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About HealthyWomen
HealthyWomen is the nation’s leading independent, nonprofit health 
information source for women. Our mission is to educate women to make 
informed health choices for themselves and their families so they can live and 
age well. 

HealthyWomen connects women to health and wellness resources on our 
award-winning media platforms. Women trust HealthyWomen because of our 
30+ year history of providing objective, research-based and accurate content. 
With a monthly audience of about one million, we deliver information to 
women in formats—from newsletters to blogs and social media channels—
to fit their needs and interests. Our audience also includes health care 
professionals, the media, policy makers and our many partners who share our 
commitment to women’s health.

We also hear from women through our surveys and features, such as 
WomenTALK® and Real Women, Real Stories, which invite feedback about the 
health issues that concern them most and the obstacles they encounter in 
today’s increasingly complex health care system.

We Work Collaboratively to Improve Women’s Health

HealthyWomen works with a range of partners to help women achieve 
healthier lives. 

We:

 u Create partnerships and alliances to highlight women’s health needs 
and identify solutions and program goals

 u Engage a national partner network of advocacy groups, women’s 
centers, clinics and health care systems to disseminate health 
information

 u Explore emerging women’s health issues with national thought leaders 
and industry

 u Encourage dialogue between women and their health care providers

 u Optimize social media platforms to highlight women’s health issues

 u Conduct research that garners unique insight from consumers and 
health care professionals

 u Develop science-based information and perspectives that reflect 
advances in research and technology to further our mission to provide 
women with relevant and accurate health resources

https://www.healthywomen.org/sites/default/files/files/womentalk_2018.pdf
https://www.healthywomen.org/category/tags/real-women-real-stories


4 Women’s Health Facts and Perspectives

HealthyWomen and Health Policy
Decisions made by local, state and federal policy makers have a direct and lasting impact on 
women’s health. To keep women and other stakeholders informed, HealthyWomen created a 
Policy Center at HealthyWomen.org and identified seven policy priorities for women’s health as 
starting points for engagement:

1. Access to Care
2. Affordability
3. Preventive Care
4. Chronic Conditions
5. Opioid Use Disorder and Treatment
6. Medication Safety
7. Medical Research and Clinical Trials

Health policy in 2019 is more important for women than ever before. 
Women have different needs than men, and those differences need to be 
recognized and incorporated into policy decisions. 

 u Thirty percent of women under age 65 have preexisting conditions, compared with only 24 
percent of men.1 Before the Affordable Care Act (ACA), such preexisting conditions could have 
been excluded from insurance coverage or prevented women from getting insurance. The 
likelihood of having a preexisting condition increases with age.2 

 u Thirty-eight percent of women suffer from one or more chronic diseases, compared with 30 
percent of men. Seventy-five percent of all U.S. health care dollars treat people with chronic 
conditions.3 

 u More than 50 percent of women older than age 65 are living with a disability.4 

Our Policy Work

HealthyWomen represents women’s health interests by presenting insights and information to 
help improve health care policy decisions.

We:

 u Raise awareness among women and decision makers about the impact health policy issues 
have on women, families, communities and the economy

 u Illustrate how health policies and practices can disproportionately affect women, 
particularly women of color and women of various ethnic, racial and demographic groups

 u Promote policy changes and innovations that would improve women’s access to timely, 
affordable care, based on the decisions women make with their clinicians

 u Educate women about the importance of participating in clinical trials and medical research 
to advance our understanding of women’s unique health needs

 u Advocate for funding that supports women’s health research, particularly to advance 
understanding of biological variables and sex differences 
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The Impact of Women’s Health
Women’s health encompasses many more conditions than what are typically thought of as 
“women’s health.” Alzheimer’s disease, lupus, migraines and urinary incontinence are some of the 
many complex and difficult-to-treat diseases that disproportionately affect women. And women 
often face additional challenges in seeking health care: 

 u Women have distinct disease symptoms and presentations, which are often different from 
those in men, especially with heart disease and Alzheimer’s.

 u Women may have more difficulty affording medical services, products and health insurance 
because of fewer economic resources.

 u Women may have greater barriers accessing health care services, diagnostic and screening 
tests, and treatments because of caregiving and other time commitments, as well as clinician 
or systemic biases.

 u Women often respond differently than men to certain treatments, and this can lead to greater 
challenges for clinicians seeking to prevent, screen for, diagnose and treat various conditions, 
particularly if research hasn’t developed more options or insurance has restrictions on what it 
will pay for.

