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From gender-specific medicine 
to a kind of medicine.  
The story of an all-woman 
adventure: art therapy at the 
P.O. Martini Oncology Unit

Our story is set within the City of 
Turin Local Health Authority, where 
four women have brought to life 
a project that cost nothing at all, 
simply by “optimising” (as they say 
nowadays) valuable health authority 
resources. It was not us who decided 
that it should be a group of women 
to undertake this initiative; it was 
not us who decided that the patients 
able to take part in the experimental 
art therapy project Rebirth as a Lotus 
Flower, should be of the female sex, 
but sometimes things just happen; 
we could put it down to sensitivity. 

When women, in the workplace 
as in life, find the fertile terrain of 
solidarity, intelligence and enter-
prise, they sow hope, skill and trust 
and they reap a grateful gaze and a 
smile that restore meaning to the 
work we do every day. 

And this is a women’s story, one 
that started by chance, from the 
positive need of Gabriella, a health 
worker and art therapist who works 
for the Department of Prevention, to 
draw on her experience and profes-
sional skills to help others through 
art therapy. Gabriella’s desire was 
“intercepted” by Loredana, who also 
works for the authority in the com-
munication for the Oncology Net-
work sector, and she discussed it with 
Stefania, head of the Oncology Unit 
at P.O. Martini, with a view to devel-
oping a potential project with cancer 
patients in the follow-up phase.

But sometimes life sends us mes-
sages and it just so happened that 
about this time, Stefania met Mo-
nia, who was preparing a thesis re-
garding oncology for the Course on 
the facilitation of helping relation-
ships - psychosynthetic psychology 
section, titled Creativity and human 
potential: growing through shapes.

This led to a meeting between 
the four in which Loredana and Ste-
fania were admiring witnesses to the 
synergy, enthusiasm and positivity 

of Gabriella and Monia. It was not 
long before the Art Therapy – Rebirth 
as a Lotus Flower project became a 
reality.

We had to overcome certain ob-
stacles, such where to hold the ac-
tivity; but help came from another 
woman, the Healthcare Director of 
Martini Hospital, Elisabetta, who 
made the management department’s 
board room available. Within a few 
days, that board room had become 
a magic place full of colour pa-
per, marker pens, coloured pencils, 
paints, brushes and natural and recy-
cled materials to be used to express 
thoughts, feelings and states of mind. 

Using drawing, collage, painting 
and colour, “all words”, even unspo-
ken ones, can be expressed: “scenes 
of everyday life”, fears, pains, joys 
and hopes blend with the colours, 
and sometimes also the tears, but 
very often the laughter, companion-
ship and will to live of the partici-
pants.

Art therapy, a type of medicine 
without contraindications, facili-
tates self-expression, meditation, 
change and personal growth. It al-
lows people to make sense of what 
is happening in their lives, by mak-
ing it more comprehensible and 
manageable, even starting merely 
from the world of the imagination, 
it boosts self-esteem, a factor that is 
“generally” protective for the health 
of everyone and, if it is gender-spe-
cific medicine, we like it even better.

Il team ArteTerapia
Moina Ferrato, Gabriella Garra, 
Loredana Masseria, Stefania Miraglia

Report of the WHO Regions  
for Health Network workshop  
on gender health, women’s 
health, men’s health strategy

Lugano, April 17-18, 2018

Gender-specific medicine is an im-
portant aspect of the broader and 
more complex subject of “gender 
health”, which also considers the 
social and environmental dynam-
ics associated with it, and which 
provided a focus for the Who work-
shop held on 17 and 18 April 2018 
in Lugano. The meeting, which was 
titled “Gender health, women’s health, 
men’s health strategy”, was organised 
by the Regions For Health Network, 
a WHO body responsible for stag-
ing initiatives that promote the de-
velopment of regional health policy. 

The main aim of the meeting was 
to develop skills and competences re-
garding the gender-specific approach 
to health; it also provided a valu-
able occasion for sector profession-
als to discuss the WHO’s main Euro-
pean initiatives regarding gender and 
health through experiences, contri-
butions and subnational examples 
of the implementation of current 
women’s health strategies and the de-
velopment of a men’s health strategy.

The main speaker, Isabel Yordi 
Aguirre, supervisor of the Gender 
and Health programme organised 
by the WHO European Regional Of-
fice, immediately clarified that there 
is still a certain amount of confu-
sion, as well as a certain degree of 
resistance, regarding the concept of 
gender, which is often incorrectly 
considered simply a synonym of sex.

The gender concept and gender 
mainstreaming

Whereas there are no doubts that sex 
is determined by the biological and 
functional characteristics of each 
individual, it is not yet universally 
clear that gender, on the other hand, 
represents a cultural construction, 
or better, the representation and 
encouragement of behaviours that 
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“cover” the biological make-up and 
give rise to a status of man/woman.

