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1. INTRODUCTION

The consistent integration of sex, gender and further diversity issues into medical and
health research is fundamental to any form of medicine and healthcare that puts the
individual at its centre and aims to provide medical solutions tailored to the individual’s
needs. Furthermore, such integration is required in order to remain competitive within the
European research and funding landscape (World Health Organization, 2016; European
Commission, 2020; European Institute for Gender Equality, 2022). Consideration of these
aspects is increasingly finding its way into medical research and is also being stipulated by
research funding agencies and national health organisations. These guidelines are designed
to help researchers take sex, gender and further diversity aspects into account, from the
initial research idea through to the publication of results. Both biological sex and sociocul-
tural gender should be considered as influencing factors and variables in the research
content. At personnel level, equal opportunities, and thus gender and diversity mainstreaming,
must be given due consideration. Gender identity should not be classified as binary but
rather interpreted in a broader sense: Even biological sex can be understood as a
continuum between the poles of female and male (Legato, 2023).

It should also be noted that biological and sociocultural factors are inextricably linked in
their significance for both health and disease (Glezermann, 2023). Sex, gender- and
diversity-specific issues may not be equally relevant for all types of research, but they must
still be given the same level of consideration in every research proposal. It should be

noted in this context that knockout mice and cell cultures also have a sex/gender. Financial
status, education, language skills, age and origin are important factors in health. At the end
of the various research phases in medicine and health, there are always real patients. While
biological sex is the focus of basic research, sociocultural gender is becoming increasingly
important in clinical studies. In scenarios where its relevance is considered low, this must
be demonstrated and explicitly stated. A lack of literature may also indicate that sex, gender
and further diversity aspects have not yet been addressed in a given field. Consciously
differentiating perspectives and adopting an intersectional research approach will produce
insights that better reflect the diversity within the population and the complexity of factors
that influence health. Changing perspectives and asking new or different kinds of questions
will bring additional, new insights to light that are beneficial for women, men and gender-
diverse people in their varying socio-cultural contexts.
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Sex and gender are not the only diversity categories that have an impact on our health. In
accordance with the Austrian Equal Treatment Principle, other such categories are age,
cultural background/ethnicity, religious affiliation, sexual orientation, disability and physical
impairments (Gleichbehandlungsgebot in Osterreich [Equal Treatment Principle in Austrial,
2025). In addition to these determinants, education and socioeconomic status, i.e. economic
backgrounds, must also be taken into account, bearing in mind that these factors are often
inextricably linked and interwoven. Intersectional approaches are needed to address this
complexity (Verdonk et al., 2020). Not all of these categories have a detailed legal basis,
and in some cases the number of real-world cases is insufficient for consideration in medical
studies. Despite methodological hurdles, the right to equal opportunities for all patients,
regardless of their differences and group affiliation, should remain the guiding principle of
research and clinical work in medical and health science.

Equal opportunities as a quality criterion for excellent research



2. GENDER AND DIVERSITY MAINSTREAMING AS A
REQUIREMENT FOR THIRD-PARTY FUNDING AND IN
RESEARCH PROJECTS

2.1. Definition

“Gender mainstreaming was introduced as a strategy for increasing equality between men
and women after the 1995 Beijing World Conference on Women convened by the United
Nations, in the form of the Beijing Platform for Action® (Guerrina, 2020). In recent years,
additional diversity categories were added to the initial concept. The goals of gender and
diversity mainstreaming strategies, also within the European Union, are gender equality and
equal opportunities for all people and population groups in society, among others. Gender
and diversity mainstreaming requires a gender- and diversity-sensitive perspective to be
incorporated into all measures and activities - in academic medicine, these include
research, teaching and healthcare (European Commission, 2024). This means that the
different starting points and needs of women, men, gender-diverse individuals and other
population groups must be taken into account, and that all projects are reviewed for their
gender- and diversity-specific impact.

Gender and diversity mainstreaming is implemented at the structural level of organisations
(“fix the institution”), in human resources policy and development (“fix the numbers”) as
well as with regard to content and tasks (“fix the content”) (Verdonk et al., 2018). Educational
institutions and universities must consider these aspects in their student recruitment and
admission policies and integrate them into their teaching content and didactics guidelines
as well as their research activities. A separate guide on how to ensure integration into
teaching practice is also available.

