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This is a topic that fit us well

The general practitioner model is top 
down

In general, practitioners do not listen

We are fit into a box – men, women, 
children

Does not matter

Their box is limited by their knowledge 
and perspective



Bias exits in every culture

And systemic bias is real

It’s more important that we recognize 
it

We all see through our own 
perspective 

Therefore, we are all prone to some 
kind of bias

We are the profession of listeners



Ladies: Have you ever felt dismissed when speaking with a health 
professional

Has it ever happened with a female medical professional?



Some Discrepancies
In one study, women are only half the time 
likely to receive pain medication in 
comparison to men after coronary bypass 
surgery

For chronic pain, instead of pain meds, 
women are given anti-anxiety meds

Women are seven times more likely than 
men to be misdiagnosed and discharged in 
the middle of having a heart attack

Why? Because most research in these 
areas are based on men





Gabrielle Jackson: Pain and Prejudice:

“From the beginning of medicine, woman’s difference to 
man has marked her as inferior.”

“In the early modern era, medicine switched its attention to 
the nervous system, blaming illness among women on “weak 
nerves”.

The endocrine system was discovered in the early 20 century

“Raging hormones became the chief source of blame, 
intermittent with our corrupted mental states.”



“Dr Janine Austin Clayton, the director 
of the US Office of Research on 
Women’s Health, told the New York 
Times: “We literally know less about 
every aspect of female biology 
compared to male biology”

70% of chronic pain patients are 
women but 80% of pain medication has 
only been tested on men

Women were not included in research 
studies until the 1990s

https://www.nytimes.com/2014/09/23/health/23gender.html


Between 1997 and 2000, 8 out of 10 
prescription drugs taken off the market by the 
US Food and Drug Administration was because 
greater health risks in women than men

Why? 2018 study found this was a result of 
“serious male biases in basic, preclinical, and 
clinical research”

Why weren’t women studied?

Researchers claimed the menstrual cycle and 
fluctuating hormones would corrupt results



Stacy Sims, PHD - Environmental 
Exercise Physiologist and Nutrition 
Scientist

Was discouraged when trying to study 
female physiology and optimizing 
nutrition for athletes

Why? Because of the menstrual 
studies and fluctuating hormones

She did it anyway



ADHD
Symptoms in girls have gone unrecognized 

A whole generation of girls have gone 
undiagnosed until later in life

Girls tend not to show hyperactivity like boys do

Symptoms are more likely to be inattentiveness 
and disorganization

They tend to mask symptoms in an attempt to 
conform 



A tendency toward daydreaming

Trouble following instructions

Making careless mistakes on homework 
and tests

Boys symptoms tend to decrease as 
they go through puberty – girls tend to 
increase



Criteria for diagnosis was based on 
boys

All but 1% for research was done on 
boys

Guidelines said condition would be 
visible by age 7

Has recently been raised to 12 year-
old children to include girls



Autoimmunity
8% of the world’s population has an 
autoimmune condition

78% of people with autoimmunity are 
women

Researcher are looking at the gut to 
explain autoimmunity 

And why women more than men

Mouse studies are the main form of 
study 



Mouse study

Young female mice – at increased risk for Type 
1 Diabetes received gut bacteria from male 
mice

60% did not develop Type 1 Diabetes

Previous research that male mice colonized 
with commensal bacteria had increases in 
testosterone

Female mice in study, receiving male gut 
bacteria also had an increase in testosterone



Gut bacteria seems to play a role in hormones 
levels

Testosterone may be more protective against 
developing autoimmunity

This could explain the higher prevalence of 
autoimmunity in women

More to the gut bacteria/autoimmunity story than 
this

But should give you pause for thought on one-size-
fits-all autoimmune protocols



Think this means that gut bacteria should be 
considered

Research from poop analysis company Ubiome
(now out of business) looked at samples of men vs 
women

Said they found no differences but…

The type of testing used was 16s rRNA sequencing 
which is good for genus identification but not 
species

Species is where all the connections are being 
made to health conditions



What does this 
means?
Once again they jump 
to conclusions based on 
limited info

If this was an official 
position, then gut 
health info would be 
seriously on the wrong 
path

Thank goodness for 
mice studies

Worth noting: Every cell 
in the body has a sex



Alzheimer’s
2/3 of all Alzheimer cases are women

Estrogen has shown a positive effect on 
regulating insulin 

It regulates insulin-degrading enzyme 
which is necessary to break down excess 
insulin

Insulin-degrading enzyme breaks down 
beta amyloid (hypothesis for Alzheimer’s)

If blood sugar too high – there’s not 
enough of the enzymes to to break down 
the beta amyloid



Estrogen deficiency after menopause is 
common

Dysbiosis increases with age

Gut bacteria produced estrogen (all 3 
types)

Also regulates the estrogen 
detoxification of estrogen or potential 
re-circulation