Women’s health concerns also include subpopulation differences and health disparities. For ex-
ample, compared to Caucasian women, African American women have higher maternal mortality 
rates and Hispanic women have a higher incidence of diabetes. 

WOMEN’S HEALTH, THE FAMILY  
AND THE COMMUNITY

As health care decision makers for themselves 
and their families, women clearly influence the 
overall health of their communities. HealthyWom-
en’s 2018 WomenTALK® survey5 demonstrated 
the role of women as primary health care deci-
sion makers and caregivers for their families, with 
73 percent of the women surveyed indicating that 
they choose their family’s health insurance plans. 
However, 60 percent reported that they found 
it difficult to locate plan details, and 35 percent 
found it difficult to understand the details of 
health insurance options. 

Therefore, women need more accurate and time-
ly information about their options for both health 
insurance and care delivery, including the clini-
cians that are in the health insurance plan, the medicines covered by the plan’s formulary, what 
hospitals or other facilities are in the plan’s network and what are their expected—or potential—
costs beyond the monthly premiums. 

Women are often the 
direct care providers for 
family members and 
others. For example, 
women make up 60 
percent of the nearly 15 
million Americans who 
are unpaid caregivers for 
people with Alzheimer’s.11

https://www.healthywomen.org/sites/default/files/files/womentalk_2018.pdf
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WOMEN’S HEALTH AND THE ECONOMY

As the role of women in all sectors of the economy has expanded, their health has become 
more important to the growth and resilience of local and regional economies. Unlike men, when 
a woman faces a serious health condition, she becomes less likely to remain fully employed or 
productive. Similarly, as caregivers, women face unique workplace challenges when a loved one 
becomes ill. Caregiving also can take a direct toll on a woman’s health, resulting in additional 
downtime or loss of work. 

Those factors contribute to reduced economic growth and progress, which is particularly prob-
lematic for communities with low unemployment and when organizations are looking to hire new 
employees.

 u Women comprised almost 47 percent of the civilian labor force in November 2018.6 However, 
since 2000, the growth of women in the workforce has stagnated. A 2017 report by the 
Brookings Institution notes that “barriers to workforce participation for women are stifling the 
growth of the U.S. economy, and that future economic success hinges on improving career 
prospects and working environments for all women.”7 

 u Women still earn less than men. In 2017, women’s average weekly earnings were 
approximately 20 percent less than men’s ($770 vs. $941).8 For full-time, full-year earnings in 
2016, women’s real median earnings were $41,554, compared to $51,640 for men.9 

 u According to one recent estimate, between 2016 and 2040, the increase in women with 
Alzheimer’s and other dementias, combined with the disproportionate number of women who 
will serve as Alzheimer’s caregivers, will result in a cumulative economic loss in the U.S. of $5.1 
trillion (2012 dollars).10 

 



7Women’s Health Facts and Perspectives

HealthyWomen’s Policy Priorities

1. Access to Care

ACCESS TO HEALTH CARE AND INSURANCE IMPROVES WOMEN’S LIVES

Women’s health depends on their access to health care services, products and health insurance. 
This includes being able to find clinicians and care providers (including hospitals and pharmacies) 
and receive treatments, screenings and other tests that women may need. Access also means 
care must be geographically available and covered by health insurance. 

Studies have shown that women who have health insurance have better health outcomes, 
productivity and well-being.12 Access to doctors, other clinicians and care providers can be limited 
by some health insurance plans’ networks or prior authorization requirements. For example, some 
insurance plans, such as health management organizations, may not cover any care that patients 
receive from out-of-network providers or clinicians, while other types of health insurance may 
charge higher costs for patients who use out-of-network clinicians and providers. Both of those 
situations can lead to very expensive “surprise bills.” 

This is why access also means being able to find affordable (and understandable) insurance 
coverage that meets the needs for a woman and her family and includes the doctors, other 
clinicians and care providers and treatments suited to those needs.

HealthyWomen’s 2018 WomenTALK® survey13 of 1,001 women ages 35 to 64 found that 35 percent 
of them had problems understanding what insurance plans covered. It also found that many 
women have had problems accessing the care they and their clinicians thought was best for 
them:

 u Fifty-four percent reported needing prior approval from insurance companies before receiving 
medical care or a prescription medicine.

 u Of those women, 27 percent decided not to pursue the medical care or receive the medicine.

