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Abstract

In recent years, the importance of Diversity, Inclusiveness, and Equity has been increasingly
recognized, as the elimination of discrimination and inequality, the promotion of
internationalization, and the incorporation of diverse perspectives into research have become
essential. At the University of Tokyo, efforts are being made to increase the proportion of women
and establish a more inclusive working environment. However, the underrepresentation of
female students in science and engineering fields remains a challenge. This issue stems from
entrenched stereotypes and gender biases, such as the perception of these fields as “male-
dominated.” Addressing this requires raising awareness and strengthening support for female
researchers.

In medical schools, the 2018 admissions scandal prompted improvements, leading to
an increased proportion of female students and enhanced fairness in the admissions process.
However, the Japan Neurosurgical Society continues to face significant challenges, with low
female participation and a notable lack of women in leadership roles. To address these issues,
the society has established a Diversity Promotion Committee, developed a list of promising
female candidates, and promoted their participation in academic activities and leadership roles
to expand their influence.

These initiatives contribute to advancing gender equality and promoting diversity,

ultimately aiming to create a sustainable research environment.
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Abstract

Diversity Inclusion promoted by the Japanese Neurosurgical Society is introduced. The
Japanese Neurosurgical Society established the Gender Equality Committee in 2013. Although
the percentage of women is only 7%, it is expected to reach 20% in 20 years. A list for
promoting women's activities was created to support women in creating a gender-neutral work
environment. As a result, the number of women chairpersons and committee members has
increased. We have conducted and reported on several surveys (on women's working
environment, changes in women's academic activities over time, survey on attitudes of
physicians in leadership positions, and gender balance in decision-making positions in

academic societies). We will continue to promote diversity to encourage our members.
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Abstract

Obstetrics and gynecology is a medical specialty that "manages a woman's health throughout
her life", beginning with the development of the egg and continuing through the fetal, neonatal,
adolescent, reproductive, menopausal, and senile stages until death. It is impossible for
obstetricians and gynecologists alone to cover all these stages, so multidisciplinary collaboration
is essential. In this article, we first discuss the involvement of obstetricians and gynecologists in
the management of Turner's syndrome and persistent cloaca. Persistent cloaca is diagnosed in
the fetal or neonatal period and require follow-up into adulthood, as well as transitional care
from pediatrics and pediatric surgery. In addition, symptoms related to menstruation become
more common from puberty through the reproductive years. Dysmenorrhea is problematic
because it reduces a woman's quality of life (QOL) and interferes with her efficiency at work,
households affairs, and schoolwork. Depending on the cause, the choice of treatment should

take into account the entire life cycle.
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Abstract

With population ageing, heart failure has emerged as a major public health concern, now widely
recognized as a “heart failure pandemic.” Heart failure with preserved ejection fraction (HFpEF),
an increasingly recognized form of heart failure, shows a disproportionately high prevalence in
elderly women, underscoring the importance of incorporating sex-specific perspectives into
clinical practice. This review provides an overview of contemporary heart failure classification
and epidemiological trends, and discusses sex-based differences in pathophysiological
mechanisms, comorbidities, and pharmacologic responses, highlighting the need for
individualized, sex-informed therapeutic strategies. Estrogen exerts multiple cardioprotective
effects—mediated through vasodilatory, anti-inflammatory, and antioxidant pathways—yet such
benefits decline after menopause, contributing to the increased cardiovascular risk in
postmenopausal women. Currently, we are conducting both experimental and clinical
investigations, to decipher the molecular basis of sex-related pathogenesis and guide the
development of precision medicine approaches, including basic studies on estrogen receptors

and clinical studies on circulating microRNAs in heart failure patients.
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Abstract

This study aims to examine the Integration of Gender Analysis into University Curricula (IGAUC),
implemented as part of the European Union’s science and technology policy, by exploring (1) the
contextual background of its adoption and (2) representative case studies. Document analysis
revealed that the timely convergence of three key actors—the EU, academic institutions, and
higher education systems—was instrumental in facilitating its implementation. While there is a
shared framework emphasizing the incorporation of gender analysis into curricula, a flexible,
context-sensitive approach was observed, allowing institutions to initiate efforts based on their
specific capacities. Given that IGAUC serves as a strategic key for promoting sustainable
gendered innovations (GI), its application warrants consideration within the Japanese university

education system as well.
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Abstract