This process means reflecting on the differences and similarities that exist between indivi-
duals of all sexes/genders as well as other diversity categories in medical research, in the
design of teaching content and in interactions with students, and implementing measures to
promote equality where necessary. With regard to the healthcare system, the World Health
Organisation has formulated the following premises on the influence of biological sex and
sociocultural gender:
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“Sex and gender interact in complex ways to affect health outcomes. Sex can affect
disease risk, progression and outcomes through genetic [...], cellular and physiological,
including hormonal, pathways. These pathways can produce differences in susceptibility
to disease, progression of disease, treatment and health outcomes, and are likely to
vary over the life-course. [...] Gender norms, socialization, roles, differentials in power
relations and in access to and control over resources contribute to differences in vul-
nerabilities and susceptibilities to illness, how iliness is experienced, health behaviours
(including health-seeking), access to and uptake of health services, treatment responses
and health outcomes.” (WHO, 2021)

2.2. Gender and diversity mainstreaming in research content

Improving health, competitiveness and innovation are the keywords in the European Union’s
strategic policy documents on sex, gender and health. In addition to differentiating perspectives,
i.e. including /considering all sexes/genders as target groups or study populations, it is im-
portant to ensure that the resources and skills of research teams are broadly based. Gender
mainstreaming, i.e. equality and equal opportunities both within the research team and in
the research topic itself, is enshrined in law in all European research programmes and must
be demonstrated in research proposals. Gender equality indicators and comparisons with
best practice examples are increasingly being used in the evaluation of research proposals
(European Commission, 2020).

“A sex- and gender-informed perspective increases rigour, promotes discovery, and expands
the relevance of biomedical research. In the current era of accountability to present data for
males and females, thoughtful and deliberate methodology can improve study design and
inference in sex and gender differences research. [...] However, given the historic lack of
attention to sex differences, the absence of evidence for sex differences is not necessarily
evidence of the absence of sex differences. Thoughtfully conceived and conducted sex and
gender differences research is needed to drive scientific and therapeutic discovery for all
sexes and genders.” (Rich-Edwards, 2018)

The gender and diversity perspective may not be at the forefront of a given research project,
but as a cross-sectional issue, it must be taken into account throughout and explicitly
presented in the research proposal. Innovative ideas and models are needed for the
promotion and recruitment of women and the formation of mixed research teams, not only to
safeguard the next generation of scientists, but also to remain competitive. Neglecting these
aspects when submitting an application means reducing the chances of success in the project
approval process.

Equal opportunities as a quality criterion for excellent research



3. DEFINITION OF GENDER- AND DIVERSITY-SENSITIVE
MEDICINE AND GENDER MEDICINE

Gender medicine originally emerged from the women‘s health movement which, among
other things, drew attention to the fact that “women are not just small men.” Initially, the
focus was on reproductive functions, then shifted to include sex and gender differences,
particularly when it came to cardiovascular diseases. The first professorships in gender
medicine soon followed. Gender medicine studies differences in the prevention,
development, diagnosis and treatment of diseases and takes into account all sexes/
genders (Regitz-Zagrosek, 2024; Ludwig, 2025). The gender health gap still exists - women
live longer than men, but nine of those extra years are spent in poor health. Men, on the
other hand, spend only six years and nine months in poor health. Gender medicine has also
shown that women benefit from greater awareness of cardiovascular disease, while men
have long been neglected when it comes to osteoporosis and depression. Gender- and
diversity-sensitive medicine considers both biological sex and sociocultural gender. Biological
sex includes chromosomes, sex hormones, gametes (egg/sperm) and internal and external
sex organs. Sociocultural gender includes gender roles and identities, as well as lifestyle,
nutrition, health behaviour, etc. (Mauvais-Jarvis et al., 2020).

The aim is to examine findings from medical and health research and determine their
accuracy and effectiveness for people of all sex, gender and further diversity categories.

The following chart (fig. 1) illustrates the influence of biological sex and sociocultural gender
on health and disease.
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Fig. 1: Complex interdependency of sex and gender in the human (Regitz-Zagrosek, 2012. Courtesy of EMBO reports)
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The use of the terms “sex” and “gender” in scientific literature is frequently inconsistent.
Where US English is used, for instance, the term “sex-specific medicine” refers to both
biological sex and sociocultural gender. The professional association for gender medicine

in the US calls itself the Organisation for the Study of Sex Differences (OSSD), while its
international equivalent is the International Society for Gender Medicine. In European
countries, the term “gender medicine” is still frequently used, but there is also an increasing
tendency to refer to “sex- and gender-sensitive medicine” or “sex/gender- and diversity-
sensitive medicine”. These terminological inconsistencies should be kept in mind when
searching for literature on the subject.

