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Dear editor

Upon evaluating the study by Bragazzi et al, we express our appreciation for their effort to integrate Sex and Gender-
Based Medicine (SGBM) into medical education. We commend the authors for their rigorous methodology and
comprehensive analysis, which contributes significantly to medical education and advances the movement towards
personalized, equitable healthcare. As advocates for innovative medical education, we aim to add further insights to
this vital academic dialogue.

The study discusses the implementation of the SGBM course for first-year medical students at Bar Ilan University,
Safed, Israel, highlighting educational advancements. SGBM combines biological and social aspects in healthcare
processes such as prevention, screening, diagnosis, and treatment. The course, utilising lectures, group activities, and
multimedia, effectively engaged students and bolstered their understanding of gender-sensitive practices. Both qualitative
and quantitative evaluations confirmed its impact.'

Students praised the variety of teaching methods - lectures, group activities, online materials, workshops, and videos -
reflecting high satisfaction with the academic environment (mean score 4.20) and teaching techniques (mean score 4.03).
The lecturers were highly rated (average score 4.33). Feedback underscored the value of group work and the subject’s
relevance. The plan to expand and reassess the course underscores the dedication to ongoing enhancement.'

Male participants felt marginalised due to a focus on female health. Future editions should adopt a gender-inclusive
framework that addresses all genders, including non-binary and transgender populations. While SGBM aims to develop
a “gender lens” to identify and mitigate biases and disparities, current data predominantly focuses on women, neglecting
other genders and overlooking significant differences in healthcare experiences among ethnic groups, such as Caucasians
and Asians.” The survey also lacks comprehensive data on culturally diverse populations.'

The course’s seven 90-minute sessions may be overly demanding for first-year students. To enhance inclusivity and
reduce bias, the curriculum should address health issues across all gender spectrums. Integrating topics such as gender
transition, hormone therapy, and diverse patient narratives would provide practical insights and better prepare students
for clinical encounters.® Strengthening the curriculum with peer-reviewed research and empirical evidence would counter
critiques of insufficient gender disparity data. Continuous student feedback would enable timely adjustments, aligning the
course with evolving needs and societal shifts.*

The study maintained ethical integrity through clearance and informed consent, enhancing credibility. However,
stringent protocols may limit methodological flexibility and the scope of data collection.! The course objectives include
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fostering critical thinking, gender sensitivity, and incorporating social contexts into medical practice. Nonetheless, the
perceived focus on feminist perspectives, without adequate consideration of male views, may impact inclusivity.”

The course received positive evaluations for its supportive academic environment and varied teaching approaches.
Utilising a 5-point Likert scale offered clear insights into student perceptions, though the course duration was considered
inadequate to cover all pertinent topics. Students advocated for the inclusion of modern issues like gender transition and
patient perspectives. Quantitatively, the course achieved a satisfaction score of 3.63, outperforming other first-year
offerings, with the supportive academic environment and teaching diversity scoring 4.20 and 4.03, respectively.
Qualitatively, students appreciated the group work and subject relevance but recommended a more balanced representa-
tion of gender perspectives and current issues like gender-affirming surgery. Calls for increased scientific evidence to
bolster discussions on gender biases and disparities were also notable.'

The initiative by Bragazzi et al' marks a significant advancement in medical education. By addressing these concerns
and suggestions, the course can evolve into a more balanced and comprehensive SGBM framework, better preparing
healthcare professionals to deliver equitable and informed care across all gender identities.

We appreciate the authors’ insightful contributions to medical education.

Disclosure
The authors report no conflicts of interest in this communication.
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