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Women’s health:
A diagnostic approach
to a lifetime of wellness 

Key points:

The global burden of disease has changed significantly over the past few 
decades, and women’s health can no longer be focused only on their 
reproductive capacity. Women’s health encompasses emerging priorities in 
chronic and noncommunicable disease control.

Innovative and targeted diagnostic testing is key to improving health outcomes 
for women.

Although many diseases are known to affect primarily women, researchers need 
to include more women in clinical trials for diseases that affect both men and 
women, rather than the present focus on women’s reproductive health.

Promoting health literacy will teach women about issues affecting their health, 
increase the use of services like testing and allow them to improve outcomes in 
all aspects of their health.
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Background

Discussions of women’s health have often 
been limited to reproductive health. Yet major 
diseases are common to both genders. Further, 
women have a disproportionately higher risk of 
developing some diseases such as arthritic and 
connective tissue conditions, thyroid issues, and 
osteoporosis or have differing presentations such 
as with cardiovascular disease, which may impact 
disease recognition in acute settings.

“
Women’s health encompasses all 
aspects of wellbeing. It is not just the 
absence of a disease; [for women] to 
reach their full potential, we must also 
consider the social and environmental 
determinants of their wellbeing.
Flavia Bustreo,
Former assistant director-general for family, 
women’s and children’s health at the World 
Health Organization, Switzerland

Looking beyond reproductive considerations, 
this article provides a holistic view of women’s 
health, focusing on how early diagnosis and 
prevention can help women achieve a lifetime 
of wellness. Success depends in part on the use 
of innovative diagnostic tools such as testing for 
biomarkers to identify diseases in women before 
they advance to a more critical stage. Through 
a review of academic literature and a series of 
expert interviews, we examined the current state 
of women’s healthcare and the new tools and 
ideas that can better secure their wellness.
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Disproportionate disease 
prevalence among women

Historically, women’s health has been 
synonymous with reproductive health, 
concentrating attention on and investment in 
maternal health, reproductive concerns and 
human immunodeficiency virus (HIV) infection, 
especially in low- and middle-income countries 
(LMICs). However, as the global burden of 
disease has changed in recent decades, the focus 
on women’s health has expanded to include 
diseases that disproportionately affect women 
throughout their lifetimes.1 These health issues 
represent an emerging—and often ignored—
challenge. In the following, we describe a set of 
conditions and how they can be anticipated and 
proactively managed through prevention and 
early diagnostics. 

Heart disease 

It is a common misconception that men are more 
likely to die from cardiovascular disease (CVD) 
than women. In fact, 42 percent of women who 
experience a heart attack will die, compared to 
21 percent of men.2 Although heart disease is 
the leading cause of death among women, only 
8 percent of physicians are aware that more 
women than men die of CVD each year.3 This 
discrepancy suggests that clinicians may not 
know how heart disease can present differently 
in women, thereby missing opportunities for 
diagnosis and treatment and exacerbating the 
mortality rate.3

 42% of women who experience

a heart attack will die,2

compared to 21% of men



Bone health

Women are particularly susceptible to 
osteoporosis. Globally, it is estimated that 200 
million women experience symptoms, and 
approximately one in three women over age 
50 will experience an osteoporotic fracture.9 
Osteoporosis has varied causes but is more likely 
for women who experienced poor nutrition 
during their youth or who have been pregnant, 
as pregnancy is known to reduce bone mineral 
density (BMD).9

The risk of osteoporosis increases with age, and 
it affects many postmenopausal women. There 
are approximately 10 million people in the United 
States with osteoporosis, and more than 75 
percent of them are women.4 It is estimated that 
from one to two years before menopause to two 
to five years after menopause, women lose about 
half of the bone density that they lose over their 
entire lifetime, making these years a crucial time 
for intervention.10 