The Japanese Association for Gender-Specific Medicine (JGM) has been participating in the
IGM Congress since its inception in 2006, when it was held by the International Society of
Gender Medicine (IGM). Since then, the JGM has been contributing to the development of
sex/gender-specific medicine internationally, in line with efforts in Europe and the United States.
The 9th IGM Congress was held in Japan in 2017, bringing together researchers in sex/gender-
specific medicine from around the world. In recent years, the JGM has deepened its exchanges
with the Taiwan Gender Medicine Society, which was established several years ago, and The
Korean Society of Sex- and Gender-Specific Biomedical Science, which was established in
January 2025. In terms of building evidence for sex/gender-specific medicine, data from Japan
has been particularly noted and utilized internationally, especially in the field of cardiology. The
impact of the SAGER guidelines published in 2016 has been significant, and currently, it is
difficult to publish in top-tier international journals without considering sex differences from the
research planning stage in accordance with the SAGER guidelines. As awareness of the
importance of considering sex differences grows worldwide, JGM will strengthen international

collaboration and continue to make every effort to advance sex/gender-specific medicine.
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Introduction

The Japanese Association for Gender-Specific Medicine (JGM)" has been participating in the
IGM Congress since the first congress held by the International Society of Gender Medicine
(IGM)? in 2006, and as the only member country in Asia, it has contributed internationally to the
development of sex/gender-specific medicine. In recent years, Taiwan Gender Medicine Society
and the Korean Society of Sex- and Gender-Specific Biomedical Science have been established

in Asia and are deepening their exchanges with JGM.

This paper reviews the international collaboration that JGM has engaged in to date and introduces
it with photographs, with the hope that further international collaboration will progress in the
future. The photographs are compiled in the latter half of this paper. Please note that the
affiliations and titles of sex difference medicine researchers in this paper are based on information

at the time of publication and may differ from the current situation.

The origins of sex/gender-specific medicine and its development in Japan and Europe

In introducing JGM's international collaboration, we would first like to review the origins of
sex/gender-specific medicine. In the 1950s, a female journalist in the United States began a
movement to protect women's health after experiencing the effects of medication she took while
breastfeeding on her infant. In the 1960s and 1970s, following the discovery that medications
taken by pregnant women had adverse effects on their newborns, countries around the world
began implementing measures to prohibit the inclusion of women of childbearing age in drug
trials. While this was an important step, it resulted in most physiological medical research being
conducted primarily on men, leading to a lack of evidence regarding the treatment of health issues

and diseases specific to women.

Starting in the mid-1980s, issues related to the lack of consideration of sex differences in clinical
trials began to be highlighted. Recognizing the importance of incorporating a sex-specific
perspective to address the missing evidence, the concept of sex/gender-specific medicine emerged
in the United States during the 1980s. sex/gender-specific medicine was introduced in Japan and
Europe in the 1990s. In 2001, the National Academy of Sciences recommended that sex

differences be taken into consideration in all medical research (Table 1)*.
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Table 1 Exploring the Biological Contributions to Human Health: Does Sex Matter?

14 Recommendations

RECOMMENDATION 1 : Promote research on sex at the cellular level.
RECOMMENDATION 2 : Study sex differences from womb to tomb.
RECOMMENDATION 3 : Mine cross-species information.

RECOMMENDATION 4 : Investigate natural variations.

RECOMMENDATION 5 : Expand research on sex differences in brain organization and
function.

RECOMMENDATION 6 : Monitor sex differences and similarities for all human diseases
that affect both sexes.

RECOMMENDATION 7 : Clarify use of the terms sex and gender.
RECOMMENDATION 8 : Support and conduct additional research on sex differences.
RECOMMENDATION 9 : Make sex-specific data more readily available.
RECOMMENDATION 10 : Determine and disclose the sex of origin of biological research
materials.

RECOMMENDATION 11 : Longitudinal studies should be conducted and should be
constructed so that their results can be analyzed by sex.

RECOMMENDATION 12 : Identify the endocrine status of research subjects (an important
variable that should be considered, when possible, in analyses).

RECOMMENDATION 13 : Encourage and support interdisciplinary research on sex
differences.

RECOMMENDATION 14 : Reduce the potential for discrimination based on identified sex

differences.

Quoted from Reference 3

In recent years, Japan has begun to actively promote the introduction of a gender perspective in
clinical medicine, medical research, and medical education as a national initiative. With regard to
research, the Japan Agency for Medical Research and Development (AMED), which serves as
the command center for research and development in the medical field in Japan, has published a
page on its website titled “Promotion of Research and Development that Takes sex- and gender-
differences into Consideration,” which introduces relevant domestic and international materials
and policies?. Additionally, in January 2025, AMED co-hosted a training program with The
Japanese Medical Science Federation, a national academic organization representing Japanese
medical societies, to promote research and development that considers sex- and gender-

differences .
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JGM's international collaboration achievements and current status

¢ Collaboration with IGM

IGM plays a central role internationally in sex/gender-specific medicine. Established in 2006,
IGM brings together experts and academic societies in sex/gender-specific medicine from around

the world and aims to advance sex/gender-specific medicine on a global scale.

