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According to the “Women’s Health – Let’s Talk About It Survey” approximately 84%

feel that they are not listened to by healthcare professionals.

What is going wrong? How can this be remedied and what are the health gains of doing

so?

Women are just so dramatic. For more than a decade, Michelle sought advice from

numerous male doctors about her “urgent, painful, frequent, sometimes bloody bowel

movements,” always told that “her problems were in her head and that she needed to be less

anxious and stressed (1, pg 169).” Finally, twenty-six-year-old Michelle was referred to a female

GP who scheduled her for a colonoscopy, revealing both irritable bowel syndrome and ulcerative

colitis. “Funnily enough, my colon is not in my head,” Michelle retorts. Her delayed diagnosis

left her with an increased risk of colon cancer and many with a loss of faith in our healthcare

system. Women are often denied therapy, gaslit, misdiagnosed, and not actively listened to,

costing women their lives.

The New England Journal of Medicine states that women are seven times more likely to

be misdiagnosed and discharged for heart attacks than men (2). To receive analgesics for acute

abdominal pain in the emergency room, women on average wait 65 minutes versus 49 minutes

for men (3). Women are half as likely to receive painkillers after surgery (4). Women with

dementia receive less medical treatment than men with dementia (5). Women’s pain is

consistently being underestimated by both male and female healthcare professionals and gender

stereotypes seem to be an underlying cause. Professor Amanda Williams of Clinical Health

Psychology demonstrates this in her experiments where observers of both genders consistently

underestimated women’s pain and overestimated men’s pain (6). When both genders showed the

same amount of pain through facial expressions, women were believed to be in less pain than

men. Underestimating women’s pain has led to undertreatment and misguided psychological

support rather than the necessary analgesic treatment.
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Patient X had a cervical biopsy and the doctor said “You’ll feel just a pinch (7).” She then

went on to feel like a chunk of her cervix was being cut out and began screaming. The doctor

told her to “Shhhh”, so she just cried quietly until he said “Why are you crying? There are no

nerve endings on the cervix. I know you aren’t actually feeling pain.” Conditions that only affect

women are less well-researched, including common gynaecological conditions that can have

drastic effects on women’s health, such as menstrual bleeding, endometriosis, and menopause

(8). It takes on average 7.5 years for women to receive a diagnosis of endometriosis. 40% of

women need 10 or more GP appointments before being referred to a specialist. Many female

patients are now telling their stories online, a common theme being how gynaecological

procedures are often performed without pain medication or anaesthetics. An individual posted “If

someone were to take a biopsy of the scrotum, you know they would numb the area. Often they

put numbing medicine on the shelf of male penises for just inserting a foley. Why are cervical

biopsies taken without numbing? Why are IUDs inserted without numbing (7)?” Another

individual posted “It is horrific. I’ve had an IUD inserted and I went hypotensive and passed out

from the pain. Why is this permitted? How can we change it?” It is unnecessary for women to

endure pain and trauma during common gynaecological procedures; change and innovation need

to transpire.

In research just 25 years ago, women of reproductive age were purposefully excluded

from many clinical trials (9). Professor Zucker, a professor emeritus of psychology and

integrative biology at UC Berkeley, states that this is due to unsupported concerns that the female

hormonal cycle would make women difficult to study (10). Data from clinical trials were

presented as valid for both men and women, although women were entirely excluded (11).

Exclusion has led to massive gaps in knowledge of how women present differently, react

differently, and thus should be treated differently. The classic symptoms doctors learn for heart

attack are the classic symptoms for men. Although chest pains are a common symptom of a heart

attack for both men and women, women are more likely to present with “indigestion, shortness

of breath, and back pain, sometimes even in the absence of obvious chest discomfort (12).”

Studies are suggesting that these gender biases in clinical trials are leading to worse outcomes for

women. A study conducted at the University of Leeds found that “women with a total blockage

of a coronary artery were 59% more likely to be misdiagnosed than men (8).” UK women have

more than double the rate of mortality in the 30 days post-heart attack compared to men.
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Professor Zucker’s study found that men suffer fewer side effects from medication compared to

women as drug dosages have been based on clinical trials conducted mainly on men (10).

