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Applying a sex and gender lens to research, medicine use, and investments in life sciences
•	 While the population is generally split 50/50 between men and women, diseases affect the genders 

differently, with notable clinically-relevant subpopulation differences in prevalence and disease burden 
between the genders.

•	 Segmenting diseases by their epidemiology enables assessment of sex-specific, neutral or mixed, and 
those with dominance by one sex or the other.

•	 Across 182 diseases, sex-based share of global disease burden differed by more than 5% from share of 
global prevalence in 50 cases—10 diseases with higher female burden and 40 with higher male burden 
than prevalence.

Clinical trial activity, participation, representativeness, and trends 
•	 Both female and male gender-focused diseases are underrepresented in trial participation relative to 

disease burden and prevalence.

•	 Female participation below parity by more than 5% in 43% of trials between 2015–2024 compared to 33% 
for males, despite equal disease prevalence across the sexes.

•	 Female underrepresentation in oncology trials is widespread—39% of trials had >5% under-enrollment of 
women, compared to just 25% for men.

Novel active substances (NAS) by sex and gender disease segmentation
•	 Female-focused (female-dominant and female-semi-dominant) and female-specific novel active 

substances (NAS) launched in the U.S. accounted for 31% of launches since 2015, compared to  
26% male-focused.

•	 Drugs for female-specific diseases accounted for only 3% of U.S. NAS launches, while male-specific were 
less than 1%.

•	 Oncology NAS remain skewed, with 64% targeted male-aligned tumors versus 13% for female-aligned, 
with most female-focused launches concentrated in breast cancer.

Use of medicines by disease and patient gender
•	 Female-focused diseases represent 40.9% of dispensed prescriptions compared to 5.4% from male-

focused. 

•	 Obesity and mental health skew to female prescriptions, outpacing prevalence, but Alzheimer’s has fewer 
female prescriptions for the newest medicines.

•	 Hormone replacement therapy has been under-used for menopause following safety concerns in the 
early 2000s, usage has increased more recently, and non-hormonal treatments are gaining adoption.

Investment in women’s health and female founders
•	 Women are life sciences founders or co-founders at more than double the rate of venture-backed 

companies overall, making significant inroads in leadership roles.

•	 Investment in women’s health-specific and health-adjacent conditions has been growing but remains 
relatively modest in terms of overall industry investment

Male diseases are more 
likely to be more severe with 

unmet needs

% of trials with 
gender enrollment 

below prevalence by 
more than 5%

Women are founders of 
life sciences companies 

2.2 times more  
than in VC-backed 
companies overall

Female-focused 
diseases 8x more 

dispensed prescriptions 
than male-focused

Applying a sex and gender lens to research, medicine use, and investments in life sciences	

Diseases affect the genders differently and understanding of multiple factors is required to assess representativeness

•	 Exhibit 1: Examples of frames of reference for analysis 
•	 Exhibit 2: Illustration of sex-based disease categories based on share of prevalence
•	 Exhibit 3: Share of prevalence and global disease burden (DALYs) by sex-based disease categories, 2019
•	 Exhibit 4: Female share of global disease prevalence by female share of global disease burden, 2019
•	 Exhibit 5: Disease subpopulation differences related to sex and gender
•	 Exhibit 6: Illustrative examples of subpopulation complexities in assessing sex-based representativeness
•	 Exhibit 7: Immunology, cardiovascular and Alzheimer’s disease examples
•	 Exhibit 8: Immunology and cardiovascular disease examples

Clinical trial activity, participation, representativeness, and trends

Trial trends illustrate that the gender representativeness at disease level and in enrollee levels remain challenging to achieve

•	 Exhibit 9: Share of prevalence and trial participation by sex-based disease categories, 2015–2024
•	 Exhibit 10: Total number of trials by sex and gender disease type, including multiple indication trials, results first posted date, 2015–2024
•	 Exhibit 11: Sex and gender inclusion in trials compared to disease prevalence, results first posted date, 2015–2024
•	 Exhibit 12: Sex and gender-focused diseases NAS trial participation by U.S NAS launches compared to disease prevalence,  

first reporting results, 2015–2024
•	 Exhibit 13: Trial participation by sex and gender disease type, results first posted date, 2015–2024
•	 Exhibit 14: Share of population and trial participation by sex and gender, results first posted date, 2015–2024
•	 Exhibit 15: Oncology sex and gender prevalence and clinical trials by tumor prevalence, results first posted date, 2020–2024
•	 Exhibit 16: Sex and gender inclusion in oncology Phase II and III trials compared to disease prevalence, results first posted date, 