JGM has participated in the IGM Congress since its first meeting in Berlin in 2006.As the only
academic society in Japan dedicated to sex/gender-specific medicine, JGM has represented Japan
and Asia since officially joining IGM in 2013 and has contributed internationally. The second
president of JGM, Hiroaki Shimokawa, the third president, Masahiro Akishita, and the current
president, the author of this report, have all served as members of the IGM Board. A large number
of JGM members have participated in the regular academic conferences held approximately every
two years.The following is an excerpt from the author's report on the 7th IGM Congress held in
Berlin in 2015.

“Report on Participation in the 7th IGM Congress in 2015”

Miyuki Katai, Department of Gender Medicine, Tokyo Women's Medical University East Medical Center

I would like to report on my participation in the 7th IGM Congress held from September 20 to 23,
2015.Unfortunately, the conference overlapped with the Japanese Circulation Society meeting, and key
figures in the field of cardiology, including Dr. Hiroaki Shimokawa, President of our society, and Dr. Keiko
Amano, President of the Gender Medicine Information Network (NAHW), were unable to attend. As Dr.
Shimokawa's representative, I had the honor of participating, though I felt a great sense of responsibility. I
gained invaluable experience, including attending the Board meeting. The first IGM Congress was held in
Berlin in 2006, and this was the third time the event was held in the same location. The first half of the
conference, September 20-21, was the 7th Congress of the International Society of Gender Medicine
(IGM), and the second half, September 22-23, was The International Congress of Gender Medicine of GIM
(Institute of Gender in Medicine at Charité), with the two international conferences held jointly. The event
was organized by Professor Vera Regitz-Zagrosek of the Institute of Gender in Medicine (GiM): Charité —
Universititsmedizin Berlin (http://gender.charite.de/), which leads international research in gender
medicine, and was held at the Virchow Haus at Humboldt University. The event was organized by Professor
Vera Regitz-Zagrosek of the Institute of Gender in Medicine (GiM): Charité — Universitidtsmedizin Berlin
(http://gender.charite.de/), which leads international research in gender medicine, and was held

attheVirchow Haus at Humboldt University. The venue was located near the boarding house where Mori
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Ogai wrote “The Dancing Girl,” and when I visited for the first IGM Congress, the area still retained the
heavy atmosphere of East Germany, with construction underway throughout the city. Now, the surrounding
area has transformed into a bright and lively neighborhood with trendy cafes and shops, making me feel
the passage of time over the past decade. During the first half of the IGM, gender medicine researchers

from around the world gathered to present their research in their respective fields.

In the latter half of the conference, the sub-theme of GIM was “Young meets Experts,” and as the name
suggests, young researchers and graduate students from all over Europe gathered at the venue, filling it with
youthful energy. While the introduction of sex/gender-specific medicine into medical education is
progressing in Europe, [ was impressed by the fact that the younger generation is actively conducting basic

medical research on sex/gender-specific medicine and presenting their findings.

Another noteworthy point was that Japanese data was frequently cited and introduced in the oral
presentations on cardiovascular medicine. The Japanese Circulation Society, led by members of the
Japanese Association for Gender-Specific Medicine, has proposed “Guidelines for Gender-Specific
Cardiovascular Disease”, which reaffirmed the high level of expertise in the field of cardiovascular

medicine in Japan.

This time, there were three participants from Japan: Dr. Junko Kurokawa from the Institute of Difficult-to-
Treat Diseases at Tokyo Medical and Dental University, Dr. Jinko Yokota from the Student Health Center
at Tokyo Women's Medical University, and me. Additionally, Dr. Airi Takeo, who is married internationally
and resides in Sweden, also participated, bringing the total number of Japanese participants to four. During
the event, Dr. Kurokawa and I gave oral presentations, Dr. Yokota and Dr. Takeo presented posters, I served
as moderator for two sessions, and the four of us voted on behalf of Japan at the general assembly. One of
the distinctive features of the International Society of Gender Medicine is its warm, welcoming atmosphere,
which allows participants to engage in friendly, face-to-face conversations with leading researchers from
around the world. Crossing national borders, generations, and fields of expertise, we engaged in lively and
active conversations and discussions from the perspective of sex- and gender- differences, sharing a very
enjoyable and fruitful time together. Another notable decision made at this general meeting was the
unanimous approval of Mr. Shimokawa's promotion to Board Member. At the Board meeting, it was
decided that the five founding members of the Board will step down in two years. Therefore, I believe that
the International Society of Gender Medicine will be led by Mr. Shimokawa and others moving forward.
We, as Japanese members, will keep this in mind and strive to further activate research and presentations

for the IGM Congress in the future.

