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On the Italian scene, the Lombardy
Region has always stood out for having created a health system of excellence, capable of providing health
services that meet the health needs
of its citizens. The new needs for
care and assistance, also affected by
the socio-demographic changes under way, have led to a rethinking
and a substantial change in Lombardy’s health policies, resulting in
Regional Law no. 23 of August 2015
“Evolution of the Lombardy health
and social system.”
In order to implement an innovative and proactive health system,
which is able to place the emphasis
on the concept of organizational appropriateness of care, the reorganization of the Lombardy health and
social system has begun, also to
meet the changing needs of a population that in the next decade will be
made up of about 25% of elderly
people over the age of 70. This is a
substantial cultural change, which is
also changing the Lombardy health
organization with the aim of ensuring the principles of universality,
equality, respect for individuals and
their freedom of choice of healthcare guaranteed by the Italian National Health Service.
This model, approved with the
Resolution “Reorganization of the
supply network and methods of tak-

ing charge of chronic or frail patients,” places the patient at the center of the system and is based on the
Individual Care Plan (ICP) and on
taking charge of elderly patients
mainly affected by chronic diseases.
The aim is to improve the quality of
life of Lombardy’s citizens while
guaranteeing greater appropriateness
and adherence in taking care of patients suffering from chronic polypathology. From this point of view,
the concept of personalized care, the
constituent and founding criterion
of the ICP, becomes the link to gender-specific medicine, a cross-cutting
branch of medicine that studies the
influence not only of sex (and therefore of the biological differences between men and women), but also of
‘gender’ (and therefore of the environmental, social, cultural, demographic and relational factors that
characterize each individual) on the
state of health of every one of us.
Talking about gender in medicine therefore means talking about a
culturally dynamic concept, which
must inevitably reflect the social and
demographic changes unfolding in
society, whose influence also manifests itself on the state of health of
people to the point that health is a
phenomenon built, interpreted and
lived socially, where gender plays a
fundamental role, being one of the
determinants of health that can transform biological differences into social differences.
For this reason, gender-specific
medicine enhances and strengthens
the concept of personalized care
and assistance, with the aim of ensuring to all that health care treatments are delivered as best as possible in the fields of prevention, diagnosis, therapy and rehabilitation.
From this point of view, the ICP
can be understood as a model of

gender-oriented care, since it meets
the criteria of appropriateness and
customization typical of genderspecific medicine. Without a gender
approach, health policies are methodologically incorrect, biased and
inappropriate. Therefore, the ICP
aims to implement a pathway to
protect health that pays attention
not only to the biological factors of
a disease, but also to the determinants of health starting from the sociological, ethnic and cultural scenarios that distinguish each individual. In the awareness that gender
health is an essential element and
that a change in the strategy of
healthcare policies has now become
inevitable, the Lombardy Region
was one of the first regions to include gender medicine in the regulatory documents of the Regional
Health Service.
The Regional Development Plan
of the 10th Legislature (2013-2018)
introduced the concept of “gender perspective” to implement new
promising projects in both hospital
settings and locally. The resolution
on “System Rules” no. X/1185 of 20
December 2013 dedicated an entire
section to gender medicine among
the decisions regarding the management of the regional health and social service. The attention has been
focused on innovation and organizational planning, which are well
combined with the improvement of
gender-oriented clinical appropriateness.
Following this leitmotiv, Regional Law no. 23 of August 2015 set out
the criteria for developing, in the
Lombardy Health Service, new models of care and assistance capable of
also responding to the tenets of gender-specific medicine. The reorganization of the health system was

- Copyright - Il Pensiero Scientifico Editore downloaded by IP 35.175.120.174 Thu, 21 Nov 2019, 03:59:07
Gender-specific medicine watch

based on the awareness that the increasing number of elderly people
suffering from chronic diseases calls
for a change in the way, timing and
processes of delivering health services, adapting them to new care needs.
A new model of health services is
now part of the changed organizational structure, designed to address
the crucial issue of chronicity and
frailty in elderly people. The crosscutting nature of gender medicine
promotes the health not only of
men and women, but takes into account all the evolutionary ages of an
individual, from childhood to elderly age. Therefore, the ICP, dealing
with elderly patients at a time when
they represent an emerging social reality, meets the tenets of genderspecific medicine. The new model
of care that the Lombardy Region
has set up to ensure that people in
chronic conditions receive better
care that meets their individual
health needs simplifies the management of chronic diseases for patients, both from the point of view
of gender and the economic sustainability of the system. Citizens with
chronic diseases were invited by letter to join the new opportunity by
the territorially competent Agency
for the Protection of Health. After
accepting the invitation, citizens
could choose the manager to take
care of their health needs and who
signed an annual “Care Pact” with
them. Then, based on the specific
clinical needs, a personalized ICP
was drawn up for each citizen, including all the necessary prescriptions for the management of the
chronic diseases affecting them. The
care pact is a real contract, not tacitly
renewable, which commits both parties: the manager for the activities
and services provided in the ICP and
the patient for adherence to the
prescribed therapy. In drafting the
ICP, the manager identifies a clinical
manager tasked with drawing up an
individual care plan designed on the
real health needs of the individual

