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[bookmark: _Toc207790945][bookmark: _Hlk66712316]Foreword 
As part of the Victorian Government’s Women’s Health and Wellbeing Program, we are honoured to deliver the landmark Inquiry into Women’s Pain Report 2025.
Throughout this Inquiry, Victorian women and girls have spoken loud and clear. We are deeply grateful to the 13,000+ individuals who shared their experiences through consultation opportunities including community members and clinicians via our Engage Victoria Survey, written submissions, and peak bodies and participants in focus groups. Your courage and willingness to speak out have been instrumental in shaping this report.
Your stories highlight the widespread impact of chronic pain, with 90% of respondents experiencing pain lasting over a year (many daily or constantly). Beyond the physical toll, pain affects mental health, employment, relationships, and overall wellbeing – and this limits opportunities in education, at work, and socially.
We also heard about barriers in the healthcare system, including medical gender bias, stigma, and a lack of specialist knowledge. Many women stated they were dismissed or gaslit, or struggled to access appropriate care due to financial costs, long wait times or a system unprepared to address their pain adequately.
This landmark report captures these lived experiences and presents recommendations to government on how to improve healthcare services, ensuring women, girls and gender diverse people receive the care they deserve.
We extend our sincere thanks to the Victorian Women’s Health Advisory Council and the Inquiry into Women’s Pain Subcommittee for their leadership and dedication.
We also wish to thank the Hon. Mary- Anne Thomas, Minister for Health, and Kat Theophanous MP Parliamentary Secretary for Women’s Health for their ongoing commitment to this Inquiry and leadership in women’s health.
Most importantly, we acknowledge every individual, family, and group who participated in this Inquiry.
We hope that this report is a catalyst for change and is embraced by our community, public and private healthcare services, educational institutions and governments alike; united by a shared goal to close the pain gap and give our women and girls the kind of life they all deserve.
Professor Sue Matthews & Fi Macrae, Co-Chairs, Inquiry into Women’s Pain Subcommittee 
[bookmark: _Toc207269722][bookmark: _Toc207790946]Acknowledgements
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[bookmark: _Toc207790947]A message from the Premier of Victoria and Minister for Health
We are incredibly proud to present the Inquiry into Women’s Pain Report 2025 – a historic moment in women’s health. This Inquiry is the first of its kind, giving Victorian women and girls a platform to share their experiences of pain and healthcare. It represents a bold commitment to listening, learning, and taking meaningful action to improve pain management and healthcare outcomes.
Women and girls make up over half of Victoria’s population, yet their health needs have been systematically overlooked. As Premier and Minister for Health, we are committed to
driving gender equity in healthcare, delivering better services closer to home, and ensuring that gender-based pain is no longer ignored.
Over eight months of consultation, we engaged with thousands of Victorians, including community members, clinicians, and peak bodies, to understand the challenges they face. The evidence is clear – chronic pain disproportionately impacts women, affecting their daily lives, relationships, employment, and overall wellbeing. Many women and girls experience pelvic, lower back, abdominal, limb, and neck pain, yet face dismissal, misdiagnosis, unaffordable care, and long wait times when seeking help. These barriers must be addressed.
The Inquiry resulted in 27 recommendations developed across seven key areas, setting a clear roadmap for reform. These recommendations will guide system-wide improvements to ensure women’s pain is recognised, understood, and properly treated.
We extend our sincere gratitude to Victorian women, girls and gender diverse people who bravely shared their experiences, shaping this report. We acknowledge the Inquiry’s Subcommittee and its Co-Chairs Professor Sue Matthews and Fi Macrae as well as Safer Care Victoria, and the Department of Health for their leadership and commitment to this crucial work.
We also thank Kat Theophanous MP Parliamentary Secretary for Women’s Health for her oversight of the women’s health and wellbeing program and facilitation of numerous community forums as part of the Inquiry.
This is the turning point in Victorian women’s health – a time when we came together to drive lasting, systemic change for women and future generations.
Hon Jacinta Allan MP, Member for Bendigo East Premier
The Hon Mary-Anne Thomas MP, Member for Macedon Minister for Health



[bookmark: _Toc207790948]Acknowledgement of Country
The Inquiry into Women’s Pain acknowledges the strength, power and resilience of Aboriginal and Torres Strait Islander people as members of the world’s oldest living culture. The Inquiry recognises Aboriginal and Torres Strait Islander people as Australia’s First Peoples and honours the richness and diversity of all Traditional Owners across Victoria.
The Inquiry respects the lore, customs and languages practised by Aboriginal and Torres Strait Islander people in Victoria and their deep spiritual and cultural connections to land and water. The Inquiry
is committed to a future based on equality, truth and justice and recognises the ongoing systemic injustices faced by Aboriginal and Torres Strait Islander people. Victoria’s treaty and truth-telling processes offer a chance to address these wrongs, empowering Aboriginal and Torres Strait Islander people to make decisions for their communities.
The Inquiry pays its deepest respects to ancestors, Elders and leaders, past and present, whose strength and fortitude have paved the way for future generations.
[bookmark: _Toc207790949]Acknowledgement of women and girls 
The Victorian Government acknowledges the courage and strength of the women and girls who shared their personal stories of pain. Their voices and experiences are invaluable and have provided critical insights that will shape meaningful change and better health care for all.
Based on these sources, a selection of case studies and quotes appear throughout this report. These case studies and quotes reflect common challenges shared by women and girls experiencing pain, and identify opportunities for system improvement.
[bookmark: _Toc207790950]A statement on language
Language is an effective tool for changing community attitudes and promoting inclusion. We recognise that words are powerful and can have different meanings for different people.
Any references to a woman, women or girls are intended to include anyone who may experience similar health issues or gender-based discrepancies in care. This includes those assigned female at
birth and anyone who identifies as a woman, though they may have a different sex at birth.
[bookmark: _Toc207790951]Please read with care
The Inquiry recognises the strength of women and girls who have shared their personal stories and perspectives.
Some of these stories, and the Inquiry’s analysis, contain information that could be distressing. You might want to consider how and when you read this report.
Aboriginal and Torres Strait Islander readers are advised that this report may contain photos, quotations and/or names of people who are deceased.
If you are upset by any content in this report or if you or a loved one need support, the following services are available:
If you are looking for a health service, visit betterhealth.vic.gov.au.
If you are not in immediate danger but you need help, call NURSE-ON-CALL on 1300 60 60 24.
For crisis support, contact Lifeline on 13 11 14.
For mental health support, contact Beyond Blue on 1300 224 636.
If you are in a situation that is harmful or life-threatening, contact emergency services immediately on 000.
[bookmark: _Toc207790952]Data limitation
This report takes all participant descriptions and experiences at face value, and analysis of the consultation data aims to accurately represent experiences of Inquiry respondents.
The Department of Health did not validate the evidence base behind the diagnoses, medications and treatments described by the respondents.
This project was undertaken subject to several limitations within the data. Inquiry respondents self-selected to participate in this research and the department acknowledges that there may be many voices who we have not heard from as part of this work due to lack of opportunity, resources or inclination to participate. The analysis and findings of this Inquiry only represent the experience reported by Inquiry respondents, and not the broader Victorian population. Further details about data limitations and the methodology of the Inquiry into Women’s Pain are provided in the Bridging the Gender Pain Gap Report Methodology.
[bookmark: _Toc207790953]Disclaimer
The Department of Health acknowledges the contribution of the Victorian women who participated in the photography shoot for the Women’s Health
and Wellbeing Program whose images are used in the Women’s Pain Inquiry Report. The individuals shown in these photographs are used for illustrative purposes only and do not necessarily represent, endorse, or reflect the views and opinions expressed in the report. By using these images, the Department is not implying that the individuals pictured
have a lived or living experience of pain or have experienced gender bias when seeking healthcare.
