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Objectives

• At the end of the module, participants
• can recognize sex and gender specificities in a selection of primary care topics 

(pain management, prevention, care of older patients, palliative care)

• develop a critical awareness of common gender stereotypes that might bias 
clinical activities and management of patients in primary care

• include intimate partner violence into the health issues to be addressed by 
general practitioners

• acquire knowledge about specific needs of LGBT+ in primary health care

• develop gender-sensitive communication skills



Programme – day 1



Programme – day 2



Main concepts specific to the module
Dimensions Related concepts
Sex/gender of 
individuals and the 
influence on health and 
illness

Gender and sexual diversity (figure from Bize, Volkmar et al.)

Gender dimensions : individual, interactional and institutional

Gender and the life-course perspective (figure on Cumulative 
life course risk factors for NCDs, Genderedinnovations)
Intersectionality (Meet the methods series, CIHR, Greta Bauer)

Gender in clinical 
practice

Gender stereotypes and bias in clinical practice

Reflexivity – patient/healthcare provider interaction

http://genderedinnovations.stanford.edu/methods/how.html
file://///file3.intranet.chuv/data3/UNISANTE_DFRI/RECH_CLINIQUE/USG_COMMUN/3%20Enseignement/5.%20CAS%20Gender%20Medicine,%20UniBe-UZh/Modules%20Unisanté/Primary%20Care/Meet%20the%20Methods%20series:%20Quantitative%20intersectional%20study%20design%20and%20primary%20data%20collection


Gender and sexual diversity 
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Sex refers to a set of 
biological attributes in 
humans and animals. It is 
primarily associated with 
physical and physiological 
features including 
chromosomes, gene 
expression, hormone levels 
and function, and 
reproductive/sexual 
anatomy. 

Gender refers to the socially 

constructed roles, 

behaviours, expressions and 

identities of girls, women, 

boys, men, and gender 

diverse people. It influences 

how people perceive 

themselves and each other, 

how they act and interact, 

and the distribution of power 

and resources in society. 
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Source: Canadian Institutes of 

Health Research

The different dimensions of gender
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The different dimensions of gender

GOING-FWD (L. Pilote, V. Raparelli, C.M. Norris), Deciding 
which gender-related variables are relevant to your clinical 
study, Meet the Methods Series, Canadian Institutes of 
Health Research, 2021.
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Gender and the life-course perspective 
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Intersectionality

Bauer Greta, Quantitative intersectional study 
deisgn and primary data collection. Meet the 
methods series, Canadian Institutes of Health 
Research, 2021.
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From stereotypes to discriminations

Concept Definition

Stereotype

Categorisation concerning the allegedly typical characteristics of
members of a social group.

This categorisation is often shared, collective.

Bias

Positive or negative attitude towards the members of a group.

Usually based on one or more stereotypes.

Judgement of a person or group without sufficient knowledge.

Discrimination

Action whereby members of a given group are treated differently
from the rest of the community on the basis of certain criteria or
distinctive features.

This discrimination can be positive or negative, direct or indirect,
individual or group or even institutional.

M. Dominice Dao, P. Bodenmann. Ce que l’autre peut susciter chez nous : stéréotypes, préjugés  et discriminations dans la pratique clinique.

Vulnérabilités, équité et santé,. P. Bodenmann, Y. Jackson, F. Vu, H. Wolff. RMS éditions / Médecine et hygiène, avril 2018



Implicit bias
https://implicit.harvard.edu
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Gender bias in a consultation/appointment
• Anamnesis / patient history

• How questions are asked, domains explored (psychosocial or sexual history)

• Physical status
• discomfort in physical examinations, examination of the genital area

• Diagnostic
• hierarchisation of diagnoses (think of what is common for a sex), avoid the tunnel effect

• Management
• Pain management, projections on treatment adherence, work certificate

• Patients’ perceptions
• What they will reveal, behavior toward the healthcare professional



Clair C, Le Boudec J, Félix S, et al. Gender bias among medical students: a pilot study using Objective Structured
Clinical Examination (OSCE) situations. SSMIG Congress, Basel 2018

OSCE (Objective Structured Clinical 

Examination) exam in  M1 medical

students in Lausanne



Reflexivity to control gender bias

• Neutral medical positionality does not exist

Medical practice as a social relation with actors that are 
situated in social contexts (i.e. with stereotypes)

• To minimize the detrimental effects of (gender) stereotypes and bias:

 Identify / Acknowledge / Control them using reflexivity in 
medical practice



A reflective approach in medical practice

• Ask yourself the question: had the patient been from the other sex, 
what would have been different? 

 Is differential treatment clinically relevant or is it a bias?

• What are the causes and consequences of (gender) bias?

 Structural and individual (myself)

• What other social dimensions influence medical practice beyond and 
with gender (class, race, age, etc.)? 

 Intersectionality



Enjoy the module!


