
 

Medicine's gender revolution—how women
stopped being treated as 'small men'
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Men and women respond differently to diseases and treatments for
biological, social and psychological reasons. This is the first article in our
series on Gender Medicine, where experts explore these differences and
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the importance of approaching treatment and diagnosis through a gender
lens.

Until the turn of this century, there was little sense in Western medicine
that gender mattered. Outside the niche of female reproductive
medicine, the male body was the universal model for anatomy studies.

Clinical trials mainly involved males and the results became the evidence
base for the diagnosis and treatment of both genders. Medication
dosages were typically adjusted for patient size and women were simply 
"small men".

Medical academia has also been male-centred, with teachers, professors
and researchers being mostly male. Twenty-five years ago, most college
boards representing medical specialities around the world were almost 
exclusively male.

But in the last 20 years, mainstream medical research has begun to
seriously explore gender differences and bias in academic and clinical
medicine. This explicit recognition of gender—along with factors such
as ethnicity and socioeconomic status—helped determine how healthy all
people's lives are likely to be.

And so, the discipline of "gender medicine" (also called sex-specific
medicine) was born. Gender medicine centres opened in the early 2000s,
textbooks followed and gender modules were introduced into some
medical training and curricula.

In 2008, the World Health Organisation issued guidelines on "teaching
gender competence". This is the capacity for health professionals to
identify where gender-based differences are significant, and how to
ensure more equitable outcomes.
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https://books.google.com.au/books/about/Writing_on_the_Body.html?id=_pZcOSrZibEC&redir_esc=y
http://www.slate.com/articles/health_and_science/medical_examiner/2010/07/drug_problem.html
http://www.slate.com/articles/health_and_science/medical_examiner/2010/07/drug_problem.html
http://www.springer.com/gp/book/9780857298317
http://bmjopen.bmj.com/content/bmjopen/5/11/e009384.full.pdf
https://www.nap.edu/catalog/10028/exploring-the-biological-contributions-to-human-health-does-sex-matter
https://medicalxpress.com/tags/gender+differences/
https://www.karger.com/ProdukteDB/Katalogteile/isbn3_8055/_99/_29/hcgm_01.pdf
http://www.springer.com/gp/book/9780857298317
http://www.med.monash.edu.au/gendermed/docs/SydneyReport200202.pdf
http://www.med.monash.edu.au/gendermed/docs/SydneyReport200202.pdf
http://www.ottawaconference.org/ottawa-2008


 

Gendered medicine is not only about women. It is about identifying
differences in clinical care and ensuring the best health care is provided
for all. It is also about ensuring equity of health care access, and about
gender equity in the composition and roles in the profession.

Does gender matter?

Gender is not the same as sex, which is about biological and physical
male-female differences. Gender relates to the social and cultural
behaviours we attach to the biological aspects of sex; it is not binary and
exists on a spectrum.

In medicine, gender impacts how, when and why a person accesses
medical care, and the outcomes of that access. For instance, women
seeing their doctor for chronic pain often don't feel adequately listened
to or supported.

In the area of heart health, women are less likely to seek help for a heart
attack as their symptoms make it harder to identify. Studies have also
found they don't receive potentially beneficial treatments for heart
disease in the same way men do, and have lower survival rates.

In mental health, depression is more common in women and suicide
rates are higher in men. The nature of diseases such as heart disease, 
osteoporosis and lung cancer are different between women and men too,
as are their outcomes.

Less well known is that two-thirds of the blind people in the world are
women, even when the data is adjusted for the fact women live longer.
And as an example of sociological differences that need recognising,
women who present with an eye socket fracture, a ruptured eyeball or
eye bruise are at risk of dying, not from the injury, but from a further
assault by a perpetrator of family violence.
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http://mwia.net/about/projects-and-publications/gender-mainstreaming-in-health/
http://www.med.monash.edu.au/gendermed/docs/SydneyReport200202.pdf
https://feministsatlarge.wordpress.com/2013/02/13/gender-isnt-binary-and-we-shouldnt-act-like-it-is/
https://www.researchgate.net/profile/Anne_Werner3/publication/6248707_It_Is_Hard_Work_Behaving_as_a_Credible_Patient_Encounters_between_Women_with_Chronic_Pain_and_Their_Doctors/links/547717f80cf2778985b0a2b0.pdf
https://www.researchgate.net/profile/Anne_Werner3/publication/6248707_It_Is_Hard_Work_Behaving_as_a_Credible_Patient_Encounters_between_Women_with_Chronic_Pain_and_Their_Doctors/links/547717f80cf2778985b0a2b0.pdf
http://www.health.harvard.edu/blog/understanding-heart-attack-gender-gap-201604159495
http://www.health.harvard.edu/blog/understanding-heart-attack-gender-gap-201604159495
http://www.health.harvard.edu/blog/understanding-heart-attack-gender-gap-201604159495
http://circ.ahajournals.org/content/133/9/916?sid=beb5f268-4205-4e62-be8f-3caec4c4d9b7
https://www.beyondblue.org.au/who-does-it-affect/women
http://webarchive.nationalarchives.gov.uk/20160105160709/http://www.ons.gov.uk/ons/dcp171778_351100.pdf
http://webarchive.nationalarchives.gov.uk/20160105160709/http://www.ons.gov.uk/ons/dcp171778_351100.pdf
https://www.elsevier.com/books/principles-of-gender-specific-medicine/legato/978-0-12-374271-1
http://www.brighamandwomens.org/Departments_and_Services/womenshealth/ConnorsCenter/Policy/ConnorsReportFINAL.pdf
https://www.iapb.org/vision-2020/what-is-avoidable-blindness/gender-and-blindness
https://journal.www.cehjournal.org/article/why-are-we-addressing-gender-issues-in-vision-loss/
http://www.tandfonline.com/doi/abs/10.1076/orbi.19.3.143.2659


