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ABSTRAKT (DEUTSCH)

Einleitung

Im Wintersemester 2010/11 wurde an der Charité — Universitdtsmedizin Berlin der innovative,
modulare, interdisziplindre und outcome-orientierte Modellstudiengang Medizin eingefihrt. Mit
dessen Einfihrung wurden Inhalte der Gendermedizin und Genderperspektiven systematisch tber
das gesamte Curriculum hinweg in alle Module von den Grundlagenmodulen bis zu den héheren
klinischen Modulen und Lehrformaten longitudinal integriert. Dabei spielten sowohl biologische
(,,Sex*) als auch soziokulturelle (,,Gender*) Aspekte eine Rolle. Ziel war die Vermittlung von
adaquaten Kenntnissen, praktischen Fertigkeiten und Kommunikationsfahigkeiten zu
Geschlechterunterschieden bei der Entstehung, Manifestation, Pravention, Diagnose, Therapie

und Erforschung von Erkrankungen.

Methodik

Die Integration erfolgte im Rahmen des Modulplanungsprozesses. Hierzu wurde ein ,,Change
Agent* direkt in die Projektsteuerung fur den Modellstudiengang Medizin platziert und hatte auf
diese Weise direkten Kontakt mit allen an der Modulplanung beteiligten Akteuren und
Akteurinnen. Der ,Change Agent* entwickelte eine zehn schrittige systematische
Vorgehensweise, die nach jeder Modulplanungsgrunde evaluiert und verbessert wurde. Vor
Beginn der Modulplanungen wurden wissenschaftliche Recherchen der zu integrierenden Inhalte
fir die zu planenden Module durchgefuhrt. Die identifizierten Inhalte wurden in die
Modulplanungs-Sitzungen eingebracht und mit den Modulverantwortlichen und der
Modulplanungsgruppe diskutiert. Es wurde geprift, in welche der Lehrveranstaltungen und
Lehrformate die Integration am sinnvollsten ist und gemeinsam mit den Verantwortlichen der
Lehrveranstaltungen Lernziele formuliert. Die Integration wurde von Seiten der Fakultatsleitung

und der Frauen- und Gleichstellungsbeauftragten unterstitzt.



Ergebnisse

Lerninhalte und Lernziele der Gendermedizin und Genderperspektiven konnten sowohl quantitativ
als auch qualitativ Uber das gesamte Curriculum in alle Lehrformate hinweg in die Grundlagen,
Organ- und Korpersystem Module, die Krankheitsmodell Module, in die héheren klinischen
Module sowie in die longitudinalen Lehrformate wie Kommunikation, Interaktion und Teamarbeit
integriert werden. Inhalte der Gendermedizin sind Teil des summativen Assessments. Im
Kerncurriculum konnte ein dreiwdchiges Modul zu ,,Geschlechtsspezifischen Erkrankungen*
integriert werden. Dieses Modul baut auf den bereits integrierten Inhalten der Gendermedizin auf
und vertieft diese. In den Modulhandbuichern zu allen Modulen wird geschlechtergerechte Sprache
verwendet. In den Wissenschaftsmodulen sind Lernziele zur Beriicksichtigung von Gender- und
Diversityaspekten beim Studiendesign und der Interpretation wissenschaftlicher Ergebnisse
verankert. Des Weiteren konnte ein Wahlpflichtmodul zum Thema ,,Sexuelle und reproduktive

Selbstbestimmung® im 8. Semester integriert werden.

Schlussfolgerung

Der Einsatz eines ,,Change Agent“ in der Projektsteuerung eines neu zu planenden medizinischen
Curriculums ist eine erfolgreiche Strategie zur systematischen Integration von neuen Lehrinhalten
— in diesem Fall Gendermedizin und Genderperspektiven - in ein medizinisches Curriculum. Eine
systematische Vorgehensweise und die institutionelle Unterstiitzung durch die Fakultatsleitung
und die Frauen- und Gleichstellungsbeauftragte erleichtert die Integration.

Wortzahl: 391



ABSTRACT (ENGLISCH)

Introduction

In winter term 2010/11 Charité — Universitatsmedizin Berlin introduced the new, innovative,
interdisciplinary, outcome-based modular medical curriculum for undergraduate medical
education. With its introduction the aim was to systematically integrate gender medicine and
gender perspectives longitudinally into the curriculum from the basic sciences modules to the
higher clinical modules and into all teaching formats. The integration focused on biological (*sex™)
as well as sociocultural (“gender”) aspects. The goal was to foster adequate knowledge, practical
and communicative skills for future doctors on sex and gender differences concerning the

development, clinical presentation, prevention, diagnosis, treatment, and research of diseases.

Methods

The integration was paralleled with the curricular development process. A change agent was
placed directly into the curriculum development team to foster direct interactions with all
stakeholders involved. The change agent developed a ten step approach for the systematic
integration that was regularly evaluated and improved. Prior module planning extended research
was conducted and relevant gender medicine-related content identified. The identified issues were
placed into the module planning sessions and discussed with the module chairs and the module
planning group. Courses were then identified where to best place the selected gender-related
content. Faculty members were supported with the formulation of gender-related learning

objectives. The establishment of a supporting organizational framework facilitated the integration.

Results

Gender perspectives and gender medicine-related content and learning objectives could be
integrated quantitatively and qualitatively into the whole curriculum including all teaching formats
from the basic science modules, organ and body system modules, disease model modules to the
higher clinical modules and communication skills courses. Gender medicine-related content is part
of the summative assessment. A three week module on sex and gender- specific diseases could be
integrated into the core curriculum. This module builds on already integrated gender medicine-



related content and goes beyond. Gender sensitive language is used in all module handbooks.
Gender-related learning objectives could be integrated into the scientific approaches modules to
foster students® knowledge and skills concerning gender sensitive study design and the
interpretation of study results. One elective module on sexual and reproductive health and

autonomy could be integrated into the eigth semester.

Conclusion

The appointment of a change agent into the curriculum development team is a successful strategy
for the systematic integration of new curricular perspectives — in this case gender medicine - into
a new medical curriculum. The development of systematic approaches and the establishment of a

supporting organizational framework facilitates the integration.