The contents of this report are provided for information purposes only. Information or reference to a therapy, service, product or treatment does not in any way endorse or support such therapy, service, product or treatment and is not intended to replace advice from your doctor or other registered health professional. The information and materials contained in this report are not intended to constitute a comprehensive guide concerning all aspects of women’s pain or a gender bias when seeking healthcare described in the report. The State of Victoria and the Department of Health shall not bear any liability for reliance by any user on the material contained in this report.


Contents
Foreword	3
A message from the Premier of Victoria and Minister for Health	4
Acknowledgement of Country	5
Acknowledgement of women and girls	5
A statement on language	5
Please read with care	5
Data limitation	6
Disclaimer	6
Executive summary	8
The Inquiry’s insight into women’s health and wellbeing in Victoria	8
We asked. Women answered. This is what they had to say.	8
It’s time to stop pretending that women’s pain doesn’t exist	10
Our guiding principles	10
5 key learnings from the Inquiry into Women’s Pain	11
Victoria’s commitment to positive change	11
7 key recommendation areas	12
An overview of recommendations	12
Who we heard from	13
Demographics	13
What we heard	14
The raw numbers	14
What we heard	17
The learnings and insights	17
Detailed recommendations to bridge the gender pain gap	26
1. Women’s health research	26
2. Policy strengthening	27
3. Training and professional development	28
4. Cultural change and public awareness	28
5. Models of Care	29
6. Building our specialist workforce	30
7.  Affordable and accessible healthcare	31
Current work underway	33
Victorian Government initiatives	33
Commonwealth Government initiatives	35
Conclusion	36
References	37
Supporting Literature	37


[bookmark: _Toc207790954]

Executive summary 
[bookmark: _Toc207790955]The Inquiry’s insight into women’s health and wellbeing in Victoria 
From misdiagnoses to chronic, unmanaged pain, many girls and women in Victoria experience poor health in their day-to-day lives.
To bridge the gap in women’s healthcare, the Victorian Government is leading the delivery of a $153.9 million package to change the way women’s health issues are treated. As part of this, the government launched an Inquiry into Women’s Pain to investigate women’s experiences of pain and their care.
The Inquiry into Women’s Pain, the first of its kind in Australia, was conducted between January and October 2024, engaging thousands of Victorian women and girls, carers, clinicians, peak bodies, and researchers. It provided a platform for women and girls with lived experiences of pain to be heard, and informed actionable recommendations for healthcare policy and practice, and improved care models.
The Inquiry involved three stages of consultation:
1. surveys for women and girls with lived and living experience of pain, their carers, and healthcare professionals;
2. online written submissions from community and stakeholders, including healthcare professionals, peak bodies and researchers
3. focus groups and community forums with key stakeholders and community members.
It examined barriers to accessing care, the impact of current services, and opportunities for improvement, while also exploring evidence-based interventions, workforce skills, and service delivery reforms to enhance pain management and drive more equitable healthcare outcomes. The Inquiry also reviewed existing research that investigates similar themes on the experience of pain outlined in the consultation. Much of this mirrored the experiences of the women and girls consulted as part of the Inquiry into Women’s Pain, and these studies are referenced throughout the report. A full list of references can be found in the Appendix document that accompanies this report. 
[bookmark: _Toc207790956]We asked. Women answered. This is what they had to say.
The Victorian Government is incredibly grateful to the women and girls who shared their experiences, with the Inquiry receiving over 13,000 responses. The magnitude of this response highlights some of the system deficits contributing to poorer health and wellbeing outcomes for some women and girls as well as the passion and enthusiasm of the community to make system-wide improvements.
Ninety per cent of respondents experienced pain that lasted over a year, with 54% experiencing it daily and 31% experiencing it constantly. Women with disabilities and LGBTIQA+ individuals reported higher rates of prolonged pain and 25% of respondents rated their pain as a 10 out of 10 in terms of intensity. Menstrual and hormonal conditions stood out as key issues, affecting 40% of respondents.
“I have never felt seen or heard when it comes to my pain…Something needs to change in Victoria.” – Survey respondent, women and girls survey 


[bookmark: _Toc207790957]It’s time to stop pretending that women’s pain doesn’t exist
There are substantive reasons why some women and girls find it difficult to access care and support for pain. A health system built around Caucasian male biology, coupled with historically low investment in women’s health research, has left many without effective pain relief or treatment. As a result, women and girls spend years searching for diagnoses and support – all while symptoms worsen and funds are drained on therapies that may or may not work.
Many medical models and clinical guidelines overlook sex and gender differences, leading to gaps in diagnosing and treating conditions that affect women, girls and gender diverse people. Beyond physical health, pain has widespread impacts on mental health and wellbeing, economic participation, and overall quality of life. Fifty-nine per cent of respondents reported that pain affected their recreation and hobbies, 52% their intimate relationships, and 44% their work, studies, or volunteering.
All these factors have a compounding effect on someone’s quality of life. Perhaps they’ll miss days of work or have no choice but to work fewer hours. They may then find themselves in a cycle of pain, financial stress and emotional distress with no relief in sight. In fact, 89% of women with disabilities told us that their pain also affected their mental wellbeing. This led to fatigue, sleep disturbances, feelings of shame, guilt and helplessness, and even thoughts of self-harm for some people. One woman described her life as “an existence in a bubble of hell”. 
“I have worked all my life but I am now struggling financially as I have emptied my savings to afford treatments. I have been unable to work full time or live independently since my fibromyalgia has worsened. I would be homeless if I didn’t have the support of my family and friends.” – Survey respondent, women and girls survey 
[bookmark: _Toc207790958]Our guiding principles
Intersectionality 
To recognise how gender, ethnicity, sexuality, and social factors intersect to create privilege or disadvantage. 
Cultural and psychological safety 
To work inclusively, without discrimination, while recognising the lasting impact of colonisation to create an environment that is safe for girls, women and gender diverse people. 
Trauma- informed 
To acknowledge trauma’s impact on lived experiences and take proactive, safe, empowering, and collaborative measures.


[bookmark: _Toc207790959]5 key learnings from the Inquiry into Women’s Pain 
From surveying thousands of women and girls and listening to their stories, the scope and impact of women’s pain became abundantly clear:
1. Unmet healthcare needs  
While most women seek medical care, many respondents stated their needs are not met. Experiences of dismissal, disrespect, and inadequate treatment are widespread, leading to distrust in the system.
2. Gaps in research and representation
Limited local and international research available on sex and gender disparities contributes to inconsistent and inequitable pain management, leaving many women and girls without appropriate care.  
3. Gender bias in healthcare 
Bias in pain perception leads to women’s pain being underestimated and inadequately treated. Cultural norms, language barriers, and stereotypes about women’s biology contribute to limited access and engagement with healthcare services. 
4. Barriers across communities
Women living in regional and rural Victoria, Aboriginal and Torres Strait Islander women, LGBTIQA+ communities, and women with disabilities face greater challenges in accessing and navigating healthcare, often travelling long distances or experiencing systemic discrimination. 
5. A call for change 
Women want to be heard without bias or judgment, treated with empathy and respect, empowered to make informed decisions about their health, and able to access affordable, effective care easily. Pain is multifaceted and experienced by girls and women in many ways. Interventions are required on physical, psychological and social levels to make a lasting difference for Victorian girls and women. Women, girls and gender diverse people with living and lived experiences of pain deserve to live fulfilling lives and participate fully in the economy and society. 
[bookmark: _Toc207790960]Victoria’s commitment to positive change 
Delivering on the Victorian Government’s commitments and building from the Listening to Women’s Voices Report in 2023, this Inquiry seeks to spotlight the experiences of Victorian women and girls to drive institutional, systemic and cultural change.
Through consultation with thousands of women and girls, a need for greater research into women’s pain has been identified as well as the treatments and interventions that may help women and girls with chronic pain conditions. Public and professional awareness-raising on women’s health across a life course is essential to promote gender equality in care and drive improved health outcomes.
