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Learning Objectives 

1. Recognize inequities in women’s healthcare including gender 
bias, gaps in research, and access to care.

2. Describe how inequities in women’s healthcare often lead to 
inferior outcomes.

3. Discuss procedures to implement to ensure routine 
preventative care is provided for female patients.

4. Prioritize interprofessional collaboration to optimize outcomes 
for female patients.

5. Identify resources to aid pharmacists in providing equitable 
care to women.

Gender Bias

• Prejudice in action or treatment against a person on 
the basis of their sex

• Stereotyped preconceptions about health, behavior, 
experience, needs, and wishes

• Implications in the treatment of males and females

• Research indicates that physicians are more likely to 
interpret male’s symptoms as organic vs. women’s 
symptoms and psycho-social

Alspach JG. Is there gender bias in critical care? Crit Care Nurse. 2012 Dec;32(6):8-14. 
Hamberg K. Gender bias in medicine. Womens Health (Lond). 2008 May;4(3):237-43
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Gender Bias - Cardiovascular Disease 

• Cardiovascular disease is the leading cause of death in 
women
• The mortality rate of MI is greater in women than men

• If women receive the same therapy as men, the mortality rate is the 
same

• Although no difference in recommendations, women are 
less likely to receive GDMT or be offered surgical 
revascularization

• Women experience longer wait times in the ED setting
• 15% longer door-to-image compared to men

Alabas OA, Gale CP, Hall M, Rutherford MJ, Szummer K, Lawesson SS, Alfredsson J, Lindahl B, Jernberg T. Sex Differences in Treatments, Relative Survival, and Excess Mortality Following Acute Myocardial Infarction: National Cohort Study Using the SWEDEHEART Registry. J Am 
Heart Assoc. 2017 Dec 14;6(12):e007123. 
Alspach JG. Is there gender bias in critical care? Crit Care Nurse. 2012 Dec;32(6):8-14. 

Gender Bias - Mental Health 

• The rates of psychiatric disorders are nearly the 
same between women and men

• Women are more likely to be treated for mental 
health disorders than men

• Women should not be overtreated for mental health 
disorders because of other health complaints

Alspach JG. Is there gender bias in critical care? Crit Care Nurse. 2012 Dec;32(6):8-14. 
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Gender Bias - Pain Management  

• Women use more pain medication than men
• Women are less likely than men to receive opioids prehospital 

by paramedics for treatment of injury

• Literature review on gender bias in the treatment of pain
• Stoic men vs. sensitive or “hysterical” women
• Women are more likely to have “medically unexplained” pain
• Women are more willing to report pain

• Total joint replacement
• Women were found to be offered joint replacement less than 

men with same clinical scenario

Alspach JG. Is there gender bias in critical care? Crit Care Nurse. 2012 Dec;32(6):8-14. 
Richardson J, Holdcroft A. Gender differences and pain medication. Womens Health (Lond). 2009 Jan;5(1):79-90.
Samulowitz A, Gremyr I, Eriksson E, Hensing G. "Brave Men" and "Emotional Women": A Theory-Guided Literature Review on Gender Bias in Health Care and Gendered Norms towards Patients with Chronic Pain. Pain Res Manag. 2018 Feb 25;2018:6358624. 

Gender Bias - Why? 

• Occurs at both at patient and provider level
• Underestimating women’s risk
• Differences in the way women experience symptoms
• Differences in the way women perceive themselves 

and an illness
• Women and men describe symptoms and injury 

differently
• Unconscious prejudices
• Overt discrimination

Alspach JG. Is there gender bias in critical care? Crit Care Nurse. 2012 Dec;32(6):8-14. 
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Gaps in Research 

• Clinical trials on populations consisting of exclusively or 
mainly middle-aged white men has been common

• NIH issued guidelines in 1990 requiring inclusion of 
women in all NIH sponsored clinical research

• Since 1994, NIH also required trial analysis by sex

• Many recommendations about treatments and medications 
are based on studies where the majority of participants 
were male

Hamberg K. Gender bias in medicine. Womens Health (Lond). 2008 May;4(3):237-43. 

