Table 2. Learning items mentioned by the GP resident, Radboud University Nijmegen Medical Centre, 2005 - 2008.

	Objective


	  M

n=145
	  F

n=286
	Total

n=442
	Citation

	1.Greater consideration 

of gender as a 

determinant of health 

and illness, and a 

understanding of how 

gender-related issues 

may bias the provision of 

healthcare.
	   83
34.0%


	  156
31.2%
	239
32.2%
	M: “ I am going to try to be more conscious that gender may be a theme in disease presentation”.  

F: “ There are more gender issues in general practice than I was initially aware of”. 

M: “Do I treat male and female patients differently with regard to my own gender? 

F: “ I think I can improve my management by considering gender differences”.

	2. More consideration of gender aspects and gender differences in epidemiology, diagnostic management, and treatment strategies in primary care.


	  95
38.9%


	207  41.5%
	307
40.6%
	M: “ It is good to know that a an exercise ECG has a lower positive predictive value for female patients than for male patients. Also female presentation of stable angina is more often than for male patients with other symptoms than chest pain”.

F: “ Male patients are more  reluctant to disclose psychosocial information, I should be more alert to this behaviour”. 

	3. More understanding of the impact of doctors’ gender in relationships and communication, and model reflective practice around gender issues.

	 66
27.1%


	 136
27.3%


	202
27.2%
	M: “Doctors should not underestimate the traditional gender roles of doctors and patients in their consultation, e.g. in the perception of disease presentation”.

F: “ Female and male doctors working patterns can be different for example in encounters concerning rectal or vaginal examination” 
M:”I think I now see more the value of exploring the personal circumstances in the understanding of medical problems”.
F: “Gender might be important for my relationship with my supervisor”.

	Total learning items

	244
100%
	499
100%
	743
100%
	