The principles of gender mainstreaming are firmly anchored in the 1999 Treaty of
Amsterdam. In medicine, sex/gender- and diversity-sensitive approaches contribute to
their implementation. The term gender medicine is now increasingly being replaced by sex/
gender- and diversity-sensitive medicine. The definition of diversity used here is taken from
the general principle of equal treatment, which encompasses the following diversity
categories:

. Age

. Sex/gender

. Cultural background/ethnicity

. Physical disabilities/impairments
. Sexual orientation

. Religion

In addition to these diversity categories, socio-economic status and education (functional
illiteracy) are also taken into account (RKI, 2020).

Intersections, i.e. the simultaneous presence of several characteristics from different
diversity core dimensions, are a frequent phenomenon (e.g. a young woman with a
disability). This not only leads to multiple discrimination, but also to unique, complex
experiences of discrimination due to the interactions between these characteristics.
This phenomenon is referred to as intersectionality (Crenshaw, 1989; Eberherr, 2012).

Equal opportunities as a quality criterion for excellent research
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4. GENDER AND DIVERSITY MAINSTREAMING
IN PROJECT PROPOSALS

In project proposals, gender and diversity mainstreaming should be implemented at the
following levels:

WHO Equal opportunities for =)  Ensure diversity in research teams
men and women and
all population groups
in research >

and encourage equal participation
of men and women at all levels

Create working conditions and
culture that allow men and women
and further team members to have
equally fulfilling careers, avoid
discriminatory behaviour

WHAT Sex/Gender and further =9 Adress both women’s and men’s
AND diversity categories in realities and further diversity aspects

research content
HOW =®»  Consider sex-/gender-specific and

further diversity sensitive research to
fill knowledge gaps

Fig. 2: European Commission (2009; 2024)

In addition to this toolkit, further in-depth guidelines are now also available,
including:

. Heidari, S., Babor, T.F, De Castro P, Tort S & Curno M. (2016). Sex and Gender Equity in Research:
rationale for theSAGER guidelines and recommended use. Research Integrity and Peer Review 1:2.
DOI 10.1186/s41073-016-0007-6

. Miller, L.R., Marks, C., Becker, J.B., Hurn, PD., Chen, W.J., Woodruff, T., McCarthy, M.M., Sohrabji, F,
Schiebinger, L, Wetherington, C. L., Makris, S., Arnold, A.R, Einstein, G., Miller, V.M., Sandberg, K.,
Maier, S., Cornelison, T.L., Clayton, J.A. (2017) Considering sex as a biological variable in preclinical
research. FASEB ) 31(1):29-34. doi: 10.1096/j.20160078 1R.

. National Institutes of Health, Office of Research of Women’s Health:
https:/ /orwh.od.nih.gov/research /strategic-plan/; accessed on 02 May 2025

. Nature: https://www.nature.com/articles/s41467-022-30398-1; accessed on 02 May 2025

. Science: http://www.sciencemag.org/careers /2014 /03 /adding-sex-and-gender- dimensions-your-

research; accessed on 02 May 2025
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In order to give adequate consideration to biological sex, sociocultural gender and other
diversity categories in the research process, these must be integrated from the very start of
the project, i.e. during the brainstorming phase and the formulation of the research question,
all the way to its completion and the publication of the research results. The method of
sex-/gender- and diversity-sensitive research presented below is the basic concept used at
international and European level as well as by Austrian research funding organisations in order
to assess the extent to which sex, gender and other diversity aspects are integrated and taken
into account both in the research process and in the composition and organisation of teams
and project management.

4.1. Sex, gender and further diversity
aspects in the research process

Sex, gender and further diversity aspects
in the research content

Sex, gender and further diversity aspects
in the research topic

Reports/publications taking
into account sex, gender and

further diversity aspects
yasp Kick-off phase:

project idea Integrating sex, gender and

further diversity aspects

Using sex-/gender- and into the hypotheses

diversity-sensitive language

Formulating sex, gender
Preparato- and diversity-sensitive
ry phase: research questions
research
design and
project Taking sex, gender and
proposal further diversity aspects into
account when forming teams

Monitoring of gender equality
and other diversity aspects

Equal opportunities
for women and men
in research

Final phase:
publication

Sex-/gender- and diversity-
sensitive data analysis

4

Creating gender-equal and
Implementation g8 q

phase: project
execution

Equal evaluation benchmarks
for the work of all team members

Choosing a sex-/gender- and
diversity-sensitive method

Sex, gender- and diversity-
sensitive data collection

Fig. 3: Adapted and expanded based on European Commission (2009), Heidari (2016)

Equal opportunities as a quality criterion for excellent research 11

non-discriminatory working conditions



4.2. Sex, gender and further diversity
aspects in the research content

Research ideas and hypotheses

It is imperative to analyse the relevance of sex, gender and further diversity aspects in
relation to the topic and to review the current state of research. Research hypotheses
must then be formulated based on previous research and relevant publications. The
number of scientific publications on sex and gender aspects in the individual disciplines
has risen steadily in recent decades, and the results can serve as interesting starting
points for new hypotheses and future research.

