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9.15: Velkommen ved Sundhedsudvalget og Louise Dreisig
9.25: Dorthe Hartwell og Anne Gisselmann Egekvist, endometriose-specialister, Rigshospitalet og AUH
9.45: Dorte Rytter, epidemiolog pa Institut for Folkesundhed, Aarhus Universitet

10.00: Caroline Louise Westergaard, sundhedsgkonom, VIVE

**% 10,15: PAUSE ***

10.45: Velkommen tilbage ved Louise Dreisig
10.50: Mette Nyegaard, professor i personlig medicin, Aalborg Universitet
11.05: Ulrik Bak Kirk, chefkonsulent og faglig koordinator, FEMale

11.20: Paneldebat med oplaegsholdere og Anne Hovmegller, Endometriose Fzaellesskabet

11.45: Tak for i dag ved Sundhedsudvalget




Dorthe Hartwell

Overlaege og leder af endometrioseteamet, Rigshospitalet

Anne Gisselmann Egekvist

Afdelingslaege, ph.d. og en del af endometrioseteamet, AUH



Dorte Rytter

Lektor i epidemiologi, Institut for Folkesundhed
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Contact

What is the purpose of the survey?
Email: cyklus@ph.au.dk

“CYKLUS?” is a research project that aims to contribute to knowledge about general health, symptoms,
diseases and well-being. The research project includes individuals of all gender identities who were born

female. Our focus is on diseases and symptoms such as bleeding disorders, pain, gynaecological diseases, ,
[Pt About data processing

migraine, functional symptoms and mental disorders.

AARHUS
¥ UNIVERSITET

HEALTH

2. NOVEMBER 2023

DORTE RYTTER
LEKTOR




PRAVALENS AF ENDOMETRIOSE

af kvinder mellem 15 og 50 ar
forventes at have endometriose
0 (ca. 130.000 danske kvinder)
TITLIXLLY
svarer i vores spgrgeskema,
at de har endometriose
11 0

| registre kan vi kun finde 1,6%
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UDVIKLING OG GEOGRAFISK FORDELING AF
DIAGNOSTICERET ENDOMETRIOSE
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RAPPORTEREDE SMERTER OG SYMPTOMER

Har haft moderate eller har veeret forhindret i
$4444 0 svaere smerter ved 0 skole, arbejde eller
HHHHH menstruation i Igbet af andre dagligdags-
deres v aktiviteter pga.
PREREeed LY menstruationssmerter
TreRTRRTRRN TreRRTOYY

Har haft smerter har sggt laege pga.
under eller menstruationssmerter
umiddelbart efter
T U samleje (sidste 3 mdr) H
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ENDOMETRIOSE:
KONSEKVENSER FOR HVERDAGSLIV
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FOR DIAGNOSE

General practitioner, daytime

127 [ case
* 26% flere kontakter med egen laege 0 |l—_sa r
SR
O :: O
* 43% flere vagtleegekontakter R
Years before diagnosis
3.0 Inllnlnl —————
- — 95% CI
e 39% flere hospitalskontakter : :
1.0

Melgaard, Human Reproduction 2023
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DIAGNOSER

ICD-10 chapter

I: Infections [DADD-DBE99]
II: Neoplasms [DC00-DD48]

I1l: Blood and immune [DD50-DDEY)
IV: Endocrine and metabolic [DEOQ-DESO)

V. Mental and neurodevelopmental [DF00-DF29)

VI Nervous [DGOO-DG99)

Vil: Eye and adnexa [DHOO-DHS9]
VIll: Ear and mastoid process [DHE0-DH9S]

1X: Circulatory [DIOQ-DI99]
X: Respiratory [DJOO-DJ99)
X|: Digestive [DK00-DK93]

X1l: Skin and subcutaneous tissue [DLO0-DL99]

K Musculoskeletal and connective tissue [DMOO-DM99)