The Victorian Government wishes to recognise good practice, the efforts of many health professionals in providing quality care for girls, women and gender diverse people, and the importance of leveraging the work that is already underway to improve the healthcare system.
The aim is to create a system where everybody is provided with a pathway for support, where we have an integrated system, including public and private care, and across primary, secondary and tertiary care. The aim is to create a system that sees women as partners in their healthcare, and that listens
and responds to the needs and concerns of women. This report sets out the findings of the Inquiry into Women’s Pain, and recommendations to inform improved models of care and service delivery for Victorian women and girls experiencing pain. 

[bookmark: _Toc207790961]7 key recommendation areas 
[bookmark: _Toc207790962]An overview of recommendations 
The Inquiry into Women’s Pain has identified the following recommendations. More details on each are provided further in this report.
1. Women’s health research 
1.1. More focus and funding for women’s health research including women’s pain
1.2. Embed sex and gender specific framework for ethics approval
1.3. Improve clinical standards and support best practice
1.4. Develop a Clinician’s Resources Library 
2. Policy strengthening
2.1. Develop a women’s pain action plan
2.2. Embed lived experience principles
2.3. Improve workplace policies that better support women with pain 
3. Training and professional development
3.1. Improve education and training opportunities for health services
3.2. Introduce consistent sector-wide pain related training requirements
3.3. Embed women’s health in medical education
3.4. Establish an advice service for clinicians 
4. Cultural change & public awareness
4.1. Raise public awareness to reduce gender bias and stigma
4.2. Establish a pain virtual library for community and educators
4.3. Make health information more accessible and culturally appropriate
4.4. Expand school education program 
5. Models of care  
5.1. Enable person- centred care
5.2. Establish clear referral pathways
5.3. Embed pain coordination in women’s health clinics
5.4. Cross-sector information sharing
5.5. Improve non-surgical referral pathways
5.6. Expand access to allied health
5.7. Embed peer support models 
6. Building our workforce
6.1. Support workforce recruitment and retention
6.2. Enable full scope of practice
6.3. Align training placement with workforce and community needs
7. Affordable and accessible healthcare
7.1. Advocate to the Australian Government to work jointly on cost and access issues
7.2. Increase investment into women’s pain services

[bookmark: _Toc207790963]Who we heard from
[bookmark: _Toc207790964]Demographics 
Women’s voices are at the centre of the Inquiry into Women’s Pain, supported by the insights of carers, family members and healthcare professionals. The Victorian Government acknowledges the generosity and courage of all these people in sharing their stories with us. 
Over 13,000 people contributed to Australia’s first Inquiry into Women’s Pain. 328 written submissions were received from community and sector stakeholders. 
41 targeted focus groups were held with women, girls, healthcare professionals and key stakeholders with over 300 people in attendance. 
Total survey responses (total 12,792) 
11,833 completed in English 
132 completed in non-English 
418 completed by carers 
409 completed by healthcare professionals 
Aboriginal and Torres Strait Islander
2% of respondents identified as Aboriginal and/or Torres Strait Islander. 
96% identified as non-Aboriginal and/or Torres Strait Islander and 2% preferred not to say.1
Culturally and Linguistically Diverse
14% of respondents identified as CALD (Culturally and Linguistically Diverse).2
81% identified as not CALD, while 5% didn’t know or preferred not to say. 
Living with a disability 
26% of respondents reported living with a disability.3 
65% reported not living with a disability, while 6% did not know and 3% preferred not to say.3
LGBTIQA+ 
22% of respondents, identified as LGBTIQA+. 
73% as not LGBTIQA+, 3% chose not to disclose, and 2% were unsure.4
Gender 
96% of respondents identified as a woman. 
4% of respondents identified as non-binary.
Sex 
96% of respondents identified as female. 
2% of respondents undisclosed. 
1% of respondents identified as male. 
1% identified as intersex. 
Age
1% of respondents were aged between 12 to 17 years. 
21% of respondents were aged between 18 to 29 years.  
33% of respondents were aged between 30 to 39 years. 
25% of respondents were aged between 40 to 49 years. 
14% of respondents were aged between 50 to 59 years. 
5% of respondents were aged between 60 to 69 years. 
1% of respondents were aged between 70 to 79 years.  
Location  
56% of respondents were living in Melbourne. 
41% of respondents were living in regional Victoria. 
3% of respondents were living outside of Victoria. 

[bookmark: _Toc207790965]What we heard 
[bookmark: _Toc207790966]The raw numbers
Our engagement with women and girls, their carers, and healthcare professionals shed light on the impact of pain as well as the barriers reported when trying to access care. 
Experiences of pain and its impact
90% of respondents have experienced pain lasting more than a year with over half (54%) enduring daily pain. 
Impacts of pain 
Impacts on mental health, 89% 
Tiredness/low energy, 50% 
Sleeping issues, 39% 
Low self-esteem, 31% 
Trouble concentrating, 30% 
Poor appetite/overeating, 28% 
Little interest in doing things, 18% 
Feeling depressed, 17% 
Had thoughts of self-harm, 3%
Top conditions associated with pain
Menstrual and hormonal conditions, 40%
Endometriosis, 26% 
Musculoskeletal problems, 26% 
Migraines, 6% 
65% of respondents rated their pain intensity between 7-9 out of (10 being the worst pain).5 
The Inquiry into Women's Pain surveys used the Visual Analog Scale (VAS) to understand measures of pain intensity.5
4 in 5 respondents experience fatigue in association with pain. 
Barriers to accessing care
95% of respondents sought assistance for their pain. 
5% of respondents did not seek assistance. CALD women represented 21% of this group. 
71% of respondents cited widespread dismissal by healthcare professionals as a primary challenge when seeking help. 
68% of respondents identified costs being too high as an obstacle. 
62% of respondents identified long wait times as an obstacle. 
53% of respondents reported delayed diagnosis as a barrier to appropriate care. 
43% of respondents cited misdiagnosis as a barrier to appropriate care.
Key healthcare discrimination types identified by respondents included: 
Gender identity, sex-based and sexuality-based
Race-based
Age-based (younger and older women)
Disability-based
Weight-based
LGBTIQA+ individuals, women with disabilities, women under 60 years, and those living in Melbourne reported greater financial barriers in accessing pain care.
Women living in rural Victoria reported additional challenges when accessing pain care including extensive travel for care and limited provider choices.
Experiences of care
91% of respondents saw GPs as the most common service accessed and the first point of contact with the healthcare system.
Respondents said that self-advocacy and external support are crucial enablers for women and girls in accessing effective healthcare.
50% of respondents relied on the internet and personal knowledge to navigate their care. 
52% of respondents accessed six or more different services to help manage their pain with 23% accessing more than 10 services. 
Healthcare professionals’ views 
70% of respondents reported limited knowledge and skills as a barrier to providing quality care.
64% of respondents believed that inadequate time allowed for appointments with healthcare professionals was a barrier in providing quality care. 
69% of respondents identified interprofessional collaboration as an enabler for safe, quality and effective pain care.
78% of respondents saw education and training as an enabler to provide quality care. 
Carers’ views
Carers who participated in the survey reported that pain had a major impact on their care recipients, with effects on recreation, employment, education, social activities, family activities, intimate relationships and daily self-care.
37% of carers surveyed were living with a disability themselves. 
[bookmark: _Toc207790967]What we heard
[bookmark: _Toc207790968]The learnings and insights
From listening to women, girls, carers, family members and healthcare professionals, the gaps and inadequacies in our healthcare system became evident. These challenges can impact people’s lives as well as their future interactions with the health system. 
Note: For privacy purposes, all names mentioned in testimonials and case studies have been changed.
Women’s experiences
Being gaslit and dismissed
Seventy-one per cent of respondents report being ignored, dismissed or having their pain minimised by healthcare professionals.