Project design and research method

Although research methods are adapted and/or selected to suit the individual topic and
research question, they all attempt to explain (certain aspects of) reality. If the research
project involves humans, every scientific method must differentiate between the sexes/
genders, and other diversity aspects such as age, socio-economic status, education or
cultural background (biological and sociocultural level). In basic medical research, this
distinction applies to male/female mice, rats or cell cultures, and thus to the consideration
of biological sex.

Conducting the research

Data collection tools (such as questionnaires or interview guidelines) must be designed in

a sex-/gender- and diversity-sensitive manner, use gender-neutral and diversity-sensitive
language', and, among other things, make it possible to reflect the different realities of
women, men and gender-diverse individuals. This helps to avoid sex/gender discrimination
or discrimination based on other diversity categories, which often occurs unconsciously and
implicitly. For example: Does the interviewer speak the language of the study participant?
Will participating in the study incur additional travel, transportation or childcare costs, and
does the project structure take these into account to ensure that no distortions arise among
participants (Mecalfe et al., 2024; Varma et al., 2024)?

' Gender- and diversity-sensitive language means making men, women and gender-diverse individuals visible in written
text. Advice and suggestions on how to manage this may be found on the homepage of the Coordination Centre for
Gender Equality, Affirmative Action for Women and Diversity:
https://www.i-med.ac.at/koostelle/gender-mainstreaming /geschlechter--und-diversitaetssensible-sprache.html

Gender- and diversity-sensitive medicine and research

Data analysis

In most research projects involving humans, data is collected according to sex/gender.
However, although this would be logical, it does not necessarily follow that data is also
analysed according to sex/gender. At present, this is only partially the case or, as with drug
testing, required a long and hard struggle. Sex/gender as a central variable in relation to
other variables such as sex/gender and age, sex/gender and income, sex/gender and
mobility, sex/gender and work, provides significant and important insights. Considering a
sex/gender-balanced target group - in medicine, this group will ultimately always consist of
patients - in basic research leads to better and more accurate results in the long term.

Publication of results

Collecting and evaluating data that differentiates by sex, gender and other diversity aspects
is not enough - the data must also be published. Sex/gender as a variable should be considered
part of the publication mainstream, as an essential element of our daily reality - just like other
studied variables. Separate analyses of sex/gender-related data and publication of sex/
gender-related results in specialist journals and at conferences constitute a good option
that should be taken into account when considering potential target groups for the publication
and dissemination of results. Sex/gender-neutral and diversity-sensitive language should
be used in written publications as well as in presentations, posters and other conference
contributions.

4.3. Including women and men in research projects

Academic research of career paths in science has shown numerous differences and
inequalities between women and men when it comes to personnel deployment and career
opportunities (uni:data, 2025). Nowadays, discrimination is rarely open and direct - it is
usually subtle, sometimes unconscious, but still with serious consequences for those
affected. Among others, studies that investigate the experience of discrimination in the
field of academic medicine in German-speaking countries reflect this (Schonefeld et al.,
2021, Ludwig et al., 2024).

Personnel selection and recruitment processes

Women and men are assessed and ranked differently in recruitment processes, with women
facing more difficult starting conditions. To counteract this and to avoid discrimination and
ensure equal opportunities, the following measures should be taken during the recruitment
process:

Equal opportunities as a quality criterion for excellent research
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. Transparent, impartial selection process: mixed-sex/gender selection committees,
training on sex/gender-neutral selection procedures, equality and diversity;
advertising vacancies on different platforms and various communication channels to
reach as many qualified and interested candidates as possible, explicitly encouraging
and inviting women to apply, allowing for atypical career paths.

. Clear, documented and transparent selection criteria: definition of relevant knowledge
and competence standards, use of appropriate indicators that take into account the
lifecycle productivity of men and women.

Working conditions and organisational culture

A good organisational and team culture is essential to ensure that scientists of all sexes/
genders feel integrated into teams and are therefore motivated and committed to their
work. The following factors contribute to corporate culture: pay, length and type of employ-
ment contracts, access to funding, training and resources, approach to mobility, meeting
and decision-making culture, management style and measures to promote work-life
balance, compatibility of family and career and health-promoting working conditions.

