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Results
The majority of the analyzed books fail to address women as a group that
has an equal risk of having a heart attack. In the traditional textbooks
women and their symptoms are generally addressed as 'atypical' (see
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1. Selection of the books based on presence in all
(36) German medical universitarian libraries
Author(s)

Year

Title

# of
libraries

Erdmann, Erland

2011

Klinische
Kardiologie

34

Steffel, Jan;
Lüscher, Thomas;
Brunckhorst, Corinna

2011

Herz Kreislauf

32

Lederhuber, Christian;
Lange, Veronika

2010

Mathes, Peter
Stierle, Ulrich;
Maetzel, Friedrich Karl
Trappe, Hans-Joachim

Pinger, Stefan

2012
2008

2009

2011

Basics
Kardiologie

30

Ratgeber
Herzinfarkt

30

Klinikleitfaden
Kardiologie

30

allows for distinction between female and male patients and this is not
applied. More importantly, the descriptions are clearly biased focusing on
typically male characteristics: 'immobilise the patient and remove
restricting clothes (tight shirt collar, necktie)'.
The traditional androcentric approach was present in all books.
Additionally, gender stereotypes, e.g. the caring and shy wife with her
intimidating husband that refuses to go to the doctor, were identified.

2. Sex of the author(s) and edition of the books

4. Discrimination of women in German medical textbooks

A total of 188 authors (163 men, 25 women and 2 unknown)
Female symptoms
described as norm

Erdmann (8th ed.)
Harrisons (1st ed.)
Mletzko (1st ed.)
Steffel (1st ed.)
Spes (1st ed.)
Stierle (4th ed.)
Trappe (1st ed.)
Lederhuber (2nd ed.)
Pinger (3rd ed.)
Mathes (7th ed.)

Describing women as
'special' or 'atypical'

Male symptoms as norm
0

2

3

4

5

6

7

8

9

10

Number of Books
0

Male authors

1

5

10

15

Female authors

20

25

30

Unknown

5. Mentioned and absent risk factors

Neues aus
Kardiologie und
Rhythmologie

30

Repetitorium
Kardiologie

24

3. Gender
bias in
medical
textbooks

Epidemiology
Postmenopause
Obesity
Being A Man
Diabetes Mellitus
Lipid-Metabolism
Malfunction
Smoking
Being A Woman

Spes, Christoph;
Klauss, Volker

2011

Loscalzo, Joseph;
Möckel, Martin

2011

Mletzko, Ralph;
Moecke, Heinzpeter

2012

Facharztprüfung
Kardiologie

21

Harrisons
Kardiologie

17

Pschyrembel
Kardiologie

13

Smoking + Birth Control
Depression
Birthcontrol
High Blood Pressure
0

1

2

Mentioned Risk factors

Lederhuber 2010

3

4

5

6

7

8

9

10

Differentiated for the sexes

Conclusions
Gender Bias in medical textbooks is still present. It is symptomatic for a bigger problem. Male bodies and their particular symptoms are still the role model female bodies are
measured by. Although myocardial infarction is one of the best researched subjects concerning differences and similarities of the sexes, medical textbooks fail to address these
differences. Women are seen as 'particular' and 'special' and not as a population that needs to be examined with adequately adapted measures and tests. Additionally, special
attention needs to be focussed on avoiding the reproduction of stereotypes. Depicting women, especially married ones in their single role as 'the caretaker' is neither timely nor
appropriate. While inclusion of women's issues represents a first step, the way women, men and everybody else are depicted is key to establishing truly gender sensitive
medicine.
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