Also helps with insulin sensitivity



What About Diet
Researchers analyzed fish, mice and 
human studies which look at gut 
bacteria changes based on diet

Found that specific diets affected gut 
bacteria differently in male and 
females

Think about what that means

Especially for designing cookie-cutter 
diets



Keto Diet
Mice on ketogenic diet for 15 weeks

Male mice – lost weight and blood sugar 
stabilized

Female mice – gained weight and had poor 
glucose levels

Mice with ovaries removed – lost weight and 
stable glucose levels

Estrogen appears to limit or block ketosis



A study of 30 people – 25 men and 5 women –
race walkers

3-5 weeks on low-carb/high-fat diet followed by 
high-carb restoration diet

Markers for bone-remodeling were impaired 

Only bone re-absorption recovered after carb 
restoration

Women more prone to bone loss than men –
why only 5 women – would results have been 
worse with more women



How many women have been put on the 
ketogenic diet by practitioners?

Cutting complex carbs can increase cortisol

Can cause shift serotonin and progesterone levels 

Lack of fibre can effect estrogen levels

Many women do not function well on true keto –
more carb macros need to be added

At least this is being discussed



Stacy Sims - Findings
What did she find?

There are similarities between boys 
and girls before puberty

During puberty boys increase in 
testosterone

Girls have an increase of estrogen and 
progesterone which increases fat mass 
and reduces available glycogen 

This can limit the building and 
repairing of muscle





Estrogen influences can cause more fatty acids to 
be burnt during exercise and spare glycogen. 

This can be good during endurance exercise

However, fat is not as efficient a fuel as 
carbohydrates for high intensity exercise. 

Remember that sprinting is part of fight or flight 

Higher estrogen and progesterone (in luteal 
phase) causes plasma volume  to drop by about 
8%



Can put a strain on cardio system and increase heart 
rate

Also can have slightly elevated core temperatures in 
the luteal phase 

This can also reduce performance, particularly in hot 
climates and has been linked to poor sleep, 
particularly the time taken to get to sleep

Drinking a cold drink before bed may help with 
lowering core temp at bedtime (according to Stacy 
Sims)



What does this 
mean?

Women athletes will 
have different 
performance ability 
during their cycles

Low estrogen and 
progesterone at the 
beginning of the cycle 
until ovulation – more 
stamina and energy

After ovulation – high 
estrogen and rising 
progesterone – less 
stamina, energy and 
muscle maintaining



Ladies: Have you noticed you feel you best just after the main 
discomfort of the period has passed and for about two weeks after?

What about during time of stress?



This is where Stacy Sims’ research might 
mean something to us if we’re not elite 
athletes

If we live in overly stressed state – busy 
running around like crazy, anything 

Then our body perceiving we’re in flight or 
fight may behave in a similar way when 
estrogen and progesterone are high

PMS symptoms like fatigue, headaches 
and irritability could be related to this as a 
factor



Her Recommendations
During high estrogen time

More complex carbs – low carbs 
decrease estradiol and increase 
estrone which increase fat storage

More protein – especially leucine 

Branch chain aminos are helpful –
cross blood brain barrier and help 
decrease the effect of progesterone 
and estrogen on the nervous system



Add magnesium, EFAs, zinc

Healthy fats including saturated (organic)

Dairy – whey high in leucine

Chocolate 

She also suggest aspirin during this time

Lower stress – more cortisol leads to less 
progesterone and promotes fat storage

Improve estrogen detoxification process – liver 
function and fiber



Menopausal Women
Belief that women will have more 
issues maintaining muscle after 
menopause

Stacy Sims found that with some 
dietary adjustment made a difference 
for their athletic performance

Branch chain aminos, more protein 
before and after exercise 

Avoid fructose-based sports drinks 
don’t women utilize fructose well and 
may cause GI symptoms



Need to add more whole grains, fruits 
and veggies

As estrogen levels drop, women 
become more insulin resistant as 
estrogen helps promote women need 
less insulin to get glucose into the cells

Stabilizing blood sugar is important 
during this time



Much of what she says applies to how the body 
functions when stressed

So even if women are not elite athletes – there’s 
information here that can help women under 
stress

Or who exercise a lot (high intensity or endurance) 
and are somewhat stressed

We should also be aware of the detoxification 
process of estrogen especially when it’s high

Gut health is important when estrogen is low



Bedtime Procrastination
Delaying bedtime for no practical reason

Women twice as often to have it than men

Linked to higher stress during the day and having to 
put off desires during the day

Claiming valuable me-time late at night

Linked to health issues due to lack of sleep

More common in younger adults 

We can help them re-assess priorities and find new 
ways for me-time



What We Should Do
1. Recognize this and take it seriously

2. Be careful who you listen to –
remember female practitioners have 
been trained with the same biased 
information

3. Look for more research on 
differences

4. Speak up and ask questions – push 
practitioners to think outside the box

5. Help female clients do the same