Monitoring, management and key indicators

In order to improve equality between women and men, it is necessary to address unequal
treatment and discrimination - which is frequently unintentional and unconscious - and
to investigate its causes. Measures to reduce unequal treatment may include active
participation of women and men in the process, definition of key indicators, installation of
a monitoring system, incorporation of feedback loops for quality assurance of gender and
diversity mainstreaming, appointment and training of a person responsible for integrating
and supporting gender and diversity perspectives in the project (research content and
personnel).

14 Gender- and diversity-sensitive medicine and research

5.

CHECKLIST FOR A GENDER- AND DIVERSITY-
SENSITIVE APPROACH TO RESEARCH

Equal opportunities for women and men in research

Is there gender parity in the project‘s decision-making bodies and in the team, at all
hierarchical levels and in management positions? Are other diversity aspects taken
into account (e.g. age, cultural background)?

Do working conditions permit all team members to balance work and family life in a
satisfactory manner?

Have a monitoring system and methods been put in place to ensure and evaluate
measures for equality and equal opportunities, e.g. target values, statistics, special
measures for personnel development and key figures, as required by research funding
organisations?

Is equal opportunity ensured for first and last authorship of publications (Elsevier,
2024)?

Gender and diversity aspects in the research content

Idea-finding phas

Are people directly affected by the research project or involved in the studies? Has
the relevance of biological sex and sociocultural gender and other diversity aspects
for the topic been analysed?

If the question does not directly relate to humans (e.g. in basic research), it should be
noted that biological sex differences are also a factor in animal experiments, cell
cultures and biochemical investigations and must be taken into account accordingly.
Are these differences reflected in the research question?

Have the literature and other sources been examined for sex and gender differences
and other diversity aspects related to the topic?

Equal opportunities as a quality criterion for excellent research 15



Research design and project application phase

. Does the chosen method ensure that (possible) sex and gender differences can be
identified, that the data will be evaluated from a sex/gender perspective, that it will,
wherever possible, take into account other diversity aspects throughout the research
process, and that this evaluation will be included in the written thesis, final report or
publication?

. Does the research concept explicitly state how sex- and gender-specific issues or
other diversity aspects will be addressed (e.g. as part of the main study or as a
separate section)?

. Based on the literature review, were different research findings and their potential
implications for women, men, gender-diverse individuals and other diversity aspects
taken into account in the research design?

Implementation phase

. Were all data collection instruments and tools such as questionnaires, surveys,
interview guidelines, focus groups, etc. designed in such a way that possible sex and
gender differences and other diversity aspects are made visible through the data?

. Is there a sex/gender balance among the groups that are the subject of your work
(e.g. samples, test groups)? Are other diversity aspects taken into account?

. Is data evaluated from a sex and gender perspective and are other relevant variables
analysed in relation to sex- and gender-specific differences? Are other diversity
categories applied when it comes to data evaluation and analysis?

Publication and result dissemination phase

. Is the data collected as part of the work presented in a sex-/gender-sensitive and
diversity-sensitive manner? Do statistics, figures, overviews and descriptions present
the collected data according to sex/gender and other diversity aspects?

. Do the target groups for the publication of the work and the dissemination of its
results include institutions, organisations, and professional journals that focus on sex,
gender or diversity?

. Has consideration been given to the idea of publishing additional work with a focus
on biological or sociocultural gender or other diversity aspects, based on the results
of the research?

16 Gender- and diversity-sensitive medicine and research

6. REFERENCES

Ainsworth, C. (2015). Sex redefined. Nature 518, 288-291. https://doi.org/10.1038/518288a

Bauer, G.R. (2023). Sex and Gender Multidimensionality in Epidemiologic Research.

American Journal of Epidemiology; 192 (1): 122-132. https://doi.org/10.1093/aje/kwac173

Federal Ministry of Education, Science and Research. (2025). Data warehouse for university-related data.
Accessed on 5 May 2025 on https://unidata.gv.at/Pages/default.aspx

Crenshaw, K. (1989). Demarginalizing the Intersection of Race and Sex: A Black Feminist Critique of
Antidiscrimination Doctrine, Feminist Theory and Antiracist Politics. University of Chicago Legal Forum: Vol.
1989, Article 8. Accessed on https://chicagounbound.uchicago.edu/uclf/vol1989/iss1/8/

Clayton, J.A., & Collins, F.S. (2014). Policy: NIH to balance sex in cell and animal studies. Nature; 15(509):282-3.
Clayton, J.A. (2016). Studying both sexes: a guiding principle for biomedicine. FASEB J. 30: 519-524.
doi: 10.1096/1j.15-279554

Data warehouse for university-related data of the Federal Ministry of Education, Science and Research (23
January, 2025). Uni:data, Gender Monitoring Evaluations. Accessed on 5 May 2025 on
https://unidata.gv.at/Pages/auswertungen.aspx

Eberherr, H. (2012). Intersektionalitdt und Stereotypisierung: Grundlegende Theorien und Konzepte in der
Organisationsforschung [Intersectionality and Stereotyping: Fundamental Theories and Concepts in Orga-
nisational Research]. In: Bendl, R., Hanappi-Egger, E., & Hofmann, R. (ed.): Diversitét und Diversitdtsmanage-
ment [Diversity and Diversity Management]. 1st edition, p. 62-64.

