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The ERA-Net Cofund GENDER-NET Plus (2017-2023) is a consortium of 16 partners from 13 countries. 
The consortium designed a call for projects based on the United Nations’ sustainable Development Goals (SDG). 
The candidate projects address and explore interactions and interdependencies explicitly between SDG 5 Gen-
der Equality and one or more of the following SDGs: SDG 3 Good health and well-being, SDG 9 Infrastructure, 
Industrialization and Innovation, and SDG 13 Climate Action. An independent high-level international Scientific 
Experts Committee evaluated the projects.

The whole budget of the cofounded call is 11.3 € million, including 3 € million by the European Union and 
8.4 € million by the consortium members.

This catalogue presents the 13 selected transnational projects:
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FUTUREGEN  Evolving gender differences in health & care across cohorts

GBV-MIG Violence against women migrants and refugees: Analyzing causes and effective policy response

G-DEFINER Gender difference in side effects of immunotherapy: a possible clue to optimize cancer treatment

GENDER-ARP Addiction, Health Risks and Recovery in Context of Social Precarity:  How to Better Address Complex 
Needs Taking into Account Gender and Life Stages

GENPATH A life course perspective on the GENdered PATHways of social exclusion in later life, and its consequences 
for health and wellbeing

GENRE Overcoming the Entrepreneurial Ecosystem Gender Divide: A Cross-Cultural Perspective

GOING-FWD Gender Outcomes INternational Group: to Further Well-being Development

iKASCADE Identifying Key Prescribing CASCADes in the Elderly: A Transnational Initiative on Drug Safety

MASCAGE Gendering Age: Representations of Masculinities and Ageing in Contemporary European Literatures and 
Cinemas

POSITIVMASC Masculinities and violence against women among young people- Identifying discourses and developing 
strategies for change using a mixed method approach

RHCforFGC Respective Health Care for women and girls experiencing Female Genital Cutting / Mutilation

SEQUAL Social-ecological relations and gender equality: Dynamics and processes for transformational change across 
scales

TIGER The combined role of genetic and environmental risk factors in the gender-specific development of severe tinnitus

Video interviews of the Principal Investigators and description of the projects are available on 
GENDER-NET Plus’ website. 

https://gender-net-plus.eu/joint-call/funded-projects/
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Website https://futuregen.euro.centre.org/

FUTUREGEN
Evolving gender differences in health & care across cohorts

Women live, on average, longer than men, but live a greater portion of their lives in poor health. In old age (60+) and 
in relation to older men, women are more likely to use care services and to be informal care-givers. Older adults’ health 
and care-giving/receiving are two clear examples of existing inequalities between men and women. FUTUREGEN aims to 
understand how entwined GENder inequalities in health and care- giving/receiving evolve across GENerations in connection 
with cultural and social contexts and individual realities, and how identified sex/gender inequalities may evolve in the 
FUTURE. Current gender inequalities in health and care can be attributed to present-day circumstances and to how people 
live their lives. Both are changing, but we know little about how these changes are shaping health and care and therefore 
cannot predict or ameliorate future sex/gender inequalities. Are health inequalities between men and women narrowing 
as women achieve greater economic independence? Will shifting cultural norms mean future generations of older men will 
provide more care? How are gender inequalities in health and care tied to socioeconomic conditions? As men and women 
have been found to self-assess their health differently, which measures of health avoid sex/gender bias? To answer these 
questions for Europe and North America, the multidisciplinary FUTUREGEN team will build on the expertise of its members 
to 1) apply novel quantitative methods to comparable international datasets and 2) obtain older people’s views through 
participatory research methods.