One substantial difference be-
tween the two concepts lies in the 
fact that whereas sex is difficult to 
modify, gender, being a product of 
human culture, can be modified and 
varies depending on the context. 
And like other factors, with which 
it interacts – such as education, em-
ployment, income and geographical 
area – it is an important determinant 
of health, for both women and men. 
The prevalence of certain conditions, 
such as obesity and lack of exercise, is 
influenced by gender. Consequently, 
any policy or strategy, not just in the 
health field as such, can have a diver-
sified impact for men and women. 

The achievement of equality be-
tween women and men in all areas 
of society, which also involves the 
integration of a gender prospective 
in policy-making, is the main ob-
jective of gender mainstreaming. 
The principle underlying this strat-
egy is represented by the consider-
ation of the differences that exist 
between the living situations, the 
needs and the interests of men and 
women, in all economic and social 
programmes and initiatives. Conse-
quently, any programme or measure 
to be adopted must conform to the 
objective of equality between men 
and women, and must be evaluated 
on the basis of the effects it has on 
the gender relationship.

Gender mainstreaming is sup-
ported by a number of different 
instruments and methods, to be 
adapted to the context in question, 
including gender analysis, the devel-
opment of equality goals, the train-
ing of the professionals involved 
and the use of teaching methods 
that are sensitive to gender specific-
ity. These instruments can help to:
nn understand the reasons underlying 

a differential access to resources and 
to the rights of men and women;
nn assess the different impact and im-

plications of health initiatives on 
men and women. 
nn include the needs and necessities of 

women and men in the various dif-
ferent social and cultural contexts. 

and professional choices that re-
strict the quality of life, financial 
safety and independence of the 
female gender. The same conven-
tions also have a negative impact 
on male health, leading to violence, 
substance abuse and poor regard for 
health, through to suicide.

In 2016, the member States of 
the WHO’s European Region ad-
opted a strategy for the health and 
well-being of women, by creating 
links between gender, gender equal-
ity and women’s health and impos-
ing a series of key actions for prog-
ress. The strategy was supported by 
a report on women’s health, which 
presents the key data, which were il-
lustrated during the second part of 
the day by Isabel.

The strategy is based on a vision, 
i.e. that all girls and women should 
be supported in achieving their po-
tential well-being, that their human 
rights must be respected and pro-
tected, their needs satisfied, and that 
the various countries should work, 
both individually and jointly, to re-
duce gender and socioeconomic in-
equalities in health. The agenda for 
the change involves:
nn the promotion of governance for 

women’s health and well-being; 
nn the elimination of discriminatory 

values, conventions and practices 
that influence the health and wel-
fare of women and girls; 
nn the assessment of the impact of 

gender and of the other social, eco-
nomic, cultural and environmental 
determinants;
nn the improvement of the health ser-

vice’s response to women’s health 
and welfare.

Measuring the gender gap

In recent years, a number of different 
instruments have been developed 
that make it possible to measure the 
gender gap, i.e. the gap between the 
male gender and the female gender, 
especially in social and occupa-
tional contexts, and they were dis-
cussed during the workshop. One of 
these is the global gender gap report 
2017, which has been produced by 

Gender mainstreaming in Europe

“Equality between man and woman 
is a fundamental right, a value com-
mon to the European Union and a 
necessary condition for the achieve-
ment of European goals in terms 
of growth, employment and social 
cohesion”. Although inequalities 
persist, the European Union has 
made considerable progress towards 
equality between the genders (for 
example, the increase in the number 
of women on the work market, the 
progress achieved in the education 
and training field), thanks to the 
legislation dedicated to the matter 
and by adopting a dual approach: 
the inclusion of the matter of gen-
der equality in the Union’s policy 
(gender mainstreaming) and the 
adoption of specific measures for 
female emancipation. 

Gender values, social and cul-
tural conventions and discrimina-
tory and/or harmful stereotypes can 
translate into behaviour that can 
have a negative influence on individ-
uals’ health and well-being. There is 
significant evidence testifying to the 
relationship between these elements 
and certain health risks, such as eat-
ing disorders, lack of exercise and 
depressive disorders through to the 
extreme case of suicide.

Generally speaking, values and 
conventions can lead to educational 
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the World Economic Forum since 
2006 and provides a picture of the 
breadth and entity of the gender gap 
worldwide. For each country, the 
index establishes a standard of the 
gender gap on the basis of political 
and economic policy, also taking 
into consideration education and 
health, to obtain a results table: first 
place is occupied by Iceland, which 
has held this position for 9 years, 
followed, primarily, by Nordic coun-
tries (more specifically, Norway and 
Finland). While these are the first 
three positions in the worldwide ta-
ble, it is interesting to see where the 
G7 countries are placed. France does 
excellently, occupying 11th place, 
followed by Germany, UK, Canada, 
USA and, second-last, just ahead of 
Japan, Italy.

