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Control is also present in the historical medical fixation on 
women and their ability to have children. The “wandering 
womb” theory suggested that an individual’s womb could 
travel throughout the body causing different ailments and 
required specific treatment to correct the womb’s location. 
In the Victorian age, white women would swoon (i.e. pass 
out) whenever they experienced an intense emotion. While 
this likely was due to the tight corsets worn at the time, 
Hippocrates believed that women passing out was due to a 
wandering womb that could be returned to its place using 
smelling salts.30 The “women’s disease,” otherwise known as 
hysteria, tied women’s health to reproduction for millennia. 
A woman experiencing any physical symptoms, mental 
health struggles, or who was acting outside of expected 
gender norms would frequently be given a diagnosis 
of hysteria. The treatment for hysteria varied but some 
examples include forcing women to marry, sexual assault, 
and various herbal remedies. It wasn’t until 1980 that 
hysteria was removed from the Diagnostic and Statistical 
Manual for Mental Disorders (DSM).31

Much of women’s health and response to medical treatment 
continue to be understudied. Most studies on prevention 
and treatment of disease come from laboratories that 
study male cells and conduct trials with men.31 Women of 
childbearing age were historically excluded from clinical 
trials due to the potential risk to future children. In 1993, the 
United States National Institute of Health required women 
to be included in all NIH-funded studies. Nonetheless, 
investigations found that many researchers did not follow 
this requirement. Those who did follow the requirement 
often failed to analyze differences by sex, therefore negating 
the gendered understandings of the study. In 2001, the 
United States Government Accountability Office reported 
that most drugs that were removed from use between 1997 
and 2000 had higher risks among women.32

Gender bias continues to show up in the differing rates of 
diagnosis and treatment by clinicians. Frequently, pain and 
discomfort in women are ignored and dismissed leading 
to misdiagnosis or lack of a diagnosis. A common example 
of this bias is seen in the education around heart attack 
symptoms. Women frequently report different heart attack 
symptoms than men, but only the male experience is 
included in education about symptoms.32

Mental health diagnosis demonstrates similar bias to 
physical conditions. Girls experiencing attention deficit/
hyperactivity disorder (ADHD) are less likely to be referred 
for treatment than young boys.33 Women and girls are 
more likely to receive a diagnosis of depression, but men 
are more likely to suffer the consequences of a lack of 
diagnosis and are more likely to die by suicide.32,34,35 Studies 
have found bias in treatment referrals for men leading to 
underdiagnosis. On the other hand, gender roles encourage 
women to seek help, thereby increasing diagnosis rates. 
Lower rates of diagnosed depression among men are 

These stereotypes are reinforced through the media today 
as Asian women continue to be portrayed as submissive, 
sexualized, and often ambiguous or mysterious.24,25 Racialized 
media about Asian women has contributed to the increase 
in anti-Asian violence in recent years as they continue to be 
viewed as foreigners, despite their long-standing history within 
the United States.26,27 The recent uptick in anti-Asian violence 
has disproportionately impacted Asian women who reported 
violence 2.3 times more than Asian men.28

The encouragement for young women and girls to increase 
their sexual appeal contributes to myths about survivors of 
rape. The focus on what an individual was wearing and how 
their clothing choices may have contributed to events is 
influenced by media focus on portraying women as sexual 
objects.29 Additionally, media aimed at young girls often 
encourages unhealthy relationships and disregards consent.13

These messages are engendered by the adult responses to 
young girls. It is frequently taught that if a boy is mean to a girl, 
his behavior means he likes her. These attitudes and beliefs 
create lasting relationship effects well into adulthood. They 
set the stage for a cycle of abuse that is a common dynamic in 
cases of intimate partner violence. 

Medical Control of Bodies

The medical field’s control and dismissal of women often has 
lasting physical and mental health effects. It also contributes 
to the societal view that women are not supposed to be 
believed or respected, even when it comes to their own 
bodies. Prolonging accurate diagnosis prevents proper 
treatment, increases self-doubt, and adds costs due to 
continual seeking of treatment.36
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also supported by a lack of understanding of depression symptoms in men. Men experiencing depression present aggression, 
violence, and substance abuse symptoms, which are not included in the DSM criteria.32 High depression rates in women are also 
associated with higher rates of victimization of gender-based violence.