INSTITUTIONS INVOLVED

COUNTRIES

Austria, Canada, Sweden

COORDINATOR

Ricardo Rodrigues, PhD, European Centre for Social Welfare 
Policy and Research, Austria

Université Paris 8, CRESPPA-GTM (France) 

National University of Ireland, Galway (Ireland) 

University of Vienna (Austria)

Saint Mary’s University (Canada)

Norwegian Center for Violence and Traumatic Stress Studies 
(Norway)

University of Oslo (Norway)

Oriental Institute, Czech Academy of Science (Czech Republic)

Bar Ilan University (Israel)

https://futuregen.euro.centre.org/
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GBV-MIG
Violence against women migrants and refugees: Analyzing causes 
and effective policy response

Sexual and gender-based violence (SGBV) is a major infringement of women’s human rights, and an obstacle to sustainable 
development as set out in the SDGs. SGBV against migrant and refugee women is widespread, but often remains invisible 
and under-analysed both in academic research and policy-making. This research will take an intersectional approach to 
understand SGBV in the context of migration, analysing the ways in which discriminations and inequalities based on gender, 
race, nationality, ethnicity, sexual orientation, gender identity and age, interact to make certain women more vulnerable to 
SGBV and less able to access support and services for survivors than others. SGBV may be exacerbated by policies aiming 
to restrict migration, or to increase control of borders, which can push women into adopting dangerous routes to arrive in 
their country of destination. Conflict and the risks of migration may also render women vulnerable to trafficking and sexual 
exploitation. Conditions of reception, and policies for integration in receiving countries may also lead to increased risk of 
SGBV for migrant and refugee women. But these women are not just “victims”, and their strategies and agency should also be 
explored. In sum while we know that female migrants and refugees are particularly exposed to violence we lack a systematic 
understanding of the underlying dynamics that (re)produce patterns of violence. It is this gap that the research seeks to fill 
in order to make policy recommendations for reducing these women’s vulnerability to SGBV and increasing their access to 
services.

INSTITUTIONS INVOLVED

COUNTRIES

France, Austria, Canada, Czech Republic, Ireland, Israel, Norway

COORDINATOR

Professor Jane Freedman, Université Paris 8, CRESPPA-GTM, 
France

Université Paris 8, CRESPPA-GTM (France) 

National University of Ireland, Galway (Ireland) 

University of Vienna (Austria)

Saint Mary’s University (Canada)

Norwegian Center for Violence and Traumatic Stress Studies 
(Norway)

University of Oslo (Norway)

Oriental Institute, Czech Academy of Science (Czech Republic)

Bar Ilan University (Israel)

Website https://gbvmigration.cnrs.fr/

https://gbvmigration.cnrs.fr/
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G-DEFINER
Gender difference in side effects of immunotherapy: a possible 
clue to optimize cancer treatment

Sex plays a role in cancer incidence and progression, response to therapy and chemotherapy adverse reactions. Accumulating 
evidences support the existence of sex-driven differences in immune responses as potential factors contributing to disease 
outcome and response to therapy. Increasing use of immune checkpoint inhibitors (ICI) is associated with immune-related 
adverse events (irAEs) caused by non-specific activation of the immune system. We will conduct a multicenter prospective 
observational study investigating sex differences in irAEs in relation to genetic, immunological and hormonal profiles. The 
study will include ICI treated patients with different tumor types. We hypothesize that sex specific profiles may explain 
differential incidence of irAEs, and aim at: estimating and comparing the irAEs incidence in F and M; estimating irAEs 
incidence according to different clinical features and gender dimension; identifying genetic/immunological/hormonal profiles 
associated with sex-related and menopausal status-related differences in irAES occurrence; developing irAEs predictive tools 
based on selected clinical characteristics, possibly complemented by genetic, immunological and hormonal features. The 
proposal represents a step towards a personalized-approach considering sex differences in irAEs occurrence to improve 
toxicity prevention and management. By focusing on biological F/M differences possibly affecting discrepant irAEs incidence, 
we explicitly address sex inequality, complemented by the exploration of association between gender dimension and irAEs 
development.

INSTITUTIONS INVOLVED

COUNTRIES

Ireland, Italy, Norway, Sweden

COORDINATOR

Rosalba Miceli, Fondazione IRCCS Istituto Nazionale Tumori, 
Milan, Italy

Fondazione IRCCS Istituto Nazionale dei Tumori (Italy)

Dept of Oncology-Pathology, Karolinska Institutet (Sweden) 

Dublin City University (Ireland)

St Vincent’s University Hospital (Ireland)

Oslo University Hospital – The Radium Hospital (Norway)

Website https://gdefiner.net/

https://gdefiner.net/
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Website https://www.gender-arp.com/

