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Medical science and patient care have historically focused on male patients. Many diagnoses in women are still
undetermined and it takes several years longer to establish comparable diagnoses in women as in men. Women
live longer and have more unhealthy years with ageing than men. Sociocultural aspects vary importantly be-
tween the genders and have a different impact on health, wellbeing and many diseases. We still have a long way
to go to achieve gender equality and equal rights for women worldwide. Female values, such as creativity,

empathy, mutual connection and emotional skills, are eminent in healthcare. Efforts to establish more highly
respected and leading positions for women working in the health sector will be a great incentive to put women’s

health higher on the agenda.

1. Gender inequality in healthcare

The United Nations has estimated that worldwide 985 million
women in 2020 will be aged 50 and over. In 2050 the figure will rise to
1.65 billion. In 2020 the total female population is 3.8 billion and the
estimate for 2050 is 4.8 billion [1]. Women’s health issues are often
limited to sexual and reproductive issues, whereas sex- and gender
differences are relevant to many medical disciplines and all aspects of
wellbeing and healthcare [2,3]. The time needed to assess comparable
medical diagnoses has been found to be several years earlier in men
compared to women. This is in line with the fact that within many
European countries the number of unhealthy years with ageing starts
earlier in women than in men [4]. As women in general live longer, this
importantly affects their quality of life and this poses an enormous
medical and economic pressure on society. Frequently used un-
determined diagnoses such as fibromyalgia, chronic fatigue syndrome
and psychosocial distress are typically more often present in women. In
addition, as it often happens in clinical practice when there is no clear
explanation for certain symptoms in women over 50 years, menopause
is frequently used as an overruling container diagnosis. However, we
should realize that these container diagnoses are more representative of
a lack of knowledge in the medical field rather than of an overkill of
unclear symptoms in women. Barriers to regular healthcare, often for
economic reasons, are also present in women during their reproductive
years, when a solid basis for prevention needs to be set [5].
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2. Women and cardiovascular disease

Over the past decades non-communicable diseases and risk factors
like hypertension have become the main causes of morbidity and
mortality worldwide, even more in women than in men [6]. Women
and men are physiologically importantly different, which is adversely
impacted by health disparities related to sociocultural factors. For many
women, gender discrimination systematically undermines access to
health care, for reasons that include fewer financial resources and
constraints on mobility [7]. In addition, poverty, low education level,
sexual and domestic violence have a huge impact on cardiovascular
diseases (CVD) and the traditional risk factors [8]. It has been shown
that in countries with a low socio-demographic index (SDI < 0.25), the
highest CVD mortality rates shift from men to women [9]. However,
even high-income countries continue to face substantial CVD mortality
and have reached a plateau in the decline of death from ischemic heart
disease over recent years, especially in women. Women with CVD are
still considered along the male standard worldwide, leading to mis-
diagnoses, undertreatment and a lower quality of life (QOL) [10,11].

3. Women, gender equality and health

The year 2020 is critical for women’s health in the perspective of
gender equality and equity. Twenty-five years after the Beijing
Declaration and Platform for action gender equality is still importantly
neglected in public health and many areas of healthcare. This year also
marks the 5™ anniversary of the sustainable development goals (SDGs)
of which SDG 3 (health) and SDG 5 (gender equality) are the
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Fig. 1. Female values in healthcare are important to women from the perspective of the patient and the healthcare professional.

cornerstone to improve women’s health [12]. However, over the last
few years serious concerns have arisen on the current global gender-
backlash, which is controlled by various powerful conservative, populist
and religiously dominated governments. Anti-gender campaigners have
even gone so far as trying to overturn existing laws on basic human
rights.

In a special edition on women’s health in 2019 the Lancet has un-
derscored that gender norms are important in creating pathways for
better health outcomes and they may be the key to realize the sus-
tainable development challenge of health for all [13-17]. Gender norms
are the spoken and unspoken rules of societies in accepted behaviors of
girls and boys, women and men—how they should act, look, and even
think or feel. Gender norms are challenged in families, communities,
schools, workplaces, institutions, and the media. These sociocultural
expectations start early in life and powerfully shape individuals’ atti-
tudes, opportunities, experiences, and behaviors, with important health
consequences throughout the life course [17].

4. Empower women working in healthcare

The Lancet women’s commission underscores the need to take ac-
tions, also in the health sector itself. Health institutions reinforce
gender inequalities both in health-care delivery and in the division of
labor in the health workforce. Women are disproportionately socially
conditioned into so-called care roles, such as nurse, midwife, and
frontline community health worker. The recent global COVID-19 crisis
has shown again how important these hard-working women are in
patient care. Men are disproportionately represented into so-called cure
roles, such as physician and specialist, whereas women are under-re-
presented in jobs with increased pay and leadership positions. Although
the majority of the health workforce is female, most women hold po-
sitions with little power to change systems, organizations, or their ca-
reers, which may lead to work stress, job dissatisfaction, and burnout
[16]. With more than 50% female medical students in most countries,
they are less likely than men to work in higher paying specialties or to
be offered the same opportunities for professional advancement and

23

careers at senior level [18,19]. Among female trainees in cardiology
sexist language and behavior is common and often an argument to
decide for another sub-speciality [20]. Gender discrimination has a cost
in health outcomes because a greater proportion of female physicians in
the workforce has been linked to reduced maternal and infant mortality
and better treatment of cardiac patients [21] Despite this evidence,
analysis of the effect of gender norms on health systems remains ne-
glected. This has been confirmed in a WHO report in March 2019 which
emphasizes that women account for the majority (75%) of health and
social care workers, but only 25% hold senior roles [22].

5. Female values in Healthcare

Today’s societal values are predominantly based on masculine ideals
or characteristics. Every type of organization, whether it is healthcare,
governmental or commercial business is based on a masculine value
system. Whereas men are considered to be more assertive, focused,
competitive, action-oriented, ambitious and driven to achieve material
success, women are more creative, empathetic, nurturing and com-
passionate with a high concern for justice. Women are not only focused
on results, but also on the process itself and mutual connection. These
female values are critical in all aspects of healthcare from both the
perspectives of women as patients and as health care professionals
(Fig. 1).

6. Conclusion

Over the past decades progress in women’s health has been ham-
pered world-wide by a large number of socio-cultural and political
reasons. The current international gender-backlash is a serious threat to
the fundaments of women’s rights. By improving leading positions of
women in healthcare and supporting their unique values, all theme’s
connected with women’s health will be put higher on the agenda and
this will speed-up the realization of SDGs 3 and 5 in 2030.
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