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Objectives and Contextualisation

- To learn about sex and gender differences in the health-disease process, describing diseases by sex,
considering sex-gender interactions and identifying gender inequalities in health.

- To provide students with knowledge of sex and gender differences in the medical specialities with the most
scientific evidence.

- Incorporate a gender approach to identify stereotypes, norms and social roles, as well as to contribute to
developing their critical spirit and identify the sexist stereotype widely incorporated in our way of thinking,
feeling and acting as professionals.

- To consider gender and sex as determinants of health alongside other intersecting variables such as age,
culture, ethnicity, beliefs, values and sexual orientation.

- To expose the influence of sex and gender on the maintenance and promotion of health and on the process
of becoming ill.

- Recognise the social factors that lead to health inequalities and inequities based on sex.

- Identify how gender stereotypes have an impact on health and iliness.

- Know and know how to identify all those health problems that have a differential expression according to sex.
- Promote patient-centred approach in clinical consultations. Acquire skills for shared decision-making.

- To critically address gender bias in science, in the way studies are designed, in working methods and in the
analysis of results.

- Promote a gender focus in research and dissemination of knowledge.

- Incorporate inclusive language in all communication channels.

Competences

® Demonstrate understanding of the causal agents and the risk factors that determine states of health and
the progression of illnesses.

® Demonstrate understanding of the manifestations of the illness in the structure and function of the
human body.

® Demonstrate understanding of the structure and function of the human organism in illness, at different
stages in life and in both sexes.

® Establish a diagnostic approach and a well thought-out strategy for action, taking account of the results
of the anamnesis and the physical examination, and the results of the appropriate complementary tests
carried out subsequently.

® |ndicate the basic diagnosis techniques and procedures and analyse and interpret the results so as to
better pinpoint the nature of the problems.

® |ndicate the most suitable treatment for the most prevalent acute and chronic processes, and for the
terminally ill.

® Obtain and prepare a patient record that contains all important information and is structured and
patient-centred, taking into account all age and gender groups and cultural, social and ethnic factors.

® Recognise the basic elements of the medical profession as the result of an evolving, scientific, social
and cultural process, including ethical principles, legal responsibilities and patient-oriented professional
practice.

® Use information and communication technologies in professional practice.



Learning Outcomes

Assess modifications to clinical parameters in the different age groups.

Assess the efficiency of the main therapeutic interventions.

Assess the importance of every sign and symptom in the current iliness.

Assess the relationship between efficacy and risk in the main therapeutic interventions.

Describe nutritional therapies, especially in the dietary treatment of diabetes mellitus, obesity,

cardiovascular risk, renal and liver insufficiency and states of malnutrition.

Describe the general and local factors that affect the development of diseases.

Describe the ilinesses related to nutritional imbalances.

Describe the main pathological situations of nutrition.

Describe the main pathological situations of the musculoskeletal system, the blood, the cardiovascular

system, the digestive system, the respiratory system, the endocrine system, the nervous system, the

genitourinary system, infectious pathologies and diseases of the elderly.

10. Describe the organ and system involvement and forms of presentation of diseases of the respiratory,
circulatory and digestive systems, blood and hematopoietic organs, nervous system, musculoskeletal
system, genitourinary system, metabolism and endocrine system.

11. Describe the person as a multidimensional being in which the interplay of biological, psychological,
social, environmental and ethical factors determines and alters the states of health and disease and
their manifestations.

12. Describe the relationship between constitution and disease as well as the food habits and drug use, and
the physical, chemical, environmental, psychological, social and occupational and carcinogenic factors
that determine the development of the disease.

13. Establish a therapeutic action plan considering the needs of patients and their family and social
environment, and involving all members of the healthcare team.

14. Identify imbalances in body weight and nutritional states.

15. Identify serious clinical situations.

16. ldentify the physical, chemical, environmental, psychological, social and occupational and carcinogenic
factors, and the factors associated with food habits and drug use, that determine the development of the
disease.

17. ldentify the radiological and anatomopathological alterations of the commonest diseases in the different
body systems, at different stages in life and in both sexes.

18. ldentify tumour diseases, and the diagnosis and management of these.

19. Identify type, evolution and limitations in chronic diseases, their possible treatments and prevention of
complications.

20. Indicate suitable therapeutic interventions for the main health problems.

21. Indicate the basic complementary examinations for interpreting the manifestations of the illness in the
different organs and systems of the human body.

22. Understand the manifestations of the main pathologies on the structure and function of the human body.

23. Use information and communication technologies in professional practice.
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Content

In practically all fields of scientific knowledge, from the humanities to engineering, the variables sex and gender
are hardly considered. In many areas of our life, stereotypes and biases persist that construct the needs,
interests and expectations of the white man as a universal norm and the rest of humanity is considered the
exception.

Gender bias in medicine occurs when, given the same health need in men and women, a greater diagnostic or
therapeutic effort is made in one sex compared to the other, this contributes to health inequalities between
men and women.