Access to Care 

• Siloed reproductive or maternal health from 
other healthcare
• 20% of adult women report no PCP, another 20% 

consider their OBGYN to be their PCP

• Women are more likely than men to delay self-
care as a result of their professional and 
personal obligations

Henry J. Kaiser Family Foundation, “Women Who Report Having No Personal Doctor/Health Care Provider by Race/Ethnicity,” Timeframe: 2016–2018
Transforming Primary Health Care for Women — Part 1: A Framework for Addressing Gaps and Barriers. https://www.commonwealthfund.org/publications/fund-reports/2020/jul/transforming-primary-health-care-women-part-1-framework#23
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Access to Care 

• Text

• Text

• Text

Title X Family Planning Agencies in Iowa.  https://idph.iowa.gov/Portals/1/userfiles/88/FINAL%20IDPH%20FP%20FPCI%20Map.pdf 

Access to Care 

• Contraception 
• Approximately, 20 states have legislation in place  that allows 

pharmacists to prescribe or dispense contraceptives without 
a prescription

• Pharmacists are more likely to prescribe contraceptives to 
eligible patients 

• Patients have a higher rate of continuation at 12 months
• Pharmacists can help dispel misinformation relating to 

contraception
• 39% of reproductive age females surveyed would be likely to 

use OTC birth control pills if approved by the FDA
• Convenience being the main reason why

Levin A, Berger K. Call to action: The pharmacist's role in improving contraceptive knowledge and access. J Am Pharm Assoc (2003). 2022 Aug 30:S1544-3191(22)00291-6.
Interest in Using Over-the-Counter Oral Contraceptive Pills: Findings from the 2022 KFF Women's Health Survey. https://www.kff.org/womens-health-policy/issue-brief/interest-using-over-the-counter-oral-contraceptive-pills-findings-2022-kff-womens-health-survey
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Access to Care 

• Emergency contraception
• Copper IUD, levonorgestrel, ulipristal
• Barriers

• Misinformation and politicization 
• Cost
• Location
• Availability
• Provider knowledge

Stein RA, Deverakonda AN, Katz A, Schmidt EO. Emergency Contraception: Access and Challenges at Times of Uncertainty. Am J Ther. 2022 Sep-Oct 01;29(5):e553-e567.

Access to Care 

Women's Coverage, Access, and Affordability: Key Findings from the 2017 Kaiser Women’s Health Survey.  https://www.kff.org/womens-health-policy/issue-brief/womens-coverage-access-and-affordability-key-findings-from-the-2017-kaiser-womens-health-survey
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Access to Care 

Maternal Health Services.  https://idph.iowa.gov/Bureau-of-Family-Health/Maternal-Health/Pregnancy-Resources

Access to Care 

• OB services in Iowa
• Level I (basic care)

• 35 hospitals

• Level II (specialty care, OBGYN always available)
• 18 hospitals

• Level III (subspecialty care)
• 3 hospitals (2 Des Moines, 1 Iowa City)

Iowa hospitals with obstetric deliver services. https://idph.iowa.gov/Portals/1/userfiles/88/IOWA%20HOSPITALS%20WITH%20OBSTETRIC%20DELIVERY%20SERVICES_4_30_21%20-%20with%20counties%20%281%29.pdf
Levels of maternal care. https://www.acog.org/clinical/clinical-guidance/obstetric-care-consensus/articles/2019/08/levels-of-maternal-care
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Action Steps for Pharmacists 

• Acknowledge gender bias exists

• Ensure research is inclusive of all patients

• Access

• Education

Preventative Care for Women 

All patients:

• Colon cancer screening

• Immunizations

• Depression screening

• Hypertension screening

• Diabetes screening

• Tobacco cessation

• Fall prevention

Female specific:

• Cervical cancer screening

• Breast cancer screening

• Folic acid for prevention of 
neural tube defects

• Postpartum depression 
screening

• Gestational diabetes screening

• Osteoporosis screening
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Preventative Care for Women 