Elsevier. Progress toward gender equality in research & innovation. (2024). Review. Accessed on 5 May
2025 on https://assets.ctfassets.net/078emly1w4i4 /3W1JKBd7ez411AJKFWkB41/29265¢cb67668
b03d273015fc3bb83b54 /Progress_Toward_Gender_Equality_in_Research Innovation 2024 _Review 2.pdf

European Commission. (2009). Toolkit, Gender in EU-funded research. Yellow Window Management Consul-
tants, ISBN 978-92-79-11290-4

European Commission (2020). A Union of Equality: Gender Equality Strategy 2020 - 2025. COM (2020) 152 final.
Accessed on 5 May 2025 on https: //commission.europa.eu/strategy-and-policy/policies/justice-and-fun-
damental-rights /gender-equality/gender-equality-strategy en

European Commission (2021). Gender equality and health in the EU. Accessed on 5 May 2025 on

https://op.europa.eu/en/publication-detail /-/publication /5b59409f-56e4-11eb-b59f-01aa75ed71al

European Commission (2021). Fact sheet: Gender Equality in Horizon. Accessed on 5 May 2025 on https://
www.horizontevropa.cz/files_public /elfinder/1276/Factsheet%20EC.pdf

European Institute for Gender Equality (2022). Gender Equality in Academia and Research - GEAR tool.
Accessed on 5 May 2025 on https://eige.europa.eu/publications-resources/toolkits-guides

European Commission (2024). Gender and Diversity. Accessed on 5 May 2025 on
https://www.eeas.europa.eu/eeas/gender-and-diversity _en

Gleichbehandlungsgebot in Osterreich [The Principle of Equal Treatment in Austria] (2025). Oesterreich.gv.at,
information and services of the Austrian Federal Civil Service. Accessed on 5 May 2025 on
https://www.oesterreich.gv.at/themen/dokumente_und_recht/gleichbehandlung/Seite.1860100.html|

Glezerman, M. (2023). Foreword. In: Legato, M. ). (Hrsg.). Principles of gender-specific medicine. Sex and gender-
specific biology in the postgenomic era. Academic Press, Elsevier, 4th edition.

Guerrina, R. (2020). From Amsterdam to Lisbon and beyond: reflections on twenty years of gender mainstrea-
ming in the EU. In Vanhercke, B., Ghailani, D., Spasova, S., & Pochet, P. (Hrsg.). Social policy in the European
Union 1999-2019: the long and winding road. European Trade Union Institute (ETUI) and European Social
Observatory (OSE). Brussels. 125- 142

Heidari, S., Babor, T. F., De Castro, P,, Tort, S., & Curno, M. (2016). Sex and Gender Equity in Research: Rationale
for the SAGER Guidelines and Recommended Use. Research Integrity and Peer Review, 1: 2.
https://doi.org/10.1186/s41073-016-0007-6 2.

Kuhlmann, E., Ovseiko, P. V., Kurmeyer, C., Gutiérrez-Lobos, K., Steinbock, S., von Knorring, M., Buchan, A., &
Brommels, M. (2017). Closing the gender leadership gap: a multi-centre cross-country

Equal opportunities as a quality criterion for excellent research 17


https://unidata.gv.at/Pages/auswertungen.aspx
https://assets.ctfassets.net/o78em1y1w4i4/3W1JKBd7ez41lAJKFWkB4l/29265cb67668b03d273015fc3bb83b54/Progress_Toward_Gender_Equality_in_Research___Innovation___2024_Review__2.pdf
https://assets.ctfassets.net/o78em1y1w4i4/3W1JKBd7ez41lAJKFWkB4l/29265cb67668b03d273015fc3bb83b54/Progress_Toward_Gender_Equality_in_Research___Innovation___2024_Review__2.pdf
https://commission.europa.eu/strategy-and-policy/policies/justice-and-fundamental-rights/gender-equality/gender-equality-strategy_en
https://commission.europa.eu/strategy-and-policy/policies/justice-and-fundamental-rights/gender-equality/gender-equality-strategy_en
https://op.europa.eu/en/publication-detail/-/publication/5b59409f-56e4-11eb-b59f-01aa75ed71a1
https://www.eeas.europa.eu/eeas/equality_en
https://researchintegrityjournal.biomedcentral.com/articles/10.1186/s41073-016-0007-6
https://www.horizontevropa.cz/files_public/elfinder/1276/Factsheet%20EC.pdf
https://eige.europa.eu/publications-resources/toolkits-guides
https://www.oesterreich.gv.at/de/themen/dokumente_und_recht/gleichbehandlung/Seite.1860100
https://www.nature.com/articles/518288a
https://academic.oup.com/aje/article/192/1/122/6747669
https://unidata.gv.at/Pages/default.aspx
https://chicagounbound.uchicago.edu/uclf/vol1989/iss1/8/

