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Fig.1 Grafico laureati facolta di medicina e chirurgia in Italia 1999-2008
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Figure @ Share of women in the health workforce, selected countries,
1989-1997
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Training and education on the social determinants of
health

Training of medical and health professionals
The Commussion recommends that:

16.5 Educational institutions and relevant ministries
miake the social determinants of health a standard
and compulsory part of training of medical and
health professionals (see Rec 9.3).

Medical and health professionals, including physicians, nurses,

auxiliary personnel, and community workers, need to be aware

of health inequities as an important public health problem.

They also need to understand the importance of social factors

in influencing the level and distribution of population health.

“Health equity through action on
the social determinants of health”

WHO 2008




Figure 15.1 Life expectancy at birth (in years) by region, 1950-2005.
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Reprinted, with permission of the publisher, from Dorling et al, (2006).

“Health equity through action on
the social determinants of health”

WHO 2008
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Istat | Rapporto annuale 2012

Figura4.23 Mortalita generale e intervallo di confidenza per livello di istruzione, classe di eta e sesso - Anni 1999-2007 (2) (rischi

relativi per la popolazione di 25 anni e pit)
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Fonte: Istat, Campione longitudinale su dati Indagine Condizione di salute e ricorso ai servizi sanitari, anni 1999-2000, e Indagine sulle cause di
morte, anni 1999-2007

(a) Intervalli di confidenza al 95%.
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Excess female deaths* 37%
2008, 000

At birth

High HIV-prevalence countries
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* A
Source: World Bank, World Development Report 2012 Number of female deaths relative to male deaths







ABORTI FORZATI / UCCISIONE DELLE BAMBINE
MALNUTRIZIONE FORZATA

NEGAiIONE DI CURE MEDiCHE

2 MILIONI RIDUZIONE IN SCHIAVITU’ (LAVORO)
DI DONNE ALL’ANNO

TRATTA PER SFRUTTAMENTO SESSUALE .

SFREGIO CON ACIDO

oS 60 MILIONI
g IO e DI BAMBINE NEL MONDO
= ooy OMICIDIO PER LA DOTE e

CONTAGIO FORZATO DI MALATTIE SESSUALI = -

140 MILIONI B2
DI DONNE NEL MONDO MUTILAZIONI SESSUALI =R
SE STUPRO N ey
- STUPRO ETNICO
INCESTO
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Preventing
intimate partner
and sexual violence
against women

Taking action and generating evidence




E l! The Lancet iPad app: Articles in a new light

THE LANCET Kt

hainogiss | Hbmosr | LeRm

- TI4T, & Rpsi THN Bewra - sty ke
Cn Gl b 30 b i i |

Intimate-partner violence and women's health il Tiplan
Bk b Latia 850




Modesitt SG et al:

Adverse impact of a history of violence for women with breast, cervical, endometrial or ovarian cancer.
Obstet Gynecol. 2006; 107: 1330-36







Figure 3 HIV prevalence among adolescents aged 15-19 years, by sex,
selected countries in sub-Saharan Africa, 2001-2007
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Source: Damographic and Health Surveys in 16 countries, sub-Saharan Afica, 2001-2007.




INC U PAESITDEL NIONDO

WHO - Campagna Mondiale
per la prevenzione della violenza

1 donna su 2 e uccisa
dal partner dopo
una relazione di

violenza e
maltrattamento.




VIOLENZA DA PARTNER STUDI / ONU/ WHO/ 2000-2012

% DONNE CHE SUBISCONO
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© World Health Organization 2011

Intimate pariner violence during
pregnancy

Information sheet

Violence against women, committed by an intimate partner, is an
important public health and human rights issue. In recent years,
attention has focused also on intimate partner violence during
pregnancy due to its prevalence, adverse health consequences and
intervention potential.

Figure 1. Prevalence of intimate partner violence during pregnancy.

mmmm beaten in pregnancy, not punched or kicked in abdomen
mmm beaten in pregnancy, including punched or kicked in abdomen

Source: WHO multi-country study on women's health and domestic violence against women.