XIV: Genitourinary [DNOO-DMNS%)
X\ Pregnancy [DO00-DO99)

X\VI: Conditions in the perinatal period [DP0O0-DPE]
ZXVIl: Malformations and abnormalities [DQ0O0-DQ99]

XVII: Not elsewhere classified [DRO0-DR9E)
XVX: Injury and poisoning [DS00-DTE8]

AX: External causes of morbidity [DXE60-DY09]
xXI: Contact with health services [DZ00-DZ99]

Forelgbige resultater fra Melgaard A
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1 year prior to index

1-5 years prior to index

5-10 years prior to index
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ARSAGER

0/ T —

af risikoen for endometriose |
T, R . U
Pratareeed kan tilskrives genetik ‘
HHHHH _ -
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Viden om andre arsager
er yderst mangelfuld
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VI MANGLER VIDEN

 De danske registre giver os unikke muligheder for at bidrage med vigtig viden om arsager til og
konsekvenser af endometriose for den enkelte og for samfundet
o

)
.i

I
|
|
|
\

 Tveerfagligt samarbejde mellem forskellige forsknings discipliner er ngdvendig

* Nedbringe underdiagnhostik og diagnostiske forsinkelse

* |dentificere arsager og subtyper med mulighed for forebyggelse og malrettet behandling

 Klarlaegge konsekvenser og forbedre livskvaliteten blandt kvinder med endometriose

En videnskabelig tilgang til endometriose er vigtig!!!

AARHUS DORTE RYTTER
v UNIVERSITET 2. NOVEMBER 2023 LEKTOR

HHHHHH




AARHUS
Q¥ UNIVERSITET



Caroline Louise Westergaard

Sundhedsgkonom, VIVE



Endometrioses
samfundsmaessige
sygdomsbyrde

Caroline Louise Westergaard, VIVE
15. November 2023
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@ Kontakt til praksissektoren

\
f Forbrug af medicin

EE Kontakt til sygehusvaesnet
/

@ Arbejdsmarkedstilknytning

/
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Populationen

Gennemsnitsalder er 36 ar
66% er yngre end 40 ar

12.973
individer

43% har en videregaende uddannelse
31% er fagleerte
26% er ufagleert

73% er Incidente observationer

ViyE

Note: Restrikteret pa individer over 18 ar og bosiddende i DK 5 ar efter identifikation



Gns. arligt antal kontakter til almen praksis
16

Kontakt til primaer |
sektor —

2 Ar
For ar 1-5 har kvinder med endometriose i - . e
g e n n e mS n It. Gns. arligt antal dagsdoser (DDD)
. . ey,
» 39% (3,2) flere kontakter til almen praksis arligt P

> 49% (161) flere definerede dagsdoser arligt

300

> 48% (1,4) flere preeparater arligt

200

100
Ar

= Fndometriosepopulation Kontrolpopulation

Kilde: Sygesikringsregisteret og Leegemiddelregisteret, 2011-2022 V
Note: Ar 0 indikerer identifikationsaret i landspatientregisteret. 622.704 observationer for 77.838 individer.



Kontakt til primaer sektor

Arligt gennemsnit for ar 1-5

Pr. person med

andometriose Pr. kontrolperson Forskel pr. person
Omkostninger til almen praksis 2.402 kr. 1.731 kr. -672 kr. ***
Samiede omkostninger ti 4.547 kr. 3.519 kr. -1.028 kr. **
praksissektoren
>amiede omkostninger i 2.800 kr. 1.440 kr. 1.360 kr. ™
medicin
Antal individer 12.973 64.865

Kilde: Sygesikringsregisteret, lsegemiddelregisteret og S@M 3.0. 2011-2022

Note: Ar 0 indikerer identifikationsaret i landspatientregisteret. Laegemiddelpriser fremskrevet til 2022 priser med lsegemiddelindekset. Priser baseret pa eksp inkl. Moms.