Reproductive Health -  The history of gynecology and maternal health is deeply rooted in slavery.37 Slave owners had a vested 
interest in the maternal health of Black mothers in order to maintain their labor and also the future child as property. There are 
numerous cases of Black women’s death sentences being delayed due to pregnancy and to protect their bellies from any beatings. 
Despite this interest in protection, the myth about Black women having “medical superbodies”ii persisted which led to the idea 
that Black people were unable to feel pain. This myth maintained practices of forcing Black women to work while pregnant and in 
labor in order to profit from their bodies.37

Forced Sterilization - Forced sterilization has been used as a means of population and eugenics control to maintain certain 
genotypes and prevent multiracial children. Those viewed as criminal, incompetent, or intellectually disabled were forcibly 
prevented from having children. Eugenics Commissions across the United States endorsed these sterilizations as measures to 
prevent the births of “mentally deficient persons.” The racism within reproductive health care originated from racist stereotypes. 
Women of color who sought gynecological services were often persuaded to undergo sterilization while white women were 
frequently discouraged from the procedure even if they requested it.38,39 It was a commonly held belief that women of color lacked 
the competency to understand birth control, therefore making sterilization the only option offered. A study from 1972 revealed 
that fourteen percent of doctors recommended sterilization for poor women of color compared to six percent of their white 
counterparts. It was also found that 97% of doctors recommended sterilization for mothers using public assistance with three or 
more children.39

In the 1970s, the Relf sisters’ sterilization case came to light.40 After moving to public housing in Montgomery, Alabama, the Relf 
family was targeted by a family planning clinic which claimed to be concerned about boys being around the Relf sisters. They 
convinced the Relf parents to test out forms of birth control on Mary (14), Minnie (12), and their older sister Katie (17). In 1973, 
their mother was deceived into signing a document without receiving a proper explanation that authorized her daughters’ 
sterlization.40 After the Relf sisters’ story broke, multiple similar stories of young Black girls being sterilized emerged. In North 
Carolina, the Eugenics Commission involuntarily sterilized over 7,000 women between the 1930s-70s. Of the women sterilized, 
about 5,000 were Black women. 

The sterilization of Indigenous women was rooted in the colonization of America as a way of controlling the growth of Indigenous 
populations. These sterilizations were performed by private doctors and the US Government through the Indian Health Services.41

The stereotype of the “squaw” was used to justify removing their reproductive abilities.38 Estimates suggest that, of the 100,000 to 
150,000 women of childbearing age, approximately 70,000 Indigenous women were sterilized between the mid-1960s and 1976.39

Reproductive Control - Reproductive control is a set of tactics used to control women’s choices and outcomes related to if, 
when, and under what circumstances they have children. Through emotional manipulation and threats of or actual violence, 
one individual can try to take away a woman’s reproductive choices.These methods can include tampering with birth control 
or coercion to influence pregnancy decisions. Reproductive control by another individual is reported by one out of four women 
seeking reproductive health services.42 While reproductive control is most likely to occur with a sexual or intimate partner, it can 
extend to family members or aquaintances.

Maternal Health - While maternal mortality rates have increased overall since the 1980s, Black women are still three times more 
likely to die due to a pregnancy-related deathiii than white women.43 The most recent Virginia review of pregnancy-related death 
between 1999-2003 found the leading causes of death were cardiovascular disorders, pulmonary embolism, cardiomyopathy, 
hemorrhage, and homicide. Half of the pregnancy-related deaths were determined to be preventable if changes in clinical care 
or community/patient factors were made. The overall pregnancy-related mortality ratio was 17.5 per 100,000 births; however, 
when separated by race, white women experienced a ratio of 11.9 while Black women experienced a ratio of 37.3.44 Physical health 
factors alone do not account for the difference in outcomes by race. Additional factors such as lack of access to quality healthcare 
and discrimination from medical professionals contribute to the racial disparity which is seen across educational levels, income, 
and insurance status.45,46

ii. A term coined by Deirdre Cooper Owens to describe how Black women were viewed by white medical professionals as intellectually inferior but physically 
stronger.
iii. “A pregnancy-related death is defined as the death of a woman during pregnancy or within one year of the end of pregnancy from a pregnancy complication, a 
chain of events initiated by pregnancy, or the aggravation of an unrelated condition by the physiologic effects of pregnancy” (CDC, 2019).
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Gender & Economics

Women in the United States are 35 percent more likely than 
men to be poor, with single mothers facing the highest risk.51

