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Seeking truth on women’s health research
An overwhelming number of studies and commentators describe 

serious neglect of women’s health in research funding. This long-standing 
neglect is therefore widely accepted as fact. However, with this field, as 
with any other, such received wisdom must first be tested and validated 
before the debate moves on to practical actions and recommendations. 

In some countries, particularly those with high levels of gender 
inequality and traditionally strong patriarchal societies, women have 
generally healthier lifestyle habits across their lives than men. Stereotypical 
ideas of masculine behaviour that include smoking, alcohol and substance 
abuse, as well as holding the position of main earner of the family, all 
contribute to poorer health.1 Nevertheless, over half of the G20 countries 
studied in a 2020 analysis had healthier men than women.2 In the UK, for 
instance, female life expectancy is higher, but on average women spend 
less of their life in good health compared to men.3

If we are to make progress in the field of women’s health research, it is 
critical to regularly question assumptions, and any statements that appear 
to be true but are not always substantiated. Without this critical appraisal on 
a regular basis, there is a risk of undermining discussions on women’s health 
research, especially as awareness and commercial activity grow. It can only 
be favourable to healthcare research to make conclusions on women’s 
health on the basis of comprehensive research from reputable sources. 

In the first part of a series of reports, ThoughtSpark begins by testing 
the extent of neglect in women’s health, and how we assess research 
distribution across male-dominant and female-dominant conditions. 
The report also stresses the importance of objectively appraising 
women’s health solutions, so that women are empowered, rather than 
further exploited.

Inequalities in life expectancy 
are wider for men, but women 
spend longer in ill health.4
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A balanced view of research distribution
What does it mean to say women’s health is under-researched? 

One measure is the number of research papers or the amount of funding 
dedicated to women’s health, compared to research into male-specific 
conditions. For instance, in the five years from 2014, the UK Medical Research 
Council spent the same amount (£96 million out of an overall annual budget 
of £325 million for health research) on women’s health as on cardiovascular 
disease. The former included research on “…preterm birth and perinatal 
health, and long-term studies such as the Million Women Study, which 
investigates the effects of diet, smoking and other factors on disorders 
including cancer and heart disease.”5

However, assessing the number of research papers or the amount of 
funding for specific conditions does not take into account the incidence and 
impact of each disease. This may obscure the true level of attention across 
research areas. There needs to be a proportional measure. Additionally, it 
is not sufficient to assess research on conditions that solely affect women, 
since some conditions disproportionately affect women, or may induce 
different symptoms. A holistic evaluation must therefore consider multiple 
factors to accurately represent research distribution.

The pandemic illustrated this range in experience of the same medical 
conditions. In 2021, The Lancet commented that, “Vulnerability to and 
mortality from acute COVID-19 infection is higher in men, whereas, Long 
COVID disproportionately affects women… From a biological perspective, 
we propose the asymmetry in risk and outcomes between sexes, and an 

In the five years from 2014, the UK Medical 
Research Council spent the same amount (£96 
million out of an overall annual budget of £325 
million for health research) on women’s health as 
on cardiovascular disease.
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overlap of symptoms of Long COVID with those of perimenopause and 
menopause point towards sex hormone differences as targets for further 
investigation.”6 The study further notes that, “Sex-specific risk and ultimately 
outcomes are multifactorial – a function of the complex interplay between 
biology, behaviour, and the wider determinants of health.”7

Analysis from different sets of data can allow us to create a more 
accurate picture of research balance. Drawing from the work of US applied 
mathematician Arthur Mirin, Nature assessed healthcare research through 
the lens of ‘disease burden’, a measure of how much death and disability it 
causes.8 The study found that, “Of the conditions that are dominant in one sex, 
those that create the highest burden, such as depression and headaches, 
tend to affect women more”. The study then assessed NIH funding allocation, 
concluding, “when ranked by funding amount, diseases that affect mainly 
women drop down. They are underfunded compared with the burden.” 

Assessing healthcare research according to disease burden – in 
addition to other important factors such as urgency of need – provides an 
important reference point in funding allocation, which then helps to improve 
research impact and benefit. If research attention is more proportional to 
burden, it can improve the quality and length of life for a larger number of 
people – not just one group. This can only be beneficial for society as a whole. 



…when ranked by 
funding amount, 
diseases that affect 
mainly women 
drop down. They 
are underfunded 
compared with  
the burden.9
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The femtech phenomenon
As summarised succinctly by Dr Janine Austin Clayton, Director of 

the Office of Research on Women’s Health at the US National Institutes of 
Health (NIH), We literally know less about every aspect of female biology 
compared to male biology.”10 And that’s hardly surprising when we 
remember that women were excluded from clinical trials for decades, for 
a number of reasons. 

Following the thalidomide scandal, all women of childbearing age were 
banned from clinical trials until 1994, due to medical and liability concerns 
about the potential for drug-induced damage to foetuses.11 A key 2001 study 
also highlighted another issue: women were excluded from clinical trials to 
avoid introducing additional variables in the form of fluctuating hormones, 
as there was a general belief amongst (predominantly male) researchers 
that women and men would have the same response to treatments as 
men, and so could be safely treated with therapies tested only on men.12

In recent years, changes in protocol, including mandates for sex 
and gender diversity in health research,13 have led to an explosion of 
activity in women’s health, with overall funding of approximately $1 billion 
from 2014-2018 versus a market potential of $50 billion by 2025.14 This is 
particularly notable in the rise of ‘femtech’. Often thought of as technology 
for women’s reproductive and sexual health, femtech was first coined in 2016 
by entrepreneur Ida Tin and defined by Femtech Focus in 2020 as “solutions 
to conditions that solely disproportionately or differently affect females, 
women and girls”,15 widening the scope to include conditions such as heart 
disease and autoimmune diseases.