Gender inequalities lead to excess mortality and morbidity throughout the world. The androcentric construction
of science and specifically of medicine is responsible for these inequalities. A differentiated approach must be
made between men and women because their bodies are biologically different, they react differently to the
disease and the social structure affects them differently depending on whether they are men or women.



Social determinants play a very important role in our health. Male and female roles within society generate
different life experiences and this influences health in both men and women. For example, the lower life
expectancy of men has to do with the mandate of masculinity that forces them to take risks and relate to health
systems in a different way than women do. The lack of knowledge and scientific evidence on the health and
disease of women causes less diagnostic and therapeutic effort. There are diseases in women that are never
diagnosed or it is done too late and others that are overdiagnosed and overmedicated . If we add to this issue
that gender disparities are not addressed in medical studies, the problem is perpetuated from generation to
generation. To advance, the training of professionals in differential medicine and in a gender perspective is
essential.

It is important that future doctors have the ability to identify the biological, social and psychological differences
between men and women in different diseases; create gender-sensitive strategies and actions that understand
the role of their own gender in the practice of medicine.

The Differential Medicine subject is aimed at providing students with knowledge about gender differences in
each medical specialty and incorporating a gender approach to identify stereotypes, norms and social roles, as
well as to help develop their critical spirit and acquire skills to identify the sexist stereotype widely incorporated
into our way of thinking, feeling and acting as professionals.

The content includes some cross-sectional introductory topics applied to health and other specific ones for
each clinical specialty in which there is already evidence of sex and gender differences.

a) Introductory topics:
- basic concepts of sex and gender (roles, power relations, prejudices, stereotypes, identity, equality, equity)
- sexual and gender differences and their influence on normal development, physiology and pathophysiology.

- communication between the doctor or the doctor or the patient taking into account gender inequalities,
culture, age, .... and everything that intersects .

- physical examination taking into account age, sex and culture
- sexist violence

b) Specialties: In each subject it will be necessary to include the current scientific evidence in: a) diseases that
are suffered by both sexes but with different symptoms, treatment, prognosis,...; b) diseases suffered by one
sex more than another; c) diseases that only one sex suffers.

Methodology
Course methodology:

- Presentation of theoretical foundations. Interaction between students and teachers. Surveys at the end of
class to encourage student participation.

- Seminars Active participation of students around a specific topic, debate between students and teachers. It
may include the exhibition of joint works. Practical cases

- Reading articles recommended in the course guide and throughout the classes.
- Audiovisual and digital materials will be recommended to complement the topics discussed in class.

Annotation: Within the schedule set by the centre or degree programme, 15 minutes of one class will be
reserved for students to evaluate their lecturers and their courses or modules through questionnaires.



Activities

Title Hours ECTS Learning Outcomes

Type: Directed

Seminars 6 0.24 22,8,5,13,19, 14,16, 18, 15, 21, 20, 2, 4, 3,1
Theory 9 0.36 22,6,10,11,12,7,9, 8, 5,13, 19, 14, 16, 18, 17, 15, 21, 20,
2,4,3,1

Type: Autonomous

Elaboration of works 22 0.88 22,6,10,11,12,7,9, 8,5, 13, 19, 14, 16, 18, 17, 15, 21, 20,
23,2,4,3,1

Information Search 10 0.4 6,10,11,12,7,9,8,5,23,3

Literature review 7 0.28 8,5,13,19,20,2,4

Reading articles and documents of 20 0.8 22,6,10,11,7,9,8, 5,23, 3,1
interest

Assessment
This course does not have a single evaluation system.
The evaluation is continuous.

The evaluation of the course will be based on the following elements:

a) Participation in face-to-face classes (20% of the total grade). Participation will be assessed through a
Kahoot-type survey at the end of each class.

b) Preparation of a scientific communication/poster on one of the topics covered throughout the course (50% of
the total grade).

c) Oral defense of the prepared work (30% of the total grade). Students will need to prepare a poster
communication and present it as an oral communication at the end of the course.

The final grade to pass the course must be equal to or higher than 5/10.

Assessment Activities

Title Weighting Hours ECTS Learning Outcomes

Active participation in class 10% 0 0 22,6,10,11,12,7,9, 8,5, 13, 19, 14, 16, 18,
17,15, 21, 20, 2, 4, 3,1

Active participation in seminars 10% 0 0 6,12,5,13,19, 16, 15, 20, 23, 2,4

Oral defense of the prepared work 30% 1 0.04 22,6,10,11,12,7,9, 8,5, 13, 19, 14, 16, 18,
17,15, 21, 20, 2, 4, 3, 1




Preparation of a communication / 50% 0 0 22,6,10,11,12,7,9, 8,5, 13, 19, 14, 16, 18,
scientific poster 17,15, 21, 20, 23, 2,4, 3, 1
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