Word count: 400



EIDESSTATTLICHE VERSICHERUNG

»Ich, Sabine Ludwig, versichere an Eides statt durch meine eigenh&ndige Unterschrift, dass ich
die vorgelegte Dissertation mit dem Thema: ,,Qualitative und quantitative Integration von
gendermedizinischen Inhalten und Perspektiven in den Modellstudiengang Medizin der Charité —
Universitatsmedizin Berlin: Methoden und Ergebnisse* selbststdndig und ohne nicht offengelegte
Hilfe Dritter verfasst und keine anderen als die angegebenen Quellen und Hilfsmittel genutzt habe.
Alle Stellen, die wortlich oder dem Sinne nach auf Publikationen oder VVortrdgen anderer Autoren
beruhen, sind als solche in korrekter Zitierung (siehe ,,Uniform Requirements for Manuscripts
(URM)“ des ICMJE -www.icmje.org) kenntlich gemacht. Die Abschnitte zu Methodik
(insbesondere praktische Arbeiten, Laborbestimmungen, statistische Aufarbeitung) und
Resultaten (insbesondere Abbildungen, Graphiken und Tabellen) entsprechen den URM (s.0) und
werden von mir verantwortet.

Mein Anteil an der ausgewahlten Publikation entspricht dem, der in der untenstehenden
gemeinsamen Erklarung mit dem/der Betreuer/in, angegeben ist.

Die Bedeutung dieser eidesstattlichen Versicherung und die strafrechtlichen Folgen einer
unwahren eidesstattlichen Versicherung (8156,161 des Strafgesetzbuches) sind mir bekannt und

bewusst.*

Datum 21. April 2016 Unterschrift



AUSFUHRLICHE ANTEILSERKLARUNG AN DER ERFOLGTEN

PUBLIKATION

Frau Sabine Ludwig hatte folgenden Anteil an der Publikation

Ludwig S, Oertelt-Prigione S, Kurmeyer C, Gross M, Griters-Kieslich A, Regitz-Zagrosek V,

Peters H. A Successful Strategy to Integrate Sex and Gender Medicine into a Newly Developed
Medical Curriculum. Journal of Women's Health. December 2015, 24(12): 996-1005.
doi:10.1089/jwh.2015.5249. Supplementary Data are available online at www.liebertpub.com/jwh

die aus einem im Rahmen des vom Berliner Senats geférderten Programms zur ,,Férderung der

Chancengleichheit fiir Frauen in Forschung und Lehre* (Berliner Chancengleichheitsprogramm)

hervorging.

Bei der in Erstautorenschaft erstellten Publikation handelt es sich um eine Arbeit aus der

Schnittstelle  zwischen  medizinischer  Ausbildung, Gendermedizin,
Frauengesundheit und medizinischer Soziologie.
Sabine Ludwig ist korrespondierende Autorin fiir diesen Artikel.

Beitrag im Einzelnen
Ubersicht:
-Mitarbeit am Design der Studie

-Management der Studie

-alleinige Literaturrecherche und Auswahl relevanter Studien
-Datenerhebung

-Datensammlung

-qualitative und quantitative Datenauswertung und Datenanalyse
-Erstellung der Grafiken und Tabellen

-hauptverantwortlich fur die Verfassung des Manuskriptes
-Einreichung des Manuskriptes

-Revision des Manuskriptes

-Beteiligt bei der Einwerbung von Drittmitteln fur dieses Projekt

-korrespondierende Autorin fur diesen Artikel

Gender  Studies,


http://online.liebertpub.com/doi/abs/10.1089/jwh.2015.5249?src=recsys&journalCode=jwh
http://www.liebertpub.com/jwh

Detaillierte Ausfihrung des Beitrags

Sabine Ludwig entwarf das Design der Studie gemeinsam mit allen Autoren und Autorinnen und

war fiir das Management der Studie verantwortlich.

Sie fiihrte die komplette wissenschaftliche Literaturrecherche durch und erarbeitete VVorschlége,
welche Inhalte der Gendermedizin und Genderperspektiven in die Module des
Modellstudiengangs integriert werden sollten. Hierzu priifte sie unter anderem die international
vorhandenen genderbezogenen Lernzielkataloge auf ihre Anwendung im Modellstudiengang
Medizin kontinuierlich. Die von ihr erarbeiteten VVorschldage wurden in regelmaRigen von Frau
Ludwig koordinierten Treffen mit Frau Dr. Sabine Oertelt-Prigione und Frau Dr. Christine
Kurmeyer besprochen und abgestimmt.

Zudem wurde gemeinsam unter anderem auch mit Frau Prof. Dr. Vera Regitz-Zagrosek eine
Lernspirale fur das Institut fir Geschlechterforschung entwickelt, die als Orientierung zur
Integration von genderspezifischen und vom Institut fir Geschlechterforschung durchgefihrten
Lehrveranstaltungen diente. Diese Inhalte wurden im Rahmen des fakultétsweiten

Modulplanungsprozesses in die Module des Modellstudiengangs integriert.

Ein durch Frau Ludwig etabliertes und durch Herrn Prof. Dr. Harm Peters, Herrn Prof. Dr. Manfred
Gross, Frau Prof. Dr. Annette Griters-Kieslich und Frau Dr. Christine Kurmeyer unterstiitztes

institutionelles Rahmenwerk erleichterte die Integration der Inhalte.

Fur den Modulplanungsprozess wurde innerhalb der Fakultadt ein mehrstufiger, formalisierter
Prozess durchlaufen. Die Einrichtungen der Charité hatten regelméBig vor dem Beginn jeder
Modulplanungsrunde die Mdglichkeit, Lehrinhaltsvorschléage einzureichen. Hierfur wurde eine
Datenbank ,,Curriculare Planungspfade Modellstudiengang Medizin* eingerichtet, an deren
Entwicklung Frau Ludwig mal3geblich beteiligt war. Frau Ludwig prifte in dieser Datenbank die
jeweils vorgeschlagenen Lehrinhalte auf die mdogliche Integration von Gendermedizin und
kontrollierte die Eintrage des Instituts fir Geschlechterforschung gemeinsam mit Frau Dr. Sabine
Oertelt-Prigione.