Incidenza di violenza in gravidanza

Regno Unito 5.8%
Canada 6.6%
USA 6.3%
Svezia 11%

Australia 9.0%
Rapporto ISTAT 2006




70%

175

6705

34%

9076




905







United Nations Amrcoonsiada:

XY General Assembly Distr.: General
s 15 Tune 2012

Promotion and protection of all human rights, eivil,
political, ic, social and cultural rights,
including the right to development

Report of the Special Rapporteur on violence against women,
its causes and conseguences, Rashida Manjoo

Addendum

Mission to Italy” ™ i

92, Despite the challenges of the current political and economic situation, targeted

and coordinated efforts in addressing violence against women, through practical and
innovative use of limited resuurcesmm high levels of
domestic violence, which are contributing to rising levels of femicide, demand serious
attention,
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1 medici

Preventing e gli operatori

intimate partner o
and sexual violence della _Sa'“ta
against women devono imparare

Taking action and generating evidence a Ch iedere
alle donne

Ginevra, 2010 se subiscono
violenza.
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(7)) World Health
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(Assesament Level 1)

(Assessment Level 2)




Office of the United Nations
High Commissioner
for Human Rights

World Health
¥ Organization

Empowerment delle donne
(scelte consapevoli, da cui azioni e risultati voluti)

e gender mainstreaming sono fondamentali:
nessuna strategia tecnica puo migliorare la situazione
a meno che non si contrasti
la discriminazione e l'iniquita di governi e organizzazioni.

The Commission on the Status of Women, United Nations , Marzo 2013




The Global Gender WERLD
Gap Report ECONOMIC
2012 FORUM

Ricardo Hausmann, Harvard University COMMITTED TO
Laura D. Tyson, University of California, Barkalay (UYL THE Slalk
Saadia Zahidi, World Economic Forum G THE WOHLE

Figure 2: Regional performance on the Global Gender Gap Index 2012
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The Global Gender WORLD

ECONOMIC

Gap Report FQRUM
2012 T

IMPROVING TIE STATE
OF THE WORLD

Fart 2: Country Profllas

Finland

Rank Score
fout of 135 countries) (0,00 = inecuality, 1.00 = equality)

Gender Gap Index 2012 2

Key Indicators m— COUNtry score
m— sample average
Total population (millions) 0,00 = inequaliy
Population growth (%) 1.00 = equality
GDP (US$ billions)

GOP (PPP) per capita

Education

Political Empowerment ... cevsvesvsssssnennn2 00616 0,195
Women in pariament.........o.coo e 074 023
Women in ministerial postions ... 1.00 019

Years with female head of state (last 50) ... 032 047
0.00 = INEQUALITY 1.00 = EQUALITY




The Global Gender WORLD

Gap Report
2012

Rank
{out of 125 countrias)

ECONOMIC
FORUM

COMMITTED TO
IMPROVING TIHE STATE
OF THE WORLD

Scora
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Gender Gap Index 2012 80
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Office of the United Nations
High Commissioner
for Human Rights

orld Health
rganization

Access to and utilization of health care is vital to good and
equitable health. The health-care system is itself a social
determinant of health, influenced by and influencing the effec
of other social determinants. Gender, education, occupation,

%

HUMAN RIGHTS
AND GENDER EQUALITY IN HEALTH
SECTOR STRATEGIES

A human rights-based approach and gender mainstreaming add value to health sector
strategies and actions by:

* contributing to the reduction of gender-based (and other) health inequities;







United Nations A HrRCRES 1714

7 =X} General Assembly Distr.: General
NS 14 July 2011

Human Rights Council

Seventeenth session

Agenda item 3

Promotion and protection of all human rights, civil,
political, economic, social and cultural rights,
including the right to development

Resolution adopted by the Human Rights Council’

17/14 The right of everyone to the enjoyment of the highest attainable
standard of physical and mental health 1n the context of
development and access fo medicines
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INNO A ISIDE

llI- IV secolo avanti Cristo,
rinvenuto a Nag Hammadi, Egitto




