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 Meghan 
Cleary  

searched for 
decades before 
getting proper 
treatment for 

endometriosis.

Katie Ernst was 19 when she first 
began having rashes, joint pain, 
hair loss, and bouts of fatigue, along 
with occasional heart palpitations 
and fainting spells. Lab tests for 
autoimmune and cardiac diseases 

came back negative. Over the next 
13 years, doctor after doctor told 
her she was depressed or suffer-
ing from panic attacks, though she 
felt emotionally healthy. “I’m a go- 
getter,” says Ernst, now 35, a lawyer  

How Health Care 
Fails Women

Dismissed symptoms, 
misdiagnoses, and exclusion from 
clinical trials put female patients 
at risk. Here, the disturbing truth 
about gender bias in medicine—
and how to get the first-rate care 
you deserve.
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W
HAT EVERY W

OMAN 
NEEDS TO KNOW
• If you feel your doctor 
isn’t listening to you, get a 
second opinion—

or a new
 

doctor. “There’s an increas -
ing num

ber of w
om

en’s 
health centers nationw

ide,” 
says N

oel Bairey M
erz, direc -

tor of the Barbra Streisand 
W

om
en’s H

eart Center at 
Cedars-Sinai M

edical Center 
in Los Angeles.

• W
hen your physician pre -

scribes a drug, ask if there 
are dosage considerations 
or side effects specific to 
w

om
en.  “As doctors, w

e 
should be tailoring the treat -
m

ent plan to the individual,” 
says Janine Austin Clayton, 
director of the N

IH
’s O

ffice 
of Research on W

om
en’s 

H
ealth. “W

e need to incor -
porate sex-specific factors."

• If you need surgery, 
research w

hether certain 
approaches are m

ore 
beneficial—

or riskier—
for 

w
om

en. “Because w
om

en 
are m

ore likely than m
en 

to aw
aken during surgery, 

m
ake sure your anesthesiol -

ogist know
s any factors that 

could heighten that risk, 
including the m

edications 
you take and your alcohol 
consum

ption,” says D
aniel J. 

Cole, a professor of clinical 
anesthesiology at U

CLA. 

get past doctors’ biases and get effective treat-
m

ents? W
om

en having a stroke are 33%
 m

ore 
likely than m

en to be m
isdiagnosed in the ER, 

w
ith potentially devastating consequences, 

researchers at Johns H
opkins recently report-

ed. Studies show that wom
en experiencing a 

heart attack are also likelier to be m
isdiagnosed. 

W
om

en have an even harder tim
e getting a cor-

rect diagnosis for ailm
ents that solely or m

ostly 
affect wom

en. For instance, about 75%
 of pa-

tients with autoim
m

une disorders are fem
ale; 

on average, they see five physicians over 4 years 
before their illness is identified, according to a 
survey by the Am

erican Autoim
m

une Related 
D

iseases Association. In addition, m
ore than 

45%
 have been labeled chronic com

plainers. 
As docum

ented in the new book, Ask M
e About 

M
y U

terus: A Quest to M
ake Doctors Believe in 

W
om

en’s Pain, by Abby N
orm

an, wom
en with 

disorders of the fem
ale reproductive system

, 
such as endom

etriosis and polycystic ovary 
syndrom

e, face sim
ilar obstacles to getting a 

correct diagnosis and treatm
ent.

W
om

en Deal W
ith More Pain 

The gender divide is especially glaring when it 
com

es to pain. According to a study published 
in the journal Academ

ic Em
ergency M

edicine, 
fem

ale ER patients wait longer than m
ales to 

receive painkillers—
a m

edian tim
e of 65 m

in-
utes, versus 49 for m

en—
and are less likely to re-

ceive those drugs at all. In her new book, Doing 
H

arm
: The Truth About H

ow Bad M
edicine and 

Lazy Science Leave W
om

en Dism
issed, M

isdi-
agnosed and Sick, journalist M

aya D
usenbery 

describes a “trust gap”: the fact that wom
en’s 

accounts of their sym
ptom

s are too often not 
believed. A 2014 online survey by the N

ation-
al Pain Report found that 65%

 of wom
en felt 

doctors took their pain less seriously because 
of their sex. “There seem

s to be an ‘O
h, she’s so 

neurotic’ attitude toward fem
ale chronic pain 

patients,” one respondent wrote.
Ally N

iem
iec, 27, a digital m

arketing m
anager 

in Atlanta, grew fam
iliar with that experience in 

her early 20s, when she began suffering from
 fre-

quent kidney stones. Every few weeks, she would 
lim

p into her local hospital em
ergency room

 with 
stabbing pain in her abdom

en or lower back. 
D

octors there, she says, grew wary of her visits; 
though she’d been diagnosed with a hereditary 
condition known as m

