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hat if I told you that the medical science 
discovered over the past century has been 
based on only half the population?” asks 

emergency medical doctor Alyson McGregor in her 
TED Talk, “Why Medicine Has Dangerous Side Effects 
for Women.” Modern medicine, although it can be life-
saving and life-changing, has a significant flaw: it is 
developed mostly by men and for men – Caucasian men 
in particular. Healthcare researchers and professionals 
often do not allocate adequate representation to women in 
the healthcare research process, which has the potential 
to considerably affect their well-being. According to The 
Journal of the American Medical Association (JAMA) only 
one third of cardiovascular trial subjects are women – 
demonstrating just one of many examples where women 
are underrepresented or unrepresented entirely. Until 
the 1980s, healthcare professionals assumed the same 
medicine and dosage amounts were appropriate for both 
men and women and would be just as effective for both 
sexes in curing or preventing diseases. However, due to 
the discovery that biological, physiological, and metabolic 
distinctions (beyond reproductive differences) exist 
between the sexes, many healthcare professionals no 
longer default to such assumptions.

It is a commonly accepted scientific fact that men and 
women have different genetic compositions. One of 
the fundamental differences is within the cells – the 
building blocks of the body. According to the Institute of 
Medicine each cell has a sex. These cells, each containing 
23 pairs of chromosomes including sex chromosomes, 
are responsible for determining gender. They are also 
responsible for many of the basic biological differences 
that make it imperative that women and men are treated 
distinctly, when it comes to medicine. When a new drug 
is created, it is necessary to look at the many factors that 
may determine how that medicine affects different people, 
such as cellular distinctions, gender, age, race, medical 
history, and environmental surroundings. By observing 
and analyzing the relevance of these factors, medical 
professionals are better able to determine which treatment 
is most appropriate for a specific’s patient’s needs.

Medical disparity is all around, from basic pain relievers 
to sophisticated cancer treatments. For example, the 
household medicine aspirin was originally only tested on 

male cells, rather than segments or combinations of male 
and female cells. After further studies on cardiovascular 
disease, researchers discovered that when men take 
low-dose aspirin regularly it is typically beneficial to their 
heart health; however, aspirin therapy can be harmful 
to the heart health of certain segments of women. Noel 
Bairey Merz, Professor of Medicine at Cedars-Sinai Heart 
Institute, notes that there are many “diagnostic and 
therapeutic strategies, which had been developed in men, 
by men, for men - and they work pretty well for men.”  
However, what about the other half of the population? 
How has it become the norm that women are excluded 
from the healthcare research process? What about 
minorities?

The research and development process for pharmaceutical 
medicines has four key steps, these are: animal research, 
clinical trials, translating research into practice, and 
measuring effectiveness. Often, only male cells are used 
during the animal research phase, and if female cells are 
used, they are not identified as such. This initial phase 
serves as the foundation of the rest of the development 
process and if female cells are not included from the 
beginning, scientists will likely not be able to recognize 
gender differences throughout development phase. 
Similar to animal research, clinical trials “often fail to 
analyze and report results by sex,” and are not typically 
structured to examine gender differences in the safety 
and efficacy of trial discoveries, according to a report by 
the Mary Horrigan Connors Center for Women’s Health & 
Gender Biology at Brigham and Women’s Hospital. This 
structural failing makes it challenging to incorporate a 
significant amount of women into clinical trials and to 
examine the effects that a specific drug has on women. 
During the “translating research into practice” stage, 
gender differences are often ignored and not incorporated 
into clinical practice. Finally, when determining the 
effectiveness of medicine, results are not commonly 
reported by sex. Instead, all results are grouped together, 
implying that the medication influences all people the 
same way, irrespective of age, race, gender, and other key 
distinctions. 

Advances in breast cancer treatment provide an example 
of the positive results that can come from prioritizing and 
funding valuable research that incorporates women in 
the drug development process. According to the National 
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Cancer Institute, death rates from breast cancer fell 1.9 
percent on average each year from 2004-2013. “We’ve done 
the research. We have effective therapies now. Women 
are living longer than ever,” says Merz in regards to breast 
cancer treatment. Experts are confident that if healthcare 
professionals invest significant time in researching the 
fundamental differences between men and women, then 
medications for life-threatening illnesses, such as heart 
disease, will improve for men and women alike.

While men and women are vulnerable to many of the 
same diseases, women are sometimes subject to a higher 
level of risk. They are twice as likely to be affected by 
depression, three times as likely to experience migraines, 
and nine times as likely to suffer from lupus. However, 
it is not just women who are affected when their 
unique genetic composition is not properly studied or 
represented. Minorities, who are also at a higher risk of 

having certain illnesses, suffer from a lack of segmented 
research. African Americans comprise 12 percent of the 
U.S. population and Hispanics make up 16 percent, yet 
only comprise five percent and one percent of clinical 
trial populations, respectively. This disparity leads to a 
lack of knowledge about the way drugs affect minorities 
and prevents doctors from properly treating minorities 
for a variety of severe diseases. Jonca Bull, Director of 
the Food and Drug Administration’s Office of Minority 
Health (OMH) said, “We know, for example, that African-
Americans and Hispanics have higher rates of diabetes, 
HIV/AIDS, obesity and cardiovascular disease.” With 
life-threatening diseases influencing groups differently, it 
is time that healthcare professionals focus on developing 
appropriate treatments, medicines, and recommended 
doses for different patient groups.

“Research on these differences must become the norm if 
we are to achieve equity and, most important, to improve 
the health and well-being of women and men,” said Dr. 
Paula Johnson, an author of the Mary Horrigan Connors 
Center study. Women, men, and minorities alike could 
benefit from individualized healthcare. Although gender- 
and minority-specific research is not yet the norm, steps 
are slowly being taken to close the gap. Asking questions 
about the safety of prescribed medications, whether 
women and minorities participated in clinical trials, or 
if the prescriber has knowledge of the patient-specific 
indications of the medication, all start a conversation. 
Such conversations can change the way that scientists 
and healthcare professionals approach medicine and will 
positively affect all involved. ◀


