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Physiologie
Sex differences

 BMI niedriger

« Organgrof3e geringer

 Mehr Korperfettanteil (lipophile
Medikamente)

» Geringerer Muskelanteil

» Unterschiede im Korperwasser
zyklusabhangig

« hoherer Ostrogenspiegel
vermehrt Wasserretention

e Sexualhormone:
Menarche, Ovulation, Kontrazeption,
Graviditat, Laktation, Menopause




Geschlechtsdifferenzielle bioge netische Bedingungen
Gamotyp

Bioc hemische Proress=

EndokrinesSystem

fzastroirtastinales System
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Kardiovaskulgres System

Mervensystem

Rezpiratorisc hes system

Urogenitales System

Geschlechtedifferenzielle psychische Bedingungen
Personlichkeitsaspekte
Copinz-5trotegizn

Eimstellung zu Gesundheitund Gesundheaitsverhaltien
Geschlechisrollen und Selbstkonzepte

Geschlechtsdifferenzielle soziale Bedingungen
Spzickulturelle Bedimgungen

U lte infliisse

Geschlechtsrollermammen

Lozial- und Gesundheitspaolitik
Soziotkonomischer 3tatus

Degenhardt, Thiele 2002






Vorsorgeuntersuchungen: Osterreich und Deutschland

Vorsorgeuntersuchung seit 1990 bis 2009, absolut der Bevilkerung
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Zunahme der Mortalitat an Lungenkrebs bel Frauen
in Osterreich seit 1970

Percentage of 1970
Mortality Rate
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NON-MEDICAL
DETERMINANTS OF HEALTH

These are the |:nrimalz| determinants
of health status. They include:

Living and working conditions
-
Health hEhwiuurs

Personal resources,
including social support

HEALTH SYSTEM

CHARACTERISTICS
AND PERFORMANCE

Including the extent to
which health care services

COMMUNITY
CHARACTERISTICS

Including conditions and
resources available to

are accessible, acceptable
and effective.

support healthy living.

HEALTH STATUS

The health status of the population can
be determined by levels of well-being,
functional status and rates of
illness and death.
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in health and

health care

POWER Study

POWER Study
Gender and
Equity

Health Indicator
Framework

A. Bierhaus
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Aboriginal** Black South and West East and
Asian, Arab  Southeast Asian

Ethnicity

m Women @ Men

Data source: Canadian Community Health Survey 3.1

*Inte)rpret with caution due to high sampling variability (coefficient of variation 16.6—
33.3

**Only includes off-reserve Aboriginals (North American Indian, Metis, Inuit)
***|ncludes Latin American. other racial and multiple racial oriains.

Other**

White
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Aboriginal** Black South and East and Other*** White
West Asian, Southeast
Arab Asian

Ethnicity

Data source: Canadian Community Health Survey 3.1

*Interpret with caution due to high sampling variability (coefficient of variation
16.6-33.3)

**Only includes off-reserve Aboriginals (North American Indian, Metis, Inuit)
***|Includes Latin American, other racial and multiple racial origins.




Frauen, die chronische Krankheiten angeben, nach
jahrlichem Haushaltseinkommen (Alters-
standardisiert, %) in Ontario, 2005
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Hypertension Arthritis Obstructive lung Diabetes Heart disease or
disease* stroke

Annual household income

Data source: Canadian Community Health Survey, Cycle, 3.1

* Includes asthma, chronic bronchitis, emphysema or chronic obstructive
pulmonary disease



Frauen, die mit chron. Erkrankungen assoziierte
Gesundheitsverhalten angeben, nach Bildung (Alters-
standardisiert, %) in Ontario, 2005
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Physical inactivity* Inadequate fruit and Overveight or obese** Smoking®
vegetable intake*
Education level
B Less than secondary school graduation @ Secondary school graduation
[ At least some post-secondary school [ Bachelor's degree or higher

Data source: Canadian Community Health Survey cycle, 3.1

*Physical activity index was less than 1.5 kcal/kg/day

** Less than five servings per day

***Body Mass Index (BMI) >greater than or equal to 25 (calculated from self-reported
height and weight)

ADally or occasional smokers



Ausbildung und Krankheltsrisiko
Austrian Health Interview Surveys 2006/2007

13.417 Personen (54% Frauen)
Korrig. flr Region, Berufsgruppe, Familienstatus, EU15-Staatszugehorigkeit und Alter
Odds Ratios fir Universitatsabschlul3 (Referenz=Pflic htschule)
[weitere Levels: Pflichtschule+Lehre/BMS/BHS 0. AHS ]