Die Planung jedes Moduls gliederte sich in acht Sitzungen. In diesen Sitzungen wurden die
eingereichten Lehrinhalte gepruft und diskutiert und das Modul interdisziplindr mit Fachvertretern
und Fachvertreterinnen der grundlagenmedizinischen, psychosozialen, klinisch-theoretischen und
Klinischen Fachern geplant. Fir jedes Modul wurde ein Modulhandbuch mit Hilfe der

Lehrveranstaltungs- und Lernzieldatenbank (LLP) erstellt, in dem die einzelnen



Lehrveranstaltungen beschrieben sind. Es enthélt unter anderem die Kurzbeschreibung, die
Lernziele und die Lernspirale der einzelnen Veranstaltungen. Immer zwei Mitglieder der

Projektsteuerung waren der Modulleitung eines zu planenden Moduls zugeordnet.

Sabine Ludwig nahm an den Modulplanungs-Sitzungen teil und betreute Module von Seiten der
Projektsteuerung. Sie entwickelte eine 10-schrittige systematische VVorgehensweise zur Integration
von Genderaspekten, die an den Modulplanungsprozess angelehnt war. Dieses wurde nach dem

Abschluss jeder Modulplanungsrunde evaluiert und kontinuierlich verbessert.

Die Betreuung eines Moduls umfasste die enge Zusammenarbeit mit der Modulleitung, die
Koordination und Vorbereitung der Vorbesprechungen zu den Modulplanungssitzungen, die
Teilnahme an den Modulplanungssitzungen, inhaltliche Inputs zum formalen Ablauf des
Modulplanungsprozesses, zu den Lehr- und Prufungsformaten und zur Bedienung der

Lehrveranstaltungs- und Lernzieldatenbank.

Zu den von ihr betreuten Modulen gehorte das Modul 12 ,,Erndhrung, Verdauung, Stoffwechsel”,
das Modul 14 , Niere, Elektrolyte”, das Modul 19 ,,Neoplasie als Krankheitsmodell“, das Modul
22 ,,Sexualitat und endokrines System®, das Modul 35 ,,Geschlechtsspezifische Erkrankungen®,
das Modul 38 ,,Blockpraktikum Allgemeinmedizin, Notfallmedizin, ,,Paperwork®, Schnittstellen*
und die Wahlpflichtmodule. Auf diese Weise konnte eine Integration von Inhalten der

Gendermedizin und Genderperspektiven leichter erfolgen.

Bei den Modulplanungs-Sitzungen der Module, die sie nicht betreute, war sie anwesend und
brachte die Inhalte der Gendermedizin in die Sitzungen mit ein. Hierfur priifte sie die fir das
jeweilige Modul vorgeschlagenen Lehrveranstaltungen. Sobald die Modulplanungsgruppe und die
Lehrveranstaltungsverantwortlichen den zu integrierenden Genderinhalten und Lernzielen
zugestimmt hatten, Uberprifte sie, ob diese in der Lehrveranstaltungs- und Lernzielplattform
integriert waren und stellte somit deren Transfer in den Blueprint der Prifungen sicher. Wenn dies
nicht der Fall war, kontaktierte sie die fir die Lehrveranstaltung zustdndigen Personen. Sie
unterstutzte und beriet die Verantwortlichen der Lehrveranstaltungen bei der Formulierung von
genderbezogenen Lernzielen und Lehrveranstaltungen und machte Vorschldge fir deren
Ausarbeitung, die sie mit Herrn Prof. Harm Peters, Frau Dr. Christine Kurmeyer und Frau Dr.
Oertelt-Prigione abstimmte und mit internationalen Lernzielkatalogen abglich. Zudem verschickte
sie den Lehrveranstaltungsverantwortlichen relevante Publikationen zu dem jeweiligen Thema.

Zum Ende der Modulplanung wurde mit der Modulplanungsgruppe ein Review der eingereichten

10



Lehrveranstaltungen durchgefiihrt, dort merkte sie an, wo genderbezogene Aspekte bisher noch
nicht integriert waren, jedoch Berticksichtigung finden sollten.

Bevor das Modulhandbuch finalisiert und dem Studienausschuss fir den Modellstudiengang

vorgelegt wurde prifte sie dieses auf geschlechtergerechte Sprache.

Frau Sabine Ludwig begleitete das Modul 35 ,,Geschlechtsspezifische Erkrankungen“ (9.
Semester) von Seiten der Projektsteuerung in enger Kooperation mit Frau Prof. Dr. Regitz-
Zagrosek, der Modulverantwortlichen und Direktorin des Instituts fir Geschlechterforschung in
der Medizin und stimmte die dort integrierten genderspezifischen Lehrveranstaltungen mit den
bisher integrierten Inhalten zur Gendermedizin ab. Dieses Modul stellt ein Kernmodul fur die
Integration von Gendermedizin und Genderperspektiven und ein Alleinstellungsmerkmal der
Charité dar.

Sabine Ludwig nahm an den Studienausschuss-Reviews fir alle vierzig Module teil, merkte an,
wo Genderaspekte noch berlicksichtigt werden sollten bzw. begriindete auf Nachfragen, warum
sie in bestimmten Lehrveranstaltungen integriert waren und beibehalten werden sollten. Sie
arbeitete zudem an der Entwicklung des Konzepts fur das Wahlpflichtmoduls zum Thema
“Sexuelle und reproduktive Selbstbestimmung® mitgearbeitet, das im 8. Semester integriert

werden konnte.