The next IGM Congress is scheduled to be held in two years (the venue and date are currently under
consideration). We look forward to the participation of many people at the next congress and hope that it

will serve as an opportunity to demonstrate Japan's presence in various fields.
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The 8th IGM Congress in 2017 was held in Japan for the first time, with Dr. Hiroaki Shimokawa,
President of JGM, serving as Congress Chair. Members of IGM from around the world gathered
in Sendai, the host city, and engaged in active discussions on various aspects of sex- and gender-

differences, fostering closer ties ©.

At the 9th IGM Congress held in Vienna in 2019, a Japan-organized symposium was held, with
Japanese researchers presenting 12 papers. JGM President Shimokawa gave an invited lecture,
and the author and Hiroaki Kawano, a member of the JGM Council, presented at the symposium
(Table 2).

Table 2 Main topics of the Japanese symposium at the 9th IGM Congress

[Invited lecture]

* Shimokawa H. Sex and gender in cardiovascular medicine

[Symposium]

+ Katai M. Reducing the gender gap in medical academic activities in Japan

[Japan Session]

* Nochioka K. Sex differences in the management of heart failure

* Yokota J. Multicenter studies in Japan on subjective symptoms and diagnosis in internal medicine —
Considering sex, gender, and age differences in medicine —

» Katai M. Development of an Al diagnostic navigation system (WaiSE) for women's medical care
assistance

» Kawano H. Clinical features of coronary artery disease in Japan

* The 11th IGM Congress in 2025

The 11th IGM Congress will be held in Magdeburg, Germany, in September this year. Many JGM
members are planning to attend the 11th IGM Congress. Travel grants are available for the 11th
IGM Congress. "Each national society offers at least two scholarships of €500 each to its members.
Eligibility requirements include an abstract accepted and a presentation (poster or 10-minute talk)
at the 2025 IGM Congress. The scholarships include free registration and travel expenses."
(Figure 1)
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Figure 1: IGM Congress 2025 website announcing travel grants

(https://www.intgsm.org/post/travel-award)

Would you like to apply for a
travel award?

Each national society offers at least two scholarships of €500 each to its members. Eligibility
requirements include an abstract accepted and a presentation (poster or 10-minute talk) at
the 2025 IGM Congress. The scholarships include free registration and travel expenses.

Travel Awards are sponsored by:

* The Foundation for Gender Specific Medicine

+ The Austrian Society of Gender Specific Medicine

* German Society of Gender Medicine (DGesGM)

» The Israel Society for Gender and Sex Conscious Medicine (Isragem)
+ Centro Studi Nazionale su Salute e Medicina di Genere

+ Gruppo Italiano Salute e Genere

* The Japanese Association for Gender-Specific Medicine

« Nederlandse Vereniging Gender & Gezondheid

+ Ukraine Society of Gender Medicine

Additionally, in a groundbreaking development, members of the Japan Science and Technology
Agency (JST) and AMED, core implementing agencies of Japan's science and technology policy,
will participate in the 11th IGM Congress to conduct a survey on global trends in sex differences

in medicine.

Prof. Vera Regitz-Zagrosek, who has been a leading figure in gender medicine in Europe and
worldwide, has compiled a position paper titled “Sex in basic research: concepts in the
cardiovascular field”” as part of her retirement from her position as a professor at the Institute of
Gender in Medicine (GiM): Charité — Universititsmedizin Berlin. At that time, | was honored to
be asked to contribute to the section titled “What is currently lacking for the future development
of international gender medicine and research?” I highlighted the situation at the time when there

were no funding categories available for gender research.

Eight years have passed since the paper was published, and I am filled with deep emotion and

anticipation that a solution is now being sought by JST/AMED.

¢ Collaboration with Asian academic societies

The development of sex/gender-specific medicine has been accelerating internationally in recent
years, and I feel this trend is gaining momentum. [ will introduce some of the initiatives in other

countries. In Taiwan and South Korea, where sex/gender-specific medicine and gendered
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innovation have been introduced as policies in recent years, interest in sex/gender-specific

medicine is growing.

Taiwan Gender Medicine Society was established in 2023 and invites the president of the JGM
as a keynote speaker every year. Last year, [ was invited to deliver a lecture and engage in valuable
discussions with the president of the Taiwan Society for Gender Medicine and young researchers,
deepening our bonds. Furthermore, in this year, | had the honor of speaking as an invited lecturer
at the 2025 Kaohsiung Veterans General Hospital International Symposium on Gender Medicine
held in Kaohsiung, Taiwan, as President of the JGM. The other invited speaker was Prof. Vera
Regitz-Zagrosek, a global leader driving the IGM. When I attended the first IGM General
Assembly in Berlin in 2006, I never dreamed that a day would come when we would share the

stage together.