Being dismissed is the most common challenge experienced by women and girls seeking help for their pain. 6-8
Experiences of gaslighting and dismissal included instances where women sought help, only to receive little to no acknowledgement or validation of their pain. Instead, women reported being told there was nothing wrong with them, that the pain was only in their heads, or that they were exaggerating the extent of their pain. When advocating for their daughters’ health, some parents told us they were reprimanded for supposedly making their children paranoid about their health.
Positive experiences, however, were noted when healthcare providers displayed empathy, validated women’s pain, and involved them in care decisions, enhancing trust and outcomes through patient-centred care.
I’ve been to many doctors, many specialists and had many appearances at our local emergency department due to my ongoing issues… worst of all being told there was nothing wrong with me.” – Survey respondent, women and girls survey
“I was told to go see a psychiatrist and that the pain must be ‘psychosomatic’...They continued to tell me that it must be all in my head, which it clearly wasn’t.” – Women and girls submission 
Billie’s story
Billie, who has been struggling with pain since the age of 16, lives in regional Victoria where there are not many doctors around. When Billie needed to see a doctor, she would have to wait a long time for an appointment and when she was able to see someone, she was often told to take an over- the-counter pain relief which didn’t help.
As her pain was recurrent, and she did not have a diagnosis, Billie would often present to the hospital emergency department, but she felt guilty going there so often because she did not want to be perceived as ‘clogging up’ the system.
When Billie asked about stronger medication for pain relief, her doctor asked if she understood that they were very addictive. When she asked her specialist if she could get a laparoscopy to examine the source of the pain, she was told that was not a good idea because it could leave scars on her stomach. Another time, Billie was told to return to the doctor when she was ready to have a baby. Billie often left her medical appointments in tears, feeling frustrated, gaslit and dismissed because she couldn’t get the personalised care she desperately needed. – Women and girls submission
Being left without answers or misdiagnosed
Respondents often described seeking help from multiple healthcare providers over many appointments before receiving a correct diagnosis. Fifty-two per cent of respondents accessed six or more different services to help manage their pain, while 23% of respondents saw more than 10 services before getting answers.
Because of this, misdiagnoses and delayed diagnoses are a widespread problem.9-13 Fifty-three per cent of respondents have experienced delayed diagnoses and, therefore, endured years of unnecessary suffering and, sometimes, worsened health outcomes. 
“I would like to see pain associated with menstrual cycles being researched, instead of being told by 50% of my doctors to just go on the pill. The potential side effects [of the pill] are numerous.” – Survey respondent, women and girls survey 
“The bitterly disappointing thing is that I suffered like this for so long completely unnecessarily. Effective treatments are available.” – Women and girls submission 
Getting diagnosed is a long, mentally taxing and expensive process. I’ve spent thousands and still have no answers, and without a diagnosis I find it hard to get people to take my pain and exhaustion seriously.” – Survey respondent, women and girls survey
Being mistreated by professionals
Many women and girls described traumatic experiences involving dismissive or invalidating responses from doctors, having invasive procedures conducted without proper consent or pain relief, or not being able to have informed discussions about the risks associated with treatments.
Women and girls also told us about inadequate pain relief during many health procedures such as intrauterine device (IUD) insertions and gynaecological surgeries.
Respondents stated that these painful experiences can have lasting impacts, potentially discouraging women and girls from seeking necessary care in the future.
The above mentioned views and experiences shared by Inquiry respondents are further supported by existing literature. 7,12, 14-16
“We feel bad enough as it is, being made to feel guilty about medication that helps is not useful.” – Survey respondent, women and girls survey
“Doctors didn’t understand that it wasn’t the anxiety that was causing my pain, but my pain was causing the anxiety.” – Community forum participant
Noor’s story
Noor’s GP recommended that she get an intrauterine device (IUD) for birth control. Noor was advised that most women only experience minimal pain for IUD insertions and a couple of days of cramping which can be managed with over-the-counter pain relief like paracetamol.
However, for Noor, the insertion process was the most painful thing she had ever experienced, and following the IUD insertion, Noor experienced nine months of excruciatingly painful periods. Over the counter pain relief didn’t help and Noor ended up having an internal ultrasound to check for cysts and make sure the IUD was correctly placed. The ultrasound results came back normal.
Noor realised there were no simple solutions for her pain. After speaking with other women, Noor now knows her experience is not unusual. – Survey respondent, women’s and girls survey
Being stereotyped
Discrimination and stereotyping prohibit women and girls from accessing pain care.17-24  Many women report experiencing healthcare discrimination based on gender, sex, sexuality, age, disability, weight and race. These experiences then fostered a lack of trust in the healthcare system, delayed diagnosis or treatment, and impacts on mental health.
Both women and healthcare professionals noted an inherent bias in the types of pain relief prescribed to men compared to women. Many women expressed frustration at only being prescribed over-the- counter medications for severe pain, a point that is backed
by healthcare professional respondents who noted that men are more likely to receive stronger treatment and are less likely to be labelled as drug-seeking.
Women seeking pain relief reported that they were often stereotyped by health service providers as ‘drug seekers’, with some women claiming the stigma was stronger due to racism. This often leads to deep mistrust in the healthcare system, which prevents women from seeking help again in the future.
“I had a doctor tell me I was a drug addict because I asked for a stronger pain relief medication.” – Focus group participant 
“It made me feel like my pain was entirely my fault, and that if I wasn’t overweight, I wouldn’t be in pain.” – Focus group participant
Ella’s story
Ella, 63, from regional Victoria, developed complex regional pain syndrome (CRPS) after a work injury. Her GP failed to diagnose it, leaving her in pain for years. As she aged, her condition worsened, affecting her nerves, mobility, and daily life.
Forced to quit work, she became fatigued, irritable, and socially withdrawn. She discovered cannabis oil, which helped manage her pain, but when she asked her GP about medical cannabis, she was told it was dangerous and could lead to addiction.
Seeking menopause relief, she inquired about HRT patches but was wrongly told they were unavailable. With no support, she now self-medicates with cannabis and has stopped seeing her GP altogether. – Community forum participant
Being unable to access appropriate care pathways
Many women reported that the treatment options available to them just weren’t good enough, particularly for conditions like endometriosis.
Women also described feeling compelled to undertake their own research and manage their pain independently due to a sense that their healthcare providers didn’t really understand their symptoms or condition. Nearly 50% relied on the internet and personal knowledge to navigate their care.
Women also commented on limited pain management options being offered by health professionals and no appropriate continuity of care.
Additionally, many women reported side effects from pain management medications, with adverse experiences reported especially with hormonal treatments and long-term use of pain relief medications.
The experiences and perspectives described by Inquiry respondents are echoed in existing literature.25-28
“I don’t know how a denial of pain management is an option and why we have gate keepers…I have to constantly call and fight for appointments because nobody is across my full range of conditions.” – Focus group participant
Feeling angry, frustrated and hopeless when trying to access care
Sixty-two per cent of respondents told us that long wait times and limited access to specialist services were major barriers to them accessing help for pain. This inability to access care in a timely manner fuelled fear and a sense of hopelessness and isolation for many women and girls.29-33
The data show that women are proactive in seeking professional assistance for pain management. Nearly all survey respondents (95%) reported having sought help from a professional or service provider to manage their pain.
Women and girls told us they’d tried a range of pain management techniques. Prescription medication was the most common (78% of survey respondents), followed by physical manual therapies (66%), non- prescription medication (62%), and physiotherapy (61%). This suggests that women and girls should have better access to a variety of affordable and evidence-based interventions that will work best for them and not a ‘one-size-fits-all’ pathway. This is a clear priority for women and girls residing in rural and regional areas, who often have to travel long distances or wait years for specialist appointments.
Many women shared how lifechanging it can be when they do find the right care. 
“It took over six years and eight GPs to get a referral.” – Survey respondent, women and girls survey
“I attempted every alternative medicine practice that I could find... I was just trying to survive.” – Community forum participant
Feeling stressed about the cost of care
Women reported that the high costs of managing pain had Sixty-eight per cent of respondents said that cost is a barrier for accessing treatment, often depleting their savings and causing ongoing financial insecurity.