GENDER-ARP
Addiction, Health Risks and Recovery in Context of Social Precarity: 
How to Better Address Complex Needs Taking into Account Gender
and Life Stages

Numerous studies show the need to design interventions for psychoactive substances (PS) users not only from a biomedical 
angle, but also to address the different types of vulnerabilities these people face. The general aim of this transnational 
Canadian, French, and Belgian study is to better understand how gender and life stages influence addiction, health risks, 
and recovery trajectories in order to guide the development of integrated services that address complex social and health 
care needs. The three specific objectives of the project take into account gender and life stages issues in order to: 1) identify 
specific vulnerabilities and capacities in people with substance-use disorder (SUD) who experience social precarity over a 
lifelong trajectory of PS use and related risk behaviors; 2) understand long-term service and recovery trajectories related 
to PS use and health risks within this population; and 3) guide the development of long- term, integrated services that 
better address the complex social and health needs of this population. We propose to combine the following methods: semi-
structured interviews on PS use, health-risk, and recovery trajectories; a systematic literature review of best practices for 
gender-responsive, long-term, integrated addiction and harm reduction services; and consensus development conferences 
with expert panels. Taking gender and life stages into account from local and international perspectives, this transnational 
study will develop contextualized knowledge that can enhance the integration of gender-responsive services adapted to the 
complex care and social needs of specific vulnerable populations.

INSTITUTIONS INVOLVED

COUNTRIES

Canada, France, Belgium

COORDINATOR

Karine Bertrand, Ph.D., Full Professor, Addiction Studies 
and Research Programs, Department of Community Health 
Sciences, Faculty of Medicine and Health Sciences, Université 
de Sherbrooke – Canada

Université de Sherbrooke (Canada)

National Institute for Health and Medical Research (INSERM) 
(France) 

Université de Liège (Belgium)

Project partners : Action Santé Travesti(e)s et Transsexuel(le)
s du Québec (ASTT(e)Q), Cactus Montréal (Canada) ; Arc-en-Ciel 
Wallonie (Belgium) ; Coalition des organismes communautaires 
québécois de lutte contre le sida (COCQ- SIDA) (Canada) ; 
Department of Special Needs Education, Ghent University 
(Belgium) ; Direction de santé publique de la Montérégie 
(Canada) ; Fédération Addiction (France) ; Fédération wallonne

des institutions pour toxicomanes (Fédito wallone) (Belgium) 
; National Institute of Demographic Studies (INED) (France) ; 
Addiction Research Institute (IUD) (Canada) ; Research Chair 
on Homophobia, Université du Québec à Montréal (UQÀM) 
(Canada) ; RÉZO, santé et mieux être des hommes gais et 
bisexuels, cis et trans (Canada)

Other collaborators : Auto-Support des Usagers de Drogues 
(ASUD) (France) ; Centre de recherche Charles-Le Moyne – 
Saguenay–Lac-Saint-Jean sur les innovations en santé (CR-CSIS) 
(Canada) ; D3S Program (Sciences sociales, Drogues et Sociétés), 
École des hautes études en sciences sociales (EHESS) (France) 
; Recherche et intervention sur les substances psychoactives – 
Québec (RISQ) (Canada)

https://www.gender-arp.com/
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GENPATH
A life course perspective on the GENdered PATHways of social exclusion 
in later life, and its consequences for health and wellbeing

Social exclusion is a multifaceted social problem with substantial disruptive consequences for individuals and society. One 
aspect of social exclusion is the exclusion from social relations, which is the key focus of this proposal. Being socially connected 
is a universal basic human need, but a substantial number of people lack the essential social resources necessary for a healthy 
and happy life. GENPATH focusses on post-retirement age; a life phase where social inclusion becomes a crucial factor for 
health and wellbeing. Men and in particular women have an increased risk to be socially excluded after retirement. Women 
are more often frail, more often widowed, have lower levels of education, have more often disrupted working careers, lower 
pensions, and less economic resources. The large variation in social exclusion and the varying impact of gender across welfare 
states indicates a key role of the macro-social context. However, little is known about how precise the welfare state context 
influences the construction and outcomes of social exclusion. The proposed project aims at analysing the origin of gender 
differences in the prevalence and generation of exclusion from social relations across European countries, and consequences 
of this exclusion for health and wellbeing. Findings will inform the scientific debate about gender differences in and social 
exclusion and instruct policies towards a reduction in social exclusion among older men and women. GENPATH fits the SDG 5: 
Gender equality and SDG 3: Good health and wellbeing.