patient, personalized and appropriate to the complexity and multiplicity of his or her clinical picture. From
that moment on, the manager accompanies the patient through the
treatment process, planning visits,
tests and other treatment needs, supporting him or her in the implementation of the entire individual plan
of care. The managing physician ensures the coordination and integration between the different levels of
care and the various actors of the
Lombardy health and social care
service (general practitioners/freechoice pediatricians, specialist physicians, public and private health
and social care facilities, pharmacies,
nurses, etc.). In the organization of
visits and tests, the manager has an
articulated chain of facilities suitable
to provide the services indicated in
the care pathway: therefore, each patient no longer has to worry about
booking medical exams and long
waiting lists. The ICP could become
a tool capable of eliminating gender
discrimination and biased access
mechanisms to care and services,
which most frequently penalize
women who often flee care because
of the lack of time, and of fulfilling
the tasks of caregivers. As documented by health and sociological literature, women – though living longer
than men – have a different healthy
life expectancy, mainly due to social, cultural, and economic factors.
Women over 65 often live alone and
have a lower cultural and economic
status than men, and these genderrelated health determinants can limit their access to care. Lombardy’s
ICP is the first version of an instrument of organizational appropriateness that the Lombardy Region
wants to implement to leave behind
health policies based on obsolete
planning methodologies, which do
not consider the demographic, social and psychological changes of
society. Knowledge of the demographic stratification of the population by age and gender must be the

starting point to respond effectively
to the demands for health and care,
which are different in the various
stages in the lives of sick people. The
results and performance of the application of this new organizational
model, of the taking charge of a patient affected by polypathology, in
terms of outcome, must include the
determination of the effectiveness
and efficiency of the new care process. The ICP, in its transformational vision, is therefore Lombardy’s
health challenge of the future, whose
effects and expected positive results
will mainly consist in the personalization and provision of health services that respect the health needs
of the individual. The organizational
quality of the new Lombardy healthcare system, by promoting the appropriateness of healthcare programs,
will reduce waste and ensure the economic sustainability of healthcare
spending, in line with the social context of reference and therefore also
with gender differences.
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About 400,000 active medical doctors of the Italian health system did
not receive any pre-graduate education on health and gender medicine.
Since June 13th 2019 in Italy we
have, as the first country in Europe,
a specific law for the application
and spreading of gender medicine
in the national health system.
FNOMCeO (National Federation
of the Orders of Doctors and Dentists) is a public institution, subsidiary of the State, whose main purpose
is to update the Code of Ethics for
Italian physicians and to check that
they respect it. According to the Code
of Ethics the post graduated-education on gender medicine is mandatory. Both FNOMCeO and the Provincial Medical Councils are accredited providers for continual medical
education and they have been organizing residential post-graduate training courses for several years.
In 2014 FNOMCeO set up a specific Committee for Health and Gender Medicine composed of both experts and Presidents or Vice-Presidents of the Local Medical Councils
(Table 1). The aims of the Commit-

tee are to plan post-graduate training
courses, to inform citizens, to take
part to the national and international network for gender medicine, to
cooperate with other Italian public
institutions and to encourage clinical
research (Table 2).
Since 2014 this committee has
been organizing 20 residential courses and workshops, and it has been
taking part of symposia organized by
the most important national scientific societies (for example, general
practitioners, hospital doctors, etc.).
In the last 10 months Italian medical doctors or dentists have received
more than 28,000 CME credits
through a FNOMCeO course in distance learning (FAD). The committee
is also planning new distance learning courses focused on cardiovascular, respiratory tract and other gender
specific diseases.
In consideration of the need of
implementing post-graduate education on health and gender medicine
for Italian physicians, FNOMCeO is
cooperating with other public institutions (university, scientific societies, regional and national governments etc.) to promote an adequate
post-graduated education on gender
medicine.
As to the information to citizens
we plan to develop the FNOMCeO
website through a page dedicated
to gender medicine, countering of
fake news.
Moreover a new working group
was set up. Its aim is to focus on the
law on disabilities and to propose a

Table 1. FNOMCeO Committee for Health and Gender Medicine
Coordinator Teresita Mazzei
Experts Giovannella Baggio, Walter Malorni, Raffella Michieli, Annamaria Moretti,
Cecilia Politi
FNOMCeO referee Brunello Pollifrone
Members Luisa Antonini, Annamaria Bascelli, Patrizia Biancucci, Fabiola Bologna,
Ornella Cappelli, Anna Maria Celesti, Domenica Espugnato De Chiara, Caterina
Ermio, Anna Maria Ferrari, Flavia Franconi, Anna Rita Frullini, Rosa Maria Gaudio,
Luciana Insalaco, Franco Lavalle, Concetta Liberatore, Cristina Monachesi, Paola
Pedrini, Rita Salvatori, Sabrina Santaniello, Rosa Maria Scalise, Chiara Scibetta,
Maria Franca Tegas

