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Table 2. Gender differences in diagnosed disease by Pearson’s X2 test.

Men Women Total
n % n % n % p*
Basal cell skin cancer (No)
Yes 32 9.8 17 5.2 49 TS .026
Diabetes mellitus (No)
Yes 21 6.4 10 3.1 31 4.7 .043
Elevated triglycerides (No)
Yes 45 13.8 21 6.5 66 10.1 .002
Elevated cholesterol (No) B e n e S S e re
Yes 80 24.5 43 13.1 123 18.8 < .001
B M I Emphysema or chronic broncfjitis (No) m e n ta | e
Yes 10 N 3 0.9 13 20 .049
1 AL ri I Gout (No)
Fattorl dl rISChIO Yes 16 4.9 6 1.6 22 3.4 .031
. : High blood pressure (No)
cardiovascolari 5 \e0] & @z & 6
. Myocardial infarction (No)
RIposo Yes 9 26 . g 17 032
A4
B e n e S S e re m e n ta | e Note. Omitted responses are given in parentheses. n = number, % = percentage of total group.

a. Pearson’s X2 test, two-sided significance.

Tuckett A, et al., A comparative study of Australian and New Zealand male and female nurses’ health: a sex comparison and gender analysis, 2016
Piervisani L, The impact of gender on the nursing figure and nurses’ interprofessional relationships: a multimethod study, 2025



Il genere influenza le cure?

Valutazione del dolore e codice di triage ESI

Attesa per terapia antalgica
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Uomini 30 min
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Predicted ESI level for male and female nurses interacting with a male patient’s pain score,

3.31
1

when other covariates are 0.

Vigil JM, et al., How Nurse Gender Influences Patient Priority Assignment in U.S. Emergency Departments, 2017



Il genere influenza le cure?

Gestione del dolore in PS 75%

Le donne ricevono meno
analgesici e il loro grado di
dolore non viene registrato

h
o
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Patient's sex

— Male
- Female

La medesima manifestazione
di dolore se svolta da una
donna, viene registrata come
meno intensa

% receiving an analgesic prescription
o
32
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Reported pain score (VAS)

Guzikevits M, et al., Sex bias in pain management decisions, PNAS 2024



Il genere influenza le cure?
Sepsi

Table 2 Processes of care in women and men

haracteristic All patients Women Men Womenvs men Excluded women Excluded men Excluded
women vs
men
p value p value
Number of patients 2720 1210 (44.5%) 1510 (55.5%) 172 239
Processes of care,% of patients
EMS
Arrival in ambulance® 806 79.7 813 03 793 829 04
Saturation, SBP, RR, PR all meas- 524 499 544 0.02 478 46.7 0.8
ured and recorded in ambu-
lance
Oxygen and IV fluids in ambu- B 348 40 0.02 23'5 412 0.002
lance
Emergency department
All vital signs measured and 61.8 60.9 62.6 0.37 59.9 59.9 1
recorded in ED
Time to AB® median, 75 min, 87 min, 65 min, 0.0001 81 min, 61 min, 0.003
IQR 34-150 39-172 30-136 46-200 25-130
AB within 1 h 436 386 <0.001 39.7 50.0 0.05
AB within 3 h 806 771 <0.001 73.7 3859 0.004
Iv fluids within 1 h* 823 809 0.08 813 86.3 0.3
Lactate/BE measured< 1 h 774 75.2 0.02 65.7 76.0 0.02
BC before AB 936 91.8 95.1 0.001 945 954 08 B d I O 1 h g I 3 O 0/
Lactate within 1 h 704 68.4 72 0.08 60 68.8 0.1 u n e I n p e r I 0
Bundle1he 364 30 @ <0.001 313 454 0.05
< : ‘ Prima d di antibiotico in 81 mi
ComposteNWSmedan QR 2,13 213 213 084 i : rima aose dl antiolotico 1IN N
(mean, SD)f (235+1.14) (236%+1.14) (235+1.15)
Mechanical ventilation 30.1 29.3 30.7 043 - -
Incorrect AB 7.5 7.1 78 0.49 35 42 0.7
Treatment limitations 48 h 20.2 20.2 20.2 0.98 12.8 15.2 0.5

