$£19E0 BAMEER - ERFSFMES
AMED/BAXREERMEEZESR - EEFES #ES VRS DALH

HARMEES - ERFSEUTOHGEA

-HELSA IR Z2ER UICHFAREDEE(CHRITT-
. . \\

-

dON3I0S

ANIOIG3N ? H1TV3H

HEALTH & MEDICINE
Sex and Gender Methods for Research | cendered innovations |FJ

BRMRKFRAF REEEBEELX— ik - #& FH H0E

ANIANOYIANT

2026/2/1



HAMEERZ -ERFESFINES
CO [(F#HR) F=
BERKER: HH ADE

EEARICEEL, ERBFE£AIZD
WNTRRIT RNE=COIFRICH BT E

ZIEIHY 3

\

A,

F57 8
* i * A% Y AN Y
0% BatEES-ERES
P‘“”fmfml = m#""“;&




JST-CRDS - AMED3{E oA
MERINRRBIED—I>3vT ($1E) L, N
SI2H—-F - A4 IR—->3>

EEEZOREDS :

-l

HAMEZEEZ-ERFS BER
BRI R K ZERKE RigEEtE 54— fTR-8%
RH#H #pZE 2025/8/28 15:00-18:00 Zoom




JST-CRDS - AMED3LiE
BERMRFREIED—2oS3v D (510E)
SIIAA—R - A INR—=>3>

O35 A:
L5165)

15:00-15:05
15:05-15:25
15:25-15:40
15:40-15:55

15:55-16:10
16:10-16:15
16:15-16:30

16:30-16:45

16:45-17:00
17:00-17:05
17:05-17:20

17:20-17:35
17:35-17:55

17:55-18:00

TOV5 L *#5 rORETHESD

R=RRE

BEARRIRGt - REOEERA

BBERHO
BERHR
ERREHO
(JVALE)
53280 3730

EERRGO

g 4873 2230)
(/JMAILE)
EHEIRHO

BERHRe

A B3R

Rk (RERANEZSD)

(F1&) &HE W
Sms
WA BETF
A KK
18% A%ET
HEEFORRNS FH HPE
EETFORRNS " &8s
RBDNY - BREYORRNS =W E£5
REFRERIZOR[NS KRS BT
IR - RABIEOBRANS w0 "3
& - RRES YA ORRN'S Bl R%ET
Wz (HCI - AI) OBRN'S mAR B
12— ERTFERORRNS oI%F RT

- Lic8aDNERE

JST-CRDS STIB&81—w k Jx0O-—

JST-CRDS L&Z x0O—

JST-CRDS STIE® 1 —"w k Jx0O—
AMED WAFFFMRBSHEERD SAFRMR L ER T8

BERAFRAFRAY B
WRAY K ZRBWPTFRATE B

MEFAFPR /A AVY - ARARE 5 — BEFHARRER

BAEKY KPREFRARP 367
CRRAYE SFED PR
BEROKEFKRF HBITFEP PR

BAEMPRRE SRR
TMKY BLARSEHEE 367

AERR L BAEKRE A5 1 « TOAFT4 120 —23 ikt 5 — BiR
» ERARSTEE, FAZEE. WO%KE, SARKE. WXL, RUXE, AFXE. XBXE. TA%XE OMT,

WA BEF

JST-CRDS tE&ZJ O~

P - Ol

€0-dS-STOTAL-SQYUD

BRE 7 OR—YIL

I REY 2V R —HEB L
Bt - 4/ R—Yavd
it

-V E—F A ) R—=vavDEHRKFEGT-

STRATEGIC PROPOSAL
Integration of Sex and Gender
into Research and Innovation:

A Policy Framework for Gendered Innovations

P

N o s %
@ B RERAS O CRDS #omsesins < x—

&.’,




—— ps vl = =
HAEFZFEEFHAEBEERES

FEYEEZESOEFHEDRETD—X2 90 IL—7

MEICE9 S HEE
2RI EBONLHEIDHE

202596 H30H17:30-19:00 # > Z 1 >~
E2ENEVAZEE EUCEFHEOR T —F 77V —T 2%

HARMEEEST - BEEFE BER
RN ARF AT REEEL Y X —
FH A&




SR Gender - £¥EFERE Sex & Z DEERF

BB TE

ek LEIAIES
TENTHHIL

Cultural  XX{EW
Social HE
Economical £Zi% Y

Familiar 1Bh#HUAT
Experience §ZEg

Gender
being

masculine

or female

feup

Y Biological
P94Y3# 89 Hormonal Physical stateof | BHEi4Fk(d&iED
418524 Physiological/ being male or EHEpyIRES

4 fi25 Body/Orga

Fig. 1| Factors influencing gender and sex differences in human
health.
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What is Gender
Medicine?

History

Gender Medicine is a worldwide field of research whose
definition has shifted over time. The term was introduced
in the 1990s and aimed to describe the study of how
health and diseases may differ between women and men
in terms of prevention, clinical manifestation, diagnostic
and therapeutic approaches, prognosis and access to
care. The observed differences can be related to
biological influences of genes, chromosomes, hormones
and anatomy and to socio-cultural, or gender-related
influences such as gender norms, gender relations and
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