Osteoporosis can be diagnosed in a variety of 
ways. Individuals with osteoporosis have a BMD 
at least 2.5 standard deviations below the levels 
found in healthy adults (when BMD is measured 
at the hip or spine).11 Another option is a blood 
test to analyse vitamin D levels and thyroid 
function, accompanied by an ultrasound scan 
of the shin bone.12 Biomarkers of bone turnover 
can also be used to diagnose osteoporosis. 
These biomarkers are produced during the bone 
remodelling process and include bone formation 
biomarkers, bone resorption biomarkers, and 
regulators of bone turnover.11
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According to the American Heart Association, 
approximately 70 percent of women between 
the ages of 60 and 79 suffer from heart disease, 
increasing to 87 percent of women over age 80.4 
Up to 80 percent of CVD cases may be prevented 
through lifestyle changes.5 The cost of ignoring 
the risk of heart disease is considerable: the US 
spends a greater total amount on CVD than any 
other country, representing 17 percent of the 
nation’s overall health expenditure.5

To reduce both the cost to the healthcare 
system and the risk to women, early and 
consistent assessment of CVD risk factors is key. 
The 2019 American College of Cardiology and 
the American Heart Association recommend 
assessing cardiovascular risk factors in all 
individuals ages 20-39 years every 4-6 years, 
and they recommend calculating 10-year risk 
“routinely”.6 Diagnostic tests include blood 
tests, electrocardiograms (ECGs/EKGs), 
echocardiograms, exercise stress tests and 
coronary computed tomography angiograms 
(CTA).7 Combined, these tools can provide a more 
holistic understanding of a woman’s heart health.8

“
Even in heart disease, a lot of our 
textbook definitions were defined 
around men. A lot of our training, and 
even clinical trials, are based on male 
bodies. 
Asha George,
Professor, University of the Western Cape,  
South Africa
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Globally, it is estimated that 
approximately 1 in 3 women 
over age 50 will experience an 
osteoporotic fracture.9



to measure the level of thyroid-stimulating 
hormone (TSH) in the blood can help establish 
whether a patient has an overactive or 
underactive thyroid. A TSH test is the first-line 
screening, followed by other blood tests such as 
thyroxine (T4) and triiodothyronine (T3) as well 
as antithyroid antibodies to support confirming 
and disease management.15 Radioactive iodine 
uptake tests are another diagnostic tool; after a 
patient ingests a small dose of radioactive iodine 
(radioiodine), the radioiodine that collects in the 
thyroid is measured to determine how much of 
the thyroid hormone is being produced.13 

Rheumatoid arthritis 

Rheumatoid arthritis (RA) disproportionately 
affects women. It has been shown to be two 
to three times more common among women 
than men.16,17 The impact of this disease varies 
among populations. For example, a lower 
proportion of the population in southern Europe 
is affected compared with the population in 
northern Europe and North America.16,17 There is 
compelling evidence that autoimmunity is under 
genetic control, and that the genes present in 
sex chromosomes play a role in the increased 
prevalence of RA among women.16,17
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Thyroid disorders 

Women are more likely than men to have thyroid 
disease; one in eight women will develop thyroid 
problems during her lifetime. Thyroid disease can 
cause specific problems for women’s health by 
affecting the menstrual cycle and their ability to 
get pregnant, and it can negatively impact both 
the mother’s and child’s health during pregnancy. 
In extreme cases, thyroid disease can lead to early 
menopause.13 The symptoms of thyroid disease 
can sometimes be mistaken for menopause 
symptoms, further adding to the challenge of 
diagnosis. Hypothyroidism in particular is more 
likely to develop in postmenopausal women.13

Thyroid disease can also affect adolescents, in 
whom the symptoms can be more challenging 
to identify. Girls are more commonly affected 
than boys by diseases such as Hashimoto’s 
autoimmune thyroiditis, which affects 
approximately 1-2 percent of teenagers, and 
Graves disease (autoimmune hyperthyroidism), 
which primarily affects girls ages 10-15 years 
old. Thyroid disease often appears with other 
autoimmune diseases, such as type 1 diabetes, 
Addison disease, pernicious anaemia, coeliac 
disease and systemic lupus erythematosus (SLE), 
and in syndromes such as Down and Turner.14