The Korean Society of Sex- and Gender-Specific Biomedical Science was established on January
23, 2025. The first academic conference will be held in December this year, with Prof. Sofia
Ahmed, President of the Organization for the Study of Sex Differences (OSSD) from the United
States, and the author, as President of JGM, participating from Japan.

Both societies have been eager to learn from Japan, which has been engaged in sex/gender-
specific medicine for a quarter of a century since the 1990s, and have invited JGM representatives
on numerous occasions. JGM is grateful for the opportunity to contribute to the international

development of sex/gender-specific medicine.

Evidence for sex/gender-specific medicine in Japan

Since the concept of sex/gender-specific medicine was proposed in the United States in the 1980s,
Japan has been working in step with other Western countries to conduct research on sex/gender-
specific medicine. In terms of evidence building, data from Japan in the field of cardiology has

attracted international attention and is being utilized.

Arecent example is the study on the true nature of microvascular angina, which had many unclear
points. In 2021, JGM's Director Shimokawa published a paper in the European Heart Journal ¥.
The international research team led by Director Shimokawa registered a total of 686 patients with
microvascular angina from 14 facilities in seven countries worldwide and investigated their
clinical characteristics and long-term prognosis. The results revealed that microvascular angina,

previously considered primarily a disease of women, is also present in men (male-to-female ratio
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of approximately 1:2), that the annual incidence of cardiovascular events is approximately 7.7%,
indicating that it is not a benign disease (no sex- and gender- differences in prognosis), and that

female patients experience a more significant decline in quality of life compared to male patients.

Global trend toward emphasizing sex- and gender- differences

The European Association of Science Editors published the “Sex and Gender Equity in Research:
SAGER Guidelines™ in 2016. SAGER guidelines are designed to serve as a reference for authors
preparing manuscripts, providing comprehensive procedures for considering and reporting on sex
and gender in research design, data collection, analysis, and interpretation. Currently, research
plans that do not consider sex- and gender- differences from the planning stage are unlikely to be

accepted for publication in leading international journals.

In recent years, the concept of “gendered innovation,” which aims to promote more inclusive and
effective scientific and technological development by incorporating a gender perspective, has

gained attention in a wide range of fields both domestically and internationally.

As such, there is a growing global recognition of the importance of prioritizing a sex- and gender-
perspectives in medical research to ensure that everyone can benefit from its advancements. In
fact, the author has four overseas trips scheduled for the second half of this year to deliver lectures
on sex/gender-specific medicine, including at the IGM. It is unprecedented for me to receive

multiple invitations from overseas academic conferences in such a short period of time.

In line with the global trend toward emphasizing sex- and gender- perspectives, as mentioned
above, the introduction of gender perspectives in medical research, medical education, and
clinical practice is beginning to be promoted in earnest in Japan. JGM members are involved in
these efforts and are cooperating in the promotion of sex- and gender- perspectives and

sex/gender-specific medicine as a national policy.

Conclusion

In March 2025, an interview on Japan's efforts in sex/gender-specific medicine was published in
KIZUNA, an international information web magazine distributed by the Japanese government
overseas'?. This year marks the 50th anniversary of the establishment of International Women's
Day and the 30th anniversary of the Beijing Declaration, which called for the promotion of
women's rights and gender equality. It is highly significant that Japan's efforts in sex/gender-
specific medicine were introduced internationally at this memorable and wonderful time.
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With the publication of the SAGER guidelines, research and development that takes sex- and
gender- differences into account is expected to progress further around the world. In light of these

global developments, JGM intends to strengthen its international collaboration.

The perspective of sex- and gender- differences is a relatively new one in medicine and healthcare,
and sex- and gender- differences exist in many organs and diseases. Therefore, close collaboration
with researchers in various fields both in Japan and abroad will become increasingly important to
realize comprehensive and equitable medical care that takes sex- and gender- differences into
account. We hope that many members will take an interest in international collaboration and
actively engage in it. Furthermore, as a country that has led the way in sex/gender-specific
medicine alongside Europe and the United States, we are committed to making further efforts for

the development of sex/gender-specific medicine worldwide.
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A Photographic Journey: Twenty Years of Global Collaboration
from Japan in Sex- and Gender- Specific Medicine

Photo 1: February 2006, the 1st IGM Congress (Berlin)

| THE st worLp CONGRESS
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MEDICINE
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Right: Approximately 20 doctors and researchers from Japan participated in the first IGM Congress.
From left: Dr. Fuyoko Murazaki, Dr. Takahiko Matsuki, Dr. Hiroaki Kawano. Dr. Tomoko Hayano (far
right), the author (third from right), Dr. Airi Takeo (fifth from right).