• Cervical cancer screening
• Age 21-65 years old
• Every 3-5 years depending on type of test being 

performed
• Do not screen women younger than 21 years, 

women older than 65 years with adequate prior 
screening, and women who have had a 
hysterectomy

Cervical Cancer: Screening -- Women aged 21 to 65 years.  https://www.uspreventiveservicestaskforce.org/webview/#!/

Preventative Care for Women 

• Breast cancer screening
• Many different guidelines
• USPSTF recommends biennial screening 

mammography for women aged 50 to 74 years
• Shared-decision making should be used for the 

decision to start screening in women less than 50 
years old

• Consider family history
• Risk of unnecessary biopsy

Breast Cancer: Screening -- Women aged 50 to 74 years. https://www.uspreventiveservicestaskforce.org/webview/#!/
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Preventative Care for Women 

• Breast cancer screening
• Tips for patients

• If possible, go to the same facility so that mammograms can be 
easily compared

• Schedule the exam when breasts aren't likely to be tender or 
swollen, try to avoid the week just before menstruation

• On the day of the exam, don’t apply deodorant, antiperspirant, 
powders, lotions, creams, or perfumes under arms, or on or under 
breasts

• Vaccines
• Some vaccines including COVID-19 vaccination can cause 

lymphadenopathy, delaying screening after vaccination is not 
recommended by Society of Breast Imaging; local guidance may differ 

Tips for Getting a Mammogram. https://www.cancer.org/cancer/breast-cancer/screening-tests-and-early-detection/mammograms/mammograms-what-to-know-before-you-go.html
Grimm, L, Srini, A, Dontchos B, et al. Revised SBI Recommendations for the Management of Axillary Adenopathy in Patients with Recent COVID-19 Vaccination. Available at: https://assets-002.noviams.com/novi-file-uploads/sbi/pdfs-and-documents/policy-and-position-
statements/2022/SBI-recommendations-for-managing-axillary-adenopathy-post-COVID-vaccination_updatedFeb2022.pdf. Accessed 12/18/22.

Preventative Care for Women 

• Folic acid for prevention of neural tube defects
• USPSTF recommends that all women who are 

planning or capable of pregnancy take a daily 
supplement containing 0.4 to 0.8 mg of folic acid

Folic Acid for the Prevention of Neural Tube Defects: Preventive Medication -- Women who are planning or capable of pregnancy.  https://www.uspreventiveservicestaskforce.org/webview/#!/
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Preventative Care for Women 

• Postpartum depression screening
• Perinatal depression affects 1 in 7 women - one of 

the most common complications of pregnancy
• Recommend screening at least once during the 

perinatal period
• At the postpartum visit or the 2-month well-child visit

• Edinburgh Postnatal Depression Scale is the most 
frequently used tool

Stewart DE, Vigod S. Postpartum Depression. N Engl J Med. 2016 Dec 1;375(22):2177-2186
US Preventive Services Task Force, Curry SJ, Krist AH, Owens DK, Barry MJ, Caughey AB, Davidson KW, Doubeni CA, Epling JW Jr, Grossman DC, Kemper AR, Kubik M, Landefeld CS, Mangione CM, Silverstein M, Simon MA, Tseng CW, Wong JB. Interventions to Prevent Perinatal 
Depression: US Preventive Services Task Force Recommendation Statement. JAMA. 2019 Feb 12;321(6):580-587. 

Preventative Care for Women -
Postpartum Depression Screening 

Stewart DE, Vigod S. Postpartum Depression. N Engl J Med. 2016 Dec 1;375(22):2177-2186
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Preventative Care for Women -
Postpartum Depression Screening 

Stewart DE, Vigod S. Postpartum Depression. N Engl J Med. 2016 Dec 1;375(22):2177-2186

Preventative Care for Women 

• Gestational diabetes screening
• USPSTF recommends screening for gestational diabetes in 

asymptomatic pregnant persons at 24 weeks of gestation or after
• Screening involves either a 2-step or 1-step approach

• 2-step
• Screening with 1hr 50 g glucose test
• If fail (>140mg/dL), then 3hr 100 g glucose test
• Goal: Fasting <95, 1hr <180, 2hr<155, 3hr<140
• Fail if 2 or more are elevated