Professor Zucker found that even in cell and animal studies, subjects are predominantly male.

The Canadian Institute of Health Research (CIHR) states that this exclusion has meant that

researchers do not have the opportunity to identify and study sex differences in diseases (13). The

CIHR argues that results from studies need to be disaggregated by sex to recognize the

significant differences in effective and toxic doses, as seen in desmopressin which requires a

much lower dose in women compared to men. The director of the US Office of Research on

Women’s Health states: “We literally know less about every aspect of female biology compared

to male biology (14).” A 2008 study of textbooks recommended by Dutch medical schools

showcased that sex-specific information was missing when there were sex differences that had

long been established, seen in depression and the effects of alcohol on the body (11). Visiting my

college library, I flicked through numerous medical textbooks, tallying the number of male and

female depictions used as the reference standard. My findings showcased in Table 1, demonstrate

that male bodies were utilised roughly three times more than female bodies to demonstrate body

parts that both sexes have. The discrepancies between healthcare outcomes between sexes stem

from generations of exclusion and diminishing the voices of women; discrimination continues to

persist in research, education, and treatment today.

Total number of sex-specific
images used to represent
neutral body parts (x)

Number of male-specific
images out of (x)

Number of female-specific
images of out (x)

100 69 31

Table 1: Table comparing male and female representation in medical textbooks found in King’s

College Cambridge Library. Looking at clinical anatomy, clinical examinations, and physiology

textbooks.

Everyone has a degree of gender bias, whether or not it is conscious or unconscious.

Gender biases have caused knowledge disparity, lack of women in leadership, delayed diagnoses,

inadequate symptom management, abuse, neglect, and death (15). Everyone plays a role in

ending the gender gap in healthcare. Healthcare professionals, lecturers, medical students,

researchers, and textbook writers need to be more conscious of unconscious biases. John

Hopkin’s Medical students undergo testing to see if they subconsciously favour one group over
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another, enabling them to appreciate their own subconscious biases (16). The first step is

knowing that unconscious bias exists. We need to make an active effort to enable women’s voices

to be heard, for differences in women’s symptoms and signs to be taught, and for women to be

included and accounted for in research. Studies have shown that implicit bias training can help

healthcare professionals unlearn these gender biases (17). John Hopkins Hospital aims to combat

bias with checklists and protocols that ensure patients are treated equally regardless of gender

and other characteristics (16). Women now make up around half of the participants in clinical

research, however, this does not account for all studies and the decades of research that only

included men (15). Consequently, health organisations and researchers need to pledge to sex and

gender diversity in all applicable research and fund research that will close this gap in

knowledge.

We are currently on the right track. In 1993, the US passed the National Institute of

Health Revitalization Act, making it illegal to not include women in federally funded clinical

trials (18). The EU has taken a step further by requiring both sexes to be studied in pre-clinical

animal studies (19). In 2016, the NIH made it a requirement that data in trials it funds are

disaggregated and analysed by sex (1, pg 183). The Candian Institute of Health now also requires

researchers to justify including only one sex in any study as well as mandatory questions about

the consideration of sex and gender in the study design. Many academic journals now insist

papers submitted for publication provide gender information of participants. Only recently, in

September 2022, the Medical Research Council, part of the UK Research and Innovation

Department, announced that both sexes are required in experimental design unless there is strong

justification for not doing so (20). For centuries, medicine has utilised the male body to represent

us all. The data gap continues to grow as we continue to ignore the urgent ethical need to include

female cells, animals, and humans in research. Healthcare is “systematically discriminating

against women, leaving them chronically misunderstood, mistreated, and misdiagnosed.” We

should not be bystanders, instead, we need to be the change.