Frau Ludwig analysierte und wertete anhand der Modulhandbicher und der Lehrveranstaltungs-
und Lernzielplattform die genderbezogenen Lernziele und Lerninhalte quantitativ und qualitativ
nach Semester, Modul und Lehrformaten aus. Sie erstellte die Grafiken und Tabellen und verfasste
den Manuskriptentwurf, der von den anderen Autoren und Autorinnen gepruft, tberarbeitet und in
seine Endfassung gebracht wurde. Sabine Ludwig wahlte gemeinsam mit Herrn Prof. Dr. Harm
Peters, Herrn Prof. Dr. Manfred Gross, Frau Prof. Dr. Vera Regitz-Zagrosek und Frau Dr. Sabine
Oertelt-Prigione wissenschaftlichen Zeitschriften aus, die fur die Veroffentlichung dieses Artikels
geeignet waren und reichte das Manuskript ein. Sie formulierte die Antworten auf die Kommentare
der Reviewer und Uberarbeitete das Manuskript dementsprechend. Das Uberarbeitete Manuskript
und die Antworten an die Reviewer wurden von allen Autoren und Autorinnen gepruft. Zudem
warb sie gemeinsam mit Herrn Prof. Dr. Manfred Gross, Herrn Prof. Dr. Harm Peters, Frau Prof.
Dr. Annette Gruters-Kieslich und Frau Dr. Christine Kurmeyer Drittmittel fir das Projekt ein.

Sabine Ludwig ist korrespondierende Autorin dieses Artikels.
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AUSZUG AUS DER JOURNAL SUMMARY LIST (I1SI Web of KnowledgeS¥)

Im Fachbereich Women’s Studies ist das Journal of Women’s Health an 2. Stelle von 41 der nach
Impact Factor sortierten Journals gelistet. Das Journal verfligt tber einen Impact Factor von
2,050, einen 5 Jahres-Impact Factor von 2,183 und einen Eigenfaktor von 0,01196 und gehort
somit zu den Topjournals. Im Folgenden ist ein Auszug aus der Journal Summary List JCR (ISI
Web of Knowledge®™) fiir den Fachbereich Women’s Studies sortiert nach Impact Factor
beigefiigt.

Quelle: IS Web of Knowledge

http://admin-apps.webofknowledge.com/JCR/JCR?RO=LIST SUMMARY JOURNAL Stand
180416

Journal Citation Reports®

C0IWELCOME | | [ HELP 2014 JCR Social Science Edition
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Journals 1 - 20 (of 41) | [1121310 b Page 1 of 3
| MARK ALL | | UPDATE MARKED LIST | Ranking is based on your journal and sort selections.
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Ma | Ra | Journal Title ISS | 1ot | Imp | Year I Cite | ..o | Article
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Abstract

Background: A new modular, outcome-based, interdisciplinary curriculum was introduced for undergraduate
medical education at one of the largest European medical faculties. A key stated institutional goal was to
systematically integrate sex and gender medicine and gender perspectives into the curriculum in order to foster
adequate gender-related knowledge and skills for future doctors concerning the etiology, pathogenesis, clinical
presentation, diagnosis, treatment, and research of diseases.

Methods: A change agent was integrated directly into the curriculum development team to facilitate interactions
with all key players of the curricular development process. The gender change agent established a supporting
organizational framework of all stakeholders, and developed a 10-step approach including identification, se-
lection, placing relevant sex and gender medicine-related issues in the curricular planning sessions, counseling
of faculty members, and monitoring of the integration achieved.

Results: With this approach, quantitatively sex and gender medicine—related content was widely integrated
throughout all teaching and learning formats and from early basic science to later clinical modules (94 lectures,
33 seminars, and 16 practical courses). Gender perspectives involve 5% of the learning objectives and represent
an integral part of the assessment program. Qualitatively, the relevance of gender (sociocultural) differences
was combined with sex (biological) differences in disease manifestation throughout the curriculum.
Conclusions: The appointment of a change agent facilitates the development of systematic approaches that can
be a key and serve as practice models to successfully integrate new overarching curricular perspectives and
dimensions—in this case sex and gender medicine—into a new medical curriculum.

Introduction

MEDICINE IN THE 21st century is characterized by an
ongoing rapid and global increase in knowledge and
understanding of human health and disease as well as pro-
gressive discussions on how best to approach them. Medicine
is constantly changing and so is undergraduate medical ed-
ucation. Medical progress should continuously be evaluated
regarding its relevance for incorporation into undergraduate
medical curricula. Diversity issues such as gender/sex, age,
culture or ethnicity, religious beliefs, sexual orientation, and
disabilities represent one area of major changes in knowledge

and is an understanding and perspective that has impacted
medicine in recent years."? Undergraduate medical educa-
tion has some tendency to stereotype patients through the
study of presenting clinical signs and symptoms, yet it is
evident that diversity issues have an important influence on
the prevention, development, diagnosis, clinical presentation,
progression, and treatment of diseases. They can also lead to
different health behavior, including the acceptance of pre-
ventive measures and therefore re%{uire adequate knowledge
and skills from medical doctors.>”

The impact of sex and gender represents a major domain in
the field of diversity and is analyzed in the novel discipline of
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Equal Opportunities, °Department of Audiology and Phoniatrics, and

Charité-Universititsmedizin, Berlin, Germany.
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sex and gender medicine.®” Sex and gender medicine takes
into account both biological sex and gender as a sociocultural
process and their effects on women’s and men’s health to
improve health and health care for both women and men.'*"!
Because sex and gender cannot be properly separated in the
medical field, biological sex is seen to influence health by
modifying one’s behavior and lifestyle and gender-behavior
can modify biological factors and thereby health, thus the
term “sex and gender medicine’” was introduced.'?

Since sex and gender medicine is rapidly growing in re-
spect to knowledge and importance,'® the content and mo-
dality of its implementation are relevant questions in the
development of novel strategies for undergraduate medical
education.'*'®

In 2010, a large European medical faculty, the Charité—
Universitatsmedizin Berlin, started to enroll all new medical
students into a new medical curriculum (see Supplementary
Fig. 1; Supplementary Data are available online at www
Jiebertpub.com/jwh). This undergraduate program is of
modular structure, fully integrated, competence based, out-
come oriented, and involves patient contact from the be-
ginning. The new curriculum has been sequentially (i.e.,
module and term-wise) planned and implemented following
a standardized, systematic, and faculty-wide approach.
Along with the fundamental curricular changes, the faculty
directors declared the goal to implement sex and gender
medicine and gender perspectives throughout the curriculum
and assigned a change agent to achieve this mission. The
final aim is to foster the students’ ability to apply the gender
perspective as an important tool to improve their diagnostic,
clinical and treatment skills as well as communication
abilities with the patient. The consideration and knowledge
of sex and gender differences in the development, diagnosis,
and treatment of diseases results in a more personalized,
cost-effective, and better quality of medical care for men and
women."?