INSTITUTIONS INVOLVED

COUNTRIES

Austria, Czech Republic, Ireland, Israel, Norway, Spain, Sweden

COORDINATOR

Lucie Vidovicová, PhD., Masaryk University, Office for 
Population Studies, Czech Republic

UNIVIE, Dep. of Sociology, University of Vienna (Austria)

MUNI, Office for Population Study; Faculty of Social Studies, 
Masaryk University (Czech Republic) 

Život90/Life 90 (Czech Republic)

Irish Centre for Social Gerontology, Institute for Lifecourse and 
Society, National University of Ireland, Galway (Ireland)

Haifa University (Israel)

NOVA, Norwegian Social Research, Oslo Metropolitan University 
(Norway)

Dep. of Cognition, Developmental and Educational Psychology, 
University of Barcelona (Spain)

Dep. of Social and Welfare Studies, Division Ageing and Social 
Change, Linköping University (Sweden)

Website https://www.muni.cz/en/research/projects/45267

https://www.muni.cz/en/research/projects/45267


9

Website http://mauramcadam.com/genre-project  

GENRE
Overcoming the Entrepreneurial Ecosystem Gender Divide: A Cross-Cultu-
ral Perspective

Underlying most regional entrepreneurship and innovation ecosystem frameworks is the assumption that all entrepreneurs 
have equal access to resources, participation and support, as well as an equal chance of a successful outcome (venture start-
up). However, women are underrepresented in successful entrepreneurial ecosystems and a persistent gender bias continues 
to exist in entrepreneurship discourse and practice. The UN SDG on Gender states that women suffer from “disadvantages in 
education [which] translate into lack of access to skills and limited opportunities in the labour market”. We aim to address 
this, by providing a nuanced understanding of how gender is a decisive factor, i.e. how women and men are influenced 
by and, in turn, influence entrepreneurial ecosystems differently. In order to achieve this, we will focus on a specific facet 
of gender in entrepreneurship: namely women’s technology entrepreneurship and how this relates to accepted femininity 
and masculinity norms in different contexts. We will focus on the cultural embeddedness and interactions of gender, 
technology, entrepreneurship and innovation ecosystems. Our comparison between Ireland, Sweden, Norway, and Israel will 
help to explain variations and similarities with regard to gender in technology entrepreneurship and innovation ecosystem 
frameworks. The findings generated will inform policy development aimed at inclusivity and sustainability, thus benefiting 
both women and men.

INSTITUTIONS INVOLVED

COUNTRIES

Ireland, Israel, Norway, Sweden

COORDINATOR

Maura McAdam, Professor of management, Dublin City 
University

Dublin City University (Ireland)

Nord University Business School (Norway)

Center for Gender Studies, Karlstad University (Sweden) 

Kinneret Academic College (Israel)

http://mauramcadam.com/genre-project  
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GOING-FWD
Gender Outcomes INternational Group: to Further Well-being 
Development

Background: Beyond biological sex, gender is increasingly recognized as a pivotal determinant of health. However, there is a 
lack of standardized gender measurement. We hypothesize that gender-related factors and their effect will vary substantially 
between countries and diseases.

Aims: Our aims are to determine the impact of sex and gender-related factors on health across different chronic diseases, to 
identify gender-related measurements that are disease and country specific and to construct innovative ways to disseminate 
the application of gender measurement towards personalized approaches to prevention, diagnosis and treatment

Methods: With a five-country transatlantic network, we will benchmark innovative solutions to measure gender. Gender-
related factors, cost-sensitive and patients reported outcomes will be identified and their associations investigated in over 
20 accessible cohorts of patients affected by cardiovascular, chronic kidney and cerebrovascular diseases, mental illness 
and metabolic syndrome. Large database analysis/machine learning approaches will allow the derivation of pan and within 
country disease specific gender scores which will be validated through e-Health applications in prospective disease groups. 
Educational modules will be developed to promote awareness.