AB antibiotics, BC blood culture, BE base excess, BT body temperature, Bundle1h completed sepsis bundle within one hour, EMS emergency medical services, ED
emergency department, IQR interquartile range, NWS nursing workload score, PR pulse rate, RR respiratory rate, SBP systolic blood pressure, 5D standard deviation.
Excluded patients = patients who were not registered in SIR or who lacked SAPS3 data

Sunden-Cullen J, et al., Sex-based differences in ED management of critically ill patients with sepsis: a nationwide cohort study, Intensive Care Med, 2020



Il genere influenza le cure?

La percezione dei pazienti

Table 2 Emergency Department Patient Experience of Care Top-Box Scores by Gender

Measures Adjusted top-box Adjusted overall
scores” (%) difference (SE) from men”

Men Women Women \

Composites

Getting timely care 71.45 67.05%*%* —4.40 (1.33) ***
Doctor and nurse communication 78.46 76.44 —2.01 (1.22)
Communication about medications 81.05 79.61 —1.45 (1.37)
Global measures

Overall rating 60.67 59.32 —1.36 (1.81)
Willingness to recommend 66.62 65.80 —0.82 (1.77)
Standalone items

Doctors and nurses provided sufficient information about test results 72.63 68.17* —4.46 (1.96) *
At discharge, someone asked if you would be able to get follow-up care if needed 81.41 77.30* —4.11 (1.75) *
Received care within 30 minutes of getting to the emergency room 80.97 7793 * —3.04 (1.51) * \
*n<0.05

**xp< 0001

67% vs 71% ha ricevuto cure tempestive
68% vs 72% informazioni sufficienti

78% vs 81% ha ricevuto cure entro 30 min dall’arrivo |

Chen et al., Gender Differences in Patients’ Experience of Care in the Emergency Department, JGIM, 2021



Delivered by women, led by men
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Delivered by women, led by men: a gender and equity analysis of the global health and social workforce, WHO-WGH-GHWN, 2019



Delivered by women, led by men

Le donne alla guida
rafforzano i sistemi
sanitari. La parita di
carriera attira nuove
reclute e trattiene le donne
gia impiegate

Occupando posizioni di
potere, le donne
guadagnano piu reddito e
autonomia.
Abbattono lo stereotipo
delluomo come leader
naturale

Nuovi posti di lavoro, creati
ed occupati, guideranno la
crescita economica




Il labirinto della leadership

CULTURALI

e work family conflict (part-
time, turnover, abbandono)

e maternity penalty

e |avoro di cura non retribuito

1
f

ORGANIZZATIVI
e mancanza di modelli
di ruolo
e scarsa formazione
7 HRS, 47 MIN e Scarso orientamento
alla leadership

8 HRS, 39 MIN

Glass ceiling Vs Glass escalator

Pincha Baduge MSS, et al., Barriers to advancing women nurses in healthcare leadership: a systematic review and meta-synthesis. EClinicalMedicine. 2023
Closing the leadership gap - Gender equity and leadership in the global health and care workforce, WHO-WGH-GHWN, 2021
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Violenza di Genere

Abuso - Stupro \ ‘., Degradazione
Droga da stupro \

Violenza domestica \

Revenge-porn
Violeza del consenso \

Molestie fisiche e verbali \

Stealthing - Controllo - Stalking

Flashing - Glass-cealling - Esclusione
Pay gap - Catcalling - Dick pics
Body/slut Shaming - Victim blaming

Oggettificazione - Ruoli di genere - Stereotipi
Machismo - Sessismo benevolo - Galanteria
Doppistandard - Linguaggio/battute sessiste

Linee guida nazionali per le Aziende
sanitarie e le Aziende ospedaliere in tema
di soccorso e assistenza socio-sanitaria
alle donne vittime di violenza, 2018
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Fondazione Libellula, Survey L.E.I. 2024 sulle discriminazioni e la violenza sulle donne nel mondo del lavoro
M.d.C. Fernandez Alonso, et al., Impacto de la atencion a las victimas de violencia de género en los y las profesionales de la salud, Atencion primaria, 2024



