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GENERAL APPROACH 

 

Health is more than a biological issue, representing according to the World Health 

Organisation, ‘a state of complete physical, mental and social well-being and not merely the 

absence of disease or infirmity.’1 Both the biological concept of sex and the social construct 

of gender matter in health at all levels and impact differently on women and men’s health, 

access to health and health-care2. 

 

Unequal access to resources coupled with other social factors produce unequal health risks 

and access to health information, care, and services for women and men. In addition to this, 

biological differences imply that women have particular health concerns and needs, especially 

related to their sexual and reproductive health. Science has proven that there are biological 

differences between men and women well beyond the reproductive organs. For example, heart 

disease is the leading cause of death among women. Signs and symptoms of heart attacks are 

different in men and women, and women are more likely to die within a year of a heart attack. 

Only recent research on women’s heart conditions and symptoms has proved that women 

suffer from cardiovascular heart diseases (CHD) in much higher numbers than men3, but these 

diseases come later in life, manifest themselves through different symptoms as compared with 

men, and should be treated differently in terms of medication allocation. 

 

However, research and practice still fail to take adequate account of differences between men 

and women in terms of health, illness and treatment. Despite making up over half of the EU 

population, women are underrepresented in biomedical research. Existing research indicates 

gender inequalities in health status, health-related behaviour, access to health and treatment. 

Policy makers and medical research must question and investigate the causes of these 

inequalities and offer effective answers. For example, biomedical research continues to be 

based on the unstated assumption that women and men are physiologically similar in all 

respects apart from their reproductive systems, and it ignores other biological, social and 

gender differences which have a considerable impact on health. 

 

It is the case for pain: women have pain more often and more intensely and pain killers are 

less effective with women than with men. In many cases, preventive and curative strategies 

are applied to women while they have been tested only on men and might therefore have little 

or even a counterproductive effect.4 

 

As to mental health, according to the WHO, lifetime prevalence rates for any kind of 

psychological disorder are higher than previously thought, are ever increasing and affect 

nearly half the population. Although overall rates of psychiatric disorder are almost identical 

for men and women, there are significant gender differences in the patterns of mental illness. 

Gender determines the differential power and control men and women have over the 

socioeconomic determinants of their mental health and lives, their social position, status and 

treatment in society, and their susceptibility and exposure to specific mental health risks. 

                                                 
1 Preamble of the Constitution of the WHO. 
2 “Unequal, Unfair, Ineffective and Inefficient Gender Inequity in Health: Why it exists and how we can change 

it”, Final Report to the WHO Commission on Social Determinants of Health September 2007. 
3 See for example http://eurohealth.ie/wp-content/uploads/2013/02/Women-and-CVDfin.pdf  
4 The report would specifically include the case of endometriosis as an example of discrimination on women’s 

diseases’ research and treatment. 

http://eurohealth.ie/wp-content/uploads/2013/02/Women-and-CVDfin.pdf
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Gender differences occur particularly in the rates of common mental disorders such as 

depression and anxiety. 

 

Public policies in the health sector theoretically sometimes acknowledge that gender is a 

significant health determinant across the life cycle1. However, women’s health needs are not 

fully and consistently integrated into European and national health policies. The lack of a 

consistent and integrated approach to women’s rights and gender issues within health policy 

needs to be urgently addressed, and is crucial for the attainment of a high level of human 

health protection for all, as guaranteed by the EU Treaties2. To be effective, all aspects of 

health policies, currently to a large extent gender-blind in practice, must include a women-

specific approach and make full use of gender mainstreaming as a tool. 

 

EU Health policy: lack of a gender equality perspective 
The EU is required by its founding treaties to ensure that human health is protected as part of 

all its policies, and to work with the EU countries to improve public health, prevent human 

illness and eliminate sources of danger to physical and mental health. Europe 2020 aims to 

turn the EU into a smart, sustainable and inclusive economy promoting growth for all – one 

prerequisite of which is a population in good health. 

 

The EU health policy, implemented though the Health Strategy, focuses on prevention, equal 

chances of good health and quality healthcare for all (regardless of income, gender, ethnicity, 

etc.), tackling serious health threats involving more than one EU country, keeping people 

healthy into old age and supporting dynamic health systems and new technologies. 

 

The Council has endorsed universality, access to quality care, equity, and solidarity as 

common values and principles underpinning the health systems of the EU Member States3. 

The concept of universality requires that no person be barred access to health-care. Solidarity 

is related to the financial structuring of national health systems so as to ensure this universal 

access. Equity implies equal access according to need, regardless of ethnicity, gender, age, 

social status or ability to pay. 

 

In addition, the European Charter of Fundamental Rights guarantees that everyone has the 

right of access to preventive health-care and the right to benefit from medical treatment under 

the conditions established by national laws and practices. These principles are complemented 

by a general gender-mainstreaming obligation enshrined in the European Treaty which 

applies also to the work of all European and national decision-makers in the field of health 

policy.  

 

Health systems should aim to reduce health inequalities, among which gender is recognised as 

a determinant. It is therefore both a legal and a social responsibility for relevant decision-

makers at the European and national level to fully integrate women’s experiences and needs 

when defining public policies in the health sector. Unfortunately, the panorama of the current 

situation shows that this is at present not the case. 