2020–2024
•	 Exhibit 17: Mental health trials by disease compared to prevalence, first results posted date, 2015–2024
•	 Exhibit 18: Obesity and overweight trials, results first posted date, 2015–2024
•	 Exhibit 19: Sex and gender share of Alzheimer’s disease prevalence and trial participation, first results posted date, 2015–2024

Novel active substances (NAS) by sex and gender disease segmentation 	

Novel drugs for female-focused diseases outpace male-focused overall, but cancer drugs skew to male-focused tumors more 
than four to one over female-focused in the last decade

•	 Exhibit 20: Share of prevalence and number of U.S. NAS launches by sex-based disease categories, 2015–2024
•	 Exhibit 21: Sex and gender disease type U.S launches of novel active substances (NAS), 2015–2024
•	 Exhibit 22: Sex and gender disease U.S launches of novel active substances (NAS), 2015–2024Exhibit 
•	 Exhibit 23: Gender-neutral disease U.S. launches of novel active substances (NAS), 2015–2024
•	 Exhibit 24: Non-oncology sex and gender disease U.S. launches of novel active substances (NAS), 2015–2024
•	 Exhibit 25: Oncology sex and gender specific diseases launches of novel active substances (NAS), 2015–2024
•	 Exhibit 26: Oncology U.S. launches of novel active substances (NAS), 2015–2024
•	 Exhibit 27: Tumor launches of novel active substances (NAS) by female share of global disease burden, 2015–2024
•	 Exhibit 28: U.S. first approvals and subsequent label expansions in female-focused, gender-neutral, and  

male-focused for novel active substance (NAS) launches, 2015–2024

Use of medicines by disease and patient gender

Women account for a greater share of prescription use across most disease categories, while men appear to be less engaged 
with healthcare in key areas

•	 Exhibit 29: Share of prevalence, disease burden, and dispensed prescriptions by sex-based disease categories, 2024
•	 Exhibit 30: Obesity GLP-1 agonist prescriptions by type and share by gender and age, 2020–2024
•	 Exhibit 31: Mental health prescriptions indexed to 2019 values and 2024 share of prescriptions and prevalence by age and gender
•	 Exhibit 32: Innovation in postpartum depression specific treatments, 2019–2024
•	 Exhibit 33: Illustrative views of Alzheimer’s drug visits, 2019–2024
•	 Exhibit 34: Alzheimer’s prevalence, trial participation, and diagnosis visits, 2019–2024
•	 Exhibit 35: Contraception volumes by type, 2019–2024
•	 Exhibit 36: Number of patient treatment regimens in the U.S., 2019–2024
•	 Exhibit 37: Share of 3L+ metastatic castration-resistant prostate cancer patients in U.S. treated by therapy, 2019–2024
•	 Exhibit 38: Menopause diagnosis and treatment types by year, 2019–2024
•	 Exhibit 39: Pharmacy claim status and persistence for Veozah launched in 2023 in first year after patient first new written prescription

Investment in women’s health and female founders

Women are life sciences founders or co-founders at more than double the rate of venture-backed companies overall, making 
significant inroads in leadership roles

•	 Exhibit 40: VC deal capital invested (Mn) for women’s health and adjacent conditions for U.S. and Europe, 2019–2024
•	 Exhibit 41: VC deal capital invested (Mn) and deal count for U.S. and Europe, 2019–2024
•	 Exhibit 42: Female (co-)founded VC deal count and capital invested, 2015–2025

•	 Exhibit 43: Pharmaceutical and biotech deals by company founder type, 2015–2025

Methodology
•	 Exhibit 44: Share of industry-sponsored, interventional posted and sex and gender reporting trials, results first posted date, 2015–2024
•	 Exhibit 45: Trials used in analysis, from completed trials to analyzable trials, first results posted date, 2015–2024
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• Female-specific routine contraception use has declined 

steadily since 2019, with defined daily doses (DDDs) 

falling by 12% from 4.6 billion in 2019 to 4.1 billion 

in 2024, driven primarily by reduced use of oral 

contraceptives, which continue to comprise the 

majority of volume.

• Long-term contraceptive devices (IUDs and implants) 

saw modest contraction in use, with combined 

volumes declining from 1.7 million devices in 2019 to 

1.4 million in 2024, indicating plateauing adoption 

and potentially signaling patient preference for more 

flexible or non-invasive options.