(1496 words)



pg 5

Bibliography

1. Criado Perez C. Invisible Women: Exposing Data Bias in a World Designed for Men.
London: Vintage; 2019.

2. Pope JH, Aufderheide TP, Ruthazer R, Woolard RH, Feldman JA, Beshansky JR, et al.
Missed diagnoses of acute cardiac ischemia in the emergency department. The New
England Journal of Medicine [Internet]. 2000 Apr 20;342(16):1163–70. Available from:
https://www.ncbi.nlm.nih.gov/pubmed/10770981

3. Fassler J. How Doctors Take Women’s Pain Less Seriously [Internet]. The Atlantic. The
Atlantic; 2015. Available from:
https://www.theatlantic.com/health/archive/2015/10/emergency-room-wait-times-sexism/
410515/

4. Researcher says women less likely to get painkillers. Researcher says women less likely
to get painkillers [Internet]. UPI. UPI; 1989. Available from:
https://www.upi.com/Archives/1989/03/11/Researcher-says-women-less-likely-to-get-pai
nkillers/2047605595600/

5. UCL. Women with dementia receive less medical attention [Internet]. UCL News. 2016.
Available from:
https://www.ucl.ac.uk/news/2016/dec/women-dementia-receive-less-medical-attention

6. UCL. Analysis: Women’s pain is routinely underestimated, and gender stereotypes are to
blame [Internet]. UCL News. 2021. Available from:
https://www.ucl.ac.uk/news/2021/apr/analysis-womens-pain-routinely-underestimated-an
d-gender-stereotypes-are-blame

7. 30 Women Share Medical Horror Stories Where They Had To Endure Pain For No Good
Reason, And It’s Scary How Common The Situation Is [Internet]. Bored Panda. 2021
[cited 2023 Aug 31]. Available from:
https://www.boredpanda.com/people-disscuss-gynecological-procedures-without-pain-me
ds/?utm_source=google&utm_medium=organic&utm_campaign=organic

8. Winchester N. Women’s health outcomes: Is there a gender gap? UK parliament. House
of Lord Library; 2021. Available from:
https://lordslibrary.parliament.uk/womens-health-outcomes-is-there-a-gender-gap/#:~:text
=Another%20study%20found%20that%20in,painkillers%20when%20they%20were%20
prescribed.

9. NIH. History of women’s participation in clinical research. Available at:
https://orwh.od.nih.gov/toolkit/recruitment/history.

10. Anwar Y, August 12 MR, 2020 August 13, 2020. Lack of females in drug dose trials
leads to overmedicated women [Internet]. Berkeley News. 2020. Available from:

https://www.theatlantic.com/health/archive/2015/10/emergency-room-wait-times-sexism/410515/
https://www.theatlantic.com/health/archive/2015/10/emergency-room-wait-times-sexism/410515/
https://www.boredpanda.com/people-disscuss-gynecological-procedures-without-pain-meds/?utm_source=google&utm_medium=organic&utm_campaign=organic
https://www.boredpanda.com/people-disscuss-gynecological-procedures-without-pain-meds/?utm_source=google&utm_medium=organic&utm_campaign=organic
https://lordslibrary.parliament.uk/womens-health-outcomes-is-there-a-gender-gap/#:~:text=Another%20study%20found%20that%20in,painkillers%20when%20they%20were%20prescribed
https://lordslibrary.parliament.uk/womens-health-outcomes-is-there-a-gender-gap/#:~:text=Another%20study%20found%20that%20in,painkillers%20when%20they%20were%20prescribed
https://lordslibrary.parliament.uk/womens-health-outcomes-is-there-a-gender-gap/#:~:text=Another%20study%20found%20that%20in,painkillers%20when%20they%20were%20prescribed
https://orwh.od.nih.gov/toolkit/recruitment/history


pg 6

https://news.berkeley.edu/2020/08/12/lack-of-females-in-drug-dose-trials-leads-to-overm
edicated-women/

11. Dijkstra, A. F, Verdonk, P. and Lagro-Janssen, A. L. M. (2008), ‘Gender bias in medical
textbooks: examples from coronary heart disease, depression, alcohol abuse and
pharmacology’, Medical Education, 42:10, 1021–8