Innovation: As a five-country multidisciplinary consortium with access to granular large databases, we are uniquely positioned 
to harness an innovative methodology that will provide a framework to close gender gaps in chronic disease and promote 
knowledge transfer in clinical practice.

INSTITUTIONS INVOLVED

COUNTRIES

Austria, Canada, Spain, Sweden

COORDINATOR

Dr. Louise Pilote, Research Institute of the McGill University 
Health Centre, Canada,

Research Institute of the McGill University Health Centre (Canada) 

Medical University of Vienna (Austria)

Karolinska Institutet (Sweden)

Universidad de Murcia (spain)

University of Alberta (Canada)

University of British-Colombia (Canada)

Concordia University (Canada) University of Toronto (Canada)

Website http://www.mcgill.ca/going-fwd4gender/

http://www.mcgill.ca/going-fwd4gender/
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Website https://www.womensresearch.ca/research-areas/aging/ikascade-project

iKASCADE
Identifying Key Prescribing CASCADes in the Elderly: 
A Transnational Initiative on Drug Safety

Prescribing cascades occur when a health care provider misinterprets the side effect of a drug as a new medical condition 
and prescribes a second, potentially unnecessary, harmful drug to address the side effect. To improve the health of older 
adults, prescribing cascades must be identified and prevented. Since women live longer than men, they are more likely to be 
prescribed inappropriate drug therapies and experience more drug-related adverse events. To interrupt prescribing cascades, 
there is a need to understand sex and gender differences. In this international study, a team of experts in sex, gender and 
ageing will respond to this critical gap by applying a sex and gender lens to complementary health data from four countries. 
Specifically, we plan to evaluate whether men and women develop prescribing cascades in the same way and if there are 
differences in the ways they react from an adverse event. We will use administrative and clinical data on older adults to 
calculate prevalence rates for three prescribing cascades based on sex. We will also interview prescribers, patients and 
caregivers to explore how socially constructed gender roles contribute to the experience, presentation and management of 
prescribing cascades. Findings will lead to a greater understanding of how adverse drug events differ between older women 
and men, and help us develop and spread tailored knowledge translation products to minimize the frequency and impact of 
prescribing cascades.

INSTITUTIONS INVOLVED

COUNTRIES

Belgium, Canada, Ireland, Israel, Italy, USA.

COORDINATOR

Dr. Paula Rochon, MD, MPH, FRCPC, Vice President Research, 
Women’s College Hospital, University of Toronto, Canada

Women’s College Hospital, University of Toronto (Canada)

University College Cork (Ireland)

Istituto nazionale di ricovero e cura dell’anziano (Italy)

Clalit Research Institute (Israel)

University of Massachusetts (USA)

University of Bologa (Italy)

niversity of Sacro Cuore (Italy) University of Gent (Belgium).

https://www.womensresearch.ca/research-areas/aging/ikascade-project
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Website http://www.mascage.eu

MASCAGE
Gendering Age: Representations of Masculinities and Ageing 
in Contemporary European Literatures and Cinemas

The primary objective of this research is to analyse social constructions of ageing masculinities and/through their cultural 
representations in contemporary European literatures and cinemas. The study specifically seeks: (a) to understand more 
fully the interrelationship of masculinities with a variety of social issues specifically associated with men’s ageing: older men’s 
health; social inclusion and exclusion; sexualities and affective relationships; and ageist stereotypes; (b) to explore men’s 
experiences of, and attitudes to, ageing across different European cultures, exploring their commonalities and differences, 
at both national and transnational levels; (c) to gain a deeper understanding of ageing masculinities in and through cultural 
representations; and (d) to share the results of this project with other researchers, practitioners and policy- makers to help 
them devise strategies and policies designed to promote greater gender and age equity. If age studies focus on youth and 
gerontology studies of either older women or “ungendered” portraits of ageing (Saxton and Cole 2012), this project will 
explore the gendered specificities of men’s ageing. Applying to the cultural analysis an interdisciplinary corpus of masculinity 
and age studies, the project seeks to make an impact by crossing the traditional Social Sciences-Humanities boundary and by 
proving that not only do social notions of masculinity shape their cultural representations, but they simultaneously affect the 
social (de-)construction of both gender and age.

