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This statement outlines the joint position of the European Pain Federation EFIC and Pain Alliance Europe (PAE)
on gender equity and pain. It highlights persistent sex- and gender-related gaps in pain recognition, research,
diagnosis and treatment, and presents key recommendations for both EU and national policymakers to
catalyse action and systemic change in this field.

1. Make sex and gender visible in pain data and indicators. Ensure that all pain surveillance systems,
registries and research programmes systematically collect, analyse and report sex- and gender-
disaggregated data and integrate these dimensions into pain indicators and monitoring frameworks.

2. Fund and prioritise research on gendered pain mechanisms and conditions. Increase targeted
funding for research on sex- and gender-specific pain mechanisms, female-predominant and female-
specific pain conditions, and require balanced representation and sex-specific analyses across
preclinical and clinical studies.

3. Integrate gender-sensitive pain assessment and management into education and practice. Embed
gender-sensitive pain assessment, management and bias awareness into healthcare education, clinical
guidelines and professional training to improve diagnostic accuracy and equitable treatment.

4. Tackle the gender pain gap in access to diagnhosis, treatment and support. Strengthen referral
pathways, specialist access and service organisation to reduce delays in diagnosis and treatment for
pain conditions that disproportionately affect women.

5. Strengthen participation and leadership of women in pain research and policy. Promote the
retention, advancement, and leadership of women in pain research, clinical leadership, and
policymaking, while supporting excellence among all researchers, to ensure that research priorities and
guidance reflect sex and gender differences in pain.

6. Address the social and employment impacts of gendered pain. Integrate chronic pain into
employment, social protection and equality policies to mitigate its disproportionate impact on women’s
work participation, income security and unpaid care burden.

Key concepts:

e Sexdenotes asetofbiological attributes that distinguish humans as male, female, intersex. Sexincludes
anthropometric and biological characteristics that are relevant to health.
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e Gender refers to how people perceive and express their biological sex in social contexts. It refers to
attitudes, behaviours, cultural factors, stereotypes and knowledge.

e Gender equality refers to the equal rights, responsibilities and opportunities of all people, regardless of
gender. It implies that access to resources, services and decision-making is not restricted or shaped by
gender.

e Gender equity recognises that different genders may have different needs, experiences and structural
barriers, and therefore may require differentiated measures to achieve comparable outcomes.

e Intersectionality refers to how different social categories and systems of inequality intersect to shape
people’s experiences and outcomes. In the context of pain, it underlines that gender does not act alone
and that overlapping disadvantages can intensify both the risk and impact of chronic pain and barriers
to care.

This paper addresses sex- and gender-related inequities in pain. It uses the term women in line with the
prevailing terminology in much of the existing literature and policy discourse. However, the authors recognise
that the populations affected by these inequities are broader. In particular, menstrual and reproductive pain
conditions may affect not only girls and women, but also some transgender men, non-binary people, and
intersex people with relevant anatomy or hormonal profiles. More broadly, transgender people of all genders
may also experience gender-related barriers in pain recognition, diagnosis, and treatment. This distinction is
important because sex-related biological factors influence pain mechanisms, while gender-related experiences
shape stigma, access to care, diagnosis, and treatment. The paper therefore adopts an inclusive perspective
while retaining terminology that reflects the current evidence base.

Across the EU, gender gaps persist in power, rights, work, income, unpaid care, and decision-making, creating
cumulative disadvantages over the life course. These wider structural inequalities are also reflected in health
systems and in the production of medical evidence, where women’s bodies, symptoms, and outcomes have
historically been under-represented, under-measured, or inadequately interpreted.

Pain is one of the clearest examples of how these inequalities become clinically visible. In the field, this is
increasingly referred to as the gender pain gap. This gap is not only about differences in prevalence; it reflects
how structural inequalities in research, healthcare, work, and social roles shape who is believed, who is
diagnosed, who receives effective treatment, and who bears the economic and social costs of pain.