The results of the WomenTALK® survey demonstrate that women buying health insurance for 
themselves or their families might not always understand their options. One of the goals of the 
Affordable Care Act was to simplify those choices and improve information about insurance 
options. Insurance that meets the requirements of the ACA cannot charge people with preexisting 
conditions higher premiums or deny them insurance, and must cover preventive services (without 
cost), maternity care and prescription medicines. 

However, other insurance options—particularly those with lower premiums, higher deductibles 
or potentially higher total costs—might not meet the ACA’s requirements and may not include 
coverage for certain services, such as maternity care, mental health and prescriptions. Such 
services often were not included in many health plans sold before the ACA, and HealthyWomen 
has opposed initiatives to expand those types of “skinny” insurance plans.

For more information visit: www.healthywomen.org/policy-center/access-care.

https://www.healthywomen.org/sites/default/files/files/womentalk_2018.pdf
https://www.healthywomen.org/sites/default/files/files/womentalk_2018.pdf
https://www.healthywomen.org/policy-center/access-care
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2. Affordability

BEING ABLE TO AFFORD INSURANCE AND HEALTH CARE IS CRITICAL FOR IMPROVING 
WOMEN’S HEALTH

Having health insurance that provides access to doctors, other clinicians, hospitals and 
pharmacies won’t help women and families if the care is unaffordable. The ACA defined employer-
provided health insurance as “affordable” if the premium for an individual policy is less than 9.69 
percent of a household’s income.14 Premiums for an entire family often cost considerably more 
than this.

Aside from monthly premium costs, affordability can also be a challenge when a plan has a high 
deductible or significant cost-sharing, which can be flat-dollar co-payments or percentage-of-
cost co-insurance. In addition, if the plan has limited networks of hospitals or panels of clinicians, 
women can face very high costs for unexpected out-of-network care, which are sometimes 
referred to as “surprise bills.” Therefore, cost problems can occur if the premium is not within 
the family’s budget or if certain types of care or treatments have cost-sharing that is beyond the 
financial means of a woman or her family.

When examining the affordability of health insurance, it is important to remember that it should 
not be looked at as “pre-payment” for what health care services and products women and 
families might expect to use in the coming year—although that should certainly be part of their 
evaluation of potential insurance plans. Rather, insurance should be viewed as fundamental 
protection against unexpected health problems that can lead to very high costs.

To make informed choices, women need high-quality information about their insurance options 
and what their plan provides, including:

 u Clinicians and hospitals that each insurance 
plan does—or does not—include

 u Monthly premiums, co-payment and co-
insurance levels for different services and 
types of care

 u Prescription drug formulary coverage and 
requirements for prior authorization or step 
therapy

 u Any coverage limitations or restrictions 
for particular health issues that may be of 
concern for women or their families 

Understanding how their insurance works helps prevent surprise bills and is a reason why 
HealthyWomen supports greater transparency about health insurance coverage and costs.

 u For 2019, the maximum annual out-of-pocket limits for ACA insurance are $7,900 for 
individuals and $15,800 for family coverage.

For more information visit: www.healthywomen.org/policy-center/affordability. 

For 2019, the maximum 
annual out-of-pocket 
limits for ACA insurance 
are $7,900 for individuals 
and $15,800 for family 
coverage.

https://www.healthywomen.org/policy-center/affordability
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3. Preventive Care

PREVENTIVE CARE AND SERVICES ARE KEY TO HEALTH AND WELLNESS FOR WOMEN

Preventive health care services and benefits are key to keeping women, their families and their 
communities healthy.

Preventive care has often been shown to produce cost savings:

 u Screening for breast cancer is cost-effective with estimated savings of $31,000 to $101,000 per 
life year.15 

 u Screening for cervical cancer is cost-effective with estimated savings of $14,000 to $41,000 
per life year.16 

 u Screening women for osteoporosis is cost-effective with estimated savings of $42,000 to 
$200,000 per life year.17 

The ACA requires insurance plans to cover many vaccinations and other preventive services 
without cost to the patient, including many that are specific to women’s health. To educate policy 
makers about the importance of those preventive benefits, in 2017 HealthyWomen launched our 
#KeeptheCare Campaign. As part of this campaign we conducted briefings in Washington, DC, 
and New York City and created a separate webpage about the required preventive services and 
benefits. (See www.healthywomen.org/policy-center/keep-the-care for the list of ACA required 
preventive services and benefits.)