edullary sponge kidney, 
which com

m
only causes such sym

ptom
s, they 

accused her of exaggerating her agony to get  

in N
orristown, PA. “Being told that 

I w
as m

alingering w
as incredibly  

frustrating.”
After she got m

arried, she began 
taking her husband to appointm

ents 
for support. Finally, the couple found 
a physician who agreed to run m

ore 
tests, which showed that Ernst had 
lupus (an inflam

m
atory disease in 

w
hich the body’s im

m
une system

 
attacks its own tissues and organs). 
“It was a good idea to bring your hus-
band along,” the doctor said. “I have 
another patient with sim

ilar sym
p-

tom
s, and I’ve always assum

ed hers 
were psychosom

atic.”
Just how hard is it for wom

en to 
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 K
atie E

rnst 
has becom

e a patient 
advocate, and she hopes 
her daughters never have 

to suffer as she did.
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in part because researchers worried that wom
-

en’s fluctuating horm
ones m

ight skew results. 
For sim

ilar reasons, scientists relied m
ostly on 

m
ale lab anim

als. These practices have proved 
to be m

isguided. “W
e now

 know
 that sex is 

an essential biological variable,” says Janine  
Austin Clayton, director of the N

IH
’s O

ffi
ce of 

Research on W
om

en’s H
ealth.

O
ne exam

ple is cardiovascular disease; while 
m

en typically suffer from
 obstructive coronary 

disease, in which clum
ps of plaque block m

a-
jor arteries in the heart, w

om
en often have 

m
ore evenly spread plaques, w

hich prevent 
sm

all arteries from
 dilating properly. W

om
en 

are also likelier than m
en to develop m

ultiple 
sclerosis and Alzheim

er’s disease, to get lung  
cancer as nonsm

okers, and to suffer from
 still- 

enigm
atic disorders like fibrom

yalgia and 
chronic fatigue syndrom

e. To better un-
derstand such tendencies, Clayton says, it’s  
“crucially im

portant” to include both sexes in  

are doubted or taken less seriously than m
en’s—

there’s a knowledge gap that m
ay be even m

ore 
dangerous: Far less is known m

edically about 
wom

en’s bodies and the ailm
ents that affl

ict 
them

 than about m
en’s. “It’s really a vicious cir-

cle,” says D
usenbery, who interviewed dozens 

of patients, doctors, and researchers and dove 
deep into m

edical history for her book. “Be-
cause m

edicine has traditionally been a m
ale- 

dom
inated field, it has invested relatively little 

in research to explain wom
en’s sym

ptom
s sci-

entifically. Then when wom
en have sym

ptom
s 

that health care providers can’t explain, those 
sym

ptom
s are dism

issed as m
ade up, exagger-

ated, or psychogenic—
all in the patient’s head.”

Research on wom
en’s health issues is chron-

ically underfunded. For exam
ple, over the past 

decade, the N
ational Institutes of H

ealth (N
IH

) 
has spent about $883 m

illion annually on study-
ing autoim

m
une diseases like lupus, which af-

fect an estim
ated 23 m

illion Am
ericans—

one-
sixth the expenditure for cancer, which affects 
about 14 m

illion. W
hile cancer is obviously m

ore 
deadly, the spending discrepancy is still striking 

considering how m
any m

ore people 
are affected by lupus and how m

uch 
of an im

pact it has on their quality of 
life. Sim

ilarly, chronic pain affects  
100 m

illion Am
ericans, and wom

en 
are at greater risk of developing condi-
tions that cause it. Though that’s m

ore 
than the patient population for dia-
betes, heart disease, and cancer com

-
bined, pain research gets only 5%

 of 
the funding devoted to those diseases.

W
hat’s m

ore, wom
en were largely 

left out of clinical studies for decades, 

studies involving conditions that  
aren’t gender-specific.