Since both the medical treatment as well as the interaction
between the doctor and the patient is highly influenced by
gender,zo’23 the students need to be aware that next to clinical
relevance, gender roles, and gender stereotypes are important
aspects that can affect their professional activities.”* Many
diseases, like thyroid gland disorders®> for instance, and
various cancers follow different patterns depending on the
patient’s sex.”® Gender as the psychosocial and the cultural
determinant of the sex of the patient is an important predictor
of many attitudes and behaviors that have an impact on health
and disease.”” Several studies have shown that communica-
tion can lead to different treatment decisions depending
on the gender/sex of the patient or doctor.>' For example,
women are more likely to receive prescriptions during a visit
to the physician, are more often prescribed psychotropic
medication, and spend more money on prescription and
nonprescription drugs in general.”®

A standard for integration of sex and gender medicine and
gender aspects in undergraduate medical education was
proposed by Verdonk et al.*® This includes: (1) a list of
diseases and issues with sex and gender differences which are
to be recognized and explained including risk factors, pre-
vention, development, diagnosis, progression, and treatment
of diseases; (2) the incorporation of gender differences into
the final block objectives; (3) an education that focuses on
both biomedical and sociocultural differences; (4) an edu-
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cation on gender differences over the course of several study
years (minimum of 2 years); (5) a coverage of at least six to
eight blocks of the central curriculum; and (6) the opportunity
to select one optional block on sex and gender issues.

In this article, we report on systematic strategies for the
integration of new aspects (e.g. sex and gender medicine
issues and gender perspectives) by a change agent and on the
extent and quality of curricular implementation, which was
achieved in reference to the standard defined by Verdonk
et al.* The following questions are addressed: (1) How could
sex and gender medicine issues be integrated into the dif-
ferent teaching formats of the new curriculum and what
factors played a role? (2) Was the integration successful?

Materials and Methods

Basic information on the new curriculum
and planning process

The new undergraduate medical training program is
6 years long and follows the European Union standard re-
quirement of 5500 teaching hours per student. There are
two intakes per year, comprising 300 students each. Years
1-5 consist of 10 semesters and comprise 40 modules. Year
6 consists of 3 clinical rotations, each 4 months long. The
planning of the modules of the new curriculum started in
2010 and was finalized in 2014. During each curricular
development cycle, four modules of one semester were
planned. The planning cycle began nine months before the
corresponding semester started. Module planning and de-
sign involved a standardized eight-step approach, with
eight sessions, where one session was 2 hours per week.

Introduction of a change agent for sex
and gender medicine

The main objectives of the change agent were the devel-
opment of a supporting organizational structure for sex and
gender medicine and gender perspectives as well as a stan-
dardized approach along the general curricular development
process allowing a systematic and efficient incorporation of
sex and gender medicine and gender aspects into the new
curriculum. It also involved a monitoring of the integrated
contents.

There was one change agent employed for a full position as
research officer being recruited through a common vacancy
announcement. The position was co-financed by a grant of
the Berlin state government (Berliner Chancengleichheit-
sprogramm). The change agent did not receive any special
training, but was supported—mainly content-wise—by the
Institute of Gender in Medicine at Charité. That person was
then given the opportunity and also expected to deepen his/
her knowledge while being in this position (*‘learning on the
job”’). In addition to the characteristics similar to those of a
curriculum developer, the key features of the change agent
were a medical background (medicine, public health) and a
qualification involving social sciences/gender studies. Also, a
thorough knowledge of sex and gender medicine aspects as
well as gender mainstreaming into organizations, like those
of higher education institutions, were compulsory. It is not
necessary that the change agent is in fact a medical doctor,
but she/he needs to have a reasonable understanding of
medicine.
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Establishing a supporting organizational framework
for incorporating sex and gender medicine
into the new curriculum

The change agent established an organizational framework
based on the resources available at the university and the
structures and stakeholders providing support to the inte-
gration of sex and gender medicine-related aspects into the
new curriculum (see Fig. 1). The key to the organizational
framework was the placement of the change agent directly
into the project management team in charge of the curricular
development process of the new curriculum. The project
management team consists of an interdisciplinary group of
curriculum developers and works in close and constant
communication with (1) faculty delegates from all disciplines
and departments; (2) centrally located educational experts for
e-learning, problem-based learning, communication training,
evaluation, and assessment; and (3) members of the faculty
directory, especially the dean of student affairs. By being part
of this team, the change agent participated regularly in the
module planning process and thus could ensure that diversity
perspectives, especially sex and gender medicine aspects,
were taken into consideration in all important decisions
during each step of the curricular planning process.

The work of the change agent was supported by three
pillars: governance, faculty, and society (Fig. 1). The faculty
directors depicted the goal—besides the initial project con-
cept and a successful grant application—to widely foster sex
and gender medicine in research, practice and education
(““‘governance’’). The meetings of the curricular academic
board were held weekly. The change agent participated ac-
tively and provided routine updates on the incorporation of
sex and gender medicine—related issues during the module
planning process. Further support came from the equal op-
portunities officer of the faculty, who supported the change
agent politically in the module planning sessions and in the
meetings of the curricular academic board and the board of
the faculty directors when necessary.

The second pillar (‘“‘faculty’’) represents internal profes-
sional support by the faculty. This occurred mainly along
module planning processes with constant and intense inter-
actions with different faculty members (i.e., the teaching

Change agent for Sex and Gender Medicine

T T

placed in the Curriculum Development Team

T

Governance Faculty Society Demands
* Dean of Faculty « Institutes and « Pressure on
+ Dean of Student Departments universities
Affairs * Professors and « Increasing

+ Equal Opportunities Teachers awareness in the

Officer <:> « Gender general population
« Curricular Academic Researcher and * Media reports and
Board Experts discussions

« Institute of Gender
in Medicine

+ Political initiatives
and action

= Grant for project

FIG. 1. Organizational framework at the university to
support the integration of sex and gender medicine and
gender perspectives into the new medical curriculum.
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coordinators and professors of the Charité departments and
institutes who were counseled individually on sex and gender
medicine issues when appropriate). An intense and regular
cooperation and interaction was established with the Institute
of Gender in Medicine at Charité that significantly contrib-
uted to the process.

