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As the owner of the UK’s leading pain relief brand, Nurofen®, we read with 
interest the government’s recently published Women’s Health Strategy 
for England, which discussed a gender health gap in the UK. We wanted 
to understand specifically about pain and whether a gender gap existed in 
this part of women’s lives. Over half of women feel their pain is ignored or 
dismissed and for those who felt that way, one in four women versus one in 
six men said no one took their pain seriously.1 

COMMITTED TO  
DRIVING CHANGE

Dr Angela Naef, Chief Research and  
Development Officer, Reckitt

There is a Gender Pain Gap that afflicts the lives of so 
many women.  
 
Our mission is to help close this gap.  
 
As an initial step, we are proud to introduce the very  
first Nurofen Gender Pain Gap Index Report, which 
provides a suite of evidence on the extent of the gap 
between women and men’s experience and treatment 
of pain. The report is based on a nationwide survey of 
over 5,000 UK respondents, both women and men.  
 
These insights create a starting point for change and  
will help us measure our progress in closing that gap 
over time. 

At Nurofen, the work has already started to identify  
how we can achieve our mission to help close the 
Gender Pain Gap and, using the insights from our 
survey, where we need to prioritise. Today, we also 
unveil our commitments to help create change;  
from product innovation and new training tools for 
healthcare professionals to committing to invest in 
research to better understanding pain in women.  
These commitments will be explained in detail 
throughout this report, and we will continue to 
communicate our progress throughout our journey. 

Overcoming gender bias in pain is complex and requires 
a comprehensive set of ambitions and actions to drive 
long-term and sustainable changes for women. We 
will commit to addressing these areas over the coming 
months and years, and by doing so help to drive change 
in society and within healthcare for all women. We are 
determined to address and help improve women’s 
experience of healthcare and pain management, and  
we welcome others to join us in our mission. 

We hear you, we support 
you, we see your pain.

2  Nurofen Gender Pain Gap Index Report

*For verification please contact PO Box 4044, Slough, SL10NS.
** Nurofen 200mg Tablet For the relief of migraine-headaches, backache,  
dental pain, neuralgia and period pains, rheumatic and muscular pains.  
Contains Ibuprofen. Always read the label. RKT-M-04449



At Nurofen we recognise our power to drive change and 
wish to use this as a force for good. For too long, we have 
heard stories that women’s pain is reacted to and treated 
differently from men’s. 

Our Gender Pain Gap report quantifies and provides 
a benchmark of  the UK population’s sentiment and 
experience of pain, with our inaugural report unearthing 
these insights for the first time. 

As a multi-faceted and complex issue, spanning from 
diagnosis, to treatment, to experience, there is no silver 
bullet available to close the gap. At Nurofen, we have 
already started with our suite of commitments, which 
we’ve announced today. 

But we can only do so much by ourselves.

Women and their pain have 
been invisible in the system 
for too long.

To deliver long-term and impactful change for women, 
we are encouraging others, whether you are an 
organisation, a business or an individual, to join with us on 
our mission. Together, we can help close the Gender Pain 
Gap once and for all, and in the right way.

CLOSING THE
GENDER PAIN GAP

TRANSFORMING 
STRUCTURAL INEQUALITY

Dr Bruce Charlesworth,  
Chief Medical Officer at Reckitt 

Janet Lindsay,  
CEO, Wellbeing of Women

Structural inequalities linked to pain management  
exist across our UK health system, negatively  
impacting women’s health and way of life. 

 
Together we can generate 
real change for women 

On average, women in the UK live longer than men, but 
spend a significantly greater proportion of their lives in 
ill health.2 Yet, 63% of women feel discriminated against 
because of their gender when it comes to how seriously 
HCPs take their pain compared to men.3 At Wellbeing of 
Women, we are fighting to close this staggering gender 
health gap and improve access to healthcare for women 
and girls, ensuring everyone benefits from accurate 

information and education about women’s health. 
Wellbeing of Women focuses on women’s health across 
the life course: from menstrual problems, endometriosis, 
fibroids and menopause to issues and complications 
in fertility, pregnancy, and birth, including miscarriage, 
stillbirths, premature births, and gynaecological  
cancers. Pain plays a considerable role in many of  
these conditions.  

