Improved Care for Women’s Health — a Challenge for Public Health

To enhance research for improving women’s health. A summary of why and how a neglected
issue in public health and medicine should be resolved

A statement that ‘diversity is a feature, not a bug’, linking the animal kingdom as a model for
humanity, in referring to the binary sexual expression of the bluegill sunfish, is not agreeable to
everybody (1). That the evolution is not so strict in fixing the sex in fish is quite understandable
when it comes to the insemination of about 30,000 eggs. How could this be a model for
mankind?

An Executive Order of the US Biden administration aiming for health research for females

It is not known that the bluegill sunfish, after changing from a male to a female fish, is in danger
of committing suicide. That seems to be different from humans, as a recent study discovered,
disclosing that within a cohort of adults aged 18 to 60 years with gender affirming surgery,
suicide attempts were very high (2). Fortunately, to appley drastic means to become a
transwomen or transmen, is not a mass phenomenon. To work against serious health and
psychological problems particularly for transwomen and transmen, remains a problem for the
treatment of the respected individuals (3, 4). It was not the Trump administration but an
Executive Order from the office of US President Biden in March 2024, pointing out that
‘women’s health research be considered a priority, not an afterthought,” which is immensely
important for health policy and public health (5).

Why was it thought that a presidential Execute Order is necessary?

Those behind the initiative of the Executive Order probably didn’t intend to work against the
gender issue, but responded to a severe aftereffect of the ideology and its confession that sex is a
social construct (6). To mention binary sex categorization in the scientific literature became a
sort of unforgivable sin. Usually the terms were expressed as either ciswomen or cismen or
described as a ‘sex bias,’ and finally, scientists have been warned by colleagues to study sex
differences (7). Those behind the presidency of Biden must have realized that taking males as the
default sex, even in animal experiments, is of serious disadvantage to the health of women, and
the academic magazines Nature, as well as Science, were quick in supporting the movement (5,
8). Previous entries in this blog discussed the distinction between men and women in health and
disease (9). Evolution is not always one hundred percent without fault, and that also accounts for
the development of sex in humans.

It’s the father behind a male successor, not the mother

On rare occasions, there is a mix-up of the X and the Y chromosome, which is used to argue in
favor of gender mainstreaming, and even might have influenced historical developments, as the
following two examples might illustrate. So, it is not known whether Mrs. Jamjaem
Suwannapheng bronze medal in the female boxing category, during the latest Olympic games in
Paris, is now upgraded after a recent decision excluding transwomen from female boxing



competition. Still no historian published a book, entertaining us with the hypothetical ideas, how
history would have turned, in case monarchies would have known, and not have blamed the
inability, and often dismissed, the queen or would have queen, to provide a male successor, since
whether a child is a boy depends on the male, because the female, with two X chromosome
cannot not contribute the paternal Y chromosome (10).

The fundamental biological difference between females and males assures the continuity of
mankind

Women are the ones assuring the continuation of mankind. But this is not without costs for her
health and wellbeing, and giving birth could have been life-threatening in the past (11).
Fortunately, nowadays, for most countries, the ‘maternal mortality rate’ can only be expressed
based on the whole country. Between 2020 and 2022, in the UK, thirteen women died during
pregnancy out of every 100,000 pregnant women. Going through pregnancy is still a time of
discomfort, even without the need for serious intervention from obstetrics.

Without regard to complications, body functions are in a state of turnover. Recently, ‘data from
300.000 births reveal how the metabolism is altered by going through pregnancy and delivering a
baby.’ The whole metabolic setup of the mother, including her endocrine system, liver, and
kidney function during pregnancy, supports the fetus, and is abruptly altered again after giving
birth, while going through the postnatal period, which lasts longer than previously thought (12).

It certainly is not enough, assuming that the specialties in medicine, namely obstetrics,
gynecology, and urology, already care for the differences between males and females in curative
medicine. Not only do the sexual organs reflect the significant difference between men and
women, but there are substantial variations in the metabolic and hormonal regulation for women,
distinct from those of men (13), including the mental and emotional manifestations. The latter is
not only shaped by personality and the cultural background but also influenced by the genetic
settings (14).

Women suffer from certain diseases that do not or seldom occur in men

Despite malignancies of the genetic system, some illnesses only happen in women, such as
endometriosis, better known as chocolate cysts (15). The patient might suffer from pain for a
long time until the correct diagnosis can be made, and must be finally assured by an operation. In
the middle of June this year, Bayer Thai and the Medical Department of the Bangkok
Metropolitan Administration signed a Memorandum of Understanding (MOU) to improve the
awareness of the disease, as well as screening and treatment. Hopefully, this will stimulate the
extension of a similar initiative to be spread throughout Thailand (16). Then there are groups of
diseases striking females much more often than males, such as autoimmune diseases (17).
Besides the predilection of specific ailments in women, the difference between the sexes must
also be observed throughout the whole spectrum of the background of morbidity and mortality.