For more information visit: www.healthywomen.org/policy-center/preventive-care.  

4. Chronic Conditions

WOMEN HAVE MORE CHRONIC CONDITIONS AND FACE HIGHER COSTS

Chronic medical conditions are a serious problem for millions of women and families. Many  
chronic conditions affect women more frequently than men, including Alzheimer’s disease, 
asthma, autoimmune conditions and migraine. In addition, some chronic conditions have different 
symptoms in women than men, and women may respond differently to some treatments. Certain 
chronic conditions can disproportionately affect women of color, those in different ethnic groups 
or those who live in specific regions of the country. Since access to the right diagnostic and  
treatment options for chronic conditions is essential to women’s health, all of these factors are 
important for informing and guiding HealthyWomen’s work.

About 50 percent of adults in the United States are living with a chronic medical condition.18 As 
the primary caregivers in most families, women often have first-hand experience not only with 
their own chronic medical conditions but also those of their family members. 

 u As the National Conference of State Legislatures noted in 2013, “Thirty-eight percent of 
women suffer from one or more chronic diseases, compared to 30 percent of men [and] 75 
percent of all U.S. health care dollars treat people with chronic conditions.”19

https://www.healthywomen.org/policy-center/preventive-care
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Alzheimer’s Disease

Alzheimer’s disproportionately affects 
women because women live longer. Women 
are also often the primary caregiver and 
care coordinator for others, so they may be 
responsible for managing the medical care 
and financial and insurance issues not only 
for themselves, but for multiple generations 
of their family. This may include arranging 
support services, such as in-home visits and 
day care. 

 u Almost two-thirds of Americans with 
Alzheimer’s are women, and women at 
age 45 have about twice the lifetime risk 
of developing Alzheimer’s as men.20 

 u Women are more than twice as likely as 
men to die from Alzheimer’s.21 

 u Approximately two-thirds of caregivers 
for people with Alzheimer’s and other 
dementias are women.22 

 u Seventy-six percent of the economic 
costs for treating dementia (including 
Alzheimer’s) in the U.S. are for women.23 

 u The incremental Medicaid costs from 
Alzheimer’s are 70 percent higher for 
women than for men.24 

Arthritis

Women are about 40 percent more likely than 
men to have arthritis.25 

 u Men get arthritis more often in their hip 
joints and women in their hands and 
knees.26 

 u Arthritis undermines earning potential 
because, according to the Centers for 
Disease Control and Prevention (CDC), 
arthritis is a leading cause of work 
disability in the U.S.27 

Asthma

Asthma is a serious condition where people 
have problems breathing, and the rate of 
asthma in the U.S. may be increasing. 

 u Women are almost twice as likely to have 
asthma (10.4 percent vs. 6.4 percent in 
men).28 

 u In the United States, 3,518 people died 
from asthma in 2016, with 2,162 of them 
being women.29 

 u Asthma causes an estimated extra $80 
billion in health spending per year.30 

Autoimmune Conditions

Many autoimmune diseases occur more 
frequently in women.31 

 u About 90 percent of adults with lupus are 
women ages 15 to 44.32 

 u Women are five to eight times more likely 
than men to have thyroid problems33 that 
are often autoimmune related, such as 
Grave’s disease, which affects seven times 
as many women as men.34 

 u Women are also two to three times more 
likely to develop multiple sclerosis than 
men. 

 u Seventy-five percent of people with  
rheumatoid arthritis are estimated to be 
women.

 u A 2008 study found that the direct health 
care costs for women with lupus was 
over $12,000, and their employment rate 
dropped by almost 30 percent after their 
diagnosis.35 
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Cardiovascular Diseases 

Heart disease, also known as cardiovascular 
disease, is the leading cause of death for 
women,36 and women often have different 
cardiovascular-related symptoms than men. 

 u One in three women will die of heart 
disease or stroke, compared with one in 25 
women who will die of breast cancer.37 

 u Forty-two percent of women who 
have heart attacks die within one year 
compared to only 24 percent of men.38

 u Women have different signs of a heart 
attack:

- Women are more likely to experience 
sharp pain in the upper body as a 
symptom of a heart attack.39 

- Women are more likely to describe 
chest pain that is sharp and burning 
and more frequently have pain in the 
neck, jaw, throat, abdomen or back.40 