Thyroid disease can be difficult to diagnose. In 
addition to testing, physicians may conduct a 
physical exam and determine whether there 
is a family history of the disease. Blood tests 
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24% of women 

have
doctor-diagnosed 

arthritis4

1 in 8 women will develop thyroid 
problems during her lifetime13



with the majority of those cases occurring in 
LMICs.9 Women in high-income countries have 
better access to the HPV vaccine, in addition 
to advantages such as early detection through 
screening.

For preventive care, the American Cancer Society 
recommends that cervical cancer screening begin 
at the age of 25. Between the ages of 25 and 65, 
it is recommended that all women be tested for 
HPV every five years. The Pap test is another 
type of screening, which collects and examines 
cervical cells for changes caused by HPV that may 
turn into cervical cancer.22 A mammogram is the 
recommended test for breast cancer as it may 
find tumours that are too small to feel.23 

“
Some of the issues that affect women 
most are preventable or can be 
identified early and therefore be 
prevented.  
Ana Langer,
Professor of the practice of public health and 
coordinator of the Dean's Special Initiative in 
Women and Health, Harvard University, US
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In addition to imaging studies and clinical 
examinations, blood tests can be used to 
diagnose or rule out RA. These include testing for 
the presence of rheumatoid factor antibodies, the 
erythrocyte sedimentation rate and C-reactive 
protein—which can indicate inflammation of 
the joints—and a full blood count including 
haemoglobin and haematocrit tests to help 
diagnose anaemia, which is commonly associated 
with RA.18 Anti-cyclic citrullinated peptide works 
against the body’s normal antibodies, and can 
also be used to help diagnose the disease.19

More broadly, arthritis affects more than 54 
million Americans and affects more women than 
men. Overall, 24 percent of all women suffer 
from arthritis compared to 18 percent of all 
men.4 Postmenopausal women are particularly 
vulnerable to osteoarthritis. One study concluded 
that two-thirds of women in this age group had 
osteoarthritis, which is the leading cause of pain 
and disability among adults in the United States.10

Cancer 

Cancer is a leading cause of death among 
women. Globally each year, around half a million 
women die from cervical cancer and another 
half-million die from breast cancer.20 The 
prevalence of these forms of cancer is affected by 
women’s socioeconomic and educational status. 
For example, cervical cancer affects women in 
low-income countries at a much higher rate than 
those in high-income countries.9 Of the women 
diagnosed with cervical cancer, 8 in 10 live in an 
LMIC, and as do 9 in 10 women who die from 
cervical cancer.21 

Worldwide, about 70 percent of cervical cancer 
cases are caused by human papillomavirus (HPV), 
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live in low- and middle-income countries21



To address the unique health needs of women, it 
is helpful to think in terms of life stages, each of 
which comes with its own specific conditions and 
needs. By approaching women’s health with this 
long-term view of care, it is possible not only to 
improve the quality of a woman’s health over the 
course of her entire lifetime, but to pass on that 
increased quality of life to future generations, as 
there is evidence showing that both good and 
bad health behaviour habits can be passed on to 
next generations.25 

© The Economist Intelligence Unit Limited 20215

Closing the gap

Testing as a tool to anticipate 
women’s health needs throughout 
their life span

Routine preventive health screenings are 
essential to detect health concerns in their 
earliest stages, even before symptoms 
manifest, when treatment can be the most 
effective.24 However, success in many areas of 
women’s health will require further research 
to better diagnose and treat the diseases that 
disproportionately affect women.
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Table 1. Women’s health concerns across their life span

Adolescence and
young adulthood

Alcohol, tobacco and drug use

Cardiovascular disease

Diabetes (type 1/type 2)