Large cross-national survey data show a consistent “gender pain gap” across Europe. In pooled analyses from
19 European countries (ESS 2014; ages 25-74), women were more likely than men to report pain (62.3% vs
55.5%). This pattern is reinforced by broader epidemiological evidence. A systematic review of chronic pain
prevalence in European adult populations (search through May 2024; 23 studies; >860,000 participants)
reported an overall pooled point prevalence of around 21-23%. Across primary studies, female sex was
repeatedly identified as a key sociodemographic factor associated with chronic pain [1]. These disparities raise
important questions about how sex and gender are accounted for in pain research and clinical evidence.
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Recent research increasingly shows that sex-related differences in pain are not limited to prevalence or
symptom reporting but may involve partly distinct biological mechanisms relevant to chronic pain and treatment
response. Reviews describe differences in pain processing across genetic, molecular, cellular and nervous-
system levels, which has also been shaped by historical male bias in research [4, 43]. Emerging human and
translational studies provide clearer examples of why this matters clinically: sex-related differences have been
reported in inflammatory pain-signalling pathways targeted by commonly used anti-inflammatory medicines
[44], in spinal mechanisms that can amplify persistent pain [45], and in pain threshold, pain unpleasantness and
descending pain modulation across adulthood [46]. These findings should not be interpreted as biologically
deterministic, but they reinforce why pain research, clinical trials and treatment guidelines cannot assume that
pain mechanisms, drug response or treatment effectiveness are sex neutral.

Research design failures

Sex- and gender-related blind spots occur throughout the evidence-to-care pathway, from basic science to
clinical care. Pain research has long been affected by sex bias. As highlighted by the IASP, concerns about
hormonal “variability” led to the routine exclusion of female animals from preclinical studies. Reviews in Pain
show that many preclinical studies used male rodents only [2]. This has had lasting effects, shaping which
hypotheses are tested and later translated into human research.

In human studies, progress is further limited by persistent methodological issues. These include confusion
between sex and gender, binary-only categorisation, and study designs that are not equipped to detect sex- or
gender-related differences [2, 3, 4].

Equity in pain research is also influenced by who leads and shapes research agendas. A bibliometric analysis of
four leading pain journals (2002-2021) found that women were often first authors but remained
underrepresented as senior authors (46.7% vs 30.5%), indicating persistent leadership gaps [5].

The European Parliament has similarly highlighted that structural gender inequality in research systems
contributes to downstream inequities in innovation and care. This underscores the importance of governance,
leadership, and accountability in addressing these gaps [6].

Clinical safety and effectiveness

These evidence gaps are not only theoretical, but they affect the safety, tolerability, and effectiveness of chronic
pain management. Many chronic pain conditions that disproportionately affect women involve overlapping
peripheral, inflammatory, hormonal, and central sensitisation mechanisms, yet management may still focus
primarily on visible pathology. At a systemic level, inadequate integration of gender-sensitive approaches into
clinical guidelines continues to reinforce inequities in pain management. This can lead to treatments that are
less effective, less well tolerated, or insufficiently matched to the mechanisms sustaining pain. An example of
this implementation gap is visible in routine invasive gynaecological procedures. Procedures such as
hysteroscopy and intrauterine device (IUD) insertion are still frequently performed with little or no analgesia,
despite substantial evidence that they can cause considerable pain and distress.

A systematic review and meta-analysis found that several analgesic approaches, including local anaesthesia

and pharmacological pain relief, can reduce pain during hysteroscopy, underscoring that inadequate pain
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management in these settings is not simply a matter of limited evidence, but also of inconsistent
implementation in practice [7].

Additionally, different applications, such as guided online exercises and psychological programmes, can
support patients between visits and increase opportunities for remote consultations. However, these services
must be reliable and based on researched evidence—not on promoting products or treatments. Therefore,
clinical safety and effectiveness in pain should be understood not only in terms of drug safety, but also in terms
of whether women receive timely, evidence-based, and equitable pain treatment.

Women and girls are not only more likely to experience many chronic pain conditions; they often report more
severe pain and greater functional impairment. It is also important to distinguish between two overlapping but
distinct dimensions of women'’s pain:

(1) Pain conditions that are more prevalent in women, such as migraine, musculoskeletal pain,
fibromyalgia, and irritable bowel syndrome [8];

(2) Pain conditions related to female reproductive health, such as dysmenorrhoea, endometriosis,
vulvodynia, and chronic pelvic pain [8].