 

Improving the evidence

Clinical trials are the bedrock of medical research and evidence building.
Until relatively recently, they were mainly conducted with males for a
number of reasons, including availability to participate and concerns
about the impact on women's reproductive health, or the impact of 
menstrual cycles on the trials.

Restricting difference also makes trials cheaper by reducing the required
sample size (even though it leads to inaccuracies for various important
subgroups).

Women were excluded because they are different, but the results were
applied to them because they are nearly the same. And when women and
men are included in trials, the results are usually not published separated
by sex, so the findings may be inaccurate for all participants.

Even in pre-clinical research using animals, female animals have been
excluded to make management and costs simpler, and reduce
measurement variation.

As a result, large scale clinical trials have yielded findings based on
particular population groups. For example, a 1988 study into the use of
aspirin to lower the risk of heart attack was based on a six-year trial of
22,000 men.

But change is afoot in trial design. Australia's largest medical research
grant body, the National Health & Medical Research Council, for
example, has introduced guidelines that require applicants to address 
gender equity among research participants.

What are the next steps?

4/6

http://fusion.kinja.com/women-are-often-excluded-from-clinical-trials-because-p-1793861066
https://www.elsevier.com/books/principles-of-gender-specific-medicine/legato/978-0-12-374271-1
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2993982/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2993982/
http://www.npr.org/sections/health-shots/2016/02/10/464697905/a-fix-for-gender-bias-in-animal-research-could-help-humans
https://medicalxpress.com/tags/clinical+trials/
https://www.elsevier.com/books/principles-of-gender-specific-medicine/legato/978-0-12-374271-1
https://www.elsevier.com/books/principles-of-gender-specific-medicine/legato/978-0-12-374271-1
https://www.nhmrc.gov.au/media/releases/2015/nhmrc-announces-new-gender-equity-policy
https://medicalxpress.com/tags/gender+equity/


 

We need data from clinical trials and population data that is sorted by
gender, so knowledge bases can be gradually improved. Generalisations
about gender can be both useful and problematic, so careful analysis is
needed.

We must account for gender in all medical training, and clinical practice.
This should apply to not only disciplines that relate to sex hormones such
as gynaecology, but also for example orthopaedics and ophthalmology.

We need the profession itself to take the lead in encompassing gender
diversity in our community. Following the lead of non-medical groups
such as the Australian Institute of Company Directors, the medical
profession needs to introduce targets for diverse representation on all
professional decision-making bodies.

Sarah, an Australian medical student in her final year, told me the
biological perspective is taught well, but the psychological and social
"not so much".

"There are broader social and cultural factors that might affect the way a
male patient presents versus a female."

Medical training on diversity also needs to include people who are
transgender or who identify as non-gender conforming. As Sarah said:

"We talk about inequalities in terms of males and females, but gender
diversity isn't mentioned at all. I shudder to think of the barriers and
obstacles you might face in training if you were transgender or
non-gender conforming. I haven't heard anyone raise that."

This article was originally published on The Conversation. Read the 
original article.
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http://journals.sagepub.com/doi/pdf/10.3109/00048679109077723
http://journals.sagepub.com/doi/pdf/10.3109/00048679109077723
https://medicalxpress.com/tags/medical+training/
https://medicalxpress.com/tags/gender+diversity/
https://medicalxpress.com/tags/gender+diversity/
http://aicd.companydirectors.com.au/advocacy/board-diversity/30-percent-by-2018
https://medicalxpress.com/tags/gender/
http://theconversation.com
https://theconversation.com/medicines-gender-revolution-how-women-stopped-being-treated-as-small-men-77171
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