This financial burden was particularly pronounced for LGBTIQA+ individuals, women with disabilities, and those over 60 years of age.
Many women identified high gap fees, lack of bulk billing, and the exclusion of a range of allied health services and alternative treatments from Medicare rebates as key barriers.
“I have spent over $30,000 on out-of-pocket surgery, hospital and specialist fees for endometriosis in less than five years” – Women and girls submission
“When I was a student, I remember crying in my car after an appointment because they charged me $200-$300 and I didn’t get anything out of it apart from more questions and no solutions.” – Focus group participant
Experiencing the impact of pain in every facet of life
Women told us that pain is complex, multifaceted and under researched.7,36-38
Many women and girls spoke of the deep-rooted impact of pain on their everyday lives, going beyond physical symptoms.
Women mentioned severe effects on their mental health and wellbeing, their ability to participate in hobbies and social activities, and their ability to maintain and nurture relationships.
Women often talked about the adverse impacts of pain on their economic participation and how it limited their ability to obtain and maintain employment, participate in education, volunteering and professional opportunities.
Anxiety and depression were often linked back to pain conditions. Eighty-nine per cent of respondents said that pain affected their mental health while 31% reported low self-esteem and 3% had thoughts of self- harm. Women with disabilities and members of the LGBTIQA+ community reported a higher impact on mental health.
Fifty per cent of respondents experienced tiredness due to their pain.
Thirty-nine per cent of respondents said that pain impacted their sleep.
Eighteen per cent of respondents reported that they had little interest in doing things as a result of their pain and resulting symptoms.
The time required to pursue a diagnosis or receive adequate care was also a pervasive issue, with many describing years of navigating the healthcare system and repeated appointments that interfered with work, personal life, and overall wellbeing.
“I have been in chronic pain for 11 years. It has affected my life in massive ways. My physical health has deteriorated in this time, impacting my mental health and personal relationships.” – Survey respondent, women and girls survey
“Experiencing daily pain for a number of years had a major impact on my overall wellbeing. As my pain prevented me from much physical activity, I gained 20 kilograms.” – Survey respondent, women and girls survey
Maryam’s story 
Diagnosed with fibromyalgia as a teen, Maryam was an exceptional student but frequently missed school for treatments. With no flexible options, she fell behind and had to drop out. Social exclusion, bullying, and dependence on her parents left her feeling shameful and hopeless.
 Her family spent $28,000 per year on treatments, but her pain was dismissed by doctors. She developed severe anxiety, depression, and self-harm, feeling her dreams of becoming a lawyer or doctor were stolen. Without National Disability Insurance Scheme (NDIS) support, she struggled to work while managing her health.
Determined to help others, Maryam became a teacher’s aide, advocating for students with disabilities. She later started her own small business supporting people with disabilities and hopes to maintain her independence in the future. – Focus group participant
Carers’ experiences
Carers play an essential role in providing physical, emotional, social and financial support to women and girls with pain conditions. This often means that carers themselves make numerous sacrifices to provide care to their loved ones at the expense of their own health, wellbeing, personal time and finances.39-41
Carers who provide unpaid care and support to family members and/or friends experiencing pain were invited to complete a dedicated carer survey to share their experiences of pain, treatment approaches, and interactions with the healthcare system.
The experience of caring is diverse. Carers may be parents, children, partners, other relatives and friends who may assist with a variety of personal care, healthcare, transport, administrative support, household chores and other activities. The most common age ranges for carer respondents were 18-29 years old (36%), 30-39 years old (23%) and 12-17 years old (16%).
Many carers also provide emotional support including encouragement, comfort and reassurance to the person they care for. When asked what assisted a woman or girl to seek help for their pain, 67% of carer respondents identified encouragement and support from friends and family as a key factor.
Carers spoke to the intensity of pain, with almost half of carer respondents (46%) rating the pain of their care recipient at the highest level of 10 while a further 51% rated the pain between 7-9 (out of 10).
The life-altering repercussions of pain were also evident in the responses from carers. Carers were asked to rate how pain impacts different aspects of the life and wellbeing of their care recipient. Carers reported a severe impact on employment, study or volunteering for their care recipients with an average impact rating of 7.76 out of 10 (10 being the maximum impact score).
Carers also reported a severe impact of their care recipient’s pain across recreation (74% of respondents), social activities (67% of respondents), family activities (66% of respondents) and intimate relationships (64% of respondents).
“The burden of chronic pain does not stop with the individual directly experiencing it. The impact extends well beyond the immediate family and has significant impacts on the mental and physical health of loved ones too.” – Survey respondent, carers survey
As a carer, there is an enormous amount of strain… Whatever impacts my wife, impacts the entire family.” – Survey respondent, carers survey
Healthcare professional’s experiences
Note: A broad range of health professionals were consulted as part of this Inquiry including GPs, nurses, allied health professionals, paramedics and specialist clinicians.
Training and education are vital to improving care
Healthcare professionals stated that education is essential for improving healthcare professionals’ knowledge and skills in addressing women’s pain, with 70% of respondents citing limited knowledge as a barrier to providing quality care.
Stigma and bias in healthcare, reported by 62% of healthcare professional respondents, often lead to the dismissal of women’s pain, which is frequently seen as ‘normal’ due to gendered assumptions.11, 42-46 Respondents reported frustration with the pervasive views held within the health system that minimise the impact or severity of pain in women, particularly when compared to the approach and care given to male patients.
Healthcare professionals highlighted inequalities in pain management between men and women, with men more likely to receive stronger treatment and less likely to be labelled as drug-seeking. Some healthcare professionals stated that pain management options that impact a woman’s fertility are often withheld from patients, regardless of their personal preferences on family planning, highlighting a disregard for women’s autonomy.
Healthcare professionals also emphasised the need to improve training and education to build an understanding of the complexity and nuanced nature of women’s pain. Others highlighted the need to be led by what a patient is saying and not dismissing their experience because of their gender or due to the complexity of their symptoms.
“I wish that I had been better equipped with knowledge to help those who I feel I failed.” – Survey respondent, healthcare professionals survey
“There is almost an expectation that a woman should be able to ‘handle’ being in severe pain when the opposite is expected for male patients. There needs to be more education on causes of pain in women and education that their pain is valid.” – Survey respondent, healthcare professionals survey
“Our health system is based on the male body as the standard, and our culture is predominantly patriarchal. Understanding women’s health issues involves reorienting our frameworks to be more inclusive of women’s lived experience as valid.” – Survey respondent, healthcare professionals survey
Healthcare professional wellbeing needs to be supported
Healthcare professionals reported that staffing shortages and challenging working conditions strain healthcare resources, impacting service quality for women and girls experiencing pain.
Forty-four per cent of healthcare professional survey respondents said that staffing affects workload and limits time with patients, especially in services providing specialised care for women. Healthcare professionals reported that due to the complexity of many pain cases, more time is required to build rapport and trust with patients, provide thorough assessments and ensure fulsome communication.
Fifty per cent of respondents advocated for improved working conditions to mitigate burnout and increase job satisfaction.
Healthcare professionals also cited the need for increased funding to provide quality care for women experiencing pain, with 64% identifying time limitations and 65% pointing to understaffing and limited services as key barriers in providing quality care.
Healthcare professionals stated that longer appointments that allow for thorough assessments, and additional services to reduce wait times and expand access would increase the capacity of the healthcare system to support women.
Respondents stated that addressing challenges impacting the wellbeing of the workforce could improve healthcare professional retention, job satisfaction, and patient care quality.