Sygesikringspriser stammer fra S@M er | 2022-priser.

Forskel for samlet
endometriosepopulation

-8.712.667 kr. ***
-13.341.433 k. ***

-17.641.983 kr. ***

ViyE



Kontakt til det
somatiske
sygehusvaesen

For ar 1-5 har kvinder med endometriose i
gennemsnit:

> 100% (2) flere planlagte ambulante besgg arligt

» 160% (0,8) flere sengedage ved indlaeggelse
arligt

Kilde: Landspatientregisteret, 2011-2022
Note: Ar O indikerer identifikationsaret i landspatientregisteret. 622.704 observationer for 77.838 individer.

Gns. arligt antal planlagte ambulante besgg

Gns. arligt antal sengedage v. indlaeggelse

Ar

Ar



Kontakt til det somatiske sygehusvaesen

Pr. person med

endometriose
Omkostninger ved akutte 65 ki
ambulante besgg
Omkostninger ved pla})nlagte 11 559 kr.
ambulante besgg pr. ar
Omkostninger ved indlaeggelser 15.536 kr.
Samlede omkostninger ved
somatisk hospitalskontakt 21719 kr.
Antal individer 12.973

Kilde: Kontakter fra landspatientregisteret og priser SGM 3.0, 2011-2022
Note: Ar 0 indikerer identifikationsaret i landspatientregisteret. 2022-priser.

Arligt gennemsnit for ar 1-5

Pr. kontrolperson

387 kr.

5.876 kr.

6.189 kr.

12.452 k.

64.865

Forskel pr. person

-238 kr.

-5.683 kr.

-9.347 kr.

-15.268 Kkr.

*k*

*k*%k

*k*%k

*k*%k

Forskel for samlet
endometriosepopulation

-3.090.169 kr. ***
-73.719.073 kr. ***
-121.253.442 kr. ***

-198.062.683 kr. ***

ViyE



Arbejdsmarkeds-
tilknytning

For ar 1-5 har kvinder med endometriose i
gennemsnit:

» 8% (2,7) feerre uger uden nogle former for
overfgrselsindkomst arligt

> 53% (0,9) flere uger pa sygedagpenge arligt

Kilde: DREAM, 2011-2022
Note: Ar O indikerer identifikationsaret i landspatientregisteret. 622.704 observationer for 77.838 individer.

37

36

35

34

33

32

31

30

3,5

2,5

Gns. aligt antal uger med selvforsgrgelse

—— \/

Ar
-2 -1 0 1 2 3
e Endometriosepopulation Kontrolpopulation
Gns. arligt antal uger pa sygedagpenge
Ar

= Endometriosepopulation Kontrolpopulation
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Arbejdsmarkedstilknytning

Pr. person med
endometriose

Samlede omkostninger til

overfarselsindkomster 63.883 kr.

Antal individer 12.840

Kilde: Overfgrsler fra DREAM og priser fra S@M 3.0, 2011-2022
Note: Ar 0 indikerer identifikationsaret i landspatientregisteret. 2022-priser.

Arligt gennemsnit for ar 1-5

Pr. kontrolperson

54.646 Kr.

64.200

Forskel pr. person

-9.237 kr. ***

Forskel for samlet
endometriosepopulation

- 118.604.364 kr. ***

ViyE



Hvordan kan vi tolke
resultaterne?