Nurofen’s Gender Pain Gap Index Report, and the  
actions that will stem from it, are another step forwards 
to closing the Gender Pain Gap and improving access  
to healthcare for women and girls. The team at Wellbeing 
of Women have been delighted to collaborate with 
Nurofen on such an essential piece of work and believe 
that together, we can generate real change for women.
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EXECUTIVE 
SUMMARY
The Gender Pain Gap Index research paints a clear  picture: over half (56%) of  
women surveyed say they felt their pain was ignored or dismissed, compared  
to 49% of men. In addition, out of those who felt that way, one in four women  
versus one in six men said, generally, no one took their pain seriously. 4 And nearly  
two-thirds (63%) of women think men’s pain is taken more seriously due to 
gender discrimination from healthcare professionals. 5

The gender disparity exposed in this research is a 
likely result of a ‘male as default’ approach that exists 
in research, clinical trials and the design of healthcare 
policies and services, and wider societal gender bias.6 

All of these have contributed to the Gender Pain Gap 
we see today, where women’s experiences and pain 
management treatments are managed less favourably 
to men.  

Nurofen exists to put people, not pain, in charge of 
their lives. The Gender Pain Gap Index research was 
undertaken to uncover the extent of the critical gap in 
the understanding, experience and treatment of pain 
between women and men. Nurofen’s mission is to not 
only shine a light on this issue but also to commit to 
identifying and implementing actions to help close the 
‘gap’, while encouraging other organisations to join  
with Nurofen’s mission. 

HOW THE GENDER PAIN GAP INDEX 
RESEARCH WAS CONDUCTED AND 
TOP-LINE CONCLUSIONS 

The Gender Pain Gap Index survey included 5,100 
respondents (51% women, 49% men).  
 
The goal was to gain knowledge of people’s perceptions 
and experiences of pain, from a statistically significant 
sample of the UK population. These insights have 
informed  the actions and commitments made by 
Nurofen to help close the Gender Pain Gap.  

Results revealed the breadth of the Gender Pain Gap 
issue in the UK, with over half (56%) of women saying 
they felt their pain was ignored or dismissed,  
compared to 49% of men. Out of these persons,  
one in four women versus one in six men said,  
generally, no one took their pain seriously. 7

 
 
 
Of those that felt this way, 50% said their GP and 27% 
said their HCP ignored or dismissed their pain, with 
partners/spouses (26%) and friends (21%) reacting in 
the same way.8 

 
 
 
 
 
 
 
 

The following pages outline the critical results from  
the Gender Pain Gap Index research, broken down into 
three categories; how pain is experienced, how pain is 
treated and level of awareness of the Gender Pain Gap.  
It explains tangible and impactful ways Nurofen will target 
solutions to address the findings and ultimately drive 
much-needed change for women’s health.

56%

50% said their GP ignored or 
dismissed their pain

26% said their partners/
spouses ignored or dismissed 
their pain

21% said their friends ignored 
or dismissed their pain

27% said their HCP ignored or 
dismissed their pain

of women say they felt their 
pain was ignored or dismissed

 Nurofen Gender Pain Gap Index Report



5November  2022

As part of our journey to help close the Gender Pain 
Gap, and in line with the ambitions outlined in the 
UK Government’s recent Women’s Health Strategy, 
Nurofen is making a number of commitments 
across several areas and will look to work over the 
coming years with relevant organisations, brands 
and individuals to build on these commitments with 
impactful goals and outcomes.

NUROFEN’S RESPONSE TO  
THE SURVEY’S FINDINGS:  
ONGOING COMMITMENTS  
TO HELP CREATE CHANGE  

Gender Pain Gap  
Index Report  

Nurofen is committed to commissioning the 
Gender Pain Gap Index Report regularly to 

track progress on closing the gap over time.

Making Women More Visible In Clinical Research  
 

Nurofen is committed to gender balance in the design, conduct and analysis of clinical research and 
commit to including, studying, and understanding women in research. Nurofen will always consider 

gender when interpreting our findings, publishing the results where appropriate to improve pain 
management and research.

