trade stable
long-term employment for pre-
carious short-term jobs, to the
point where we now refer to the
“gig economy.” Many workers
face crushing levels of overtime,
either because their employers
demand it or because they need
to make ends meet. Many work

Michael J. Wright

March 2018, Vol 108, No. 3  AJPH
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EUROPEAN JOURNAL OF PUBLIC HEALTH 2004; 14: 4348

@ European Public Health Assoclation 2004 all rights reserved

Combining job and family demands and
being healthy
What are the differences between men and women?

LUCIA ARTAZOOZ, LILIANA ARTIEDA, CARME BORRELL, IMMA CORTES, JOAN BENACH, VEGA GARCIA *




Ampliant horitzons: Europa,
els estats del benestari la
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In search of good quality
part-time employment (2013)

Colette Fagan
Helen Norman
Mark Smith

Maria C. Gonzalez Menéndez



Institutionalizing Dualism:
Complementarities and
Change in France and
Germany

Bruno Palier' and Kathleen Thelen?

Politics & Society

38(1) 119-148
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“Me voy a morir

'”

LUNES, 10 JULIC 2007

ISIDRE AMBROS
Hong Kong. Corresponsal

atsuri Ta-

kahashi

no pudo

mas y el

diade Na-
vidad del 2015 acabd con su
vida. Ese dia saltd por la
ventana de su apartamento,
en la tercera planta de un
bloque de pisos. No se sui-
¢ido por amor. Tampoco lo
hizo debido auna enferme-
dad incurable, ni habia per-
dido l1a razon. No. Simple-
mente estaba agotada. Des-
esperada por la presion
laboral hasta el punto de
que, al no ver un futuro me-
jor en su trabajo, decidio
quitarse la vida.

“;Por qué las cosas tie-
nen que ser tan duras?”, le
dejo escrite en una breve
nota esta joven de 24 anos a
su madre. Matsuri se refe-
ria a las duras condiciones
de trabajo que le imponia
su jefe en la agencia de pu-
blicidad Dentsu, la mas importante de
Japon.

Y es que cuando Matsuri decidié poner
fin a su vida llevaba varios meses trabajando
mas de 100 horas extras cada mes y relatan-
do su desesperacion en las redes sociales a
través de su cuenta en Twitter. “Decidieron
de nuevo que tendré que trabajar los saba-
dos y domingos (..) Solo quiero terminar
con todo”, escribio un dia, segun publico en
su momento el diario Japan Times de
Tokio.

Sus mensajes se volvieron cada vez mas
pesimistas v desgarradores: “Son las cuatro
en punto. Mi cuerpo esta temblando... No
puedo hacer esto. Me voy a morir. Estoy tan

" escribio un dia. “Cada noche no
puedo dormir porque estoy aterrorizada de
que llegue manana”, senald en otro tuit.

Mas adelante empezo a reflexionar sobre
la muerte: “Tal vez la muerte es una opcién
mucho mas feliz”, escribio en una ocasion.

Y asi hasta el dia de Navidad del 2015, en
que Matsuri decidio decir adios a la vida.
Ese diaenvid un correo electrénico asuma-

Agotada. (a2 hermana de
Matsuri Takahashi, Yukimi,
con una foto de la fallecda
Lajusticia de
Japonacusaala
principal firma
de publicidad del
pais de empujar
al suicidio a sus
empleados

e ac una empleada
por exceso de trabajo, al
trabajar horas extras ilega-
les, informo el diario Asahi.
Segtin sus amigos, Matsuri
solo dormia diez horas a la
semana.

El castigo para esta com-
paiiia, que en principio pro-
hibe a sus trabajadores per-
manecer en la oficina entre
las 10 de la noche y las 5 de
la manana, seria de una
multa importante por in-
fringir las leyes laborales,
segun indicaron los fiscales
que llevan el caso.

Y es que lanormativa ja-
ggnesa limita la jornada la-

ral a 40 horas semanales,
con un limite de 45 horas
extras mensuales, pero per-
mite superar estas limita-
ciones siempre y cuando
exista un acuerdo interno
en la empresa.