The third pillar (“‘society’’) was formed by society de-
mands (e.g., higher attention to gender and diversity in
medical research, practice, and education). This led to po-
litical initiatives and pressure on universities and contributed
to increased public funding for this subject, including funding
opportunities for this project. Furthermore, the knowledge in
the population of sex- and gender-specific aspects in medi-
cine has increased mainly through media reports and dis-
cussions. The change agent served as contact person for
media and was involved in Berlin governmental activities on
sex- and gender-specific aspects in medical education to
further civil society’s enhance the awareness of those issues.

Approach to identify, select, and place sex
and gender medicine issues into
the module planning process

The change agent developed and followed a systematic,
10-step approach (Fig. 2). For the planned curriculum, this
approach involved three phases and was adjusted to the
general standardized curriculum planning process.

The first phase (pre-module planning phase, steps 1-3)
served as a preparation for the upcoming module planning
cycle (Fig. 2). The basis here was an extended, wide-ranging
search on sex and gender medicine-related knowledge, skills,
and attitudes to be potentially integrated into specific mod-
ules. This involved a systematic search of the published
literature®* > and of international learning objective cata-
logues.*® Further input came from the Institute of Gender in
Medicine,’ the equal opportunities officer, and other gender
experts of the faculty. The potential teaching and learning
contents were then selected on the basis of what had previ-
ously been incorporated into the curriculum and the appro-
priateness for undergraduate medical education.

During the module-planning phase (steps 4-8), the se-
lected sex and gender medicine issues were placed in the
early planning sessions. The role of the change agent was
then two-fold: (a) to foster and support the curricular inte-
gration of teaching courses predominantly on sex and gender
medicine and gender perspectives with sex- and gender-
related teaching content and sex- and gender-related learning
objectives (monothematic courses), and (b) to position and
aid the inclusion of teaching contents for items in which sex
and gender medicine aspects were not yet incorporated or
were insufficiently visible. Furthermore, the change agent
provided counseling to faculty members on sex and gender
medicine aspects to be included in their teaching proposals
when appropriate, and provided support with the formulation
of learning objectives and the course description. At the end
of the module-planning phase, the change agent monitored
the curricular incorporation of sex and gender medicine is-
sues actually achieved and their translation into the assess-
ment blueprint.

In the third phase (post-module planning, steps 9-10), the
change agent participated in the module review process of the
curricular academic board, in case additional information on
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FIG. 2. Systematic, 10-step ap-
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the incorporated sex and gender medicine aspects was nee-
ded. After the module-planning group had addressed and
integrated the proposed changes by the curricular academic
board appropriately, the change agent supported the final-
ization of the module handbook by editing it for the use of
gender sensitive language throughout all writings.

Results

Quantitative and qualitative results demonstrating the
success and efficacy of the described approach as well as the
identified success factors for the integration of sex and gender
medicine aspects into the curriculum are summarized as
follows.

Quantitative integration of sex and gender medicine
aspects throughout the curriculum

The integration of sex and gender medicine aspects and
gender perspectives throughout the curriculum was realized in
the form of monothematic courses on sex and gender medicine
and through the integration of sex and gender medicine aspects
into other subject courses whenever deemed relevant by the

overall subject and in agreement with the lecturers. Sex and
gender medicine—relevant teaching content was made explicit
in module handbooks (e.g., in learning objectives, title, and
short descriptions of the individual teaching courses).

Figure 3 provides an overview of the quantitative inte-
gration of sex and gender medicine aspects within the entire
curriculum into the different modules and the different
teaching formats. In total, there are 94 lectures (out of 442,
21%), 33 seminars (out of 284, 12%), and 16 practical
courses (out of 199, 8%) integrating sex and gender aspects.
Lectures are given to a large group of students (80-300 stu-
dents depending on the semester and the rotation of modules).
The size of a seminar group is 20 students, and of a practical
course, either 8 or 16 students. Lectures focus on conveying
cognitive skills, whereas seminars convey mostly cognitive
and some practical skills. In practical courses, practical
skills-oriented learning objectives prevail. In the basic sci-
ences modules (modules 1-8), there are six lectures including
sex and gender aspects as teaching content and/or learning
objective; three of them are monothematic courses on sex and
gender aspects taught by gender experts of the faculty. In the
organ and body system modules (modules 9-20), there are
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FIG. 3.

Integration of sex and gender aspects and perspectives into different teaching formats and into the modules

throughout the new undergraduate medical curriculum (M, module). Color images available online at www.liebertpub.com/jwh

25 lectures, 9 seminars, and 5 practical courses incorporat-
ing gender aspects as teaching content and/or learning ob-
jectives. One lecture is a monothematic course on sex and
gender medicine aspects taught by the Institute of Gender in
Medicine.

In the clinical modules (modules 21-39), there are 60
lectures, 22 seminars, and 8 practical courses with integrated
gender aspects as teaching content and/or learning objective.
In Module 35, “Sex and Gender-Specific Diseases,”” there
are 12 lectures, 4 seminars, and 1 practical course on gender
aspects. Out of these lectures, three are taught by the Institute
of Gender in Medicine.

In total, the new curriculum includes 223 learning objec-
tives (out of 4456, 5.0%), whereby there is an explicit focus
on sex- and gender-specific aspects. These learning objec-
tives provide a basis for the assessment blueprint and thus for
the incorporation of sex and gender medicine aspects and
gender perspectives into the regular assessment program of
the new curriculum.

Qualitative integration of sex and gender medicine
aspects throughout the curriculum

The qualitative integration of sex and gender medicine into
the new curriculum is illustrated in Tables 1 and 2.