Gender representation in the last 30 years of Nurofen clinical research has been very encouraging, 
with 53% female and 47% male subjects being enrolled in 50 studies.

COMMITMENTS BEING MADE TODAY

OUR ONGOING JOURNEY 

HCP Training and Education 
 

Nurofen will invest in training to specifically 
support HCPs identify and to overcome 
any gender bias within their daily work, 

with training reviewed by Nurofen’s HCP 
advisory board

Tools 
 

Nurofen will develop a variety of new tools 
that will assist both women and men in their 

description, and articulation of their pains, to 
healthcare professionals. These tools will be 

freely accessible to all via the Nurofen website 
and distributed to relevant community groups. 

Product Innovation 

Nurofen commits to innovation that  
brings new and improved solutions for 

women’s pain.

Helping to close the Gender Pain Gap will take time. 
But we know it’s the right journey to take. 

In addition to the commitments made today, Nurofen will further analyse insights 
from consumers and healthcare professionals to produce detailed commitment 

roadmaps in areas where the Gender Pain Gap is most prominent. 

We will work over the coming years with relevant organisations, brands and 
individuals to build on our commitments today with impactful goals and outcomes. 
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HOW PAIN IS 
EXPERIENCED
The Gender Pain Gap Index results show that nearly a 
quarter of adults in the UK experience pain daily during 
their lives.  The percentage split between women  
and men is roughly the same, with women surveyed 
indexing slightly higher (24%) compared with men (21%).9 
These figures reflect the vast population of pain  
sufferers nationwide. 

Over half of women surveyed who suffer with pain have 
experienced no relief from this pain over the last year, 
with 52% of women reporting the pain had stayed the 
same and more than one quarter of women (27%) saying 
it had actually become worse.10  

 
 
Though some women live with pain daily, the survey 
results indicate that they would only seek help from a  
healthcare professional when their pain becomes  
severe. Only 28% of women surveyed who experience 
severe pain would seek advice from their GP, whereas 
more than double (62%) the amount of women surveyed 
would either treat using pain relief from their pharmacist 
or that they’ve self-selected, or treat via other means 
outside of medicine, while 32% would treat using 
prescribed pain relief from their GP11.   

This pain is complex and varied. Women suffer from 
headaches, back pain, migraines, fibromyalgia, and,  
not surprisingly, period pain, with 32% of women 
surveyed experiencing period pain in their lives.12 

Endometriosis, a chronic condition where tissue similar to 
uterine lining (the endometrium) is found in other places 
in the body, can have significant health implications for 
women suffering with this condition and contributes and 
contributes to the discomfort experienced in their  
daily lives.13  
 
Almost one in five (18%) of women surveyed who 
suffered endometriosis pain experienced pain for 
3 to 5 years.14   

Living with pain without seeking proper medical attention 
has an impact on women’s lives. This impact is felt in 
many ways, with 41% reporting that it caused trouble 
sleeping and 39% saying that it left them less able to 
exercise.15 Most worryingly, almost one quarter of
 women (24%) reported that pain had led them to 
feeling depressed compared with fewer than one
 fifth of men (18%).16  
 

Only 28% of women  
surveyed who experience 
severe pain would seek  
advice from their GP.

52% of women reported the  
pain had stayed the same  
over the last year

27% of women reported the  
pain had become worse over 
the last year.

32%
of women surveyed experienced 
period pain in their daily lives.

41% of women reported that it 
caused them trouble sleeping.

39% of women said that it left 
them less able to exercise.

24% of women said that pain had 
led them to feeling depressed.
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What has particularly shocked me is learning that only 28% 
of women will seek help from a medical professional if their 

pain is severe. A significant proportion of women across 
the UK are putting up with pain in their everyday lives. 

This cannot continue13.

Age: 53
Health/pain conditions: Adenomyosis, back and joint 
pain, perimenopause and gall bladder issues

“I’ve had various health issues, gynae and non-gynae 
related, throughout my life. Like many women, I always 
suffered from fairly painful periods and I had a miscarriage 
at 26 which started as spotting but then I was in pain. 
 