INSTITUTIONS INVOLVED

COUNTRIES

Austria, Estonia, Ireland, Israel, Spain, Sweden

COORDINATOR

José María Armengol, PhD, Profesor de Estudios Ingleses, 
Universidad de Castilla-La Mancha, Spaina

Universidad de Castilla-La Mancha; University of Graz; Sodertorn 
University; Tallinn University; University of Galway; Bar-Ilan 
University

http://www.mascage.eu
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Website https://positivmasc.ki.se/

POSITIVMASC
Masculinities and violence against women among young people-
Identifying discourses and developing strategies for change using 
a mixed method approachs

The aims of this project are four-fold: 1) to explore and position the discourses that young people (men and women, 18-24 
years) in Sweden, Spain, Ireland and Israel use in their understanding of masculinities, 2) to explore how these discourses 
influence young people’s attitudes, behaviors and responses to violence against women (VAW), (3) to explore individual and 
societal factors supporting and promoting anti-VAW masculinities discourses and 4) to develop strategies and resources to 
support and promote anti-VAW masculinities in these settings.

We will achieve aims by conducting innovative, participatory research using a multi-country, mixed- methods approach. In 
the first phase, data will be gathered using semi-structured interviews and focus groups discussions. In this phase, we aim 
to identify the discourses that young people use to conceptualize masculinities and VAW. Phase two will consist of a concept 
mapping study that will quantify the coherence, priorities and perceived relationship between the strategies for supporting 
and promoting anti-VAW masculinities identified in phase one. Phase 3 involves the dissemination of our results and the 
development of resources to promote and protect anti-VAW masculinities.

Building on an inter-disciplinary team and engaging participants in implementation of the study (through interactive 
workshops and advisory groups), we will provide an evidence-base for the design and implementation of gender-sensitive 
policies aimed at promoting anti-VAW masculinities and challenging and reducing VAW and patriarchy.

INSTITUTIONS INVOLVED

COUNTRIES

Ireland, Israel, Spain, Sweden.Dr. Mariano Salazar Torres MD Ms.C Ph.D. Global Health 
(IHCAR), Department of Public Health Science, Karolinska 
Institutet, Sweden

Karolinska Institutet (Sweden) 

Ben-Gurion University (Israel) 

University of Alicante (Spain)

University College Cork (Ireland)

COORDINATOR

https://positivmasc.ki.se/
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RHCforFGC 
Sharing Actions and Strategies for Respectful and Equitable Health Care 
for Women with FGC/M. Respective Health Care for women and girls
experiencing Female Genital Cutting / Mutilation

RHCforFGC is one of 13 GENDER-NET Plus consortia. Six teams based in migrant-receiving countries namely Belgium, 
France, Spain, Sweden, Switzerland and Canada will focus on quality of care and prevention for women and girls who have 
experienced or may be at risk of female genital circumcision/mutilation (FGC/M). Optimal, equitable and gender- sensitive 
health care to women and girls with or at risk of FGC/M is a challenge, more specifically in accessing health resources that 
meet their needs, which can be complex. Therefore, the objectives of this unique consortium are as follows:

1/ To better understand the knowledge, attitudes and practices (KAP) of health care professionals (obstetricians, general 
practitioners, paediatricians, midwives, nurses, social workers and psychologists), especially in clinics that at- risk women 
and girls may attend; 2/ To identify the extent to which current health care providers training packages are reflective of the 
perspective of women with experiences of FGC/M; 3/ To better define and contextualize the level of potential risk of FGC/M 
for women and girls in respective countries and to identify community services in relation to potential needs of women in 
the community; 4/ To compare and contrast laws in respective countries in order to identify if and to what extent the latter 
have contributed to change of behaviour among practicing communities in diaspora countries and of health care providers’ 
practices; 5/ To provide an informative video developed with and for women on defibulation consistent with best practices 
in intercultural health literacy.