We literally know less about every aspect of female 
biology compared to male biology.
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Whilst no longer the ‘niche’ market it once was, some argue that the 
continued distinction between femtech and other healthtech segments 
may actually be doing the field a disservice – having an othering effect that 
prevents women’s health companies from being placed on an equal footing 
with their peers in the wider industry. While there are hopes that increased 
recognition of the equal value of women’s health will one day make the label 
redundant, for the moment, the term femtech continues to provide visibility 
for this underserviced segment and allow its growth to be measured.

Notably, the COVID-19 pandemic did not slow the growth of femtech. 
In fact, it buoyed it, as women sought digital options for their reproductive 
and gynaecological health needs. Global VC investment even crossed the 
$1 billion mark for the first time in 2021, according to PitchBook data.16 New 
areas of women’s health are also emerging as markets of interest, notably 
menopause, where projections of 1.1 billion postmenopausal women 
worldwide by 202517 have led to an upsurge in products and services 
designed to treat and monitor its symptoms, and an estimated market of 
$24.4 billion by 2030.18

Femtech was first coined in 2016 by 
entrepreneur Ida Tin and defined by Femtech 
Focus in 2020 as “solutions to conditions that 
solely disproportionately or differently affect 
females, women and girls”,19 widening the 
scope to include conditions such as heart 
disease and autoimmune diseases.
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Maintaining accountability in female care
Though increased activity can only be a good thing for this historically 

under-researched, underfunded, and often overlooked sector, it is essential 
that companies are held to the highest standards if genuine improvements 
are to be achieved. 

There are important ethical implications to the feminist empowerment 
discourse often adopted by femtech companies. There is a risk that women 
may be further exploited due to a lack of knowledge and understanding, 
particularly where the laudable championing of self-knowledge, 
empowerment and social justice may be at odds with the financial motives 
of for-profit companies.

The quality and reliability of the medical information provided by some 
femtech products has also come into question. Period tracker apps, for 
example, have come under increasing scrutiny with regard to the medical 
accuracy of their fertility predictions. One such app has come under fire 
from health experts and advertising authorities alike for describing itself as 
“highly accurate” given the significant difference between effectiveness in 
‘perfect use’ and ‘typical use’.20

Growing momentum in the women’s health space  
is a source of excitement for companies, investors and 
patients alike, but it is imperative that its fundamental 
values are not left behind as progress accelerates.
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Privacy is a further area of concern. Users share vast amounts of personal 
data, including deeply intimate health data, with femtech companies via 
their apps and devices. In the USA and other countries around the world, 
these companies are under-regulated or unregulated in terms of privacy 
and data security matters, meaning that there is a very real risk of exposure 
to data breaches. In the post-Roe world, there are also fears that period 
tracking apps could be used to prosecute people seeking abortions.21

Stakeholders must ensure that they continue to act ethically in this 
rapidly evolving industry, focusing on genuine women’s health outcome 
improvements that really move the dial.

In many settings, 
financialisation is  

changing how women’s 
health care is delivered, 
marketed, and financed 

for patients. Clinicians, 
researchers, and policy 

makers need to scrutinise  
the emerging women’s 
health industry and to 

engage with it with care, 
ethics, and vigilance.12
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Increasing research momentum
In a world where investors and consumers are constantly moving on 

to the ‘next big thing’, women’s health must capitalise on and maintain the 
current level of interest in the field if the progress we have made in recent 
years is to be consolidated.

It is clear that further research is needed, not only into conditions specific 
to women but also into how women experience conditions common to 
both sexes and differences in how they react to treatments. The underrep-
resentation of women in clinical studies, as in a 2015 study of a drug touted 
as the ‘female Viagra’ which included 25 participants, 23 of them male,23 

must become a thing of the past. 

This research can then help raise awareness, counter biases, and 
guide policies such as the UK government’s Women’s Health Strategy for 
England24 that aim to right the wrongs of the past and truly address the 

health needs of half of the world’s population. 

Every stakeholder involved in healthcare research can contribute to 
maintaining and increasing research momentum. Funding organisations, 
clinical research bodies and pharmaceutical companies can transparently 
set targets for dedicated research and implement mandatory reporting. 
Governmental organisations can also appraise the balance of research at 
regular intervals and hold industry accountable. 

Clearly, there are commercial considerations in funding decisions. 
But given that there is a vast commercial opportunity in women’s health, 
investors should be reassured on this front. In our next reports, we will 
investigate this opportunity, why private equity organisations are not yet 
taking full advantage of the potential in femtech, and how to overcome 
obstacles to gender-balanced research in healthcare.

The underrepresentation of women in 
clinical studies, as in a 2015 study of a drug 
touted as the ‘female Viagra’ which included 
25 participants, 23 of them male must 
become a thing of the past.
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The BBC presenter Naga Munchetty has  
revealed the excrucating pain caused by a little-known 
womb condition in the hope of raising awareness of 
adenomyosis. 

Adenomyosis is a condition in which the womb lining 
grows deep within the muscular wall of the womb…it can 
cause severe symptoms, including extremely heavy and 
painful periods, bleeding, pain during and after sex or 
when going to the toilet.

Munchetty said she had been told by doctors that she was 
“just unlucky”, and had to adapt her life to accommodate 
the pain and heavy bleeding, including setting alarms 
throughout the night to replace her tampon.

Jo Hanley, an adviser at Endometriosis UK, said the lack 
of specific guidelines for the diagnosis and management 
of adenomyosis made it difficult for clinicians to identify 
and treat it. “The lack of awareness, guidelines and 
research available for healthcare practitioners will filter 
down to the general public,” Hanley added.25

Source: The Guardian
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