I went on thankfully to have 4 children but because the 
first one was an emergency c-section the other 3 
also ended up being by caesarean. The pain post op 
and the recovery was tough but as most mums do, 
you just get on with it!

Around the age of 43, I started to experience back and 
joint pain (later evident that this was the beginning of my 
perimenopause journey). Visits to my GP resulted in me 
being offered anti-depressants and it was recommended 
I book in to see a psychiatrist. Despite the pain being at 
times totally debilitating, the psychiatrist was extremely 
dismissive and told me: “The pain is probably in your head, 
because you are just feeling very down and not moving 
around much anymore.” I felt like a hypochondriac and 
was misdiagnosed with depression, and it took me four  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
years, finally paying to see a private gynaecologist who 
specialised in the menopause to get the right diagnosis of 
‘peri-menopause’ and the right prescription - HRT, after 
which symptoms started to subside very quickly. 

I also suffered from adenomyosis, which presented 
during this time in very heavy periods and very swollen 
ankles. This caused me to become anaemic and meant I 
had very little energy to do anything. My GP tried various 
different medications and interventions, but when 
nothing worked, I asked to be referred to a gynaecologist, 
after my GP had run out of further options. He 
recommended a hysterectomy and I then spent 6 weeks 
recovering at home in quite a lot of pain. 
 
If that wasn’t enough, post-hysterectomy at the age 
of 51, I found myself one night writhing on the floor in 
extreme pain that progressively got worse and worse. 
I started feeling faint and sick, so I rang the GP and was 
told it sounded like food poisoning and to call back in 
the morning if it didn’t improve. By the morning I was 
in absolute agony, and my doctor said it was probably 
indigestion– but if no improvement by the afternoon I 
should go to A+E. It turned out it was my gall bladder and I 
needed it removed pretty much there and then. The pain 
afterwards was worse than the hysterectomy for some 
reason but as ever I just got on with it!

Women are very good at coping with pain and don’t 
complain because we often feel like we are being a 
nuisance, or are worried we will be dismissed. 
And because we are so good at just juggling so
 many different things, the expectation on women 
is to just get on with it.”

CASE STUDY: KATIE 

Angela Naef, Chief Research & 
Development Officer at Reckitt

Real women story images are not real representations of the women from case studies
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HOW PAIN IS TREATED

Despite the prevalence of pain among women and 
its impact on quality of life, their pain appears to be 
somewhat undiagnosed and under-treated by the  
UK health system. 

Half of the women surveyed (50%) reported feeling 
ignored or dismissed by their GP when it came to their 
pain, compared with over one third of men (36%).17 

More than one quarter of women (27%) surveyed felt 
that their pain was ignored or dismissed on multiple 
occasions.18   

The men surveyed said they tended to feel their pain was 
taken more seriously by HCPs than women, with 45% of 
men saying their pain was taken completely seriously, 
compared with only 38% of women.19  Out of those who 
felt their pain was ignored or dismissed, nearly one in four 
women versus one in six men said, generally, no one took 
their pain seriously.20

Sadly, 63% of women surveyed thought the reason men’s 
pain was taken more seriously than theirs was 
due to gender discrimination from HCPs.21 Of the people 
surveyed who thought the Gender Pain Gap existed, just 
under two thirds (63%) of women vs only 39% of men 
believe the pain gap existed, and women were not taken 
as seriously, because they are viewed as ‘emotional’.22 

The feeling of being overlooked when seeking medical 
attention for their pain seemed to impact women’s 
decision to seek healthcare support. While both men and 
women surveyed still viewed their GP as the main source 
of support to help manage their pain, women were more 
likely to seek help from the internet than men (30% of 
women, vs 25% of men) and from family members (28% 
of women vs 24% of men) than men.23

 
Furthermore, nearly one third of women surveyed (31%)  
said they didn’t want to waste their health care 
professional’s time, and 27% said it was easier  
to self-diagnose due to wait times.24

The reality of this feeling of being overlooked or fear of 
wasting time meant that almost one quarter of women 
surveyed (24%) living with pain had not been to see an 
HCP to discuss their pain in over a year, compared with 
only 20% of men .25 

The impact of feeling ignored and dismissed by HCPs also 
extended to treatment. When experiencing pain, nearly 
three-quarters of women (74%) surveyed indicated they 
regularly chose self-care over seeing an HCP, compared 
with 60% of men.26 

VS

36% Men50% of Women

 women who thought the 
Gender Pain Gap exists.

 men who thought the 
Gender Pain Gap exists.