In addition to courses on sex-specific expressions of dis-
eases, the impact of gender (sociocultural) differences was
incorporated throughout the curriculum in order to provide a
holistic sex and gender medicine view on the health and
disease of women and men.

Table 1 shows examples of sex and gender medicine-
specific learning objectives that were integrated into the
different modules. In the first week of their studies (i.e.,
during Module 1, ““Introduction,” the students have two
compulsory lectures on sex and gender medicine and gender
aspects in health). One of the lectures is taught by the Institute
of Gender in Medicine with the title ‘“‘Sex and Gender As-
pects in Clinical Medicine.” Table 1 lists one of its learning
objectives. The other discusses the impact of gender and
other aspects on career planning in medicine (Table 2).
Furthermore, examples of learning objectives within the ba-
sic sciences modules (module 4), the organ and body system
modules (module 11), the disease model modules (module
19), the clinical modules (module 35) and a communication
course on gender-specific aspects in doctor—patient commu-
nication discussing gender roles and gender stereotypes are
depicted.

Gender perspectives were also integrated into the modules
with a focus on scientific approaches (Table 1) to make students
consider diversity, sex, and gender aspects when designing,
conducting, and presenting their compulsory scientific project
or when interpreting scientific results in general.

A new qualitative dimension for the curricular integration
of sex and gender medicine and gender aspects was reached
by assigning one compulsory, 3-week module in the ninth
semester to sex and gender differences in health and diseases
(Module 35, ““Sex and Gender-Specific Diseases’’). In this
module, one week is dedicated to broaden and deepen sex and
gender medicine knowledge and understanding on factors
influencing the development of sex and gender differences in
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TABLE 1. EXAMPLES OF INTEGRATING SEX AND GENDER MEDICINE-SPECIFIC LEARNING OBJECTIVES
INTO THE NEW MODULAR MEDICAL CURRICULUM

Students shall be able to:

M1: “Introduction’ (first semester)
e define sex (biological) and gender (sociocultural)

M4: ““Signal and Information Systems’ (first semester)

e name functions that are sexual steroid hormone-dependent and gender-specific symptoms of diseases (cardiovascular

diseases)

M6: “‘Human Beings and Society’’ (second semester)

e reflect on the influence of gender-specific roles on the doctor-patient relationship
e reflect on the relevance and influence of their own gender stereotypes on the doctor-patient relationship

M11: ““Cardiovascular Diseases’ (third semester)

e name the most important psychosocial and gender-specific risk factors for cardiovascular diseases
e name the clinical forms of manifestation of myocardial infarction including gender-specific differences

M19: “Neoplasia as Disease Model” (fifth semester)

e explain the possibilities of primary prevention of neoplastic diseases taking age and patient gender into consideration
e explain the possibilities of support and the different needs of the patient taking gender and sex aspects into account

M23: ““Scientific Approaches II"” (sixth semester)

e cxplain the strategic planning of a scientific study using the example of new therapies of inflammatory diseases taking
aspects like sex, gender, age and comorbidities into consideration

M35: ““Sex and Gender-Specific Diseases’ (ninth semester)

e explain gender differences on a cellular level for type 2 diabetes mellitus, lung cancer and cardiovascular diseases
conduct a gender sensitive anamnesis, gender sensitive diagnosis and therapy

[
e explain gender-specific differences in pharmacokinetics
[

explain the gender bias as far as the development of pharmaceuticals and their admission to the market and its possible

consequences are concerned

e explain gender differences in health behavior

M37: ““Scientific Approaches III” (ninth semester)

explain gender differences in pain perception on an anatomic and functional level
explain the basics for the development of gender differences in inflammatory liver diseases

e take diversity aspects like gender, age and ethnicity into consideration when interpreting and communicating the study

results

M, module.

diseases like genes, hormones and the environment, as well as
sex and gender differences in diagnosis, disease manifesta-
tion, management, and therapy. Furthermore, sex and gender
differences in pharmacodynamics and pharmacokinetics, the
health behavior of men and women, and the relevance of
domestic violence are incorporated. The other weeks cover
diseases of the sexual organs, such as hyperplasia of the
prostate gland, prostate carcinoma, or diseases of the penis as
well as, for example, ovarian or vulva carcinoma and uterine
bleeding. Infertility, HIV/AIDS, sexually transmitted dis-
eases, and rehabilitation after mamma and prostate carcino-
mas are also discussed. For all issues covered in this module,
both the impact of sex and gender are part of teaching and
learning. Table 1 shows some of the learning objectives in-
tegrated into this module. Electives also incorporate sex and
gender aspects; for example, there is one elective module on
sexual and reproductive autonomy specifically covering
gender issues in family planning including abortion.

Table 2 illustrates the integrated sex and gender medicine
issues throughout the curriculum compared with those pro-
posed by Verdonk et al.>* and the ones going beyond these
criteria, for instance, sex and gender aspects in pain percep-
tion, pediatric orthopedics, and neoplasia.

Success factors for the curricular integration
of sex and gender medicine

In our view, the following factors were important for the
successful and far-reaching integration of sex and gender
medicine aspects and gender perspectives into our under-
graduate medical curriculum:

e appointment of a gender change agent;

e placement of the change agent into the curriculum
development team;

e establishment of a supportive structure;

e development of a 10-step approach;

e constant participation and attendance of the module
design sessions;

e close contact with the main stakeholders of the cur-
ricular change process;

e continuous interaction with the Institute of Gender in
Medicine and other gender experts and gender re-
searchers of the faculty with expertise in this field;

e institutional support by the dean of the faculty, the dean
of student affairs, and the equal opportunities officer; and

e civil society support, political interest, and interest by
the media.