PARTNER INSTITUTIONS

COUNTRIES

Belgium, Canada, France, Spain, Sweden, Switzerland

COORDINATOR

Bilkis Vissandjée, PhD, Université de Montréal, Canada

Canada: University of Montreal, Sainte-Justine University 
Hospital Centre, Médecins du Monde, McGill University, Université 
du Québec à Montréal (UQAM), Centre intégré universitaire 
de santé et des services sociaux du Centre-Ouest-de-l’île-de-
Montréal, Centre intégré universitaire de santé et des services 
sociaux du Centre-Sud-de-l’île-de-Montréal, La Maison Bleue, 
Réseau d’action pour l’égalité des femmes immigrées et racisées 
du Québec (RAFIQ), Table de concertation des organismes ou 
services des personnes réfugiées et immigrantes (TCRI), Laval 
University, Université du Québec à Trois- Rivières (UQTR), Society 
of Obstetricians and Gynaecologists of Canada (SOGC), Statistics 
Canada, University of Toronto, Women’s Health in Women’s 
Hands, Uzima Women Relief Group International, Saint- Mary’s 
University, Halifax Refugee Clinic, University of Winnipeg, 
Sexuality Education Resource Centre (SERC), University of British 
Columbia, BC Women’s Hospital and Health Centre.

France: Paris 1 Pantheon-Sorbonne University, 
Centre of Research in Epidemiology and Statistics Sorbonne Paris 

Cité (CRESS), Mouvement Français pour le Planning Familial, 
University of Côte d’Azur, University of Nice Sophia Antipolis

Belgium: Université Libre de Bruxelles, Groupe pour 
l’Abolition des mutilations sexuelles féminines (GAMS, Belgique), 
Groupement des Gynécologues-Obstétriciens de Langue Française 
de Belgique (GGOLFB), Centre Médical d’Aide aux Victimes de 
l’Excision (CeMAViE)

Sweden: Department of Women’s and Children’s 
Health, International Maternal and Child Health (IMCH) of 
Uppsala University

In collaboration with Switzerland, Department of Women-
Children-Teenagers of Geneva University Hospitals and Spain, 
Fundación Wassu-UAB



15

RHCforFGC is one of 13 GENDER-NET Plus consortia. Six teams based in migrant-receiving countries namely Belgium, 
France, Spain, Sweden, Switzerland and Canada will focus on quality of care and prevention for women and girls who have 
experienced or may be at risk of female genital circumcision/mutilation (FGC/M). Optimal, equitable and gender- sensitive 
health care to women and girls with or at risk of FGC/M is a challenge, more specifically in accessing health resources that 
meet their needs, which can be complex. Therefore, the objectives of this unique consortium are as follows:

1/ To better understand the knowledge, attitudes and practices (KAP) of health care professionals (obstetricians, general 
practitioners, paediatricians, midwives, nurses, social workers and psychologists), especially in clinics that at- risk women 
and girls may attend; 2/ To identify the extent to which current health care providers training packages are reflective of the 
perspective of women with experiences of FGC/M; 3/ To better define and contextualize the level of potential risk of FGC/M 
for women and girls in respective countries and to identify community services in relation to potential needs of women in 
the community; 4/ To compare and contrast laws in respective countries in order to identify if and to what extent the latter 
have contributed to change of behaviour among practicing communities in diaspora countries and of health care providers’ 
practices; 5/ To provide an informative video developed with and for women on defibulation consistent with best practices 
in intercultural health literacy.

INSTITUTIONS

COUNTRIES

Finland, Norway, Spain, Sweden

COORDINATOR

Grace Wong, PhD, researcher, Stockholm Resilience Centre

Stockholm Resilience Centre (Sweden)

Stockholm University (Sweden)

Nordland Research Institute (Norway)

University of Vic-Central University of Catalonia (Spain)

University of Hlesinki (Finland)

SEQUAL
Social-ecological relations and gender equality: Dynamics and 
processes for transformational change across scales

