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Gender has long been ignored in Medicine and several issues have been exposed. First, it is stated that medicine was “gender blind” by not considering gender whenever relevant. Secondly, medicine is said to be “male biased” because the largest body of knowledge on health and illness is about men and their health. Thirdly, gender role ideology negatively influences treatment and health outcomes. Finally, gender inequality has been overlooked as a determinant of health and illness.
The uptake of gender issues in Medical education brings about specific challenges, which is due to several reasons. For instance, the political-ideological connotations of gender issues create resistance especially in traditionalists in Medical schools. Secondly, clarifying the topics as the domains in which gender issues need to be integrated is necessary. Gender issues are interdisciplinary issues and as such difficult to integrate. And finally, Medical schools need assistance with implementation of gender-based approaches.
 The integration of psychosocial issues along with biomedical ones in clinical cases, the dissemination of literature and education material, staff education, and efforts toward structural embedding of gender in curricula for Medical Students are determining factors for successful implementation.
Gender is an important determinant of health and illness. Health differences between the genders are due to biological, psychological, social and cultural factors and these differences exist in risk factors, treatment, presentation of complaints, consequences of disease, and in how patients are approached by care providers. 
We should to study the question how these issues could be implemented in Medical Education. In the gender-based curricula causes, consequences and the meaning of gender for health and illness are addressed. Gender bias means that men and women are studied from a gender stereotypical perspective. There is a necessity to overcome this situation. 
First, Medical Education is supposed to be blind for gender differences because there are not systematically considered. Second, stereotypes may negative influence treatment and health outcomes, and the way men and women communicate their complaints may play a role in this. Finally, gender inequality is an important obstacle for health. In medical education, these differences are insufficiently addressed. 
So, gender equality is not a spontaneous process. Gender-based education which became an essential characteristic of the Medical education in EU countries, including Germany, provides specific opportunities that may contribute to transformation for Ukrainian Medical schools educate future doctors for future patients in future settings. 
Charité has successfully incorporated sex and gender (S&G) approaches throughout its medical curricula by including it throughout courses and well as in specific course on sex and gender. Charité’s involvement at the European level has worked to develop the European Curriculum in Gender Medicine which included the development of eGender learning, an integral part of the blended learning education concept. eGender learning creates a common knowledge base through common training tools as well as targeting communication to researchers, teachers and students. The efforts must be made to make sure that future doctors have adequate knowledge, practical and communication skills on gender and sex differences. However, there is currently a lack of European teacher training with an internationally recognized qualification on Gender Medicine. Gender is an important quality issue in medicine. Learning material with a patient-centered evidence-based S&G perspective is required, yet there is a lack of systematic communication between basic researchers and teachers. Efforts, such eGender Learning, need sustained funding for continuation to address these gaps and update when new knowledge becomes available.
Consequently, future benefits legitimize the integration of gender as a qualitative investment in Medical education. Their experience will contribute to the reform process of Ukrainian Higher Education in the sphere of Medical Education through enhance of Gender competence and approximation to the current European standards. These aspirations coincide with the European platforms of dialogue such as the Open Method of Coordination in the field of Education and Training, the Bologna process for Higher Education and the Copenhagen process for VET. 