Another indicator used to mea-
sure gender inequality is the gender 
equality index, a composite indica-
tor that measures the complex con-
cept of gender equality and, on the 
basis of the EU’s policy framework, 
helps to monitor progress in terms 
of gender equality throughout the 
EU over time.

Men’s health

One very important issue dealt with 
during the workshop regarded men’s 
health and well-being. In recent years, 
these two aspects have received grow-
ing attention in the WHO European 
Region (which includes, amongst its 
53 countries also Russia, the former 
USSR countries and the Balkans), 
due primarily to the high premature 
mortality rate amongst men, particu-
larly in the Eastern part of the Region. 
Life expectancy at birth amongst the 
men in the Region’s countries varied 
between 62.2 and 81.3 years in 2015, 
whereas healthy life expectancy var-
ied between 56.6 and 71.8 years. Al-
though the premature mortality rates 
are gradually improving, the differ-
ences between the Eastern and the 
Western parts of the Region are still 
high. Health inequalities also exist 
within the individual countries and 
between groups of men from differ-
ent socioeconomic backgrounds.

In order to deal in a systematic 
way with all the factors that gener-
ate these important differences, the 
WHO’s European Regional Office is 
developing a specific men’s health 
strategy. The main aims are:
nn to reduce premature mortality 

amongst men for non-transmissi-
ble diseases and intentional and 
non-intentional lesions; 
nn to reduce the inequalities in terms 

of physical and mental health and 
well-being between men of all ag-
es, both between and within the 
Region’s countries; 
nn to improve gender equality, through 

changes in structures and policy 
that involve men in certain key ar-
eas, including self-care, fatherhood, 
unpaid caregiving, the prevention 
of violence and sexual and repro-
ductive health.

Men are behind, compared to wom-
en, when it comes to health. They 
die younger, although the life ex-
pectancy gap has closed in certain 
countries. And whereas heart disease 
amongst women has received a cer-
tain amount of attention in recent 
years, the fact remains that many 
men start to have heart attacks and 
strokes about a decade earlier than 
women. Every year, the number of 
suicides amongst males is far higher 
than amongst females, as is the num-
ber of men who dies from alcohol-
related deaths.

Some of these inequalities can 
probably be explained by biologi-
cal differences: it is widely believed 
that men suffer from heart disease at 
a younger age than women because 
they do not enjoy the protective ef-
fects of oestrogen, the female sex hor-
mone. Health insurance cover and 
access to healthcare can be other fac-
tors to consider: indeed, in the Unit-
ed States, the percentage of people 
without health insurance is higher 
amongst men than amongst women.

The scientific literature published 
in recent years has shown that men 
are far more propense than women 
to behave in a way that puts their 
health at risk. More men smoke and 
drink excessively than women, they 

do not use seat belts and they skip 
screening appointments.

Why do men behave like this? 
One school of thought points its 
finger at gender roles and how men 
are supposed to act. The underlying 
idea is that men act recklessly, they 
do not heed health advice and are 
reluctant to seek medical assistance 
because they conform to male ide-
als. Some surveys have shown that 
higher masculinity indices are asso-
ciated with lower health behaviour 
scores. Prevention campaigns have 
played a significant part, because 
they do not take into account the 
different attitude of men and wom-
en with regard to health promotion 
messages. Many health promotion 
messages (for example, a diet that 
is rich in fruit and vegetables) trans-
mitted by female characters or with 
concepts associated with weight loss 
– and that are, therefore, generally 
speaking, closer to the female uni-
verse – are likely to exclude men 
from their target audience. 

Some men are reluctant to seek 
medical assistance due to certain 
male ideals regarding the toler-
ance of pain. However, if access to 
health services were to be presented 
as a way to maintain and regain an-
other aspect of their masculinity – 
for example, being able to compete 
or work again – men might seek a 
medical consultation more often.

We therefore have to make health 
and medical care culturally sensi-
tive and individualised according to 
gender, with high gains in terms of 
men’s health. 

There is mounting evidence sup-
porting a gender-specific approach in 
the promotion of the health of men 
and women, boys and girls. The in-
fluence of gender conventions and 
roles on risk factors and its relation-
ship with decisive socioeconomic, 
cultural and environmental factors 
of health throughout life is high and 
should be taken into consideration 
by the politicians responsible for it. 
The gender equality agenda calls for 
policy and actions that involve men 
and women in the transformation 
of roles and conventions for better 
health for all.
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Herforshe and Barbershop initiatives

Lastly, attention turned to stressing 
the importance of involving men in 
achieving gender equality objectives, 
by providing a number of recently-
promoted initiatives as examples. 