- More than half of women having a 
heart attack experience unexplained or 
unusual tiredness or muscle fatigue not 
related to exercise.41 

- Women are more likely to experience 
nausea or vomiting as a sign of a heart 
attack.42 

 u Women are 35 percent more likely than 
men to die from a stroke.43 

 u Women with atrial fibrillation have higher 
risks of blood clots, which can cause 
strokes, but women are less likely to 
be prescribed an oral anticoagulation 
medicine than a man.44 

Diabetes

 u Over the course of their lifetime, women 
have about a 40 percent chance of 
developing diabetes compared to about 
33 percent for men.45 

Osteoporosis

 u Of the estimated 10 million Americans with 
osteoporosis, more than 8 million (or 80 
percent) are women. Osteoporosis is most 
common in older women. In the United 
States, osteoporosis affects one in four 
women age 65 or older.46 

Pain Management

Pain is a complex condition that is hard to 
measure and can be difficult to treat, in part 
because the perception of pain varies from 
person to person. Women are known to both 
experience pain differently and respond 
differently to treatments for pain, including 
migraines and pain-related diseases such as 
opioid use disorder (see next section).

 u According to the CDC, “Women are more 
likely to have chronic pain, be prescribed 
opioid pain relievers, and use them for 
longer time periods than men.”47 

 u A majority of common chronic pain 
conditions are more prevalent in women 
compared with men, including lower 
back pain, osteoarthritis, rheumatoid 
arthritis, fibromyalgia, chronic fatigue 
syndrome, irritable bowel syndrome, 
temporomandibular disorders and 
migraines.48 

 u Compared to men, women experience 
greater clinical pain, suffer greater pain-
related distress, show higher sensitivity to 
experimentally induced pain, describe pain 
differently and, in general, consistently rate 
their pain significantly higher.49,50,51,52 

 u Sex and gender differences in chronic 
pain have been attributed to hormonal 
fluctuations, differences in body size, blood 
pressure, social expectations, emotional 
response, sensory aspects, skin thickness, 
cognitive variations, method of stimulation 
and differences in psychological traits such 
as anxiety and depression.53 

For more information visit: www.healthywomen.org/policy-center/chronic-conditions. 

https://www.healthywomen.org/policy-center/chronic-conditions
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5. Opioid Use Disorder and Treatment

OPIOID USE DISORDER IS A NATIONAL EPIDEMIC DISPROPORTIONATELY HARMING WOMEN

Opioid Use Disorder 

Opioid use disorder (OUD) is a national epidemic that is disproportionately harming women.54 
While opioid medications (also called narcotics) have a useful role in managing pain from injury, 
surgery or illness, the overuse, misuse and illicit use of medications and illegal opioids (such as 
heroin) have fueled a crisis for women and their families nationwide.

A major policy challenge is how to prevent inappropriate use of opioid compounds while also 
providing adequate treatment for people with acute or chronic pain, both of which may benefit 
from opioid medications in the right situations. Furthermore, the treatment and management of 
pain do not begin and end with opioid medications but include other therapeutic options and 
the expectations of clinicians and patients. It is also important to realize that people can become 
physically dependent even when taking opioid medicines as directed by their clinicians.

What is clear from the national dialogue about this crisis is that there is not one solution—or even 
a set of solutions. It will require collaboration and cooperation across many groups, including 
clinicians, patients and their families, insurers, regulators, legislators, law enforcement, first 
responders and the media. 

The starting point for confronting the opioid epidemic is overcoming the stigma associated 
with OUD by recognizing that it is a biological disease (like diabetes or high blood pressure) 
that requires integrated medical care, which can be lifelong. Communities, care organizations, 
clinicians, patients and families who recognize this—and incorporate it into their policies and 
approaches to people with OUD—have achieved better outcomes. 

HealthyWomen has been—and will be—an active participant in this dialogue to advance the 
interests of women, their families and their communities in addressing the opioid epidemic. 
We are engaging partners and stakeholders in an ongoing effort to highlight best practices for 
overcoming barriers to OUD treatment and policies and issues related to ensuring access to 
appropriate and adequate treatments for pain.

HealthyWomen has compiled a tool kit of resources for legislators and other interested parties 
about approaches for combating the wide-ranging OUD crises in their communities, which often 
require recognizing and overcoming stigma in their professional and personal networks. The “Tool 
Kit for Legislators: Resources for Strengthening Families and Communities by Improving Access 
to Treatment for Substance Use Disorder” is available at www.HealthyWomen.org/policy-center/
legislator-toolkit. 