24%

of surveyed women, living with pain, that have 
not been to see a health care professional

63%

39%

74% of women surveyed.

60% of men surveyed

Reported regularly choosing self-care over seeing an HCP
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And while 32% would treat using prescribed pain  
relief from their GP 27 if prescription pain medication 
was not offered by a HCP, out of those surveyed, 17% 
more women than men were likely to purchase an over-
the-counter painkiller from a pharmacy or supermarket 
than men were (67% of women, compared with 50% of 
men), to cope with their pain.28

Half of the women  
surveyed (50%) reported 
feeling ignored or  
dismissed by their GP.

On the rare occasions women did seek care from  
HCPs, describing their pain was one of the issues they 
faced, with fewer men (11%) than women (15%) surveyed 
finding it hard to explain their pain to an HCP.29 

   Treatment of pain is a key  
issue for some women across 
the UK, with one in two feeling 
ignored or dismissed about 
their pains. This is a critical gap 
to close. We urgently need 
to unlock this issue through 
collaborative efforts at a societal, 
healthcare and scientific level 
for women to feel a difference 
when they visit their medical 
professional about their pain.

Angela Naef, Chief R&D Officer, Reckitt

“Generally, I would say I have a high pain threshold (mostly 
from constantly being dismissed and having to ride the 
storm) but it has been a mixed bag of management. 
Sometimes I feel like they just want to get rid of me, and 
other times it is as if my pain doesn’t exist. Having had 10 
operations, I’m not a stranger to pain both prior to and 
following treatment. 

Age: 34 
Health/pain conditions: Period pain, endometriosis, 
PCOS, perimenopause

CASE STUDY: TONIA

I started my periods at 11 and instantly they were 
extremely heavy. I was seen by my local gynae from aged 
14 (after many visits to my doctor) due to the length of my 
bleeding and the pain I was in, that meant I was missing 
school. I had my first mirena coil at 15, at which point I had 
a laparoscopy and was diagnosed with endometriosis. 
What followed was years of adhesions, endometriosis 
and several ‘removal’ operations. On top of this I’ve 
been on almost every birth control on the market – all of 
which I had some issue with. I’ve since had two children, 
a prolapse, insertion of a pelvic sling, abdominoplasty 
and most recently, after years of hormone/pain issues/
treatment/HRT, a full hysterectomy (including ovaries) 
and subsequent management of menopause and 
ongoing HRT. Post this operation, I found out that I also 
had fibroids and polycystic ovaries, something that I’ve 
been told I didn’t have since I was 15.  

Throughout each of these issues/stages, there was  
such little support, despite some of the symptoms being 
totally crippling. I’ve been treated like I don’t exist and 
like I don’t know my own body throughout almost every 
stage of my gynae history - with all my consultants 
having been men (some were fantastic but others  
totally dismissive).”

Real women story images are not real representations of the women from case studies
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AWARENESS OF  
THE GENDER PAIN GAP
These figures represent a concerning reality for UK 
women who are in pain. So, how much awareness is  
there among the public on the Gender Pain Gap?  

Despite the revelations that were exposed in the 
research, almost two-thirds (63%) of both women 
and men say they had never even heard of the Gender  
Pain Gap .30 Nevertheless, almost double the number  
of women (33%) as men (17%) believed there was a ‘gap’  
in the identification and treatment of pain between 
each gender.31  

Though many respondents admitted noticing a ‘gap’,  
women and men’s opinions differed noticeably on why 
they thought this might be.   
 
Both men and women agreed that the most important 
change they would like to see to help close the Gender 
Pain Gap was more understanding from HCPs, but 
more women than men believed that this was the most 
important change (37% vs 26%).32 

Just under two thirds  
(63%) of women said 
the pain gap existed and  
women were not taken  
as seriously, because  
they were viewed  
as ‘emotional’. 