Photo 2: September 2015, the 7th IGM Congress (Berlin)

-
o1

Conference chair Prof. Vera Regitz-Zagrosek
(Institute of Gender in Medicine [GiM]: Charité —

Universitdtsmedizin Berlin, cardiologist,
Germany) and participants from Japan. From left:
Dr. Junko Kurokawa, Prof. Zagrosek, the author,
and Dr. Jinko Yokota.

Marek Glezerman, Prdsident IGM und Myuki Katai,
Japanese Society Gendermedicine

"\

With  researchers in sex/gender-specific
medicine from the United States. From left: the
author, a professor from the United States, Prof.
Miller (IGM board member), and Dr. Yokota.

Prof. Marek Glezerman, President of IGM
(obstetrician and gynecologist, Israel), co-chaired
the session. I received direct guidance from the
President of IGM on how to chair an international
conference.

The consideration shown in pairing a top chair with
a rookie chair also reflects the warm atmosphere at
IGM, which fosters the development of younger
generations across national borders.
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Photo 3: January 2017, the 10th Japanese Association for Gender-Specific Medicine Annual

Meeting (Nagoya)

Opening remarks by Prof. Shimokawa, the
Chairperson of the 8th IGM Congress and the
President of JGM.

A scene in the beautiful garden
before the 8" IGM banquet
began at a historic building
associated with Date Masamune
in Matsushima. Many physicians
and researchers involved in sex-
and gender- specific medicine
from around the world
participated.

The 10th Academic Conference, a memorable
milestone, was held with Prof. Zagrosek invited
as an overseas speaker and an international
session also held. Back row, from left:
Conference Chair Prof. Yoko Kato, Dr. Fusao
Ikawa, Prof. Zagrosek, the author, front row, the
second from the left: Dr. Mariko Miyao, the
husband of Prof. Zagrosek's husband, and Prof.
Hiroaki Shimokawa, 3rd Chairman President of
our association.

Front row, from right: Dr. Miho Fujii (Careas
Memorial Hospital), Prof. Karin Schenck-Gustafson
(Center for Gender Medicine, Karolinska Institutet,
Sweden), author.

Back row, from right: Prof. Masako Matsuda
(Yamaguchi University), Dr. Keiko Amano.




IGM founding board members.

From left:

the President, Prof. Glezerman
(Obstetrician—gynecologist, Israel),

Prof. Gustafson (Cardiologist, Sweden),
Praf Maodena (Cardinlacict Ttalx)

Low CFR

Prof. Shimokawa (then the president of JGM) The author (then a director of JGM) also had the
delivered a lecture in the magnificent main hall honor of delivering a lecture in the grand hall of
of the historic BILLROTH HAUS at the BILLROTH HAUS.

University of Vienna.

The Japan Session held in the small hall (library) Q&A session following Dr. Kotaro Nochioka's
also attracted a large audience. Chairperson presentation. From left: Dr. Nochioka, author, and
Shimokawa and the presenters. Chairperson Shimokawa.

58



Left: Participants from Japan. At the Vienna City Hall. Right: Prof. Zagrosek (second from the right), along
with Prof. Giovannella Baggio, MD (far left), who has been a pioneer in gender medicine in Italy, are also
outstanding role models. During the closing remarks at the banquet, Prof. Zagrosek stated, “All members of
the IGM have been long-time colleagues, and we have become like family, transcending national borders,”
which left a profound impression and resonated deeply with me. The participants from Japan pictured here
are Dr. Yokota (second from the left), the author (center), and Dr. Matsuki (far right).

IGM Congress excursion to the National Opera House, Vienna.
From left: Prof. Karin Schenck-Gustafson (Center for Gender
Medicine, Karolinska Institutet, Sweden), Prof. Alexandra Kautzky-
Willer, MD (Gender Medicine Unit of the Medical University of
Vienna, Austria) who was the conference chair and IGM president,
and the author (then associate professor at Department of Gender
Medicine, Tokyo Women's Medical University). For many years,
IGM has provided opportunities to deepen academic collaboration
and friendly relations with leading female physicians who serve as
role models.