In September 2014, the United 
Nations office in New York provid-
ed the venue for a special event to 
launch the HeForShe solidarity cam-
paign in favour of equality, created 
by the United Nations Entity for Gen-
der Equality and the Empowerment of 
Women (UN Women), the UN body 
that works to foster the growth and 
development of women’s condition 
and their participation in public life. 
The aim of the campaign was to in-
volve boys and men in the prevention 
of discrimination against women, 
based on the idea that gender equal-
ity is a question that affects everyone 
on a social, economic and political 
level. The campaign aimed to involve 
men and boys in a movement that 
was initially conceived as a mission 
by women for women and that set 
the target of involving 100,000 men, 
a target that was met in just 3 days. 
Former US president Barak Obama 
and current president Donald Trump 
are just two of the male personalities 
that have taken part in the initiative. 
The promotion of gender equality in 
the male population has attracted 
vast media coverage and has led to 
the launch of other important initia-
tives such as Barbershop.

Women have driven the gender 
equality movement for decades and 
although it is essential that men 
join in the effort, it is also necessary 
that this proactive involvement is 
the result of a profound reflection, 
in order to promote women’s exist-
ing commitments and leadership.

In line with this outlook, and 
based on decades of work dedicated 
to women’s rights, the barbershop 

concept was developed jointly by 
the governments of Iceland and Su-
riname, in order to involve men and 
recruit them as partners in the pro-
motion of gender equality.

Why the name barbershop? “Bar-
ber’s shops are known as a safe place 
in which men can talk openly and can 
express their ideas, just like in a gym 
changing room.” These were the words 
of Iceland’s foreign minister, Gudlau-
gur Thor Thordarson, promoter of 
the first Barbershop conference, held 
at the United Nations headquarters 
in January 2015. The event was a suc-
cess and saw the participation of over 
500 people: it was the first time that 
male representatives of high-level in-
stitutions met with the sole purpose 
of having a sincere discussion regard-
ing gender equality.

However, the progress towards 
gender equality is hampered by the 
unequal power relationships be-
tween men and women. Overcom-
ing this barrier requires not merely 
laws and policy, but also a change 
of attitude and behaviour. The “bar-
bershop” concept looks to innova-
tive ways for men to activate and 
motivate other men to deal with 
discriminatory stereotypes of mas-
culinity. It identifies the ways on 
which men talk about gender equal-
ity in a safe and comfortable envi-
ronment and deals with the way in 
which male leaders can carry this 
dialogue forward.

Eliana Ferroni
Regional Epidemiology Service (SER), 
Veneto Regional Authority

Gender gap: looking to new 
solutions rather than old ones  
to close the gap

“When women and girls are not inte-
grated [...] the global community loses 
out on the skills, ideas and perspectives 
that are critical for addressing glob-
al challenges [...and we have] a crit-
ical economic and moral imperative 
[to close gender gaps]”. These were 
the words used by Klaus Schwab, 
founder of the World Economic 
Forum (WEF), in his preface to the 
Global Gender Gap Report 2017 (most 
recent year available)1.

The data emerging from the re-
port shows that, after about a de-
cade of slow but steady improve-
ment towards gender equality, there 
has been a worrying setback for the 
first time. The ranking presented at 
the WEF in Davos last year shows 
the abyss between men and wom-
en in all its harsh reality. As is well 
known, the Report monitors the 
path towards overcoming the gen-
der gap in 144 countries through 
four indicators: health, education, 
economy and politics.

The Italian Journal of Gender-Spe-
cific Medicine asked Francesca Bettio, 
Professor of Economic Policy at the 
University of Siena, internationally 
known for her commitment to gen-
der issues, to comment on the most 
relevant aspects of the Report.

Professor Bettio, the gender gap was 
discussed from different perspec-
tives at the WEF 2018 in Davos. What 
is the global scenario with regard to 
this issue emerging from the latest 
Gender Gap Report?

According to the latest available 
data, from the year 2017, Italy was 
82nd out of 144 countries. It is cer-
tainly not a good ranking and is even 
behind several African countries, 
such as Burundi, as well as many Eu-
ropean countries. If we look at the 
results for the 144 countries moni-
tored, the top part of the ranking is 
dominated by Northern Europe, 
confirming the consolidated trend 
that traditionally sees this geographi-
cal area of the world as being partic-
ularly advanced in the process of 
closing the gender gap. For the ninth 
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