ViyE



Mette Nyegaard

Professor i personlig medicin, Aalborg Universitet



Kan genetikken hjzelpe os |
diagnosticeringen at endometriose

Mette Nyegaard

Professor i Personlig Medicin
Institut for Medicin og Sundhedsteknologi
Aalborg Universitet

Afdelingschef for Medfgdte Sygdomme
Statens Serum Institut

STATENS ((‘

Ao e CLERUM

s \NSTITUT AALBORG
UNIVERSITY




Kan genetikken hjeelpe os mea
at finde arsag og undertyper af endometriose

Mette Nyegaard

Professor i Personlig Medicin
Institut for Medicin og Sundhedsteknologi
Aalborg Universitet

Afdelingschef for Medfgdte Sygdomme
Statens Serum Institut
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Sa hvad er problemet

Ce“er der grOr endometriosis

pé forkerte steder ' ; US

endometriosis



Sa hvad er problemet

Tre teorier om hvorfor endometriosis

/l

Baglaens menstruation
Rest fra fostertilstanden

/ﬁ Blindt immunforsvar

Underliggende arsag ukendt

endometriosis



Problemet er vi ikke er blevet meget klogere pa 50 ar

. \ 2. Den interne endometrinse allar
Tre teorier om hvorfor wes Gyn/obs lzerebog fra 1974 fra sygeplejeruddannelsen inessens

»SArs, UET IKKE NUIUEZL EEET VEU 1UAGL Usasmeassoo-
Tumor ligner en leukoplaki, en lille vorte eller et sar
og kan sidde pa labia majora eller — minora samt i | p Atiologien er ukendt, men der er forskellige teor;
clitorisomradet. tiologi B

N a7 1. ImPlantationsteorien: Slimhinden er under men-
Baglaens menstruation

struation stgdt ud af tubae og har implanteret sig pa
peritonzum.

Endometriose

2. Metaplasi: Omdannelse af peritonzums celler til
) . d trium (i fosterlivet).
ReSt fra fOSte rtl ISta n d e n Definition Ved endometriose forstds forekomst af livmoderens SyEpaem

slimhinde (endometriet) uden for uterincaviteten. Til- 3. Lymfogen eller h@matogen spredning (»metasta-

standen omtales her under tumorer, fordi den ofte op- ser«) af endometrievav.
. . tr=der lokaliseret med tumorlignende processer. Syg-
/ﬁ Blindt immunforsvar

dommen giver kun symptomer i den fertile alder.

i a i de som stgrre eller mindre cyster (blerer)
eling triose forekommer pa overfla- Patologi 1. Kan optre
o2y :D:fl en:Dr::n:I;d:l(l:;lﬂ:;e (se tegning). i med et tyktflydende, chokoladelignende indhold af
s gammelt blod og vavsrester (»chokoladecyste«).
myometriet 2. Ved langvarig symptomgivende endome;trlos: rl::r:;
. - =‘"b“ ovariet mer der inflammatoriske 08 cicatricielle forandring
Underliggende arsag ukendt S e P

(AN rectum 0g




Heterogenitet kan forekomme som en overvaldende

forhindring for videnskabelige og klinisk fremskridt

Men det kan vaere vores stgrste styrke!**

**Hvis vi designer vores forskning sa vi indsamler
information om disse faktorer

Sa kan vi opdage informative veldefinerede undergrupper

XK

® O ©

Courtesy of Leslie Farland, University of Arizona



Fksemplet med brystkreeft



Brystkraeft

Engang troede man at brystkraeft skyldtes

* BHer
 Abort
* Antiperspirant

Sa tog man en videnskabelig tilgang til brystkreeft — undersggte kreeftveevet og koblede til patientdata

NORMAL CELL HER2-POSITIVE CANCER CELL

/ HER2 receptor - HER2 receptor

 |1980erne opdagede man et sarligt molekyle HER2 — saerlig agressiv subklasse
 11990erne opdagede man to steerke brystkraeftgener — BRCA1 og BRCA2
 ]2000 kom der molekylaert portreet

« Cells grow and divide normally » Cells grow and divide faster



Heterogenitet indenfor brystkreeft

Brystkraeft undertyper

Luminal A oo
Luminal B
Her2 type
Basal-like
OOO o o
ALY Unclassified



Fors
Fors
Fors

Heterogenitet indenfor brystkreeft

Breast
Cancer

Estrogen
receptor

positive

el
el

el

Ig prognose
ig risikofaktorer
ig behandling

Estrogen
receptor

negative

Basal like

100

80

60

40} "

Survival probability (%)

20}

..............