Photo 6: September 2022, the 10th IGM Congress 2022 (Padua)

During the COVID-19 pandemic,
many medical institutions in Japan
imposed restrictions on overseas
travel, and as a result, most of the
usual participants were unable to

;” attend. However, IGM Board

t - member  Akishita, the third

- #\ k$ . president of JGM, represented

' - i N3 Japan and served as chair of the
l symposium.
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Photo 7: November 2024, Invitation from Taiwan Gender Medicine Society

b)

The photo was taken at the gala party held at the Grand Hotel Taipei before the invited lecture at
Taiwan Gender Medicine Society as the President of JGM. Photo a) , the second person from the
right is Prof. Jiunn-Tay Lee, the president of Taiwan Gender Medicine Society, third from the right
is the author. Photo b): At the same gala, on the right is Dr. Chao-Yin Kuo, an ENT specialist and
member of Taiwan Gender Medicine Society, who handled the arrangements for the invitation.

Photo 8: Invitation from 2025 Kaohsiung Veterans General Hospital International
Symposium on Gender Medicine

AFRAA.

Hosplal inter

The journey from Japan to the world continues onward....

Affiliations and positions listed in the captions for each photograph reflect those at the time the
photograph was taken.
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Aims and scope

Journal of Gender Medicine is an international journal covering the field of Gender Medicine.
Articles are subject to peer review and complete editorial evaluation prior to any decision
regarding acceptability. Journal of Gender Medicine is an official journal of the Japanese

Association of Gender Specific Medicine.

Exclusive submission policy
Manuscripts are considered for review only under the conditions that they are not under
consideration elsewhere and that the data presented have not appeared on the Internet or have

not been previously published with the exception of abstracts not exceeding 400 words.

Permissions

Authors wishing to include figures, tables, or text passages that have already been published
elsewhere are required to obtain permission from the copyright owner(s) and to include evidence
when submitting their papers that such permission has been granted. Any material received
without such evidence will be assumed to originate from the authors.

Review of manuscripts

All manuscripts will be reviewed first by the Editorial Committee. All papers considered suitable
by the Editors to progress further in the review process will undergo appropriate peer review.

When a manuscript is returned to the author for revision, it should be returned within 3 months.
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Article categories

Journal of Gender Medicine accepts articles in the following categories:

. Original articles, not to exceed 6000 words including Title, Abstract, Text, References,
Figure legends, Tables and Acknowledgments.

. Review articles, usually not to exceed 8000 words, although exceptions may be made
by the Editors.

Preparation of manuscripts
All manuscripts should be submitted online. Please connect directly to the site shown below and
upload all your manuscript files following the instructions given on the screen.

https://jagsm.org/gakkaishi.html

a) Manuscript format

A manuscript should be typed double-spaced, including title page, abstract, text, references,
figure legends, and tables. Cite references, figures, and tables in numerical order. Use Sl units
of measure. Generic names of drugs and pesticides are preferred; if trade names are used, the
generic name should be given at first mention. Assemble the manuscript in this order: Title Page,

Abstract, Text, Acknowledgments, References, Figure Legends, Tables, and Figures.

b) Title page

The title page should contain these elements: Full title, First author: surname and initial(s) and
short title (not to exceed 50 characters, including spaces), All authors: full names and affiliations;
name and complete address for the corresponding author (including e-mail address, fax

number and telephone number) .

c) Abstract and keywords

Do not cite references in the abstract, and limit the use of acronyms and abbreviations. Define
acronyms or abbreviation in parenthesis at first use. Insert three to five keywords after the
abstract. For original articles and research studies, provide a summary of no more than 250

words. No abstract and keywords to be included for Images in Cardiovascular Intervention.

d) Text
Typical main headings include Methods, Results, and Discussion. Please use no more than three
levels of displayed headings. Number the pages.

Text formatting
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For submission in Word

. Use a common, plain font (e.g., 10-point Times Roman) for text.

. Use italics for emphasis.

. Use the automatic page-numbering function to number the pages.
. Do not use field functions.

. Use tab stops or other commands, not the space bar, for indents.
Footnotes

Footnotes on the title page are not given reference symbols. Footnotes to the text are numbered

consecutively.

e) Acknowledgments
All sources of support for research should be listed, and all potential conflicts of interest must
be stated.

f) References

Accuracy of reference data is the responsibility of the author. The list of references should
include only works that are cited in the text and that have been published or accepted for
publication. Personal communications and unpublished works should be mentioned only in the
text. Do not use footnotes or endnotes as a substitute for a reference list. Citations in the text
should be identified by numbers in square brackets. Reference list entries should be numbered
consecutively. References should list all authors when there are 6 or fewer; when there are 7 or

more, list only the first 6 and add “et al.” The number of references should not exceed 30.

Example of reference entries:

. Journal article

1. Smith HJ, Allen S, Yu W, Fard S. This is the title. Circulation. 2004; 104:276-308.

. Book

2. Blenkinsopp A, Paxton P Symptoms in the pharmacy: a guide to the management of common
illness. 3rd ed. Oxford: Blackwell Science; 1998.