• Use of on-demand contraception increased, with 

annual doses nearly doubling from 3.6 million in 2019 

to 7.5 million in 2024, reflecting increased reliance 

on emergency contraception and new uptake of 

non-hormonal vaginal gels, which now represent 

about 13% of the on-demand segment.

• The emergency contraception category alone grew  

by 108% over the five-year period, driven by 

broader over-the-counter availability, greater public 

awareness, and evolving preferences for autonomy in 

contraceptive timing.

• Vaginal ring, patch, and long-acting injectables 

remain minor contributors in routine contraception, 

with relatively flat or declining trends, underscoring 

continued patient preference for oral routes or, 

increasingly, episodic methods.

• These trends highlight a notable shift in  

contraceptive behavior, with demand rising for flexible, 

user-controlled options that align with real-time needs, 

while utilization of traditional daily and long-acting 

softens, potentially impacting manufacturer portfolios 

and access strategies.

Exhibit 35: Contraception volumes by type, 2019–2024

Notes: Defined daily doses (DDD) are based on WHO definitions where each medicine is assigned a volume of medicine per day (see methodology). 

Contraception types are based on product descriptions and EphMRA New Form Codes (NFC) assigned to each product.

USE OF MEDICINES BY DISEASE AND PATIENT GENDER

While on-demand options have grown, the use of more traditional 

forms of contraception including pills and devices are declining 

Source: IQVIA National Sales Perspective, Dec 2024; IQVIA Institute, Apr 2025. Understanding the Use of Medicines in the U.S. 2025 report. Long-acting
injectable
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• Pivotal trial participation in immunology is higher than 

prevalence; however, the opposite is occurring at an 

overall trial participation and specific disease level 

(Exhibit 8).

• Immunology trial participation overall is 53% female, 

which is below their share of prevalence and burden of 

disease, which are at 61% and 57%, respectively.

• Women participate in cardiovascular disease clinical 

trials at rates 14% below their share of prevalence, with 

pivotal trial participation only slightly higher, but some 

diseases have far larger differences (Exhibit 8).

• Alzheimer’s disease prevalence is 67% female with 

burden of disease 63% female, while trials average  

51% female participation and pivotal trials are only 

40% female.

• The link between cardiovascular disease and 

Alzheimer’s appears stronger in women, with both 

progressive conditions contributing to cognitive 

decline and functional loss. When co-occurring, 

symptoms are often classified as “mixed dementia,” 

reflecting their overlapping clinical impact15, and 

further reinforcing the need for trials to enroll women 

appropriately. Disparities from external benchmarks 

offer a signal of underlying enrollment gaps but do 

not definitively indicate a lack of research or clinically 

meaningful findings.

Exhibit 7: Immunology, cardiovascular and Alzheimer’s disease examples

Notes: Immunology burden of disease is the combination of selected diseases (lupus, rheumatoid arthritis, ankylosing spondylitis, atopic dermatitis, vitiligo, 

Crohn’s disease, psoriasis, ulcerative colitis) that fall under (inflammatory bowel disease; dermatitis; psoriasis; other skin and subcutaneous diseases; 

rheumatoid arthritis; other musculoskeletal disorders). Cardiovascular includes diseases listed in exhibit 8. Trial participation is in all trials phase I-III industry 

interventional studies with results posted from 2015–2024. Pivotal trial participation includes approval trials only in the same time periods.

APPLYING A SEX AND GENDER LENS TO RESEARCH, MEDICINE USE, AND INVESTMENTS IN LIFE SCIENCES

Female participation in immunology pivotal trials exceeds 

benchmarks while other diseases show large underrepresentation

Source: IHME, 2019; AACT, Dec 2024; IQVIA Institute, Jun 2025.
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• The perception, characterization, and quantification 

of gaps in sex or gender balance in the life sciences 

shift dramatically depending on the frame of 

reference employed.

• While prevalence remains the most common metric 

used to segment and analyze sex and gender, 

burden-based metrics (e.g., adjusted life year (DALYs)), 

trial participation, novel active substance (NAS) 

launches, and real-world medicine use, each reflect 

different patterns.

• Trial-based metrics (e.g., number of trials, sex or 

gender enrollment in trials) do not necessarily reflect 

health outcomes or population alignment, particularly 

when trials are underpowered or not stratified by sex 

or gender. 

• Real-world medicine use often diverges from trial 

participation, revealing persistent gaps in access, 

adherence, and uptake of novel therapies among 

women, even when trial data exist to support use. 

• Disparities in sex or gender participation compared 

to prevalence in the pivotal trials used for approval of 

both NAS and non-NAS drugs may also raise concerns 

about representativeness.

