
Topic: 

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 as Patients – Yesterday and Today: 

For centuries altogether, when a woman experienced nervousness, irritability or a heightened 

libido, the customary diagnosis was female hysteria. Given that “hysteria” is derived from 

“hystera”, the Greek term for “uterus”, it is evident that a woman’s uterus was deemed the source 

of such “undignified” emotions.1 Upon deeper discovery of the nervous and endocrine systems, it 

was then propagated that women experienced certain diseases because of weaker nerves or 

unrestrained hormones.2 Although subsequent medical research discredited these palpably 

misogynistic theories, their detrimental traces are seen even today in the cries of women needing 

stronger analgesics, the appeals of women unsatisfied with their diagnoses, and the pleas of women 

waiting longer than their male counterparts in emergency departments.  

 

The Problem: 

Deep-seated gender-based stereotypes underpin our portrayal of women as inferior to and less 

deserving than men. When these biases are combined with the lack of fundamental medical 

knowledge of women’s bodies, they result in over 80% of women feeling neglected by the medical 

community.3 As per the “Women’s Health – Let’s Talk About It” survey, this feeling pervades 

several parts of the patient experience, with many women initially having their symptoms 

dismissed and later struggling to have questions on their diagnosis answered.3  

This problem is partly rooted in the practice of “one-sex or gender-blind medicine” as per Dr. 

Jenkins from the Laura Bush Institute for Women’s Health.4 This type of medical practice treats 

men and women in the same way—but men and women do not always function in the same way. 

In this system, the critical physiological differences between the sexes are not acknowledged. In 

the equally unsound approach of “bikini” medicine, sex-based health differences are appreciated 

but only concerning one’s reproductive organs.4 However, male and female bodies differ in terms 

of almost every organ system.4  

For instance, women are more prone to autoimmune illnesses than men due to greater immune 

system activity.4 Women are also disproportionately vulnerable to several chronic pain conditions 

like migraines and fibromyalgia.2 While such conditions are manageable, women are often instead 

incorrectly diagnosed with hypochondria or advised to simply manage their stress. In fact, a 2009 

Journal of Women’s Health report stated that “middle-aged women with chest pain and other 



symptoms of heart disease were twice as likely to be diagnosed with a mental illness compared 

with men who had the same symptoms”.5 Finally, bio-social factors can also contribute to lower 

pain thresholds in women than men, but since the experience of the male patient often sets the 

precedent within medicine, women’s accounts of pain are frequently deemed exaggerations and 

glossed over.5 This process of treating women for the pain that is expected instead of the pain that 

is experienced contradicts the medical principle of prioritising the patient’s narrative.  

 

At the heart of these shortcomings is the critical lack of gender-inclusive medical education and 

research. In a 2015 survey of over a thousand American medical students, “only 43% said their 

curriculum had helped them understand [sex] differences and only 34.5% said they felt prepared 

to manage them in a health-care setting”.5 Regarding medical academia, the funding provided to 

research on illnesses predominantly affecting women is markedly low.6 Additionally, women are 

continually excluded from or under-represented in medical literature either because their 

fluctuating hormone levels are believed to confound findings or because of potential risks relating 

to their fertility or future children.2 

 

It is important to note the intersectional experience of female patients: women of lower classes, 

maginalised races, and heavier sizes are more prone to being unheard and disesteemed under the 

assumption that they are seeking drugs or insurance benefits.6 Consider, for example, the case of 

Sharee Turpin, a Black woman who experiences bouts of pain because of her sickle-cell anaemia. 

However, instead of rushing to A&E in such moments, “she combs her hair, mists some perfume 

and slips on her “Sunday best” in hopes that the doctors and nurses won’t peg her as a drug 

seeker”.5  

This anecdote underscores another obstacle exacerbating women’s medical mistreatment: 

women's conditioned behaviours. Given that many women, since childhood, are taught to be 

agreeable and obedient, they eventually “feel like they need to be good patients, which means 

accepting what their doctors tell them”1 instead of raising any questions/concerns.  

 

The Solutions: 

To contribute to the problem’s resolution, women could be encouraged to stand up for themselves 

without restraint, take family or friends along to health appointments to corroborate their 

experiences and seek multiple medical professionals if necessary. Additionally, if women are 

mistreated, it is critical that they feel comfortable providing healthcare professionals with 

feedback. These measures require joint initiative on the part of individual patients and healthcare 

professionals.  