                                                 
1 Council of the European Union, Conclusions on Women and Health, 2005; Conclusions on Health and 

Migration in the EU, 2007; Conclusions on Roma Inclusion, 2008; Resolution on the health and well-being of 

young people, 2008. 
2 Article 168 TFEU. 
3 Council Conclusions on Common values and principles in European Union Health Systems (2006): 

http://eur-lex.europa.eu/legal-content/EN/TXT/?uri=CELEX%3A52006XG0622%2801%29  

http://eur-lex.europa.eu/legal-content/EN/TXT/?uri=CELEX%3A52006XG0622%2801%29
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The primary responsibility for health-related policies in the EU lies with the Member States. 

The EU nevertheless has a competence in health promotion and disease prevention and a role 

to play in coordinating and providing support to Member States in order to attain a high level 

of human health protection. Women’s health has been addressed as a policy issue at the EU 

level in the context of the social and economic determinants of health and specific age groups. 

In theory, the EU recognises that gender – alongside age, education, economic and civil status 

– is a significant determinant for health and health-care. The European Commission 

Directorate General for Public Health has published several reports including data on the 

situation of women’s health and access to health-care. In practice, these documents were not 

followed-up with concrete policy actions and programmes to address women’s health needs 

and European public health policies broadly remain gender blind. 

 

Despite the existing Treaty obligation to integrate a gender equality perspective in all the 

activities of the EU (gender mainstreaming), this is rarely done in European Commission 

policy papers and even less so in its actions and programmes. In particular, insufficient 

resources and attention are given to gender equality issues and women’s needs in EU-

sponsored research in relation to health.  
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REPORT STRUCTURE 

 

The report shall include three main areas: (a) a general approach on women’s health risks, 

needs and rights; (b) mental health; (c) clinical trials. 

 

A. WOMEN’S HEALTH RISKS, NEEDS AND RIGHTS 

 

The sex and gender dimensions of health entail that women face a number of specific health 

risks over their lifetimes. In addition to this, age, ethnicity, disability, sexual orientation or 

identity, resources, education, social and marital status, position in the labour market, place of 

residence, the level of gender equality in society and other attributes influence women’s 

health needs and access to health. Taking into consideration women’s diversity and 

incorporating it in the health policies addressed to women would strengthen the efficiency of 

these policies. 

 

1. Sexual and reproductive health and rights  

 

2. Gender differences in diseases 

 

3. Poverty: women overrepresentation and link between poverty and health 

 

B. MENTAL HEALTH 

 

Mental health problems, which are different from psychiatric disorders, vary across gender. 

Women have higher rates of depression and anxiety (referred to as internalising disorders) 

and men have higher rates of substance abuse and antisocial disorders (called externalising 

disorders). Gender differences in severe mental health disorders, such as schizophrenia and 

bipolar disorders, are hardly noticeable but there are some differences.1 

 

1. Depression-suicide and self-harm 

 

2. Eating disorders 

 

3. Violence against Women 

 

C. CLINICAL RESEARCH 

 

Sex, that is, being male or female, is an important basic human variable that should be 

considered when designing and analyzing studies in all areas and at all levels of biomedical 

and health-related research. Differences in health and illness are influenced by individual 

genetic and physiological constitutions, as well as by an individual’s interaction with 

environmental and experiential factors.2 

For several reasons, female subjects have historically been excluded from toxicology or 

biomedical research. Large gender gaps in research limit how much we know about the 

                                                 
1 http://ec.europa.eu/health/ph_projects/2001/monitoring/fp_monitoring_2001_frep_06_en.pdf  
2http://www.nationalacademies.org/hmd/~/media/Files/Report%20Files/2003/Exploring-the-Biological-

Contributions-to-Human-Health-Does-Sex-Matter/DoesSexMatter8pager.pdf  

http://ec.europa.eu/health/ph_projects/2001/monitoring/fp_monitoring_2001_frep_06_en.pdf
http://www.nationalacademies.org/hmd/~/media/Files/Report%20Files/2003/Exploring-the-Biological-Contributions-to-Human-Health-Does-Sex-Matter/DoesSexMatter8pager.pdf
http://www.nationalacademies.org/hmd/~/media/Files/Report%20Files/2003/Exploring-the-Biological-Contributions-to-Human-Health-Does-Sex-Matter/DoesSexMatter8pager.pdf
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difference between women’s health and men’s. 

 

Biomedical research - in general and in past decades - has tended to reflect predominantly a 

male perspective, assimilating women to men (except for specific specializations): many 

researchers and doctors in some chapters of the human condition have not taken into 

appropriate consideration the differences between the sexes with regard to the study of 

symptoms, detection diagnosis and the effectiveness of treatments. This lack of consideration 

of sex differences is part of a research that tends to generalize the organic phenomena, not 

always paying enough attention to the differences (in sex, age, disability and/or ethnicity).1 

 

Specific strategies to implement guidelines for the study and evaluation of gender differences 

in the clinical evaluation of drugs have not been developed by the European Medicines 

Agency (EMEA).  

 

                                                 
1 http://presidenza.governo.it/bioetica/testi/SPERIMENTAZIONE_FARMACOLOGICA_SULLE_DONNE.pdf  

http://presidenza.governo.it/bioetica/testi/SPERIMENTAZIONE_FARMACOLOGICA_SULLE_DONNE.pdf