Women make up nearly two-thirds of minimum-wage workers 
in the United States. More than 70 percent of low-wage workers 
get no paid sick days. This disproportionately affects women 
who, in addition to their own sick-leave needs, often have 
to miss work when their children are ill. Forty percent of all 
households with children under the age of 18 include mothers 
who are either the sole or primary source of income.52 Finally, 
the median earnings of full-time female workers are still just 
77 percent of the median earnings of their male counterparts. 
Multiple factors contribute to women’s inequitable poverty 
rates including the gender wage gap, segregation into lower-
paying work, inadequate social safety nets, lack of affordable 
health care, family care-taking responsibilities, costs and 
burdens of pregnancy, violence, and abuse.53

Currently, the gender pay gap continues to divide men from 
women in the workforce while further dividing women based 
on race. White women earn 79 cents to every white man’s 
dollar, while Black women earn only 64 cents compared to 
white men.54 Indigenous women earn 60 cents and Latinas 
earn 57 cents per dollar. Due to the limitations of the 2020 
data, the current gender pay gap for Asian women could 
not be calculated. In 2019, Asian women made 87 cents per 
dollar earned by men.55 Based on state collected data in 2017, 
Virginia women made 79% of Virginia men’s annual income. 
This is below the 2017 United States earnings ratio of 80%.55

The gender pay gap continues regardless of educational status. 
Women who have a bachelor’s degree make 26% less than 
men with bachelor’s degrees. Even women who take jobs in 
traditionally male fields, such as technology and engineering, 
face pay disparities. While they make more than women who 
are employed in traditionally female-dominated jobs, they still 
earn less than their male counterparts.55

The COVID-19 pandemic has exacerbated the relationship 
between gender and poverty. According to the 2021 Global 
Gender Gap Report, the amount of time it will take to close the 
gender gap was estimated throughout the pandemic to be 
135.5 years compared to the previous estimate of 99.5 years; a 
36 year increase. The areas most affected by shutdowns, such 
as retail, travel, and tourism, are majority women employed.56

Asian and Hispanic women share the largest decline in 
employment.54 Hispanic women saw a 6.9% drop in full-time 
employment while Asian women experienced a 6.5% decrease. 
In comparison, white women experienced a 3.5% decrease. 

While previous recessions have disproportionately affected 
men, the current recession has drastically impacted women. 
Between February and April 2020, men’s unemployment 
increased by 9.9% while women’s unemployment increased 
by 12.8%. Male-dominated fields have easily shifted to remote 
work or have been “pandemic-proof,” such as construction or 
trade work. The global healthcare workforce is predominantly 
women (70%); however, only 25% of them hold a leadership 
position.57 Elevated stress levels for healthcare workers are 
primarily impacting women who are nurses or assistants.56 

Additionally, the closure of schools has increased child care 
duties typically assigned to women.56 These added childcare 
duties have resulted in mothers reducing hours at work or 
leaving their jobs entirely, thus hurting future employment 
opportunities. As companies switch back to in-person activities, 
more women will likely need scheduling flexibility due to 
increased childcare responsibilities. This further exacerbates the 
“motherhood penalty” placed on mothers with children. They 
are less likely to be hired, or to receive a raise or promotion. 
Meanwhile, fathers are likely to see an increase in earnings after 
having children.58

The connection between gender and poverty continues 
outside of the workforce. Lower lifetime earnings lead to less 
retirement savings. Additionally, women generally live longer, 
forcing those savings to stretch further. On average, women 
receive 80% of the Social Security benefits that men receive in 
retirement.59 What is more, often categorized as the “sandwich 
phenomenon,” women frequently take care of both children 
and elderly parents at the same time. A woman’s first child 
will decrease the mother’s Social Security benefits by 16% 
through reduced earnings and an additional 2% for every child 
thereafter.60  Those who choose to leave work to take care of an 
elderly parent lose on average $131,000 in lifetime benefits in 
addition to lost wages.61,62

Additionally, according to a 17 year data review in Virginia, Black infants experience higher natural and non-natural causes 
of death rates than white infants.47 Nationally, the disparity in Black infant mortality rates is higher today than it was during 
slavery.48 In an effort to decrease maternal mortality rates among women of color, the Virginia General Assembly expanded 
Medicaid in 2021 to include doula services. Doulas who provide support throughout pregnancy and during birth have been 
linked to improved birth outcomes49,50