 
 

Although there was a low awareness of the specific term 
‘Gender Pain Gap’, nearly half (48%) of all adults surveyed 
believed there was a ‘gap’ in the identification and 
treatment of pain between each gender.33  

Encouragingly, all survey respondents, both women 
and men, were motivated to see change. 
When asked, nearly two-thirds of women (65%)  
and 60% of men said they would like to have more  
access to information regarding their pain. 34

 
This gap needs to close.  

33% 17% Women Men

37% 26%

MenWomen 

Believed there was a ‘gap’ in the identification 
and treatment of pain between each gender.

would like to see more understanding from HCPs 
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CLOSING STATEMENT

Dr Elinor Cleghorn – author of  
Unwell Women: A Journey Through Medicine  
and Myth in a Man-Made World

The gender pain gap has been forged over centuries 
of women’s pain being devalued, deprioritised and 
misunderstood compared to men’s pain. As the Nurofen 
Gender Pain Gap Index Report starkly reveals, the 
legacy of negative historical perceptions of women’s 
pain are still deeply felt today. Women’s pain has 
a demonstrable impact on their quality of life and 
wellbeing and evidently, the anticipation of negative or 
dismissive responses to their pain plays a huge part in 
women’s reluctance to seek help. 

A glaring gap exists 
between women’s 
experiences of pain and  
the acknowledgement 
of that pain as worthy of 
treatment and attention.

As the findings show, a glaring gap exists between 
women’s experiences of pain and the acknowledgement 
of that pain as worthy of treatment and attention.  
Now is the time to readdress this. 

Nurofen’s commitment to 
continued change-making 
research that prioritises 
women’s voices marks a 
ground-breaking effort to 
put women’s pain first.

By providing a space where women’s pain experiences 
are acknowledged and valued, Nurofen are uniquely 
positioned to drive meaningful and urgent change.  
By basing evidence on women’s own experiences,  
this project shows that in order to finally close the 
gender pain gap, we must begin by enabling women  
to speak up, and be listened to, when it comes to  
their own pain. 

The Gender Pain Gap Index Report is the beginning  
of a vital shift in the cultural, social, and medical 
perception of women’s pain. Nurofen’s commitment  
to continued change-making research that  
prioritises women’s voices marks a ground-breaking 
effort to put women’s pain first. I am honoured to 
support Nurofen’s revelatory research into women’s 
pain experiences as part of their ongoing mission to  
achieve gender health equality.
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CONCLUSION

The Gender Pain Gap Index Report reveals the extent 
of the gap between women and mens experience and 
treatment of pain.

It’s crucial that we look to close the gap as soon as we 
can. While women live longer than men, they spend 
a significantly greater proportion of their time in ill 
health. This time spent in pain and ill health impacts 
womens participation in the workplace and ability to 
go about their daily lives. 35 

Closing the gap on pain will not only provide 
immediate solutions for women experiencing pain, 
but we hope will have a ripple-effect in terms of social 
and economic gains.
 
At Nurofen, we are committed to helping to close this 
gap. With the quantifiable data in our hands, we are able 
to identify key areas to pursue changes in. Alongside  
the creation of this report, Nurofen has already begun  
to make such commitments to driving tangible change 
for women’s pain.  

We know changes won’t appear overnight.  
Nurofen will regularly conduct the Gender Pain 
Gap Index to continue to measure and evaluate 
where changes are having an impact. If something 
isn’t working, identify why and pursue this further.  

We look forward to working with all stakeholders 
to deliver a paradigm shift in how women’s pain is 
diagnosed, treated, and managed, and we hope 
that when we repeat this research, we will see  
some of these changes realised.    
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WE ARE  WE ARE  
COMMITTED COMMITTED 
TO CLOSING TO CLOSING 
THE GENDER THE GENDER 

PAIN GAPPAIN GAP

*For verification please contact PO Box 4044, Slough, SL10NS.
** Nurofen 200mg Tablet For the relief of migraine-headaches, backache,  
dental pain, neuralgia and period pains, rheumatic and muscular pains.  
Contains Ibuprofen. Always read the label. RKT-M-04449