¥ 3

Ubergewicht 0.39 0.58
Diabetes 0.36 0.49
Hypertonie 0.39 ns

Rauchen 0.51 0.58
Konsum von rotem Fleisch 0.38 0.67
Bewegungsmangel 0.52 0.52

A. Kautzky-Willer & A. Rieder, 2009
Abstract 4 t Congress of the International Society of Gender Med icine,
Sex and Gender in Medicine



Wahrscheinlichkeit fiir Ubergewicht nach sozio6konomis cher Lage

Manner Frauen
B £ r
: é |
. i, [
$ H
"] gering [T gering-mittel ] mittel -hoch-mit-tel
Wahrscheinlichkeit fiir Ubergewicht nach Bildung
Schlechte Bildung und schlechter sozio6konomischer Status sind bei
‘ Frauen starker mit Ubergewicht verbunden !
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Ansteigende Adipositas-Raten in Europa
1990-2008

Manner Frauen

% Obesity .
— Diabetes

5-9.9%
10-14.9% Krebs

15-19.9% Herz-Kreislauf-Erkrankung

20-24.9% .
> 25% Lebensjahre

Lebensqualitat







Psychische Veranderungen nach
Geschlecht und Gewicht
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psych. Stérung Major Depression

Frauen haben haufiger Depressionen -

Bei Frauen ist der Zusammenhang zwischen psychischen Erkrankungen
und Ubergewicht starker !

Stigmatisierung (junge Frauen), Kultur, ,emotional eating®,....
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DEPRESSION & GENDER

Biologisch : Assoziation mit weiblichen Sexualhormonen und Hormonen
(Ostrogen — PMS, Schwangerschaft, Baby Blues,...)

Psycho-soziale Faktoren: Sozialisierung, Armut, Bildung, Abhangigkeit,
Gewalterlebnisse, Stress (Familie,..), Isolation, Coping-Style ......

Fehldiagnose/Uberdiagnose ??7?

..... allerdings werden Manner unzureichend erkannt un  d therapiert.....



GENDER UND MIGRATION

Gesundheitszustand
...kulturelle Barrieren, sozio6konomische, psychosoziale Belastungen...

...Migrantinnen sind haufiger chronisch krank.
Migrantinnen haben ein 3.4fach, Migranten ein khfadheres
Diabetesrisiko.



Diabetes mellitus, BMI und Schwangerschaft

Diabetes mellitus Type 1 vs. Type 2

BMI (kg/m2)
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preconceptual Trimenon 1 Trimenon 2 Trimenon 3 post-partum

T1DM T2DM T2DM first diagnosis
Immigrants (1st generation) 26% 60% 73%
Language barriers 11% 39% 44%

Women with T2DM had more advanced maternal age and gestational age at admission,
higher blood pressure, lower folic acid intake and less frequent planning of pregnancy.
Glycemic control and increased BMI during the 1st t rimester were the strongest
predictors of an adverse pregnancy outcome !

A.Handisurya & A. Kautzky-Willer, Women Health 2011



Kardiovaskulares Praventionsprogramm fur ttrkische
Immigrantinnen — The Mosque Campain in Tyrol

2446 turkische Frauen (hpts. 1. Generation)

1999: 1/3 adipds, 13% hypertensiv

Kein Bewul3tsein fur KV-Risiko: 1999 2001

Cholesterin 57 32%
Blutdruck 41 29%
Blutzucker 50 25%

Signifikante Verbesserung der Kenntnisse zum
kardiovask. Risiko und des Gesundheitsbewul3tseins

Bader A. et al., Wien Klin Wochenschr 2006
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Men
Cross sectional sibling-pair design
4221 participants (39% women)
Women

Body fat increases rapidly when one
first moves to an urban environment,
whereas other cardiovascular

risk factors evolve gradually.

Adjusted for age, factory and socioeconomic situation

Kinra S et al., Am J Epidemiol 2011



Obesity

Ebrahim S et al., PLOS Medicine 2010

Diabetes
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Central concentric circles adapted from Hertzman (2001)

A. Bierman, 2006