18

comparison of women in management and leadership in academic health centres in the European Union.
Human Resources for Health, 15(2). https://doi.org/10.1186/s12960-016-0175-y

Legato, M. J. (Hrsg.). (2023). Principles of Gender-Specific Medicine. Sex and Gender-Specific Biology in the Post-
genomic Era. Academic Press Elsevier, 4th edition

Legato, M. J. (2023). Preface. In: Legato, M. J.(Hrsg.). Principles of gender-specific medicine. Sex and gender-spe-
cific biology in the postgenomic era. Academic Press, Elsevier, 4th edition. XXV-XXVI.

Ludwig, S., Jenner, S., Berger, R., Tappert, S., Kurmeyer, C., Oertelt-Prigione, S., & Petzold, M. (2024).
Perceptions of lecturers and students regarding discriminatory experiences and sexual harassment in aca-
demic medicine - results from a faculty-wide quantitative study. BMC Med Educ 24, 447.
https://doi.org/10.1186/s12909-024-05094-x

Ludwig S. (2025). Genderbias in der Patient:innenbehandlung [Gender bias in the treatment of patients]. JATROS
Pneumologie & HNO 1 /2025, S.16-18.

Mauvais-Jarvis et al. (2020). Sex and gender: modifiers of health, disease and medicine. The Lancet, 396
(10250): 565-582.

Metcalfe, R. K., & Park, J. J. H. (2024). Diversity Action Plans in Clinical Trials. JAMA. 332(21):1785-1786.
doi:10.1001/jama.2024.16009

Miller L. R., Marks C., Becker J. B., et al. (2016): Considering sex as a biological variable in preclinical research.
FASEB ] 2017 31: 29-34; doi:10.1096/fj.201600781R

Moss-Racusin, C. A., Dovidio, J. F., Brescoll V. L., Graham, M. J., & Handelsman J. (2012),

Science faculty’s suble biases favor male students. PNAS Early Edition, August 21,
www.pnas.org/cgi/doi/10.1073/pnas.1211286109

Nauman, A. T., Behlouli, H., Alexander, N., Kendel, F., Drewelies, J., Mantantzis, K., Berger, N., Wagner, G. G.,
Gerstorf, D., Demuth, ., Pilote, L., & Regitz-Zagrosek, V. (2021) Gender score development in the Berlin
Aging Study II: a retrospective approach’, Biol Sex Differ, 12: 15.

Oertelt-Prigione, S., & Regitz-Zagrosek, V. (Hrsg.). (2012). Sex and Gender Aspects in Clinical Medicine,

London.

Regitz-Zagrosek, V. (2012).Sex and gender differences in health. EMBO reports 13, 596-603.

Regitz-Zagrosek, V. (2012). Why Do We Need Gender Medicine? In: Oertelt-Prigione, S., & Regitz-Zagrosek V.
(ed.). Sex and Gender Aspects in Clinical Medicine, London, 1-4.

Regitz-Zagrosek, V. (2024). Entwicklung und Definition der Gendermedizin [Development and Definition of
Gender-Specific Medicine]. In: Regitz-Zagrosek, V. (ed.). Gendermedizin in der klinischen Praxis. Fiir Innere
Medizin und Neurologie [Gender-Specific Medicine in Clinical Practice. For Internal Medicine and Neurology].
Springer, Berlin.

Rich-Edwards, J. W., Kaiser, U. B., Chen, G. L., Manson, J. E., & Goldstein, J. M. (2018). Sex and Gender Differen-
ces Research Design for Basic, Clinical, and Population Studies: Essentials for Investigators. Endocr Rev.
2018 Aug 1;39(4):424-439. doi: 10.1210/er.2017-00246. PMID: 29668873; PMCID: PMC7263836.