At the same time, gender-diverse populations may share relevant physiological mechanisms and face distinct
barriers within health systems. Women’s pain risk and pain expression also change across the life course,
shaped by hormonal transitions as well as gendered social and occupational exposures.

o Adolescence and puberty. Sexdifferences in pain sensitivity and many chronic pain conditions become
more pronounced after puberty, consistent with hormonal and neuroimmune influences as well as
gendered stress exposures.

e Menstruation and dysmenorrhea. Dysmenorrhea is not only common but is also prospectively
associated with later chronic pain. A systematic review and meta-analysis of population-based studies
found dysmenorrhea was associated with 2.50 times higher odds of chronic pain (pelvic and non-pelvic),
suggesting a plausible pathway from recurrent menstrual pain to broader chronic pain vulnerability in
some individuals [9].

e Endometriosis and chronic pelvic pain. As individuals move through the reproductive years, the
likelihood of chronic pelvic pain conditions becomes more clinically relevant. Endometriosis affects an
estimated 6-10% of women globally and is a major cause of chronic pelvic pain [10]. Diagnostic delay
remains substantial. A systematic review and meta-analysis reported average diagnostic time in the
most recent studies around 4.4 years, with earlier studies showing median delays exceeding 10 years;
delays arise from patient-related, provider-related, and health-system factors [11, 12].

e Pregnancy, peri- and post-partum. Reproductive transitions across the life course are associated with
distinct pain profiles. In pregnancy, lumbopelvic pain is one of the most common musculoskeletal
complications: a European review estimated that about 45% of pregnant women experience pregnancy-
related pelvic girdle pain and/or low back pain, with serious pain in around 25% and severe disability in
about 8% [13]. After birth, pain often persists beyond the routine 6-week care window: estimates suggest
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dyspareuniain 35%, low back painin 32%, and perineal pain in 11% of postpartum women, while chronic
postsurgical pain after caesarean delivery affects around 15% at 3-6 months [14].

e Menopause. Similarly, major hormonal transitions shape and change pain vulnerabilities. Around
menopause, musculoskeletal and genitourinary pain become more prominent; recent guidance reports
that 40-60% of postmenopausal women experience genitourinary syndrome of menopause overall, with
dyspareunia among the most common symptoms [15]. The European Parliament highlights
pregnancy/breastfeeding and menopause as female-specific contexts where clinical evidence and care
pathways are often insufficient, and stresses that sex- and gender-sensitive protocols are needed
(including minimising unnecessary pain during procedures) and that workplace policies should support
life stages such as menopause [6].

e Older age. Women'’s longer life expectancy is paired with higher years lived with chronic illness and
disability, including painful musculoskeletal conditions; this amplifies caregiving needs and economic
vulnerability in older age if pain is underdiagnosed or undertreated.

Despite growing evidence on sex- and gender-related differences in pain, women continue to face inequities in
how pain is assessed, treated, and followed up within healthcare systems.

Diagnostic bias

Although direct European quantitative evidence remains limited, the available literature suggests that gender
stereotypes can shape clinical judgement in pain care. In a Swedish experimental vignette study, medical
students judged male pain patients to be more accurate in assessing their own work ability than female pain
patients, while also assuming that if female patients performed more domestic work; this influenced
assessments of capacity and recovery [16].

Another study found no overall gender difference in whether pain was treated, but prescribing patterns varied
according to the clinical scenario, patient gender and race, and physician characteristics [17]. Together, these
findings suggest that gendered assumptions can influence how women’s pain, symptoms, and functional
limitations are interpreted at the point of assessment. They also indicate that bias is not only interpersonal, but
may be embedded in routine clinical pathways, and that intersectional factors can further shape these
inequities.

Delays and dismissal

Evidence suggests that when men and women report identical pain scores, women’s pain is more likely to be
judged as less severe. This gendered pain-exaggeration bias has been associated with stereotypes depicting
women as overly emotional or prone to dramatisation. Consequently, women’s pain reports are often met with
greater scepticism and perceived as less authentic than those of men. To the extent that such assumptions also
influence healthcare professionals, they may contribute to the undertreatment of pain in women.

In line with this, a recent study found that women were less likely to be prescribed pain-relief medication than
men, even after adjustment for reported pain scores and multiple patient, clinician, and system variables;
women’s pain scores were also less often recorded, and women spent around 30 minutes longer in the
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emergency department [18]. Such patterns are also consistent with women-specific conditions such as
endometriosis, for which diagnosis still frequently takes years, as noted above [11].