. Book chapter

3. Wyllie AH, Kerr JFR, Currie AR. Cell death: the significance of apoptosis. In: Bourne GH,
Danielli JF, Jeon KW, editors. International review of cytology. London: Academic; 1980. p. 251—
306.

. Article by DOI

4. Slitka MK, Whitton JL. Clinical implications of dysregulated cytokine production. J Mol Med
2000. doi: 10.1007/s001090000086.
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. Online document

5. Doe J. Title of subordinate document. In: The dictionary of substances and their effects. Royal
Society of Chemistry 1999. http://www.rsc.org/dose/title of subordinate document. Accessed
15 Jan 1999.

Always use the standard abbreviation of a journal's name according to the ISSN List of Title
Word Abbreviations, available at: http://www.issn.org/en/node/344

g) Figures

All figures should be numbered using Arabic numerals. Figures should be cited in the text in
consecutive numerical order. For each figure, please supply a figure legend (caption). Figure
parts should be denoted by lowercase letters. If illustrations are supplied with uppercase labeling,
lowercase letters will still be used in the figure legends and citations. Photographs may be color
or black and white. Publication-quality figures can take the following form: Photographs (color
or black and white) at least 300 dpi. The number of figures should not exceed 5. Identify any
previously published material by giving the original source in the form of a reference at the end

of the caption. The publisher reserves the right to reduce or enlarge figures.

h) Tables

All tables should be numbered using Arabic numerals. Tables should be cited in consecutive
numerical order. For each table, please supply a table title. The table title should explain clearly
and concisely the components of the table. Identify any previously published material by giving
the original source in the form of a reference at the end of the table title. Footnotes to tables
should be indicated by superscript lowercase letters (or asterisks for significance values and
other statistical data) and included beneath the table body. Use the table function, not

spreadsheets, to make tables.

Supplementary Information (SI)

Journal of Gender Medicine accepts electronic multimedia files (animations, movies, audio, etc.)
and other supplementary files to be published online along with an article or a book chapter.
This feature can add dimension to the author's article, as certain information cannot be printed
or is more convenient in electronic form.

Before submitting research datasets as Supplementary Information, authors should read the
journal’s Research data policy. We encourage research data to be archived in data repositories

wherever possible.
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Authorship cover letter

An author's cover letter is required for submission. Please state in the cover letter that “This is
an original manuscript and has not been previously published or submitted to another journal.”
Copyright transfer

Authors will be asked to transfer copyright of the article to the Journal of Gender Medicine. This

will ensure the widest possible protection and dissemination of information under copyright laws.

Ethical Responsibilities of Authors

This journal is committed to upholding the integrity of the scientific record. As a member of the
Committee on Publication Ethics (COPE) the journal will follow the COPE guidelines on how to
deal with potential acts of misconduct.

Authors should refrain from misrepresenting research results which could damage the trust in
the journal, the professionalism of scientific authorship, and ultimately the entire scientific
endeavor. Maintaining integrity of the research and its presentation is helped by following the
rules of good scientific practice, which include*:

. The manuscript should not be submitted to more than one journal for simultaneous
consideration.

. The submitted work should be original and should not have been published elsewhere
in any form or language (partially or in full), unless the new work concerns an expansion of
previous work. (Please provide transparency on the re-use of material to avoid the concerns
about text-recycling (‘self-plagiarism’).

. A single study should not be split up into several parts to increase the quantity of
submissions and submitted to various journals or to one journal over time (i.e. ‘salami-
slicing/publishing’).

. Concurrent or secondary publication is sometimes justifiable, provided certain
conditions are met. Examples include: translations or a manuscript that is intended for a different
group of readers.

. Results should be presented clearly, honestly, and without fabrication, falsification or
inappropriate data manipulation (including image based manipulation). Authors should adhere
to discipline-specific rules for acquiring, selecting and processing data.

. No data, text, or theories by others are presented as if they were the author’'s own
(‘plagiarism’). Proper acknowledgements to other works must be given (this includes material
that is closely copied (near verbatim), summarized and/or paraphrased), quotation marks (to

indicate words taken from another source) are used for verbatim copying of material, and
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permissions secured for material that is copyrighted.

Important note: the journal may use software to screen for plagiarism.

Disclosures and declarations

All authors are requested to include information regarding sources of funding, financial or non-
financial interests, study-specific approval by the appropriate ethics committee for research
involving humans and/or animals, informed consent if the research involved human participants,
and a statement on welfare of animals if the research involved animals (as appropriate).

The decision whether such information should be included is not only dependent on the scope
of the journal, but also the scope of the article. Work submitted for publication may have
implications for public health or general welfare and in those cases, it is the responsibility of all

authors to include the appropriate disclosures and declarations.

10th October 2023
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