1002 LUDWIG ET AL.

TABLE 2. EXAMPLES OF INTEGRATING GENDER-RELATED ISSUES INTO THE NEW UNDERGRADUATE MEDICAL CURRICULUM

Integrated sex and gender medicine aspects according to those proposed by Verdonk et al.*®

M22, 33, 35: Transitional phases (menopause, adolescence)

M25, 35: Pharmacotherapy
M11, 25: Cardiovascular diseases

M14, 35: Urinary tract infections, other micturition complaints

M35, 36: Urinary incontinence

M22, 32, 35: Reproduction, contraception, sexually transmitted diseases, infertility

M31, 34: Eating disorders

M6, 12, 17: Obesity

M31: Addiction to alcohol or benzodiazepines
M20, 31: Depression, anxiety disorders

M22, 33, 35: Sexual abuse and violence, child abuse, partner violence

M6, 20, 31: Post-traumatic stress disorders

M6, 22, 35: Sexuality and sexual problems, sexual identity
M6, 35: Communication

M6, 12, 22, 35: Gender and culture

M6, 22, 35: Gender-specific health care/quality of care

Further integrated issues taking gender differences into account beyond those proposed by Verdonk et al.> (in the order

in which they appear in the curriculum)

M1: Career planning

M4: Basic sciences: Steroid hormones
Mb6: Social determinants of health and disease
M9: Hormones and skin

MO9: Dermatitis and eczema

M10: Osteoporosis

M13: Chronic obstructive pulmonary disease
M15: Multiple sclerosis

M15: Idiopathic Parkinson syndrome
M15: Dementia

M17: Diabetes mellitus

M17: Hemochromatosis

M17: Autoimmune diseases

M18: Hepatitis

M19: Neoplasia

M20: Pain perception

M21: Burn-out

M23 and M37: Research

: Bronchial asthma

: Transplantation

: Irritable bowel syndrome

: Orthopedics

: Sports injuries

: Pediatric orthopedics

: Hearing disorders

: Diseases of the mucosa

Discussion

Integration of sex and gender medicine
in other medical curricula

The inclusion of sex and gender medicine into under-
graduate medical curricula has started recently and has
already made progress in several countries. In Europe, for
example Radboud University in the Netherlands,***” Umea
University,*® and the Karolinska Institute® in Sweden as
well as several universities in Austria*® have made significant
efforts to integrate sex and gender aspects into their existing
curricula and improve the gender awareness of future medi-
cal doctors.*! Also, in Canadian'>'**>*? and American**°
medical schools, sex- and gender-sensitive curricula are be-

ing developed.*’ Verdonk et al. developed the previously
described catalogue of characteristics for a successful inte-
gration of gender into a medical curriculum, first for the basic
curriculum of the University of Nijmegen®® and then for
a Dutch national project,*® and developed the Nijmegen
Gender awareness scale that was used in a study with Dutch
and Swedish medical students.*’ Dielissen et al. have also
developed a teaching program in gender-specific medicine
for general practice training.

Compared with the work by Verdonk et al.,%® we have gone
further and have integrated sex and gender differences into the
additional issues presented in Table 2 as described previously.
Furthermore, we also achieved an integration into the learning
objectives and therefore into the final module (block)
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objectives of the study program as well as into the assessment
blueprint (criterion 2); the integration of both biomedical (sex)
and sociocultural (gender) differences all over the curriculum
(5 years, 40 modules; criteria 3-5); and one elective and one
complete module on sex and gender-specific diseases being
compulsory for all students (criterion 6). In this sense, our new
curriculum has successfully integrated sex and gender and
goes beyond the criteria already developed.

Barriers

Several barriers were experienced during the curricular
integration of sex and gender medicine aspects within the
framework of this study. One barrier involved some resis-
tances from faculty members towards this subject. However,
in many cases this could be overcome by the change agent
through qualified arguments to explain the integration and the
provision of research findings on sex and gender differences
in diseases. Another barrier was the limited curricular
teaching time available in the curriculum and the competition
of all disciplines to place their contents. This problem was
partly approached by deciding to integrate the selected sex
and gender medicine issues into other subject courses over
the whole curriculum. Another barrier was and still is that the
planned courses are not always taught by the actual course
planners who were present in the module planning sessions
and responsible for the course conception, but rather by other
faculty members of their respective institute or clinic. In
some cases, partly due to insufficient briefing by the course
planner, those lecturers did not teach the integrated sex and
gender medicine aspects as originally foreseen. Finally, a
concern may be the sustainability of the integrated sex and
gender medicine aspects when there is no more change agent.
We think that the establishment of a quality control process
linked to the periodic module review cycles and the curricular
academic board as well as a network of sex and gender
medicine experts within the faculty participating in the pe-
riodic module review cycles and the approval of curricular
changes by the curricular academic board will contribute to
the sustainability of the integrated aspects.

Limitations

When interpreting this report, several limitations should be
considered. Firstly, the study was situated in a single, large
university medical school with relevant institutional support.
Secondly, there was third party funding for the change agent.
Thirdly, the integration of sex and gender medicine issues
was paralleled with the introduction and implementation of a
completely new curriculum. This may limit its transferability
to situations where different conditions prevail. Those could
for instance be differences in the size of the medical school,
the degree of institutional support, the resources for a change
agent, or the extent of the curricular change process.

Concept for different levels of sex
and gender medicine integration

Figure 4 illustrates our concept of different levels of
integration of sex and gender medicine. This model is based
on Silverman’s®" description of the integration of commu-
nication skills into a medical curriculum. While the loose
appearance of sex- and gender-related content represents a
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FIG. 4. Levels of sex and gender medicine integration into
a medical curriculum.
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low level of integration, full integration is achieved when sex
and gender medicine is taught in the form of sex and gender
medicine-specific and complementary courses, multiple
teaching formats and modules, and when it is an integral part
of the assessment program. All of the above elements could
be achieved in the current curriculum.

Conclusions

Appointing a change agent is a successful strategy for the
systematic and successful integration of new educational
overarching aspects and perspectives (e.g., sex and gender
medicine and gender perspectives) into a new medical cur-
riculum. This clearly applies to the integration of sex and
gender medicine but may apply to other diversity categories as
well. We believe that this report offers relevant and adaptable
approaches for other medical faculties, who wish to achieve a
comprehensive integration of sex- and gender-related content
into their curricula. As those approaches are already devel-
oped, we believe that it will be possible for other faculties to
integrate sex and gender medicine aspects with less financial
and time resources than our faculty has needed.
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