Adapted from Dr. Rulla Tamim and and prof. Stacey Missmer



Vi kan ggre det samme med endometriose




Endometriose er ikke bare udvidede menstruationssmerter

Endometriose er biologi

g o = = Z - . > % N
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Bortopereret tarmvaeg fra en kvinde
med dybt infiltrerende endometriose.
Aarhus University Hospital



Hvordan ser endometriose ud under mikroskop

P Slide_X12_IFITM1_PanCK_Syto13 (Scan Only)
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Celler— -7

s Invasive celler (bla og gule)

Under mikroskop har
endometriose lighedstegn
med cancer

Data af Faezeh Darki, upubliceret



Hvordan ser endometriose ud under mikroskop

—

-
o S—

> y'...

o r—

Endom_g_tj;ie ’ . Subtyper
geller = .° [~

7P hvordan hanger molekylzere portreet
sammen med kliniske data (skal bruge
mange)

Hvad sker der i "krigszonen”

7 hvilke vaben bruger de invasive celler til
at traenge frem

P er det de gule eller bla celler der har
kommandoen

7 hvilket vaben har de normale celler til
forsvar



Kobling til klinisk information vil afslgre undertyper

Kobling til registre vil afslgre risiko-faktorer



Husk pa

* Engang var brystkraeft ligesom endometriose

> Nu diagnosticerer man brystkraeft undertyper vha gener og molekyler— og behandler derefter

* Vigtigt med videnskabelig tilgang til endometriose

* 7 Det er ikke bare menstruationssmerter version 2

* Molekylzere undertyper vil give os kvantespring

> iarsagsforstaelse, diagnose, prognose, forstaelse af risikofaktorer, behandling — muligvis en kur



Der er brug for investering

Analyse af
tusindvis af

biologske prgver
Detaljerede E - -

A

A N

klinisk beskrivelser
af patienter

Meget bedre
registrering i
vores danske
registre




Ulrik Bak Kirk

Chefkonsulent og faglig koordinator, FEMale



“ FEMale

Let’s

- ‘ Endometriosis affects around
Menstruiciés és Y . <4 1in 10 women and girls of reproductive
termék ' ’ " “ T
i age. That’s almost 190 million
-' people worldwide!
Toltsd le! L

e ,'
& sonsiore | [D>Googierie
.:z;.."“.-"

#ACTONENDO

Contact your Member of
Parliament

)
g \

Lk dis X

3

Use our advocacy toolkit to demand national
action on endometriosis. The toolkit includes a

customisable template email to send your MP
and other tools to support successful

advocacy.

H2020-SC1-DTH-2020-1: SC1-DTH-02-2020
Personalised early risk prediction, prevention and intervention
based on Artificial Intelligence and Big Data technologies

This project has received funding from The European Union's
Horizon 2020 Research and Innovation Programme under
Grant agreement 101017562.




“t. FEMale

Let’s make Cife betler

EndometriosePolitik

[l Policy evaluation (n=1) [Jj Implementation of national policy (n=2) [ Development of national policy (n=10) = Setting the agenda (n=19) Problem identification (n=43) No information (n=119)
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‘/ )) _ Awareness and education:
L ° New tools and programs

for Endometriosis

s pd Stortinget

1in 9 women*
by age 44 have endometriosis

222
22222

Endometriosis Challenges

*
Clinical care: Interdisciplinary
“& ? services for individuals & groups

Diagnostic  Lackof Inadequate  Financial
delay awareness treatment Burden

O Research: Collaborative *Endometriosis can affect transmen, non-binary,
@ approaches to address challenges and gender diverse individuals