For more information visit: www.healthywomen.org/policy-center/opioid-use-disorder. 

https://www.healthywomen.org/policy-center/opioid-use-disorder
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6. Medication Safety

UNSAFE MEDICINES PUT WOMEN’S HEALTH AT RISK

As the primary health care decision maker for most families, women have an important role in 
making sure all medicines are safe to use for themselves and their families.

In the United States, medicine safety is largely overseen by the Food and Drug Administration 
(FDA), which approves the sale and marketing of prescription and over-the-counter medicines. 
However, FDA approval is not enough. Medications that are expired, damaged, adulterated or 
even fraudulent are also important concerns.

The best way to make sure that medicines are not adulterated or fraudulent is to purchase 
them from reliable sources. While most major pharmacy chains now have mail, phone or online 
ordering options, pharmacies that are based only on the Internet should be viewed cautiously, for 
a number of reasons:

 u It can be very difficult (if not impossible) to know where these pharmacies are located and 
where the medicines they will be sending came from. 

 u Medicine “trans-shipped” from one country through another to the U.S. may appear to come 
from that intermediary country, but could be fake, substandard or not meet the quality or 
safety standards of that country or the United States.55 

 u Medicines shipped from other countries can be confiscated at the border because importation 
of most medicines is not legal in the U.S. (although you can generally bring small quantities for 
personal use when traveling). 

Furthermore, although medicines purchased from other countries may be less expensive, 
ordering from an Internet-only pharmacy can raise new challenges. For example, patients lose the 
ability to communicate with their pharmacist about their medicines and any side effects or usage 
questions. A local pharmacist—or one at a mail-order pharmacy in the U.S.—can be an important 
source of information as part of the care team. Lastly, medicines purchased from other countries 
are not covered by insurance, which means that those costs do not count toward insurance 
deductibles.

HealthyWomen has expressed our general and specific safety concerns about the importation 
of medicines to policy makers. For example, we (along with the American Medical Women’s 
Association and Women Impacting Public Policy) sent a letter to state senators in Colorado who 
were considering importation legislation.56 HealthyWomen also remains committed to great 
understandings of how medicines can have different effects—and possible safety profiles—in 
women. (See the next section on Medical Research and Clinical Trials.)

For more information visit: www.healthywomen.org/policy-center/medication-safety.

https://www.healthywomen.org/policy-center/medication-safety
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7. Medical Research and Clinical Trials

RESEARCH NEEDS TO INCLUDE WOMEN TO INFORM CLINICIANS ABOUT SEX DIFFERENCES IN 
DISEASES AND RESPONSES TO TREATMENTS

Medical research is a complex process that spans basic scientific research in the lab to major 
clinical studies involving people, also called clinical trials. Those trials are designed to determine 
the safety and effectiveness of new treatments, medical devices and diagnostic and screening 
tests.

Historically, medical research has focused on male participants. But we know that women 
have different symptoms for many diseases and can respond differently to treatments. Those 
differences can include medicine being less effective, requiring different dosages or having 
greater side effects or risks. That is why the FDA and the National Institutes of Health (NIH) now 
require women to be included in clinical trials. Most government health agencies have an Office 
of Women’s Health to continue the dialogue about how to improve women’s health through basic, 
applied, clinical and public health programs and research.

Although regulations and best-practice guidelines require including women in clinical research 
(and female animals in basic research), those inclusive standards aren’t always followed. This 
may be due to ignorance or concerns about increased costs. This means that many therapies are 
not specifically or adequately studied in women. Therefore, we are encouraged by the Trans-NIH 
Strategic Plan for Women’s Health Research,57 as well as the report from the National Institute of 
Child Health and Human Development’s Task Force on Research Specific to Pregnant Women 
and Lactating Women58 that made recommendations for how to close knowledge gaps about the 
safe and effective use of therapies for pregnant and lactating women.

HealthyWomen believes that ongoing education and vigilance about including women in public 
and private research is important. And to help women access clinical trials for cancers we 
established the HealthyWomen Clinical Trial Navigator System.59 

For more information visit: www.healthywomen.org/policy-center/clinical-trials.

https://www.healthywomen.org/policy-center/clinical-trials
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