En esta situacion se halla
al menos un 23% de las em-
presas niponas, segin un
informe elaborado por el
Gobierno japonés en el

dre con un laconico: “Gra-

2016. En este documento,

cias por todo™. Una empleada las firmas in\'estié;adas dije-

El caso sacudio a la socie- g e r ron que varios de sus em-
dad japonesa y ha influido de [)entsu se quo pleados trabajaban mas de
en el debate sobre el estilo | vida tras tmbajar 80 horas extras cada mes.
de trabajo del pais, perono . . Tiempo considerado limite
es un hecho aislado. La VYarlOSmesesmas oficialmente, a partir del
muerte por exceso de tra- de 100 horas extras cual el trabajador corre pe-

bajo en Japon es relativa-

ligro de muerte por estrés.

mente comun y hasta tiene
una palabra concreta que la define: karoshi.
Oficialmente hay cientos de casos cada ano,
pero los sindicatos apuntan a que el numero
real de fallecimientos es mucho mayor.
Como consecuencia de la muerte de Ma-
tsuri, la empresa en la que trabajaba, el gi-
gante de la publicidad Dentsu, fue investi-
gada, porque no era la primera vez que ocu-
rria. Las pesquisas revelaron que la firma
oculté el nimero de horas extras reales de
sus empleados y al menos 30 de ellos ha-
brian hecho mas de 100 horas extras al mes,
por encima de las que habian registrado.
Ahora, un afio y medio mas tarde, la em-
presa Dentsu hasido acusada de provocar la

A raiz del caso de Matsu-
ri Takahashi, el Gobierno nipén tomo car-
tas en el asunto y obligd a negociar unas
normas a la patronal, Keidanren, que se ne-
gaba a limitar las horas extras, y a la confe-
deracion de sindicatos, Rengo. El acuerdo
que han alcanzado ha provocado laindigna-
cion de trabajadores y familiares de victi-
mas del karoshi. Han pactado que las em-
presas podran pedir a sus empleados traba-
jar hasta 100 horas extras al mes en épocas
de actividad intensa y si esta excepcion se
prolonga mas de seis meses, este limite ba-
jaraa80 horas. Un compromiso que nosélo
no hubiera evitado la muerte de Matsuri, si-
no que la habria justificado.
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RESEARCH AND PRACTICE

Unemployment and Mental Health: Understanding the Interactions
Among Gender, Family Roles, and Social Class

| Lucia Artazcoz, MPH, Joan Benach, PhD, Carme Borrell, PhD, and Immaculada Cortés, MPH

One of the most studied health effects of un- — —
. . Objectives. We examined gender differences in the effects of unemployment on men-

employment 1s the lower level of psychologi- : o )

) 1-3 tal health and assessed whether such effects are associated with interactions among
cal well-being among the unemployed. : .

) . - gender, family roles, and social class.

However, despite the high Pleml‘_mce of un- Methods. Our analysis included 3881 employed and 638 unemployed workers, aged
employment and me‘}tﬂl health C_h_smders 25 to 64 years, interviewed in the 1994 Catalonian Health Survey.
among women, the different position of men Results. Unemployment had more of an effect on the mental health of men (age-ad-
and women in the labor market, and gender justed odds ratio [OR]=2.98; 95% confidence interval [C|]=2.30, 3.87) than on that of
differences m the social determinants of men- women (age-adjusted OR=1.51; 95% Cl=1.11, 2.06). Gender differences in effects
tal health,*° potential gender differences in were related to family responsibilities and social class.
reactions to unemployment have rarely been Conclusions. Understanding the effects of unemployment on mental health requires
addressed. Indeed, many studies focusing on consideration of the interactions among gender, family responsibilities, and social class.
unemployment have included only men.”* _(Am J Public Health. 2004;94:82-88) ]

The financial strain of vnemnlovment can

Interaccions génere, classe social, prestacions economiques d’atur i estat civil/hij@as



Gender Differences in the Salaries
of Physician Researchers

Conclusion Gender differences in salary exist in this select, homogeneous cohort of
mid-career academic physicians, even after adjustment for differences in specialty, in-
stitutional characteristics, academic productivity, academic rank, work hours, and other
factors.