Lenmsmmmmmmwmmmwmm
Mike Armour, Jodie Avery, Mathew Leonardi, Leesa Van Niekerk, Maritla L Druitt, Molissa A Parker, Jane E Girling, Brott McKinnon, Antonina Mikocka-Walus, Cecilia H M Ng, Rebecca O'Hara, Donna Ciccla, Katherine Stanley, Subhadra Evans

National Action Plan Kvinnehelseseiel‘ } £
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2017: 17M DKK
2021: 100M DKK

AWARENESS AND CLINICAL
EDUCATION MANAGEMENT AND
| Priority 1 CARE
Actions related to Priority 2

understanding across
educational, professional
and community settings, as
well as within the
healthcare sector.

RESEARCH
Priority 3

Actions related to research,
including tailoring of
international priorities for the
domestic context.

Actions related to diagnosis,
treatment options, care
pathways and clinical
guidelines as well as the
provision of ongoing support
for people living with
endometriosis.
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1) Informing, communicating, raising
awareness

2) Strengthening the training of
healthcare professionals

3) Improving detection of the disease

4) Ensuring global and personalized
care nationally

5) Fostering research and innovation

18 malsaetninger, 152 forslag til handlinger

#tendometriosis #female #letsmakelifebetter #1in1l0 #fempowerment #findingendometriosis
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1) Informing, communicating, raising
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Accurately map available funding opportunities for
endometriosis research

Set-up an annual dedicated grant call at Inserm

Make endometriosis appear in the action plan of the French

3) Facilitation and structuration of | National Research Agency (ANR) to stimulate grant
the funding of research projects applications on this topic
on endometriosis

awareness
2) Streng'thening the training of Measures Actions
healthcare P rofessionals Build a dynamic inventory of research teams working on
endometriosis in France
1) Creation of a national network | 051ise an annual conference to facilitate contacts and
3) Improving detection of the disease of researchers discussion between research teams
Facilitate national and international collaborations
e 3 Create a piloting structure that will be in charge of the
4) Ensuri ng gIObal and persona lized production of a plurennial Scientific Direction Note and of
care national |y 2) Elaboration of a research following-up its execution
strategy on endometriosis Diffuse widely in order for different stakeholders to be in line
with this programme, which will serve as a basis for future
. . 8 grant calls
5) Fostering research and innovation

Prioritize a Clinical Research Hospital Programme (PHRC) on
endometriosis in order to better orientate projects

Create and structure a National Endometriosis Fund (FNE). To
this end, set-up a national fund dedicated to endometriosisin
order to propose grant calls open to all research domains

#tendometriosis #female #letsmakelifebetter #1in1l0 #fempowerment #findingendometriosis
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1) Informing, communicating, raising
awareness

2) Strengthening the training of
healthcare professionals

3) Improving detection of the disease

4) Ensuring global and personalized
care nationally

5) Fostering research and innovation

#tendometriosis #female #letsmakelifebetter #1in1l0 #fempowerment #findingendometriosis
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Measures Actions

Sustain Public Health France’s project on the epidemiological

surveillance of endometriosis based on data from the National

Health Data System

Validate and consolidate this algorithm, which allows to observe
1) Observation of the the evolution of the frequency of hospitalized cases of
frequency of endometriosis endometriosis

Study the creation of an epidemiological registry for
endometriosis by setting up a working group composed of
registry-specialized epidemiologists and clinicians expert in the
disease, then test the registry in a pilot region

v

2) Launch of a large national

Mobilize and convene the 6 existing large prospective population-
based cohorts in France (adults: Constances, E4N, Nutrinet-Santeé;
adolescents: Elfe, Pelagie, EDEN) around the study of
endometriosis, and set up data collection on endometriosis and
its symptoms through questionnaire in these cohorts, with a
validation of endometriosis cases