Robert Koch Institute (RKI) (ed). (2020). Gesundheitliche Lage der Frauen in Deutschland [The Health Status of
Women in Germany]. Federal Health Reporting. Carried out jointly by RKI and Destatis. RKI, Berlin.

Robert Koch-Institute (RKI). (2021). Questionnaire on the Current Health Status in Germany Study: GEDA
2019/2020-EHIS. Journal of Health Monitoring 6(3):88-106. DOl 10.25646,/8560

Schenk, L., Bau, A. M., Borde, T., Butler, J., Lampert, T., Neuhauser, H., Razum, O., & Weilandt, C. (2006). Min-
destindikatorensatz zur Erfassung des Migrationsstatus [Minimum Set of Indicators for Recording Migra-
tion Status]. Federal Health Gazette - Health Research - Health Protection, 49,9: 853-860. HStatG [German
Higher Education Statistics Act] 07 March 2016.

Schoenefeld, E., Marschall, B., Paul, B., Ahrens, H., Sensmeier, J., Coles, J., & Pfleiderer, B. (2021). Medical
education too: sexual harassment within the educational context of medicine - insights of undergradua- tes.
BMC Medical Education, 21:81. https://doi.org/10.1186/s12909-021-02497-y

Schiebinger, L., & Stefanick, M. L. (2016). Gender Matters in Biological Research and Medical Practice. J. Am
Coll Cardiol. 67 (2): 136-138. doi: 10.1016/j.jacc.2015.11.029

Tannenbaum, C., Ellis, R. P,, Eyssel, F., Zou, J., & Schiebinger, L. (2019). Sex and gender analysis improves sci-

Gender- and diversity-sensitive medicine and research

ence and engineering’, Nature, 575: 137-46.

Van Epps, H., Astudillo, O., Del Pozo Martin Y., & Marsh, J. (2022). The Sex and Gender Equity in Research
(SAGER) Guidelines: Implementation and Checklist Development. European Science Editing, 48: E86910.
https://doi.org/10.3897/ese.2022.e86910

Varma T., Bierer B.E., & Hantel, A. (2024). The Promise and Perils of Diversity Action Plans for Clinical Trials
JAMA 332(21):1787-1788. doi:10.1001/jama.2024.18225

Verdonk, P., & Janczukowicz, J. (2018). Editorial: Diversity in Medical Education. MedEdPublish
https://doi.org/10.15694 /mep.2018.000001.1

Verdonk, P., Gawinski, L., Herbst, F. A., Ewertowski, H., van Baal, K., Schrader, S., Zimansky, M., Afshar, K.,
Schneider, N., Stiel, S. (2020). Reflexionen und Analysen zu Geschlecht, Gender und Diversitat in der Pallia-
tivmedizinischen Forschung - Wie konnen wir Intersektionalitat in unserer wissenschaftlichen Praxis umset-
zen? [Reflections and Analyses on Sex, Gender, and Diversity in Palliative Medical Research - How Could We
Implement Intersectionality in Our Scientific Practice?] Z. Palliativmed, 21: 129-135.
https://doi.org/10.1055/a-1134-6922

Wisendcker, A., Resl, B., Szentgyorgyi, R., Borchardt K., Seidl, A., & Fitzgerald, A. (2021). Frauen in der Medizin
[Women in Medicine]. Accessed on 5 May 2025 on
https://www.kli-hr.at/wp-content/uploads/2022 /03 /Frauen-in-der-Medizin-2021_©-KLI-1.pdf

World Health Organization, Regional office for Europe (2016). Strategy on women’s health and well-being in the
WHO European Region. Accessed on 5 May 2025 on
https://www.who.int/europe/publications/i/item /WHO-EURO-2016-4173-43932-61910

Links

Medical University Innsbruck:

Gender Equality Plan (GEP): https://www.i-med.ac.at/mitteilungsblatt/2024/33-.pdf
Guidelines and Fact Sheets: https://www.i-med.ac.at/koostelle/gender-mainstreaming

External Institutions:
European Institute for Gender Equality. (2025). Gender mainstreaming glossary.
Accessed on https://eige.europa.eu/gender-mainstreaming/glossary

Equal opportunities as a quality criterion for excellent research

19


https://doi.org/10.1186/s12909-024-05094-x
https://www.pnas.org/doi/full/10.1073/pnas.1211286109
https://doi.org/10.1055/a-1134-6922
https://www.who.int/europe/publications/i/item/WHO-EURO-2016-4173-43932-61910
https://www.kli-hr.at/wp-content/uploads/2022/03/Frauen-in-der-Medizin-2021_�-KLI-1.pdf

MEDICAL
UNIVERSITY

INNSBRUCK






