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PICTURE A
HEART ATTACK.

WHO DO YOU SEE?





more likely to suffer a heart
attack than men in the
same income bracket.

25%
Women from lower socio-

ecomonic backgrounds are

2x
more likely as men to die in

hospital.

Young women are almost

more likely to be
misdiagnosed following a

heart attack.

50%
Women are 



MEDICINE HAS A
DEFAULT PATIENT.

 AND IT ISN’T YOU.





The male-default bias goes back at

least to the Ancient Greeks, who saw the

female body as a “mutilated male” body. 

(Thanks, Aristotle). 



across 16,329 images, male bodies

were used three times as often as

female bodies to illustrate 'neutral

body parts'.

A 2008 analysis of a range of textbooks revealed that





sex-specific information was absent

even in sections on topics where sex

differences have long been

established.

A 2008 study of textbooks recommended by Dutch medical schools found that



results from clinical trials were

presented as valid for men and women

even when women were excluded

from the study. 

A 2008 study of textbooks recommended by Dutch medical schools found that



WE CAN’T TEACH WHAT
WE HAVEN’T STUDIED.

And women have largely been excluded
from medical research.



In 1977, the FDA recommended excluding

‘women of childbearing potential’ from

early clinical research.

This included women who used contraception,

who were single, or whose partners were

vasectomised.



INCOMPLETE DATA

New medications were
primarily tested on men,

leaving major gaps in our
understanding of how they

affect women.

SIDE EFFECTS

Because drugs react
differently in female bodies,
women faced higher risks
of unexpected side effects

or incorrect dosages.

PROTESTS & CHANGE

The AIDS epidemic in the
1980s sparked intense

protests because
women were left out of
experimental HIV trials.





THE FDA EXCLUSION POLICY
REMAINED IN PLACE UNTIL

1993.

That’s 16 years of missing data on women.



SO, DID THINGS CHANGE?



Women represented
only 22% of participants

in phase I trials.

Clinical trials rarely account
for where women are in

their menstrual cycle.

Treatments that could’ve
benefitted women never

made it past animal testing.

BUT...



WHAT DOES THAT MEAN
FOR DIABETES CARE?



DIABETES
TECHNOLOGY

SGLT2
GLP-1

HORMONAL
FLUCTUATIONS

MENTAL
HEALTH



Your insulin needs can change
with your menstrual cycle. 

But our diabetes technology doesn't account for it.







In adults with type 2 diabetes and established
cardiovascular disease, women were prescribed
SGLT2 inhibitors less often than men:

27.8% versus 43.3%. 

GLP-1 receptor agonist use was also lower among
women:

21.3% versus 25.6%



In a 2024 cohort of people with type 2 diabetes and

cardiorenal disease, women were 33% less likely to

receive SGLT2 inhibitors and/or GLP-1 receptor

agonists.



ANXIETY

55.3 of women
32.9% of men 

with T1D
and T2D

DEPRESSION

33.5% of women
15.4% of men 

with T1D

1 in 4 women
1 in 10 men 

with T2D

DIABULIMIA

up to 32% of
young women 
less than 10% of

young men
with T1D



THE DATA GAP IS REAL.
SO LET’S CREATE THE DATA!



The aim of this study is to gain a better
understanding of how insulin sensitivity
changes over the course of the menstrual
cycle in women with type 1 diabetes (T1D). 

JOIN THE TIMES STUDY!
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