Existing literature further supports the experiences and insights shared by health professional respondents.47-50
“In my clinical role, it is heartbreaking to hear patients tell me of their pain and know that I can only help them in a small way because of how the system is. We need to stop failing women and undo all the historical approaches of pain understanding and learning.” – Survey respondent, healthcare professionals survey
A multidisciplinary approach is key to good pain management
Many healthcare professionals reported the need for a multidisciplinary approach to appropriately support women and girls experiencing pain. They reported the complexity and likelihood of co-morbidities for women experiencing pain were unlikely to be effectively treated by one specialty or treatment option.
Over two-thirds (69%) of healthcare professional survey respondents identified interprofessional collaboration as an enabler to providing safe, quality and effective pain care. This model enables holistic treatment through coordinated efforts across specialities and disciplines including allied health and mental health care.46-48
Many healthcare professionals shared their passion and expertise for supporting women and expressed hope for systemic change to make high quality care the norm to address women’s pain.
“A good model of care for patients experiencing pain to me looks like a multidisciplinary team, focused on a holistic approach to pain. Clients who have strong relationships with a GP, allied health and mental health clinicians generally have positive outcomes regarding pain management.” – Survey respondent, healthcare professionals survey
How women’s health can vary across different groups
The Inquiry found that the impact of pain and the barriers to accessing care can be more pronounced for some populations. This can be due to structural, systemic and institutional barriers and biases.
Aboriginal and Torres Strait Islander women and girls
Survey respondents were asked to rate their pain, at its worst, out of 10 (with 10 being the maximum score). Aboriginal and Torres Strait Islander women and girls reported higher pain intensities compared to non-Aboriginal and Torres Strait Islander women and girls, with an
average rating of 8.63 out of 10 (compared to 8.30 out of 10 for non-Aboriginal and Torres Strait Islander women and girls).54-57
Respondents were asked how pain impacts different aspects of their life and wellbeing. Aboriginal and Torres Strait Islander women and girls reported that pain affected their ability to work, study and engage in community activities at higher rates with an average impact score of 7.23 out of 10 (compared to 6.58 out of 10 for non-Aboriginal and Torres Strait Islander women and girls).
Aboriginal and Torres Strait Islander women and girls experienced racism and discrimination during their interactions with health services, which diminished trust in the system and deterred them from accessing further treatment.
Aboriginal and Torres Strait Islander women and girls living in rural and regional Victoria reported further challenges, including needing to travel further to seek care.
“I feel as an Aboriginal woman, I get dismissed for the pain I am experiencing and get racially profiled as wanting opioids when that is not the case. I just want to be able to move without pain or less than 5/10 pain.” – Survey respondent, women and girls survey
Culturally and linguistically diverse (CALD) women and girls
Only 57% of the women and girls who completed the survey in a language other than English reported seeking help to manage their pain, compared to 95% of the general survey population.
CALD women and girls reported many barriers that prevented them from getting help for their pain.58-61 The most common reasons reported were not understanding what services could provide support (63% of respondents), not knowing what services were available (52% of respondents), and the unaffordability of support (48% of respondents).
When asked how pain impacts different aspects of their life and wellbeing, CALD women and girls noted greater impacts on employment, study and volunteering than non-CALD women and girls with an average impact score of 6.98 out of 10 (compared to 6.50 out of 10 for non-CALD women and girls).
CALD women and girls also reported difficulty in self-care (engagement in activities that preserve and maintain one’s physical, emotional and mental health) at a higher rate than non-CALD respondents with an average impact score of 5.28 out of 10 (compared to 4.81 out of 10 for non-CALD women and girls).
“I am all too aware that because of my ethnicity and skin colour, I am more likely to be ignored, my symptoms dismissed, and my needs denied when I engage a healthcare provider.” – Survey respondent, women and girls survey
LGBTIQA+
The LGBTIQA+ community is not a homogenous group; it encompasses a wide range of identities and experiences, and it’s essential to recognise this diversity.
92.7% of LGBTIQA+ respondents experienced pain that lasted over a year (compared to 89.3% for non-LGBTIQA+ respondents).
LGBTIQA+ respondents also reported multiple symptoms at a higher rate than non-LGBTIQA+ respondents.
77.7% of LGBTIQA+ respondents felt that the cost of healthcare was a major barrier to accessing care (compared to 64.3% of non-LGBTIQA+ respondents).
When asked how pain impacts different aspects of their life and wellbeing, LGBTIQA+ respondents reported greater impacts on employment, study, and volunteering compared to non-LGBTIQA+ respondents, with an average impact score of 6.93 out of 10 (compared to 6.48 out of 10 for non-LGBTIQA+ respondents).62-65
90% of LGBTIQA+ respondents also reported that their mental health had been impacted by their pain (compared to 81.3% of non-LGBTIQA+ respondents).
“I hide my non binary identity from healthcare providers so I don’t face mistreatment or discrimination.” –Survey respondent, women and girls survey
“It’s so awful that professionals safeguard fertility over your comfort and wellbeing (often without asking, or telling you the full options for treatment).”– Focus group participant
Women and girls with disabilities
Of the Inquiry respondents, 95.6% of women and girls with disabilities reported experiencing pain lasting more than a year (compared to 87.5% of women and girls without disabilities).
Survey respondents were asked to rate their pain, at its worst, out of 10 (with 10 being the maximum score). Women and girls with disabilities reported higher levels of pain intensity, rating their average pain intensity at 8.58 out of 10 (compared to 8.18 out of 10 by women and girls without disabilities).
78.5% of respondents with disabilities said that high costs affected their ability to seek help for their pain (compared to 61.8% of respondents without disabilities).
When asked how pain impacts different aspects of their life and wellbeing, women and girls with disabilities consistently rated the impact higher across all areas of their lives surveyed, with mean impacts ranging from 0.77 to 1.86 points (out of 10) higher than respondents without disabilities.
93% of women and girls with disabilities surveyed experienced from poor mental health due to their pain (compared to 78.5% of women and girls without disabilities).66-68
“Accessing adult NDIS is a challenge that is comparable to planning to climb Mount Everest.” – Focus group participant
“I have found physios are quite good and are willing to learn about my disability. I have found the same with osteopaths.” – Focus group participant
Women living in regional and rural Victoria
· When asked how pain impacts different aspects of their life and wellbeing, women and girls living in regional Victoria reported higher average impact scores across several areas of their lives. With 10 being the maximum impact score, regional Victorian women and girls rated the impact of pain on their relationships as 7.30 out of 10 (compared to 6.91 out of 10 for metropolitan residents), 5.10 out of 10 for daily self-care (compared to 4.77 out of 10 for metropolitan residents), and 7.70 out of 10 for the impact on recreation, leisure and hobbies (compared to 7.46 out of 10 for metropolitan residents).
· Respondents highlighted a lack of GPs, specialists and allied health practitioners in regional and rural areas, with 65% of rural and regional respondents reporting long wait times as a challenge to seeking care for pain.
· Women living in regional or rural areas also reported the additional burden of having to travel significant distances to reach their nearest service for pain care.31, 69-70 Some women cited the lack of services in their area meant they had limited choice of providers – this added further difficulty if they had a negative experience with the available practitioner.
“My GP referred me to a gynaecologist privately in Melbourne. It is impossible to go see a gynaecologist in my regional town – there is none. I have to take a long trip to Melbourne to be seen.”– Survey respondent, women and girls survey
“I live in a regional city and getting affordable and prompt healthcare is increasingly difficult. As someone who also works full time, I cannot access appointments without having to use up my personal leave.” – Survey respondent, women and girls survey

[bookmark: _Toc207790969]Detailed recommendations to bridge the gender pain gap
By identifying the factors that contribute to the gender pain gap and hearing from those impacted by pain, seven key areas for improvement have been highlighted. Within these areas, the Inquiry into Women’s Pain has identified 27 recommendations for government, community, educational institutions and health institutions and health professionals.
[bookmark: _Toc207790970]1. Women’s health research
The Inquiry highlighted that there is a need for more research into women’s health conditions, including pain conditions, to address underlying medical knowledge gaps, ensure health professionals have the knowledge and tools they need to provide quality care, and to help reduce the reported experience of misdiagnosis or delayed diagnosis.