• Postpartum screening at 6-12 weeks for diabetes
• ADA recommends annual screening for diabetes in all women who 

had gestational diabetes during any pregnancy

Gestational Diabetes: Screening -- Asymptomatic pregnant persons at 24 weeks of gestation or after. https://www.uspreventiveservicestaskforce.org/webview/#!/
American Diabetes Association Professional Practice Committee. 2. Classification and Diagnosis of Diabetes: Standards of Medical Care in Diabetes-2022. Diabetes Care. 2022 Jan 1;45(Suppl 1):S17-S38.
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Preventative Care for Women 

• Osteoporosis screening
• USPSTF recommends screening for osteoporosis with 

bone measurement testing to prevent osteoporotic 
fractures in women 65 years and older

• USPSTF recommends screening for osteoporosis in 
postmenopausal women younger than 65 years who 
are at increased risk of osteoporosis, as determined by 
a formal clinical risk assessment tool

• The most commonly used test is central dual-energy x-
ray absorptiometry (DXA) of the hip and lumbar spine

Osteoporosis to Prevent Fractures: Screening -- Women 65 years and older. https://www.uspreventiveservicestaskforce.org/webview/#!/
Osteoporosis to Prevent Fractures: Screening -- Postmenopausal women younger than 65 years at increased risk of osteoporosis.  https://www.uspreventiveservicestaskforce.org/webview/#!/

Preventative Care for Women 

• Fracture assessment tool - FRAX

What is a FRAX Score? https://www.endocrineweb.com/conditions/osteoporosis/frax-score
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Preventative Care for Women 

• Pharmacist recommend:
• Cervical cancer screening
• Breast cancer screening
• Colon cancer screening
• Osteoporosis screening

• Pharmacist complete 
independently:

• Immunizations
• Folic acid for NTD
• Postpartum 

depression/depression 
screening

• Diabetes screening
• Hypertension screening
• Fall risk assessment
• Fracture risk assessment
• Tobacco cessation

Resources For Pharmacists 

Get familiar with signs of a heart attack or stroke. https://www.heart.org/en/news/2020/01/21/get-familiar-with-signs-of-a-heart-attack-or-stroke
Management of Diabetes in Pregnancy: Standards of Care in Diabetes-2023. Diabetes Care. 2023 Jan 1;46(Suppl 1):S254-S266.

Risk factors for GDM

Obesity

High-risk race/ethnicity

Previous pregnancy history with GDM

Family history of type 2 diabetes

Advanced maternal age

Multiple gestation

PCOS
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Resources For Pharmacists:
Eligibility for Preventative Care 

https://www.uspreventiveservicestaskforce.org/apps/

Resources For Pharmacists:
Eligibility for Preventative Care 

Cervical Cancer: Screening -- Women aged 21 to 65 years.  https://www.uspreventiveservicestaskforce.org/webview/#!/
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Resources For Pharmacists:
Contraception 

Summary chart of U.S. medical eligibility criteria for contraceptive use. https://www.cdc.gov/reproductivehealth/contraception/pdf/summary-chart-us-medical-eligibility-criteria_508tagged.pdf

Resources For Pharmacists 

Care For Yourself 

• Free or low-cost breast and cervical cancer 
screenings for Iowa residents who qualify
• Between ages 21-64 and making less than 

$2832 per month

• Sign-up via phone or online
• (866) 339-7909
• Idph.iowa.gov

https://idph.iowa.gov/cfy
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Resources For Pharmacists 

Iowa Get Screened:  
Colorectal Cancer Program
• Polk and Blackhawk counties

• Iowa residents 300% at or 
below the Federal Poverty 
Level, uninsured or under-
insured

WISEWOMAN program
• Cardiovascular screenings

• BP, weight, cholesterol, 
diabetes screenings, and 
health coaching

• Idph.iowa.gov

https://idph.iowa.gov/cfy/heart-disease
https://idph.iowa.gov/ccc

Questions?

sara-wiedenfeld@uiowa.edu
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