 

The problem, however, cannot be dismantled by only these solutions. Neurologist Dr Ruhoy 

struggled with headaches, dizziness and nausea. After over a year of being told that her symptoms 



were a result of professional stress and general exhaustion, she was diagnosed with a brain 

tumour.8 “I’m educated... I was able to articulate myself. I was never hysterical... and I was 

speaking to people who knew me. And yet I was dismissed,” says Ruhoy.8 Evidently, apart from 

changes on an individual level, greater systemic reformations are necessary.  

 

As a start, women’s health could be enhanced through health centres catering specifically to 

women, such as the Katz Institute for Women’s Health that prioritises collecting holistic patient 

histories to prevent misdiagnoses and explores how illnesses may present specifically in women.1 

Since “many women report they’re taken more seriously by female doctors than male ones,”8 

making healthcare staff more gender-balanced and inclusive of women may help.  

 

Another key solution is to prioritise medical research on or related to women. This entails not only 

the consented inclusion of more women as research subjects but also further research on 

symptoms/illnesses presenting disproportionately in women. If women’s hormone levels and 

menstrual cycles can truly complicate their body’s response to diseases and treatments, then that 

is not a fitting reason for them to be excluded from studies. In fact, it is quite the opposite: it 

implies that female physiology must be studied further to accurately understand female responses 

to diseases and treatments.2 

   

Most importantly, medical curricula must be made more inclusive towards women of all races, 

classes and sizes. This could involve learning how to question biases and prejudiced assumptions, 

reviewing how illnesses like myocardial infarctions can present differently in women than men, 

and exploring the presentation of dermatological conditions on darker skins. Doing justice to these 

amendments entails having medical students interact with doctors and patients of diverse 

backgrounds to grasp, through real stories, the weight of one’s identity within healthcare. Akin to 

how histopathology and anatomy are mandatory branches of study, these lessons, too, must be 

treated as essential rather than additional—“if it’s not in every course, it’s not enough. If it’s not 

on every exam, it’s not enough”.4 

 

The Gains: 

Women constitute a great fraction of the diseased population, even more so than men for conditions 

like depression, asthma, and back/neck defects in the UK.9 However, a survey of over 2,000 British 

women revealed that “more than half (57%) of those women feel they have been medically 

misdiagnosed simply because of their sex, and one in three (29%) still don’t think they’ve received 

the correct diagnosis”.10 For instance, women in the UK generally experience endometriosis for 

over 7 years before being correctly diagnosed and only then does treatment commence.11 Such 

delays in diagnosis and treatment, often due to women being unheard initially, leave women with 

seriously developed illnesses whose treatment can be high-priced and demanding.11 Appropriately 



supporting women with their medical needs from the beginning would augment early disease 

detection and treatment. With fewer women having to return for increasingly expensive medical 

care, it would thus relieve the burden on primary care and A&E departments by freeing up time, 

staff and resources that could then be allotted to other cases.  

 

Women have multifaceted roles in larger society: while the majority of domestic responsibilities 

and informal care are still carried out by women, the UK also boasts a booming female workforce 

of over 15 million and growing.12 Considering women’s personal and professional contributions, 

investment in women’s health translates to investment in women’s families, the larger community, 

as well as the nation’s overall productivity and economy. In fact, according to the World Economic 

Forum, an investment equivalent to approximately £235 million in female-focussed medical 

research could potentially provide a return of over £10 billion.13 Though hypothetical, this 

estimation is not merely speculative because existing data shows stark increases in 

intergenerational productivity amongst societies focussing on the health of women.  

 

Despite these potential gains, fulfilling the medical needs of an entire sex—half the global 

population—should not necessitate justification via mentions of productivity levels or financial 

returns. With women being “50% more likely to get an initial wrong diagnosis when they’re having 

a heart attack,”14 the matter at hand is one of life and death. Even if not fatal, 

misdiagnosed/untreated illnesses can produce serious anxiety and depression.2 In a field governed 

by beneficence, non-maleficence and justice, it is only right for healthcare professionals to work 

towards a world in which women are heard, supported, and provided the care they inherently 

deserve. 
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