Respondents emphasised the need for further research into women’s pain conditions and effective interventions and treatments for pelvic pain and other chronic pain conditions that disproportionately impact women. Healthcare professionals reported the need for further validation of effective treatment options, and that they would value greater access to up-to-date research to inform their practice.
Recommendation 1.1 More focus and funding for women’s health research including women’s pain
That the Victorian Government to deliver the Women’s Health Research Initiative (WHRI), which includes a focus on:
Women’s pain and underlying conditions
The impacts of sex and gender on pain
Collaborative research approaches
Incorporation of lived experience
Improved data collection
Addressing gender bias in medical research.
The WHRI will investigate and support options for improved dissemination of research on women’s pain and data sharing. 
Recommendation 1.2 Sex and gender specific framework for ethics approval
That the Victorian Government embed options for sex and gender specific frameworks and ethics approvals for medical research and clinical trials in Victoria. 
Recommendation 1.3 Improve clinical standards and support best practice
That the Victorian Government work with experts and health services to develop clinical guidelines and consistent best practice guidance and toolkits for women’s pain, underlying conditions and procedures like IUD insertion pain management. 
Recommendation 1.4 Develop a resource library for clinicians
That the Victorian Government develop an online library of resources for health clinicians with a focus on pain and pain management, including data and research, condition specific resources, practice guidelines, and consumer referral pathways.
[bookmark: _Toc207790971]2. Policy strengthening
Supporting women’s participation in the workforce requires better access to effective pain care, alongside stronger national and state workplace policies that recognise their needs and embed lived experience in policy development.
Submissions highlighted the importance of inclusive, person-centred approaches to policy and service design. The Inquiry recommends key policy improvements to ensure women and girls with pain receive the support they need at work and home, helping them achieve their economic and social goals while improving access to appropriate pain management.
Recommendation 2.1 Develop a women’s pain action plan
That the Victorian Government develop a Women’s Pain Action Plan to set strategic direction and measurable outcomes to deliver on the findings and recommendations of the Pain Inquiry. 
Recommendation 2.2 Embed lived experience principles
That the Victorian Government ensure all policy development includes the perspective of those with lived experience.
That the Victorian Government work with consumers and health services to improve feedback and complaints processes including accessibility, accountability and options to improve independent complaints handling mechanisms.
Recommendation 2.3 Improve workplace policies that better support women with pain
That the Victorian Government investigate how workplace policy and legislative reform at state and federal levels could foster a more supportive workplace environment for women who experience pain.
[bookmark: _Toc207790972]3. Training and professional development
Improving education, professional development, and training opportunities for healthcare professionals was identified by all stakeholders involved in consultation as crucial to obtaining better outcomes for women.
To improve outcomes and access to quality care for women living with pain, better education and training and access to advice is required to help ensure healthcare professionals have the knowledge, skills and understanding they need to provide appropriate care.
In addition to the gaps identified in women’s health clinical skills and knowledge, other gaps identified by respondents included communication, cultural safety, understanding of trauma and its implications, and gender bias.
Better education and training need to be consistent and embedded across all phases of a health professional’s development to achieve the best outcomes.
Recommendation 3.1 Improve education and training opportunities for health services
That the Victorian Government work with health services to embed opportunities for education and training on person-centred, empathetic, trauma informed communication.
Recommendation 3.2 Introduce consistent sector-wide pain related training requirements
Embed consistent pain-related training for health professionals, recognising the importance of cohort specific training and embed training on culturally safe women’s pain as part of their core practice training
requirements. This includes addressing the specific needs of women through gender- sensitive training and incorporating training in cultural safety and trauma-informed care for Aboriginal and Torres Strait Islander women, women with disabilities, CALD women and LGBTIQA+ communities. 
Recommendation 3.3 Embed women’s health into medical education
That the Victorian Government work with universities, colleges and other education providers to improve education across tertiary, pre-entry, post graduate and ongoing professional development to include:
Evidence-based pain management
Women’s health conditions and needs
Specific conditions that disproportionally affect women
Gender differences in presentation and management of pain.
Recommendation 3.4 Clinician advice service
That the Victorian Government develop and fund a clinician advice service to support health workers to access specialist women’s health and women’s pain advice.
[bookmark: _Toc207790973]4. Cultural change and public awareness 
Throughout consultation, women and girls reported receiving lower-quality treatment due to their sex, gender, LGBTIQA+ identity, cultural background, age, weight, or disability. Many experienced
bias, discrimination, and ignorance, often facing multiple intersecting barriers. Healthcare professionals also acknowledged these issues.
Public awareness raising and public education on women’s health and women’s pain were highlighted by respondents as instrumental in addressing societal bias, reducing the dismissal of women’s pain, and fostering a more inclusive healthcare landscape.
Accessible information and targeted messaging for specific cohorts was also commonly cited by respondents as a key factor to enhance public awareness of women’s pain and empowering women with the confidence and knowledge to manage their health and seek care.
Recommendation 4.1 Raise public awareness to reduce gender bias and stigma
That the Victorian Government invest in public awareness-raising activities focused on addressing gender bias, building trust between consumers and health professionals, reducing stigma and highlighting women’s experience of pain. This should include targeted activities designed with and for CALD women, Aboriginal and Torres Strait Islander women, women with disability and other cohorts facing systemic disadvantage.
Recommendation 4.2 Establish a pain virtual library for community and educators
That the Victorian Government consolidate and centralise women’s pain and women’s health information to an online information directory that is easily searchable.
Recommendation 4.3 Make health information more accessible and culturally appropriate
That the Victorian Government commit to ensuring health information is accessible, culturally appropriate, in plain language and community languages where possible.
Recommendation 4.4 Expand school education program
That the Victorian Government build on existing pelvic pain school education programs and develop and promote evidence based, age appropriate and curriculum aligned teaching and learning resources to schools to ensure appropriate education on health literacy, bodily autonomy and women’s pain through the Victorian Curriculum 2.0. 
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The Inquiry identified a clear need for systemic changes in how healthcare is delivered to women experiencing pain. Women, healthcare professionals and organisations frequently highlighted the complexity of pain conditions, and the resulting need to diagnose, manage and treat pain with a holistic and multidisciplinary approach.
The data from women and girls also reveal that respondents often turn to multiple services seeking support for their pain, reflecting the challenges in finding a single effective solution and the complexity of both pain and treatment for pain conditions. Although a rarely reported experience, a person-centred approach involving education and autonomy was highly valued by women.
Recommendation 5.1 Enable person-centred care
That the Victorian Government commit to provision of timely, compassionate, multidisciplinary, holistic, patient centred care for women and girls living with pain. This should include a holistic approach to care including biological, psychological and social factors, as well as the delivery of evidence-based and culturally safe care for Aboriginal and Torres Strait Islander women and girls with pain.
Recommendation 5.2 Establish clear referral pathways
That Local Health Service Networks explore opportunities for clear referral and care pathways for women’s pain management and underlying conditions.
Recommendation 5.3 Women’s Health Clinics coordinate pain care
That the Victorian Government embed care coordination in the delivery of the Women’s Health Clinics and for the clinics to support women to access pain care across the healthcare system. 
Recommendation 5.4 Cross-sector information sharing
That the Victorian Government support better information sharing between health services through the delivery of a health information sharing platforms.
Recommendation 5.5 Improve non-surgical referral pathways
That the Victorian Government work with women with lived experience of endometriosis and associated conditions and health services to improve the patient journey and navigation of services, including access to non-surgical management and treatment options as part of a comprehensive care pathway.
Recommendation 5.6 Expand access to allied health
That the Victorian Government expand access to allied health particularly physiotherapy, in public hospitals including as part of Women’s Health Clinics, pain clinics and maternity services.