In 1993, after prolonged pres-
sure from

 activists, Congress m
an-

dated that w
om

en be included in 
N

IH
-funded clinical research; to-

day, about half of participants in 
such studies are fem

ale. Yet m
any 

currently used therapies were devel-
oped using data com

piled before that 
shift occurred. It wasn’t until 2016, 
m

oreover, that the N
IH

 im
plem

ent-
ed rules requiring grant applicants 
to describe their plans to study both 
m

ales and fem
ales in anim

al stud-
ies—

and still  the vast m
ajority of lab 

rats studied today are m
ale.

The longtim
e lack of w

om
en in 

clinical trials continues to do dam
-

age. O
ver the past 2 decades, for in-

stance, num
erous drugs and m

edical 
devices have been pulled from

 the 
m

arket because they turned out to 
have greater adverse effects on wom

-
en than on m

en. O
ne study found 

that 8 of the 10 treatm
ents w

ith-
draw

n betw
een 1997 and 2000 fit 

that description. Exam
ples include 

fen-phen, a w
eight loss drug that 

was prescribed prim
arily for wom

-
en and caused heart problem

s in 
m

any patients, and troglitazone, a 
diabetes drug also prescribed m

ore 
frequently for w

om
en that could 

cause liver failure. In 2013, the Food 
and D

rug Adm
inistration lowered 

wom
en’s recom

m
ended dosages of 

attention or score painkillers. Finally, 
they told her not to return.

N
iem

iec then sought help at other 
ERs around Atlanta but was turned 
aw

ay again and again. O
nce, she 

drove for hours before finding a hos-
pital w

here doctors identified the 
source of her pain: an obstructed 
kidney stone that they were able to 
rem

ove surgically. “O
therwise,” she 

says, “I would have lost the kidney.”
Eventually a cocktail of m

edi-
cations reduced the frequency of  
N

iem
iec’s attacks and her need for 

painkillers. She also joined a support 
group for m

en and wom
en suffering 

from
 the sam

e condition, where she 
learned she was not alone in being 
denied desperately needed care. H

er 
fellow

 ER outcasts had one thing 
in com

m
on: their gender. “M

any 
of the other w

om
en in the group 

had been accused of drug seeking 
when they went to the hospital,” says  
N

iem
iec. “But the m

en 
w

ere quickly given pain 
m

eds and adm
itted. It’s 

infuriating.”

The Knowledge Gap
D

usenbery blam
es the 

gender inequities in the 
health care system

 on two 
interlocking problem

s. In 
addition to the trust gap—
in w

hich w
om

en’s ac-
counts of their sym

ptom
s  

M
any w

om
en 

spend years 
searching for 
a diagnosis.

A 2014 online survey 
by the N

ational Pain 
Report found that 
65%

 of w
om

en  
felt doctors took 

their pain less 
seriously because 
of their sex. “There 
seem

s to be an ‘O
h, 

she’s so neurotic’ 
attitude tow

ard 
fem

ale chronic 
pain patients,” one 
respondent w

rote.
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LEARN MORE
• The Society  
for W

om
en’s 

H
ealth Research 

(sw
hr.org)

prom
otes 

research, 
education, and 
advocacy on a 
w

ide range of 
issues.

• The N
ational  

Sex and G
ender  

Physician  
Registry  
(sgw

hc.org) lists 
m

edical practi -
tioners w

ho have 
com

pleted an ac -
credited program

 
of gender-  
specific m

edical 
education.

• The N
ational  

Coalition of 

W
om

en w
ith 

H
eart D

isease 
(w

om
enheart  

.org) offers list-
ings of physicians 
w

ho specialize 
in w

om
en’s 

cardiovascular 
issues as w

ell as 
support groups 
nationw

ide.

• The Am
erican 

Autoim
m

une 
Related D

isease 
Association  
(aarda.org) is 
an essential 
resource for 
patients and their 
loved ones suf -
fering from

 these 
diseases, w

hich 
prim

arily affect 
w

om
en. 

the sleep m
edication zolpidem

, m
ar-

keted as Am
bien, after a spate of 

auto “m
ishaps” am

ong drivers who’d 
taken it the night before; w

om
en 

w
ere m

ore likely to have these ac-
cidents because the drug is cleared 
m

ore slowly from
 their bodies. Yet 

the FD
A still doesn’t require m

ost 
m

edications to be tested in ways that 
take gender into account. W

hen fli-
banserin, the “fem

ale Viagra,” was 
approved in 2015, its interactions 
w

ith alcohol had been tested on  
23 m

en and only 2 wom
en.