12. Heart Disease: Differences in Men and Women [Internet]. www.hopkinsmedicine.org.
Available from:
https://www.hopkinsmedicine.org/health/conditions-and-diseases/heart-disease-difference
s-in-men-and-women#:~:text=%22So%20while%20the%20classical%20symptoms

13. Government of Canada CI of HR. Are medications and medical devices more dangerous
for women? - CIHR [Internet]. cihr-irsc.gc.ca. 2019. Available from:
https://cihr-irsc.gc.ca/e/51569.html

14. Jackson G. Why don’t doctors trust women? Because they don’t know much about us |
Gabrielle Jackson [Internet]. the Guardian. The Guardian; 2019. Available from:
https://www.theguardian.com/books/2019/sep/02/why-dont-doctors-trust-women-because
-they-dont-know-much-about-us

15. Villines Z. Gender bias in healthcare: Examples and consequences [Internet].
www.medicalnewstoday.com. 2021. Available from:
https://www.medicalnewstoday.com/articles/gender-bias-in-healthcare#ending-gender-bia
s

16. Appold K. Top ways to curtail gender bias in healthcare [Internet]. Managed Healthcare
Executive; 2020 [cited 2023 Aug 31]. Available from:
https://www.managedhealthcareexecutive.com/view/top-ways-curtail-gender-bias-healthc
are

17. Zeidan AJ, Khatri UG, Aysola J, Shofer FS, Mamtani M, Scott KR, et al. Implicit Bias
Education and Emergency Medicine Training: Step One? Awareness. Runde DP, editor.
AEM Education and Training. 2018 Sep 24;3(1):81–5.

18. Studies I of M (US) C on E and LIR to the I of W in C, Mastroianni AC, Faden R,
Federman D. NIH Revitalization Act of 1993 Public Law 103-43 [Internet].
www.ncbi.nlm.nih.gov. National Academies Press (US); 1994. Available from:
https://www.ncbi.nlm.nih.gov/books/NBK236531

19. Including Women and Minorities in Clinical Research Background | Office of Research
on Women’s Health [Internet]. orwh.od.nih.gov. Available from:
https://orwh.od.nih.gov/womens-health-research/clinical-research-trials/nih-inclusion-poli
cies/including-women-and

20. Strategic Delivery Plan [Internet]. 2022. Available from:
https://www.ukri.org/wp-content/uploads/2022/09/MRC-200922-MRCStratrgicDeliveryP
lan.pdf

https://www.hopkinsmedicine.org/health/conditions-and-diseases/heart-disease-differences-in-men-and-women#:~:text=%22So%20while%20the%20classical%20symptoms
https://www.hopkinsmedicine.org/health/conditions-and-diseases/heart-disease-differences-in-men-and-women#:~:text=%22So%20while%20the%20classical%20symptoms
https://cihr-irsc.gc.ca/e/51569.html
https://www.theguardian.com/books/2019/sep/02/why-dont-doctors-trust-women-because-they-dont-know-much-about-us
https://www.theguardian.com/books/2019/sep/02/why-dont-doctors-trust-women-because-they-dont-know-much-about-us
https://www.medicalnewstoday.com/articles/gender-bias-in-healthcare#ending-gender-bias
https://www.medicalnewstoday.com/articles/gender-bias-in-healthcare#ending-gender-bias
https://www.managedhealthcareexecutive.com/view/top-ways-curtail-gender-bias-healthcare
https://www.managedhealthcareexecutive.com/view/top-ways-curtail-gender-bias-healthcare
https://www.ncbi.nlm.nih.gov/books/NBK236531
https://orwh.od.nih.gov/womens-health-research/clinical-research-trials/nih-inclusion-policies/including-women-and
https://orwh.od.nih.gov/womens-health-research/clinical-research-trials/nih-inclusion-policies/including-women-and
https://www.ukri.org/wp-content/uploads/2022/09/MRC-200922-MRCStratrgicDeliveryPlan.pdf
https://www.ukri.org/wp-content/uploads/2022/09/MRC-200922-MRCStratrgicDeliveryPlan.pdf

