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The pandemic highlighted cracks in women's health.
It's time for a new prescription.







Women with no insurance, and women
who could buy the world
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professionals. According to author Les-
lie Jamison, women's pain often Is "Def;
ceived as constructed or exaggerated,

and women's symptoms may be ignored
or treated less aggressively than male
patients” would be.

This dismissive artitude has conse:
quences not only for women’s treatment
now but also for the medical research that
will produce the cures of the future. His-
torically in the (male-dominated) medical
profession, clinical trials were conducted
with male subjects; they

were considered the
“norm.” and their reac-
tions to a new drug were
assumed to be represen-
tative of how both sexes
would react. Women of
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not believed,
even mocked
into silence
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in general, to eliminate

hormonal differences as a factor in the

research. In 1993, the U.S. National Insti-

tutes of Health called for women to be
included in more trials. In 2016, a medical
journal analysis found that clinical tri-
als were including more women, but not
always in numbers representative of the
female population.

" THE Guest for wellness, women con-
tend with one variable that mendo not:
areproductive system designed to bear

offspring. Whether or not they ever give
birth, most women are equipped to do so
for some portion of their lives. Depending
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abortions perthousand—

the country’s lowest rate ever. Then there

are the postponers, those who want to wait
to bear children after a career or for other
reasons. My advice to them: Look at what
the current generation of older, profes-
sional women has gone through. Women
who wait too long have a much hardertime
getting pregnant (and it gets Very expen-
sive—the average cost of a single in vitro
fertilization treatment is around $12,000).
This is why I'm 4 strong advocate of fer-

tility preservation Viaegg or embryo freez-
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girl. and it's a happy day until Karen starts

feeling some pain that doesn't seem right.

She begins bleeding profusely so is taken

to the operating room, where doctors per-

form a hysterectomy. After the operation,

she suffers multiple-organ failure and has
a cardiac arrest from which she does not
recover. Karen dies of preeclampsia, a
high blood pressure disorder that can be
treated if caught soon enough.

Maternal mortality statistics track what
fraction of deaths of women ages 15 (o
49 are maternity related. From 2000 to
2017, maternal mortality decreased signifi-
‘cantly in the world overall—but increased
in the United States, Many elements con-
tributed to this; among them are obesity,

chronic conditions, socioeconomic fac-
bame asmnase tasave and having Chudmn at

Alzheimer = diseane disproportionatety
affects women, on two levels. Almost rwo-
thirds of adultz 63 or older with the dis
case are women. And of the more than 18
care (0 a person with Alzheimer's or otther
dementias, 66 percent are women.

In 2015, United Nations member states
agreed to try to provide basic health care
for every child, man, and woman by 2030,
Today, when hundreds of millions of
people can't find or afford health care,
we're a long way from that. But it's a goal
worth fighting for,

On Grey's Anatomy a few seasons ago,
Meredith Grey—the Meredith | mentioned

earlier—barely survives a brutal assault.
When she recovers, she offers some power

ful advice about the importance of speaking
up. l'llalwlwnhelutwotdm'mn‘lm