Medical Education  
Is Still Biased
G

ender disparities in health care 
also reflect stubborn inequalities in 
m

edical education. Although nearly 

get proper m
edical care,” 

she says. O
rganizations 

like SW
H

R, the Am
erican 

M
edical W

om
en’s Associ-

ation, the N
ational W

om
-

en’s H
ealth N

etwork, and 
the Sex and Gender W

om
-

en’s H
ealth Collaborative 

are working to m
ake that 

unnecessary by prom
oting 

gender equity in m
edical 

research, education, and 
practice. But as long as the trust and 
knowledge gaps persist, D

usenbery 
advises, w

om
en need to navigate 

carefully when they step into a doc-
tor’s offi

ce. “The im
portant thing is 

to trust yourself. D
on’t let anyone 

dism
iss you, because you’re the ex-

pert on your body. Instead of second- 
guessing yourself, get a second  
opinion.” 

Katie Ernst, now in rem
ission from

 
lupus, offers sim

ilar counsel on her 
blog, M

iss·Treated (m
isstreated.org), 

where wom
en who’ve encountered 

gender bias in health care can share 
their stories and find resources. “I 
have two daughters, and one of them

 
m

ay end up having the sam
e prob-

lem
s I do,” Ernst says. “I’m

 a realist. 
I don’t expect that m

edicine will ever 
have all the answers. W

hat’s crucial is 
that doctors learn to listen to wom

en 
and respect their lived experience. 
M

ore than anything else, I pray that 
m

y daughters will be believed.” 
 

doctor I went to told m
e I needed to 

get in touch with m
y body,” she recalls. 

Other health professionals prescribed 
exercise or laxatives, or suggested she 
just accept her suffering. She was fi-
nally diagnosed with endom

etriosis 
(a disorder in which tissue sim

ilar to 
the lining of the uterus grows outside 
of the organ) in 2016, when a surgeon 
told her he’d burned away som

e en-
dom

etriosis lesions while rem
oving 

a uterine fibroid. But that treatm
ent 

only m
ade her sym

ptom
s worse. After learning, 

through online research, about wide surgical ex-
cision—

considered the gold standard therapy 
for endom

etriosis—
she decided to have a top 

specialist in N
orthern California do the proce-

dure, even though he didn’t accept her insur-
ance plan. (She petitioned her insurer, which 
did eventually pay for the surgery—

an unusual 
outcom

e, she says.)
The operation w

as a success—
“I’m

 not in 
chronic pain with m

y period anym
ore”—

and 
Cleary says it w

as w
orth seeking out a spe-

cialist trained in perform
ing that procedure. 

She later launched an inform
ational website,  

bad-periods.com
, for wom

en with m
enstrual 

disorders. “This whole experience has trans-
form

ed m
y life,” she says. But it angers her 

that the procedure isn’t m
ore widely available. 

“You’ve got m
illions of wom

en who’ve had m
ul-

tiple instances of these burning surgeries with 
no relief. Yet ob-gyns don’t learn about the latest 
techniques for treating this disease in m

edical 
school. It’s really heartbreaking.”

M
aya D

usenbery agrees. “You shouldn’t 
have to be a superinform

ed patient in order to 

half of all U
S m

edical students are wom
en, they 

m
ake up only 38%

 of full-tim
e m

edical school 
faculty—

and just 21%
 of full professors, 15%

 
of departm

ent chairs, and 16%
 of deans. A re-

cent survey of m
edical schools in the U

S and 
Canada showed that only 30%

 integrated sex 
and gender topics into their general curricu-
lum

. “There’s still a lot of research to be done on 
the differences between m

en and wom
en and 

how that affects disease. And therefore, there’s 
not a lot of education,” says Rebecca N

ebel,  
director of scientific program

s at the Society 
for W

om
en’s H

ealth Research (SW
H

R). All 
these factors help explain why patients suffer-
ing from

 “wom
en’s diseases” often have trou-

ble finding doctors who can properly diagnose 
and treat them

. 
     M

eghan Cleary, a 45-year-old writer in Los 
Angeles, had suffered from

 crippling m
enstrual 

cram
ps and pelvic pain since her teens. “The first 

W
om

en having  
a stroke are  

33%
 m

ore likely 
than m

en to be 
 m

isdiagnosed in 
the ER

, w
ith poten-

tially devastating 
consequences. 

W
om

en experienc-
ing a heart attack 

are also likelier to be 
m

isdiagnosed.