Women and non-communicable diseases




The latest summary statistics for Thailand in 2018 indicated that non-communicable diseases
accounted for 74% of all deaths, while 18% were due to cancer and 23% to heart diseases (18).
As far as cancer is concerned, medicine and public health in Thailand are focused on women,
such as screening for breast cancer and cervical cancer. The issue of cervical cancer was
discussed some time ago in this blog. In Thailand, the Ministry of Public Health recently
initiated cervical cancer prevention with a vaccination campaign (19, 20).

Heart disease mortality is as high as that for men, but the frequency of risk and type of disease
differ

To look into cardiovascular diseases (CVD) and how women are faring in comparison to men
would be a significant improvement for public health. A telling example is the observation in the
US that although the mortality of cardiovascular disease decreased, but men were favored much
more by the development than women (21). There is a general misjudgment that female mortality
is ruled by cancer, but men succumb to cardiovascular diseases. The truth is that women’s CVD
mortality resembles that of men, but only occurs ten years later (22). This is mainly due to the
difference in fat metabolism between sexes, as reviewed previously (23).

In addition, the difference in risk factors and the type of heart diseases between women and men
needs to be more closely assessed to focus more precisely on prevention and therapy for the
respective sexes. Obesity might be found more often in women as a significant risk factor for
heart diseases, while smoking and hypertension are the risk factors for men. Coronary heart
disease might be found more often in men. In women, the diastolic or right heart failure,
nowadays diagnosed as heart failure with preserved ejection fraction (HFpEF) might more often
affect women than men (24). Not only do morbidity and mortality differ between sexes, but what
escaped the general awareness in society is the fundamental difference in how women and men
enter the second half of their lives.

Menopause — a neglected issue

Women face menopause, which cannot be compared to what happens to men as they grow older.
Menopause stands for the loss of a female's ability to have children, an elementary change, while
men up to old age still might become fathers. It is considered normal that women must accept
menopause with the misery of the transition and the health troubles that follow. A condition
affecting half of mankind, going along with “poor sleep, hot flushes, high risk for heart diseases,
diabetes, osteoporosis, and memory loss ‘has not been more studied, is little short of scandalous’
(25, 26). In planning public health surveys, improved assessment techniques and recent research
results of clinical and molecular pathophysiology must be considered.

In view of an aging population and regional differences in morbidity and mortality, it is overdue
to know how Thai women are affected by menopause. This must include several epidemiological
surveys about risk factors and diseases related to menopause. The surveys should serve as a
lengthy discussion on prevention, primary health care, and clinical care, observing sex
differences to improve the quality of living for women and men, and should result in a decrease
in health care expenses.



The metabolic syndrome replaced by cardiovascular health metrics

Risk factors for CVD and type 2 diabetes mellitus are summarized as the commonly known
‘metabolic syndrome’, but it is no longer readily accepted (27). Using the metabolic and
behavioral factors, including blood pressure, weight (body mass index (BMI), smoking, diet,
physical activity and total cholesterol concentration were summarized in cardiovascular health
(CVH) metrics with different levels, related to the risk for all cause and CVD mortality, reaching
from 0-1 as ideal CVH metrics up to the unfavorable measure of 5-7. It was found that BMI
should be better replaced by the waist-to-height ratio (WHtR). The latter reflects central obesity
and is a more significant risk factor than BMI for the Thai population (28).

The delirious change to central obesity in menopause

Why females before menopause have a higher risk of suffering from cancer but are spared from
heart diseases compared to men is due to some preventive factors within their hormonal setting
before menopause. Central obesity, characterized as apple shape, is a major risk factor for CVH
for men throughout their lives. In contrast, obesity in women, before the menopause, more often
develops as cutaneous fat around the hips, known as pear shape. Pregnancy bears the risk of
obesity, and after menopause, obesity easily changes to central obesity and increases the risk of
developing CVD and diabetes in women. These developments have been described in more
detail (23, 24).

The call for a change in the narrative for women’s and men’s wellbeing and health

During the time of the primary health care initiative, Thailand was very successful in improving
mother and child health care (29). Since then, primary health care has been further developed in
Thailand and is still operational. There are all reasons to believe that public health policy can be
readjusted and be successful in focusing on women’s health without neglecting the health needs
of men.

In view of an aging population and regional differences in morbidity and mortality, it is overdue
to know how Thai women are affected by menopause. This must include several epidemiological
surveys about risk factors and diseases related to menopause. The surveys should serve as a
lengthy discussion on prevention, primary health care, and clinical care, observing sex
differences to improve the quality of life for women and men, and should result in a decrease in
health care expenses.

The final objective could be that each medical doctor is aware, during consultation and
treatment, that the patient is either a female or a male. Likewise, public health and health policy

should always remember that whatever they do and decide affects two significantly different
populations.
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