Trust in healthcare

Dismissal and delayed diagnosis can erode trust, reduce help-seeking, and worsen outcomes, particularly for
stigmatised conditions and groups. Evidence does not support a simple universal conclusion that women
always trust healthcare less than men; rather, gender differences in trust appear to be context-dependent.
However, recent qualitative work has identified delegitimising and disempowering encounters as a recurring
theme in women’s experiences of chronic pain care, suggesting that women’s trust in healthcare may be more
vulnerable to erosion because they are more likely to live with pain and to encounter invalidating, fragmented,
ordismissive care [19, 20]. Education is therefore consistently identified as a key lever. The European Parliament
calls forthe integration of women’s health across medical and nursing education, including curricula that reflect
sex- and gender-based differences and address the needs of transgender and gender-diverse people and other
vulnerable groups [6].

The gender pain gap is not a niche issue because it sits at the intersection of health equity, disability, labour
market participation, and long-term social costs. Chronic pain is already recognised as imposing a substantial
burden onindividuals, employers, healthcare systems, and society. European evidence shows that chronic pain
substantially affects daily life and work participation, while newer analyses suggest that chronic conditions
reduce working hours over time and lead to major productivity losses [21]. This burden is not distributed equally.

Women are more likely than men to experience chronic pain across Europe, and they are also more likely to carry
a disproportionate share of unpaid care work, which compounds the effects of pain on employment, income,
and wellbeing. In practice, this means that pain in women is more likely to translate into interrupted careers,
reduced working hours, economic insecurity, and cumulative disadvantage across the life course.

Labour market participation

Chronic pain is strongly linked to reduced work ability, sick leave, and labour-market detachment. A Norwegian
analysis estimated the accumulated difference in costs between people with and without chronic pain ataround
€55,000 per person over 2010-2016, with annual costs extrapolated as high as 4% of GDP, around 80% of which
were attributable to productivity loss [22].

Longitudinal registry-based evidence from Denmark further shows that low labour-market affiliation is already
present years before multidisciplinary pain treatment begins and is difficult to regain once lost, suggesting that
delayed or inaccessible care can lock in long-term economic disadvantage [23]. Importantly, the burden also
appears to be gendered: in Austria, a bottom-up cost-of-illness study estimated mean annual societal costs of
chronic pain at €10,191 per patient per year, including €5,725 in direct medical costs and €4,466 in productivity
losses and informal care, and found that total costs were significantly higher for women than for men [24].
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In Sweden, musculoskeletal pain is described as a leading cause of sick leave, especially among women, and a
study of women on sick leave due to long-term neck, shoulder, or back pain found substantial effects on work
ability and wellbeing [25].

Another important dimension is the direct financial burden on patients themselves. Beyond lost income and
reduced work participation, women with pain may face substantial out-of-pocket expenses for consultations,
diagnostic investigations, medications, travel, supportive therapies, and privately financed care. Although the
scale of these expenses varies across European countries and healthcare systems, available evidence suggests
that this burden can be considerable even in settings with public or statutory coverage. In a multicentre study of
women with endometriosis treated in referral centres across 10 countries, average annual healthcare costs
reached €3,113 per woman, with additional non-healthcare and productivity costs substantially increasing the
total burden [26]. In Germany, where most participants were covered by statutory insurance, women with
endometriosis still reported average self-financed direct costs of €2,059.55 per year, showing that fragmented
care and incomplete reimbursement can shift a meaningful share of pain-related costs directly onto patients
and households. [27]

Together, these findings suggest that chronic pain is not only a major economic burden, but one that may
disproportionately affect women through both higher pain prevalence and higher associated costs. However,
direct sex-stratified cost studies in chronic pain remain scarce.

Long-term economic consequences

Beyond paid work, women continue to carry a disproportionate share of unpaid care work, which means that the
economic impact of pain on women is often both direct and indirect. Directly, women are more likely than men
to report pain across Europe, making them more vulnerable to reduced work participation, lost income, and
long-term pension disadvantage. Indirectly, women are also more likely to leave paid work or reduce working
hours in order to provide informal care when a family member is living with chronic illness, disability, or age-
related needs.