Early pregnancy and childbirth

Eating disorders, 
undernutrition, obesity

HIV/AIDS, diarrheal diseases, 
lower respiratory infections

Mental health

Thyroid

Middle age and
reproductive years

Cancers: breast, lung, cervical

Cardiovascular disease

Diabetes (gestational)

Endocrinology

Heart disease

Menopause

Osteoporosis

Pelvic medicine

Pregnancy and childbirth

Thyroid

Senior years

Arthritis

Cancer

Dementia

Depression

Diabetes (type 2)

Heart disease

Osteoporosis

Source: Economist Intelligence Unit
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Investment in women’s health 
research  

Medical research has been conducted primarily 
in men, with the assumption that the findings 
are equally applicable to women. Women have 
therefore been underrepresented in clinical trials, 
and there has been inadequate investment in all 
areas of clinical research on women’s health.26 
Due to low research, sex differences and gender 
disparities have largely been unknown, resulting 
in medicines and diagnostic tools that may not 
work as effectively for women as they do for 
men. Women are also more likely to be under- or 
misdiagnosed due to lack of information.26 For 
instance, CVD is a leading cause of premature 
death and disability among women, yet many 
clinicians consider CVD a “male disease”. Women 
are not actively targeted for screening and 
diagnosis, resulting in poor prognosis.26 Women 
have also not been adequately included in clinical 
trials on CVD, which reduces clinicians’ ability 
to measure the safety and efficacy of various 
treatments specifically for women.27

“
We need women’s leadership at the 
top because that is how we are going to 
prioritize the needs of women. 
Flavia Bustreo,
Former assistant director-general for family, 
women’s and children’s health at the World 
Health Organization, Switzerland

All political leaders can be powerful advocates for 
investing in women’s health research, promoting 
the inclusion of testing in health budgets, helping 
to improve access to healthcare and prioritising 

diagnostic services. This investment will not only 
bring high returns but will make health systems 
and communities more resilient.28

Promotion of health literacy

Health literacy is a challenge across the globe, 
especially in LMICs. Despite the availability of 
diagnosis screening and testing, women often 
lack information about these tests, their benefits 
and how to access them.28 Cultural practices such 
as early marriage and pregnancy often hinder 
access to education, making it difficult for women 
to comprehend health information throughout 
their lives.28 

Diagnosis and prevention may not be priorities 
for women who lack understanding and have 
other demands on their lives. For example, 90 
percent of Palestinian women surveyed were 
willing to have a mammogram only if they had 
a specific concern.29 Gender-related stigma 
can also prevent women from seeking medical 
services. For example, in India tuberculosis (TB) 
stigma falls more heavily on women than men, 
with a study reporting that 40 percent of women 
in Maharashtra feared that their husband would 
not support them if they were diagnosed with 
TB.30

Improving women’s health literacy will allow 
them to become their own advocates and 
educate themselves about their healthcare 
needs, thereby improving outcomes.28 More 
research is needed to understand how to 
encourage women—particularly in the low-
income context—to participate in screening and 
prevention programs.
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the needs of women, beyond reproductive 
health, to ensure effective diagnoses, testing 
and treatment. Female political leaders can 
drive investment in women’s health research, 
influence the inclusion of testing in health 
budgets, help improve access and prioritise 
diagnostic services. These actions will make 
health systems and communities healthier and 
more resilient.28 

Promote health literacy to enable women 
to take control of their health. Only by 
informing women and girls about health, 
beyond the reproductive concerns, can they 
take control of their own health and wellness.28 
Women community leaders and women-led 
community-based organisations need to 
promote testing and incentivise women to 
participate in such engagements. Interventions 
to increase health literacy can include written 
materials, clear communication and education 
to increase health knowledge, self-efficacy and 
self-advocacy skills.32 Through these efforts, 
women can learn about their health issues, 
increase use of health services like testing and 
become their own best advocates.