Use these data to study environmental and genetic risk factors for

epidemiological study on
endometriosis based on endometriosis in adults and adolescents
existing research Constitute a biobank of blood samples from 5000 patients
infrastructures participating in the ComPaRe-Endometriosis cohort in order to
study disease heterogeneity and progression
Create an information portal destined to patients, allowing them
to participate in clinical, epidemiological, biological, sociological,
or psychological studies, interfacing with the ComPaRe-
Endometriosis cohort
Based on data from the 6 large French prospective cohorts
(Constances, E4N, Nutrinet-Santé, Elfe, Pelagie, EDEN), design a
3) Design of a study on the study on quality of life and care trajectories of people with
consequences of endometriosis = endometriosis
for the patients On the same basis, design a study of the potential long-term

health risks in people with endometriosis (infertility, risk of cancer,
cardiovascular diseases, autoimmune diseases)

N

4+ FEMa

g & .
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1) Informing, communicating, raising
awareness
2) Strengthening the training of
healthcare professionals Measures Actions

Identify potential partners among MedTech companies and
start-ups

3) Improving detection of the disease 1) Creation of a network of Observe the academic domain in order to identify innovations

innovation stakeholders potentially transferable to industry

Develop research and development partnerships

4) Ensuring glObal and personallzed ) Mobilize patient societies in order to determine their
care nationall %) FRCSatian OF Iha SIAgRRcn expectations in terms of digital tools to facilitate care
y and use of digital tools and

platforms, in close contact with Identify and lay out potential solutions on the market

healthcare professionals and
patient societies Analyse proposed products, particularly in terms of

interconnection ergonomics and security of data

v

5) Fostering research and innovation

Create a project incubator

Identify, via a jury, pertinent research projects on
3) Within “Station E', creation of a | andometriosis (scientificbase and application)

project incubator
e Provide help in project applications and facilitate collaboration

among researchers, encourage support and positioning of
French teams in international actions

#tendometriosis #female #letsmakelifebetter #1in1l0 #fempowerment #findingendometriosis
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"Det ar svart att
beskriva smartan,
det ar som att ha

en kniv rakt in i
magen. Ndr det

ar som varst

kan jag bara f
ligga dubbelvikt /

| sangen, J e~ &
mar illa, y A
har diarré®®ch

~ kraks. Det ar
fruktansvart.”

Vera, 16 ar
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Loseforslag:

Forslag nr. 26 fra Kirsti Bergsto pa vegne av

Sosialistisk Venstreparti

Stortinget ber regjeringen sikre at kvinnehelse blir
en sentral del av nasjonal helse og
samhandlingsplan og at det legges frem konkrete
forslag til tiltak og en plan slik at kvinnehelse blir
behandlet i Stortinget.

Kilde: Stortinget.no

@ Det ble votert over:

Forslag nr. 26 pa vegne av SV.

- Fordeling
. 101 for/0mot

Votering fordelt pa:

Parti Valgdistrikt Representant

Kilde: Stortinget.no

#tendometriosis #female #letsmakelifebetter #1in1l0 #fempowerment #findingendometriosis
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Loseforslag:

Forslag nr. 26 fra Kirsti Bergsto pa vegne av
Sosialistisk Venstreparti

Stortinget ber regjeringen sikre at kvinnehelse blir
en sentral del av nasjonal helse og
samhandlingsplan og at det legges frem konkrete
forslag til tiltak og en plan slik at kvinnehelse blir
behandlet i Stortinget.

Kilde: Stortinget.no

@ Det ble votert over:

v PENGER

Forslag nr. 26 pa vegne av SV.

- Fordeling
. 101 for/0mot

Votering fordelt pa:

- Parti Valgdistrikt Representant

KVINNEHNHELSE

Kilde: Stortinget.no
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2: Forskning 3: Diagnosticering 4: Uddannelse og 5: Plan for
Og Innovation 0g behandling oplysning Implementering

Topklasse translationel forskning
Banebrydende basal forskning

Innovation og samarbejdspartnere

Patienter og parerende

Formidling og folkeoplysning
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