JAMA. 2072:307(22):2470-2477 WWW.jama.com

Gender inequalities in the medical profession: are there still barriers
to women physicians in the 21st century?*

Pilar Arrizabalaga®®*, Rosa Abellana®, Odette Vifias®-?, Anna Merino®, Carlos Ascaso®

Conclusions: The significant differences in medical positions held by men and women illustrate the ‘leaky
pipeline phenomenon’, consisting of a disproportionately low number of women achieving leading medi-
cal positions. The full potential of the increasing number of women physicians will not be reached without

continuing efforts to improve the hospital medicine environment.
Gac Sanit. 2014;28(5):363-368

Perceived Discrimination Experienced by Physician
Mothers and Desired Workplace Changes:
A Cross-sectional Survey

JAMA Internal Medicine July 2017 Volume 177, Number7



Physician gender is associated with the quality of type 2
diabetes care

® H. K. Berthold'*, 1. Gouni-Berthold?*, K. P. Bestehorn®, M. Bohm® & W. Krone?

Journal of Internal Medicine 264; 340-350 (2008)
Conclusions. Physician gender influences quality of
care in patients with type 2 diabetes. Female physi-
cians provide an overall better quality of care, espe-
cially in prognostically important risk management.

JAMA Internal Medicine | Original Investigation

Comparison of Hospital Mortality and Readmission Rates
for Medicare Patients Treated by Male vs Female Physicians

Yusuke Tsugawa, MD, MPH, PhD; Anupam B. Jena, MD, PhD; Jose F. Figueroa, MD, MPH; E. John Crav, PhD;
Daniel M. Blumenthal, MD, MBA; Ashish K. Jha, MD, MPH

CONCLUSIONS AND RELEVANCE Elderly hospitalized patients treated by female internists have
lower mortality and readmissions compared with those cared for by male internists. These
findings suggest that the differences in practice patterns between male and female

physicians, as suggested in previous studies, may have important clinical implications for
patient outcomes.

JAMA Internal Medicine February 2017 Volume 177, Number 2



* Procés d'avaluar les implicacions per a dones i
homes de qualsevol accio planificada, inclosa
legislacid, politiques o programes, en totes les
arees i en tots els nivells. Es una estratégia per fer
qgue les necessitats i les preocupacions de les
dones i dels homes sigui una dimensio integral del
disseny, implementacio, seguiment i avaluacié de
politiques i programes en tots els ambits politics i
esferes socials perque les dones i els homes es
beneficiin per igual i no es perpetuin les
desigualtats. L'objectiu final és aconseguir la
igualtat de genere

Propostes:
Transversalitzar el genere en les
politiques sanitaries




Perspectiva de genere en el coneixement

Sistemes d'informacio

Desagregacid de les dades per sexe

Identificacié d'indicadors sensibles a
les desigualtats de genere en la salut

Publicacio regular de les dades amb
emfasi en la perspectiva de génere

Recerca en salut

Impuls de la recerca centrada en els
determinants i les desigualtats socials
en la salut

Promocio de I'epidemiologia social
amb perspectiva interseccional

Impuls de la recerca sobre les
desigualtats de genere en la practica
assistencial

Abordatge de les desigualtats de
genere en el personal investigador

Formacio dels professionals

Determinants socials de la salut
Desigualtats socials en la salut
Perspectiva de genere
Interseccionalitat

Col.lectiu LGTBI



Perspectiva de genere en les intervencions

Plans de salut centrats
en els determinants i les
desigualtats en la salut

Interseccionalitat
Intersectorialitat
Participacié comunitaria

Centrada en les raons estructurals de la salut i el benestar
Intersectorialitat
Participacié comunitaria

Promocio de la salut

e Abordatge dels biaixos de génere en l'assisténcia sanitaria
e Abordatge de les desiguatats de genere en |’ esfor¢ diagnostic i terapeutic
e Abordatge de les desigualtats de génere en els RRHH dels serveis sanitaris
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Lucia Artazcoz
Barcelona, 28 de febrer de 2019
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