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Editorial on the Research Topic

Women in science: Health economics 2021

It has been estimated that women spend a disproportionate amount of their time

undertaking the world’s unpaid work, about 11 billion hours a day and globally women

undertake three times more care and domestic work than men. This disparity is more

aggravated in low- and middle-income countries (LMICs). The double burden of both

unpaid and paid work also has a more detrimental effect on women with studies from

USA and Sweden showing links with increased depression in women (1).

This is also coupled with a huge disparity in gender participation the fields of science,

technology, engineering, and mathematics, collectively known as STEM. According to

the UNESCO Institute for Statistics (UIS) data in 2016, less than 30% of researchers

in STEM are women. Furthermore, many studies have shown that women that do

pursue STEM fields, publish less, are paid less for their research, and do not progress

as far in their careers, as their male counterparts (2). A study from the United States of

America (USA) showed that though in 2015, women were half of the college-educated

U.S. workforce in science and engineering, they only made up 28% of the workforce in

these professions. Another study from the United Kingdom showed a similar figure of

only 23% of the scientific workforce being women (3).

It is also widely accepted that women are highly underrepresented in the field

of economics, despite many having a huge impact on the field (4, 5). The field of

health economics therefore suffers two-fold as it cohabitates both STEM and economics

fields together. This special collection series for 2021 of “Women in Science: Health

Economics,” hopes to increase the visibility of women in science, specifically in health

economics which as other STEM fields seems to be dominated by men receiving the

awards and recognition. In this collection, either the first, last or both authors are

female health economists, and this showcases five excellent examples of women working

in STEM.

The first contribution by Boruzs et al., investigated the possible differences in the

beliefs regarding the necessity as well as concerns around lipid-lowering drugs among the

Visegrad Group countries (Poland, the Czech Republic, Slovakia, and Hungary). They

found that the Hungarian respondents perceived the lowest necessity of these drugs,
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followed by the Czech and Slovak respondents with the Polish

respondents believing the highest necessity of these drugs.

However, fears and concerns around these drugs did not differ

amongst these countries (Boruzs et al.).

The next contribution in this series by Lin et al., investigated

health of women with and without dysmenorrhea, regarding

stroke and the related medical care costs using the National

Health Insurance Research Database in China. Using data from

1997 to 2013 for women between 15 and 44 years, 66,048 women

with dysmenorrhea and 66,048 women without dysmenorrhea,

the authors showed that women with dysmenorrhea had a

higher stroke risk (HR = 1.26, 95% CI = 1.11–1.42). They

also found that the dysmenorrhea cohort had a higher portion

of transient cerebral ischemia stroke, which however was

associated with least cost of care (US$157± 254) (Lin et al.).

The third contribution by Tuczyńska, Matthews-Kozanecka,

et al., conducted a targeted scoping literature review of the

accessibility to healthcare services in different regions globally

during the COVID-19 pandemic. The review included 21

articles and found that there was a decrease in accessibility to

health services, including a decrease in planned surgeries, doctor

appointments, patient admission to hospital or emergency

rooms and access to medicines during this period, as reported by

most studies, though an expansion of online consultations was

also noted. Some of the studies included also noted an increase

in mortality rate (Tuczyńska, Matthews-Kozanecka, et al.).

The fourth contribution by Sharma et al., conducted a

systematic review to consolidate and synthesize the economic

evidence of screening programs for cardiovascular diseases

(CVD) and diabetes in LMICs. The review included 15 articles

and found that numerous innovative screening programs have

been piloted. However, based on the available resources and

context, the cost-effectiveness may vary for any such program

where in only certain circumstances they could be made

universal or otherwise targeted just for the high-risk populations

(Sharma et al.).

The final piece of this series by Tuczyńska, Staszewski et al.,

conducted a mini scoping review on the quality of healthcare

services available in European countries during the COVID-19

pandemic. The review included 12 articles from studies in

the Catalonia, Belgium, France, Germany, Italy, Netherlands,

Poland, Sweden, and the United Kingdom. The authors found

that patients in the United Kingdom felt that the quality of

services was good during the pandemic, though this was not

seen in the other regions, where the patients’ felt that the quality

of care declined. Though the development of telemedicine was

considered as a positive impact of the pandemic (Tuczyńska,

Staszewski et al.).

We know that investing in women’s health improves their

rights, reduces gender inequities, while generating health,

economic, social, and environmental gains (6, 7). For decades,

research for women’s health issues has remained grossly

underfunded (8). We therefore need more women advocating

for, working in women’s health research and also in the field of

health economics, and this series is helpful step in that direction.
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