The SEQUAL research project addresses the call topic 3.1 Gender Dimension In Climate Behaviour and Decision-Making. 
Focusing on the sector of natural resource management we investigate gender differences in participation and leadership 
in climate related processes – everyday practices, decision- making and adaptation strategies – at all levels in society. We 
extend the frontiers of research in this field to a focus on why gender differences occur, how they are produced and reproduced 
and their social location (where). We conduct top-down discourse analysis of policy on climate change and gender equality 
in natural resource management across three countries, Norway, Sweden and Spain. We ground truth our policy analysis 
through qualitative case studies of reindeer husbandry in a Nordic border region across Norway-Sweden and shepherding 
communities in the Pyrenees mountains bordering Spain and France, and examine a case of how global discourses on climate 
change and gender are translated to national policy and governance of local community forests in Burkina Faso. We then 
focus on interactions between levels through comparative analysis across case studies and policy. The overall vision of the 
SEQUAL research project is to generate an understanding of the connections and flows of power in processes of climate 
change and gender relations, and address these issues as social, ecological and political processes across borders and across 
scales. Our research is framed conceptually as investigations of discourse (politics and power), and processes (the dynamics 
and effects of flows of power) between and across scales, operating in social-ecological systems.

Website https://mon.uvic.cat/sequal/

 https://stockholmresilience.org/research/research-themes/stewardship-transformation/social- ecological-relations-and-gender-equality.html
https://mon.uvic.cat/sequal/
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RHCforFGC is one of 13 GENDER-NET Plus consortia. Six teams based in migrant-receiving countries namely Belgium, 
France, Spain, Sweden, Switzerland and Canada will focus on quality of care and prevention for women and girls who have 
experienced or may be at risk of female genital circumcision/mutilation (FGC/M). Optimal, equitable and gender- sensitive 
health care to women and girls with or at risk of FGC/M is a challenge, more specifically in accessing health resources that 
meet their needs, which can be complex. Therefore, the objectives of this unique consortium are as follows:

1/ To better understand the knowledge, attitudes and practices (KAP) of health care professionals (obstetricians, general 
practitioners, paediatricians, midwives, nurses, social workers and psychologists), especially in clinics that at- risk women 
and girls may attend; 2/ To identify the extent to which current health care providers training packages are reflective of the 
perspective of women with experiences of FGC/M; 3/ To better define and contextualize the level of potential risk of FGC/M 
for women and girls in respective countries and to identify community services in relation to potential needs of women in 
the community; 4/ To compare and contrast laws in respective countries in order to identify if and to what extent the latter 
have contributed to change of behaviour among practicing communities in diaspora countries and of health care providers’ 
practices; 5/ To provide an informative video developed with and for women on defibulation consistent with best practices 
in intercultural health literacy.

INSTITUTIONS INVOLVED

COUNTRIES

Italy, Norway, Spain, Sweden

COORDINATOR

Christopher R. Cederroth, PhD, Department of Physiology and 
Pharmacology, Karolinska Institutet (Sweden)

Karolinska Institutet (Sweden)

University of Bergen (Norway)

Istituto di Ricerche Farmacologiche “Mario Negri” (Italy)

Instituto de Investigación Biosanitaria de Granada (ibs.GRANADA)-
Fundación FIBAO (spain)

TIGER
The combined role of genetic and environmental risk factors 
in the gender-specific development of severe tinnitus

Tinnitus is the most frequent phantom sensation, affecting 70 million individuals in Europe. It dramatically increases with 
age, with near 40% of the elderlies experiencing tinnitus. It can be severely debilitating, increasing the risk for sick leave, 
disability pension and even suicide. While prevalence is higher in men, women, shows greater psychological burden and loss 
of life quality, suggesting that different coping mechanisms operate in the two genders.

From a genetic perspective, we recently found that specific forms of tinnitus displayed significant heritability in men, albeit 
when segregated according to age, young women showed such high genetic influences. On this basis, TIGER aims to provide 
three major insights needed for long-lasting prevention and therapy for tinnitus through the principal goals: the identification 
of environmental risk factors to define non-genetic risks of developing severe tinnitus; the identification of novel genetic and 
blood biomarkers.

The insights from the two first aims will be used to stratify disease risk and elaborate preventive medical recommendations 
for high-risk subgroups of tinnitus patients and to define molecular drivers/biological pathways relevant for the development 
of severe tinnitus that will be used to identify and validate new therapeutic targets. Here, we will use epidemiological lifestyle, 
nutritional, and medical analytical data from large Swedish longitudinal and Italian retrospective studies, and molecular 
genetics, coupled to in-depth tinnitus phenotyping beyond current clinical practice.

Website https://tiger.tinnitusresearch.net/index.php

https://tiger.tinnitusresearch.net/index.php
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