• Low trial volume in certain diseases — especially 

high-burden and under-researched conditions 

(e.g., endometriosis, menopause, polycystic ovary 

syndrome (PCOS)) — underscore these imbalances in 

evidence generation.1

Exhibit 1: Examples of frames of reference for analysis

Notes: The terms sex and gender are used in this paper consistent with the source material for the analyses, which are themselves inconsistent in the 

handling of non-binary or unspecified entries in the data.

APPLYING A SEX AND GENDER LENS TO RESEARCH, MEDICINE USE, AND INVESTMENTS IN LIFE SCIENCES

Assessing sex and gender parity in life sciences can produce 

different results depending on the frame of reference

Source: IQVIA Institute, Jun 2025.
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multiple disease areas 

Medicine utilization patterns

Real-world medecine use across sex and gender in key 

therapeutic areas (i.e., oncology, mental health, obesity, 

contraception, menopause, Alzheimer’s)  

only 21% focused on female cancers. Women are 

under-enrolled in cancer trials 39% of the time 

compared to 25% for men in the past five years, while 

40% of trials for women and 41% for men achieve 

relative parity within 5% of prevalence. 

Mental health trials underrepresent women, especially  

in conditions such as schizophrenia and anxiety, and 

overall trial activity has declined despite rising global 

needs and significant evidence of gender difference in 

drug outcomes. 

NOVEL ACTIVE SUBSTANCES (NAS) BY SEX AND 

GENDER DISEASE SEGMENTATION

There were 497 novel active substances launched in the 

past 10 years, with relatively stable shares of drugs by 

sex-based segmentation over that time. Female-focused 

and female-specific NAS launches accounted for 

31% of total launches since 2015, compared to 26% for 

male-focused products. Over the decade, there were 

only 20 sex-specific NAS launched, and only 4 of them for 

men and 16 for women. 

Oncology NAS launches are heavily skewed with  

64% targeting male-focused tumors versus 

13% for female-focused, with most female launches 

concentrated in breast cancer. Additionally, most drugs 

have substantial post-launch approval expansions,  

with label expansions and new indications extending 

clinical value, but gender stratification in trial designs 

remains inconsistent.

USE OF MEDICINES BY DISEASE AND PATIENT GENDER

Women account for a greater share of dispensed 

prescriptions across most sex-based disease categories, 

reflecting higher healthcare utilization among females 

and greater treatment engagement. Female-focused and 

female-specific diseases represent 40.9% of dispensed 

prescriptions compared to 5.4% from male-focused and 

male-specific diseases, and women have a relatively high 

share of prescriptions in gender-neutral and  

male-focused diseases. 

GLP-1 prescriptions for obesity are highly skewed to 

women, with 76% of prescriptions in 2024 going to 

women despite a 51% share of prevalence — reflecting 

more engagement by women in the disease. 

Mental health prescriptions increased 12% among 

women since 2019, led by a 26% rise among adolescent 

girls, compared to a modest 4% increase for men, but 

both sexes have gaps in usage relative to prevalence. 

Menopause visits rose 53% from 2019–2023, but 

88% resulted in no drug therapy in 2024. Hormone 

replacement therapy (HRT) usage grew 31%, and new 

non-hormonal agents have shown early but modest 

uptake. Patterns of HRT use may shift as a result of 

recently announced removal of FDA black box warnings 

for these important therapies. Female contraceptive use 

is shifting toward on-demand methods, while traditional 

daily and long-acting options decline. 

Male-specific diseases such as advanced prostate cancer 

are seeing rapid adoption of novel therapies, especially 

radiopharmaceuticals.

INVESTMENT IN WOMEN’S HEALTH AND  

FEMALE FOUNDERS

Investment in women’s health-specific conditions 

reached $9.2Bn from 2019–2024, but adjacent conditions 

(cardiovascular, autoimmune, neurodegenerative, 

behavioral health) brought the total to $48.8Bn. 

Women’s health startups raised a record $2.6Bn in 2024, 

with more than half directed toward healthtech and 

biopharma. Companies with female founders or co-

founders represented 47% of VC-backed deal volume in 

life sciences in 2024, more than double the rate in other 

industries. Female-only founders accounted for 11.3% of 

deals, also more than double the rate in other industries.
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“Assessing sex and gender parity in life sciences is critically important as 
findings can help to influence the fairness, effectiveness, and inclusivity of 
the medicines being developed, participation in clinical trials, and the use of 
medicines available commercially. Both men and women are underrepresented 
for some diseases, although the predominant pattern highlights more 
underrepresentation for women.”
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