Conclusion

Women have a disproportionately higher risk of 
developing some diseases such as autoimmune 
disorders and bone-related disorders associated 
with life stages such as pregnancy and 
menopause. Women’s health is more than just 
the absence of a disease. We must take a holistic 
view of women, understanding the environment 
in which they live and the social factors affecting 
them, then educate and enable them to fulfil 
their full potential. Some women are unaware 
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Outlook

Diagnostic testing is crucial for women as it 
not only enables the diagnosis and monitoring 
of diseases, but also promotes prevention and 
overall health. The covid-19 pandemic is a stark 
reminder of the societal and economic costs of 
failing to invest in effective testing. Despite this, 
countries on average spend only 3-5 percent of 
healthcare budgets on tests.31 

Encourage women to drive testing. 
Women comprise 70 percent of the global 
health workforce, and they play a key role in 
promoting early diagnosis and building trust at 
the community level. It is possible to scale up 
diagnosis and testing by training women and 
providing them with the required resources. 
Evidence suggests that training female 
community workers has improved early 
testing and diagnosis among both women 
and children.28 Similarly, self-testing can be 
used to enable women to take control of their 
health, even in contexts that impose cultural 
limitations on women’s agency.28 To persuade 
women to come for screening even without 
symptoms, delivery of diagnostic testing must 
be customised to reach a broader population, 
especially the most marginalised women.28

Invest in women’s health research 
and diagnostics. Globally, there has 
been underinvestment in research and 
development on women’s health.28 This 
includes lack of representation with only male 
subjects and lack of investment in research 
and development of medicines and diagnostic 
tests, resulting in diagnostics or medicines 
that are not as effective for women.28 It is 
important to invest in research that meets 
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Innovative and targeted diagnostic 
testing is key to improving outcomes in 
women’s health
Some of the health issues affecting women are 
preventable or can be prevented or cured if 
detected early. Mammograms can detect breast 
cancer, and HPV vaccination and screening 
prevent or detect the risk of cervical cancer. 
Screening is essential to diagnose health concerns 
in their earliest stages when treatment can be the 
most effective and outcomes are improved, as 
routine screening can detect abnormalities even 
during asymptomatic stages of disease. Evidence 
shows that women in healthcare can play a key 
role through building trust at the community 
level, promoting early testing and encouraging 
engagement in screening programmes, improving 
outcomes for women and their children. 

Health literacy has transformative power 
for women’s health
While screening and other preventive 
measures are available to women, some lack 
an understanding of the importance of these 
measures and the implications of ignoring 
their health and wellbeing. Social and cultural 
barriers also need to be overcome. For women to 
become advocates for their own health, health 
literacy needs to be promoted through clear 
communication and education to increase health 
knowledge, self-efficacy and self-advocacy 
skills. Only then can women increase their use of 
health services like testing and become their best 
advocates. 
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of the risks to their health, the power of early 
detection and the importance of screening. 
Underinvestment in research and development 
on women’s health contributes to a lack of 
understanding of disease presentation and 
subsequent management. Yet there exists a path 
to a lifetime of wellness for women.

Women’s health is not just limited to 
their reproductive capacity
Historically, the view of women’s health focused 
on improving maternal and reproductive health, 
but the global burden of disease has changed 
over the decades and women are now more likely 
to be affected by non-communicable diseases 
such as CVD. This shift has been detrimental to 
women’s health, with the presentation of some 
illnesses not immediately realised by clinicians. 
Efforts to rectify this inequity should focus on 
how early diagnosis and prevention can help 
women achieve a lifetime of wellness.

Inclusion of women in clinical trials for 
diseases affecting both genders is crucial
The historical exclusion of women from clinical 
trials has led to a dearth of knowledge about 
how diseases develop and present distinctly in 
women. Indeed, women are more likely to be 
under- or misdiagnosed due to lack of research. 
The safety and efficacy of treatments are not 
always evaluated specifically for women, and 
thus in some instances have not been as effective 
as they have been for men. There are clinically 
significant differences between men and women 
across all areas of health and disease, differences 
that must be evaluated in clinical studies to 
reduce the global burden of disease in women.
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