Across Europe, daily informal caregiving has been shown to reduce women’s probability of being employed by
10.5% and their work hours by 13.1%, while effects for men were not significant in the same analysis [28]. The
combined effect is a disproportionate share of lost income, reduced pension contributions, and increased risk
of economic insecurity, especially in older age when painful musculoskeletal conditions and caregiving
demands can co-occur.

Because women both experience pain more often and are more likely to absorb unpaid caregiving
responsibilities, pain-related economic disadvantage can accumulate across the life course, reinforcing gender
and socioeconomic inequalities [29]. This again highlights the importance of an intersectional perspective:
women affected by pain are not only more often patients than men but are also more likely to become the
informal carers of others living with pain, illness, or frailty.

The Societal Impact of Pain (SIP) Platform has contributed to EU policy discussions highlighting these disparities.
References to pain appear in the European Parliament Committee on Women’s Rights and Gender Equality
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(FEMM Committee) Draft Report on gender inequalities in health, specifically as regards gender-specific
conditions, and the Draft Opinion prepared by the Committee on Public Health (SANT Committee) for that same
own-initiative report (INI). Following input from the European Pain Federation EFIC, these documents cite the
treatment of pain in women as an example of ingrained bias in diaghosis and care.

A modest but important sign of rising awareness is that the EIGE Gender Equality Index 2025 also refers to pain
as an area in which women may receive less favourable treatment. However, pain still appears only marginally
in the report, suggesting that awareness is growing, but remains insufficient to place the issue at the centre of
gender-equality policy debate. [30]

Parliamentary amendments building on SIP’s contributions highlight key challenges, including under-
researched and underdiagnosed conditions such as endometriosis and pelvic pain, structural biasesinresearch
and obstetric care, the routine dismissal of women’s pain, and risks posed by non-representative datasets in Al
healthcare applications. The amendments also call for increased EU research and innovation and for integration
of gender-sensitive training into medical education and healthcare practice to reduce disparities in pain
assessment and management.

Evidence from a 2025 SANT Committee public consultation reinforces these concerns. Among 1,908
respondents, pain repeatedly emerged as a major issue across life stages, including puberty, pregnancy,
childbirth, postpartum, and menopause. Between two and three in four respondents reported that tests and
therapies in the context of gynaecology or pregnancy were unnecessarily painful. Open-ended responses
highlighted the dismissal or normalisation of pain, and insufficient pain relief during childbirth and
gynaecological care. The consultation further underscored the disproportionate burden of disabling conditions
among women, with musculoskeletal disorders such as low back pain and osteoarthritis identified as leading
contributors. Chronic pain conditions, including bladder pain syndrome (interstitial cystitis), were also explicitly
recognised through filter questions within the survey.

These insights align with the EU Gender Equality Strategy 2026-2030, which positions gender equality as a core
EU value and emphasises the need to address structural inequalities. Integrating gender-sensitive approaches
to pain prevention, assessment, and management across healthcare systems is therefore essential to ensure
equitable healthcare and fulfil EU commitments to public health and gender equality.

Gender differences in pain are not incidental, but systematic and persistent across research, clinical practice,
and socialoutcomes. Women experience pain more frequently, more severely, and across more life stages,
yet pain research, clinical guidelines, and care pathways continue to insufficiently account for sex- and
gender-related differences.

The evidence reviewed highlights multiple, reinforcing drivers of inequity: longstanding sex bias in research
design, delayed and dismissive care, gendered assumptions in clinical assessment, and structural barriers to
timely diagnosis and effective treatment. These gaps contribute not only to avoidable suffering, but also to wider
economic and social consequences, including reduced labour-market participation, increased unpaid care
burdens, and cumulative disadvantage over the life course.
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Addressing the gender pain gap is therefore not a niche issue, but a matter of health equity, quality of care, and
economic sustainability. Integrating sex- and gender-sensitive approaches into pain research, education,
clinical practice, and policy is both feasible and necessary. The policy recommendations outlined in this paper
provide concrete, actionable steps to ensure that pain prevention, assessment, and management better reflect
biological diversity, lived experience, and societal impact. Without such action, existing inequities will persist
and deepen, undermining EU commitments to public health, gender equality, and inclusive growth.

Lastly, well-designed digital solutions, such as teleconsultations, mobile applications and online peer-support
programmes, can reduce both individual and societal direct and indirect costs by cutting down travel, enabling
flexible scheduling and supporting remote work and caregiving. To ensure they deliver these benefits, digital
solutions need to be widely recognised and legally approved, and these solutions need to be evidence-based
and accessible and created together with healthcare professionals and people living with pain. and they should
be developed collaboratively with healthcare professionals and people living with chronic pain.

The following actions are supported by emerging or established evidence and illustrate promising approaches
to address gender inequities in pain:

1. Make sex and gender visible in pain data and indicators

Most surveillance systems and registries still do not consistently collect or report sex-disaggregated pain data
[31]. Population-based research shows that women report chronic pain more often than men and across more
anatomical regions, yet sex and gender are not systematically integrated into pain indicators or metrics [32,33].

2. Fund and prioritise research on gendered pain mechanisms and conditions

A large body of evidence shows that women have increased pain sensitivity and a higher risk for many clinical
pain conditions that are more prevalent in women (such as migraine, musculoskeletal pain and irritable bowel
syndrome), as well as for pain conditions specific to female reproductive health, including dysmenorrhoea,
endometriosis and pelvic pain syndromes [3, 34]. Yet, women have historically been under-represented in pain
research, especially in preclinical studies and early clinical trials, and sex-specific analyses are still not
consistently reported [32, 35]. Women seem to experience higher rates of adverse drug reactions than men,
reflecting differences in pharmacokinetics and pharmacodynamics that are insufficiently studied when female
participants are excluded or under-represented [36]. For pain medicines and adjuvant therapies, this
undermines safe and effective prescribing. For preclinical and clinical research, as well as new drug
development, this calls for precise investigation on pharmacological variability of drugs according to sex.

3. Integrate gender-sensitive pain assessment and management into education and practice

Gender stereotypes remain deeply embedded in clinical practice. Women are more likely than men to have their
symptoms attributed to stress or psychological factors, to be labelled as “anxious” or “exaggerating”, and to
receive less timely or less intensive analgesia, particularly in emergency settings [37, 38]. This systemic pattern,
as a form of “medical misogyny”, delays diagnosis and treatment, increases the risk that acute pain transitions
into chronic pain, and contributes to avoidable mental health problems, higher healthcare use and loss of trust
in healthcare systems [39].
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4. Tackle the gender pain gap in access to diagnosis, treatment and support

Women are both more likely to experience chronic pain and to report that their pain is dismissed or not taken
seriously by healthcare professionals, delays of years for a diagnosis for pain conditions, such as endometriosis
[11]. These patterns create a gender pain gap: women experience more pain, but receive less timely recognition,
diagnhosis and appropriate treatment [37, 40]. The consequences include reduced participation in education and
work, higher risk of poverty, and increased reliance on informal care. In addition, digital support services — such
as teletherapy, online self-management programmes, and digital care pathways — should be promoted so that
patients can access information, diagnosis, and treatment more easily, regardless of time or place.

5. Strengthen participation and leadership of women in pain research and policy

Gender inequities in academia and research leadership contribute directly to knowledge gaps on women’s pain.
Recent bibliometric analyses of leading pain journals show that women represent about 46% of first authors but
only around 30% of senior authors, revealing a persistent gender gap in senior research roles [5, 41]. These
patterns reflect broader “leaky pipeline” dynamics in academia, where women are more likely to leave research
careers and are under-represented in decision-making positions [42]. As a consequence, research priorities and
clinical guidance are less likely to fully reflect sex and gender differences in pain, or conditions that
predominantly affect women.

6. Address the social and employment impacts of gendered pain

Chronic pain is a major driver of disability, reduced productivity and early exit from the labour market. Women
carry a disproportionate share of the economic and social burden of pain, including lost income, career
interruptions and an increased burden of unpaid care work [6]. For employers and social protection systems,
this translates into higher costs and reduced participation of women in the workforce, reinforcing existing gender
gaps in employment, earnings and pensions.
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SIP remains available for further discussions with the European Commission, Members of the European
Parliament, the Council of the European Union, and civil society stakeholders for future cooperation to ensure
our recommendations are implemented in the area of gender equity and pain.
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