Recommendation 5.7 Embed peer support models to ensure connection and system navigation support
That the Victorian Government offer peer support services modelled on the example of the Counterpart program for women living with cancer or receiving cancer treatment, and other similar peer support initiatives.
Learn more at Counterpart <https://www.counterpart.org.au/> 
[bookmark: _Toc207790975]6. Building our specialist workforce
The need for workforce attraction and retention was emphasised, especially for regional and rural settings where workforce shortages were compounded. Respondents identified a need for specific clinicians across primary care and hospital settings including GPs that understand chronic pain and more physiotherapy services in both primary care settings and hospital settings.
In addition, healthcare professionals reported that staffing levels affected their workload and limited the time and quality of care they could provide each patient.
To improve availability of specialists and support existing staff, ongoing work is required to ensure a pipeline of appropriately skilled health professionals. Further, work is required to support recruitment and retention of women’s health and pain specialists, particularly in regional and rural Victoria, and health professionals need to be supported to work to their full scope of practice.
Recommendation 6.1 Support workforce recruitment and retention
That the Victorian Government support and expand initiatives aimed at recruitment and retention of health professionals, particularly specialist clinicians and allied health professionals with a focus on regional and rural Victoria.
Recommendation 6.2 Enable full scope of practice
The Victorian Government investigates options and work closely with the Australian Government to support and enable health professionals to operate at their full scope of practice, including for nurse practitioners and endorsed midwives.
Recommendation 6.3 Align training placement with workforce and community needs
That the colleges with specialties relevant to the treatment of women’s pain take action to ensure training placements align with workforce and community need, particularly in regional and rural areas.
[bookmark: _Toc207790976]7.  Affordable and accessible healthcare
The high cost of care and a lack of available specialist services are preventing women from accessing the care they need to diagnose, manage and treat their pain. Many respondents identified cost as a key obstacle to accessing care identifying high gap fees, a lack of bulk billing services and the exclusion of a range of allied health services and alternative treatments from Medicare as key barriers.
Women and sector stakeholders identified a need to increase GP subsidies to support longer appointments as well as improved subsidies to support multidisciplinary care, access to allied health and broader pain treatment options as key to addressing cost barriers.
Limited access to specialist services and long wait times were also raised as significant barriers for women accessing healthcare. Women in rural Victoria face additional challenges, including extensive travel for care and limited provider choice. Some respondents reported that when effective medication or treatment is inaccessible, they may resort to self-medicating or unregulated methods to manage their pain.
Recommendation 7.1 Advocate to the Australian Government to work jointly on cost and access issues
That the Victorian Government advocate to the Australian Government to take urgent action to:
Increase Medicare rebates for longer consultations with GPs, nurse practitioners and midwives
Increase measures that expand bulk billing
Increase measures that better support multidisciplinary and nurse led models of care
Increase Medicare subsidies for allied health including access to more and/or longer sessions for those living with chronic pain
Explore a broader scope of treatments available under the Medicare Benefits Schedule (MBS) and Pharmaceutical Benefits Scheme (PBS), which are evidence-based to better tailor holistic care
Align funding for treatments available under the MBS and PBS to high-value, evidence-based practice
Expand access to Medicare eligibility for non- citizen residents like international students, temporary workers and other visa holders
Finalise and implement the outcomes of the Gender Audit of Medicare
Improve the understanding of women’s pain conditions with relation to Centrelink support and NDIS policy
Work closely with the Royal Australian College of General Practitioners (RACGP) to endorse Victorian- based training materials for GPs and provide additional training opportunities in Victoria
Improve the accessibility and affordability of a broader range of evidence-based pain relief and management options.
Recommendation 7.2 Victorian Government to increase investment into women pain services
That the Victorian Government increase investment in specialist women’s health and pain management services that provide multidisciplinary care and allied health, particularly in regional and rural areas.



[bookmark: _Toc207790977]Current work underway
Thousands of women and girls shared their experiences through the Inquiry into Women’s Pain, and while there is still more work to be done, many initiatives are already underway at state and federal levels to improve health outcomes for women and girls.
To bridge the gap in women’s healthcare, the Victorian Department of Health is leading the delivery of the $153.9 million package to change the way women’s health issues are treated in Victoria.
The Victorian Government is dedicated to improving women’s healthcare in Victoria by setting a new standard for comprehensive, accessible, inclusive and high-quality services.
This is complemented by various Australian Government initiatives that will deliver more choice and better care for women and girls.
The recommendations formed as part of the Inquiry into Women’s Pain should build upon the work already underway at state and federal levels to improve health outcomes for women and girls experiencing pain.
[bookmark: _Toc207790978]Victorian Government initiatives
20 new Women’s Health Clinics
The Victorian Government is opening 20 new Women’s Health Clinics from 2023 to 2027, offering free, multidisciplinary care from specialists under one roof. Services cover endometriosis, pelvic pain, polycystic ovary syndrome (PCOS), menopause, incontinence, contraception, and termination of pregnancy.
Learn more at: Women’s Health Clinics <www.betterhealth.vic.gov.au/health/services-and- support/womens-health-clinics>
Mobile Women’s Health Clinic 
The Department of Health has partnered with BreastScreen Victoria to deliver a Mobile Women’s Health Clinic for girls, women and gender diverse people living in regional and rural Victoria, including First Nations women. The mobile clinic is delivered via a purposefully refurbished van called Nina and offers sexual and reproductive health services including contraception, sexual health testing and treatment, and access to medical termination of pregnancy.  
Learn more at: Mobile Women’s Health Clinic <www.betterhealth.vic.gov.au/health/services-and-support/mobile-womens-health-clinic>
Women’s Sexual and Reproductive Health Hubs
Victoria offers one of the largest networks of women’s sexual and reproductive health services in Australia. Six additional Women’s Sexual and Reproductive Health Hubs were established in 2024, growing the network to 20 hubs now operational across the state. The 20 hubs include eight in metropolitan Melbourne and 12 in regional Victoria. The hubs offer free to low cost STI testing and treatment, all forms of contraception including long-acting reversible contraception (LARC), medical termination of pregnancy and counselling, as well as referral for surgical termination of pregnancy care.
Learn more at: Women’s Sexual Reproductive Health Hubs <https://www.betterhealth.vic.gov.au/sexual-and-reproductive-health-hubs > 
Aboriginal Women’s Health Clinic
A new Aboriginal Women’s Health Clinic opened in early July 2025 in metropolitan Melbourne, providing free, comprehensive, and culturally safe care for Aboriginal and Torres Strait Islander women and girls. Services include screening, diagnosis, and treatment for pelvic pain, endometriosis, menopause, contraception, and termination of pregnancy. First People’s Health and Wellbeing will also collaborate with statewide services to ensure accessible care, referrals, and education, addressing geographical barriers. 
Learn more at: Aboriginal Women’s Health Clinic <www.betterhealth.vic.gov.au/health/services-and-support/aboriginal-womens-health-clinic>
Virtual Women’s Health Clinic
In February 2025, Victoria launched a Virtual Women’s Health Clinic, delivered by community health provider Each. The telehealth and online service offers free, inclusive, and culturally safe care, including support for endometriosis, pelvic pain, menstrual health, menopause, cervical screening, breast health, and termination of pregnancy. By removing barriers such as geography, cost, and cultural stigma, the clinic ensures better healthcare access for women, girls and gender diverse people. 
Learn more at: Virtual Women’s Health Clinic < www.betterhealth.vic.gov.au/health/services-and-support/virtual-womens-health-clinic> 
Zero cost endometriosis care 
Victoria is providing 10,800 additional free laparoscopies over four years to improve the diagnosis and treatment of endometriosis. This initiative enhances access to timely care, reducing wait times and ensuring more women receive essential treatment.
1800 My Options
The 1800 My Options service, run by Women’s Health Victoria, offers free, confidential statewide support on contraception, pregnancy options (including termination of pregnancy), and sexual health. The service is accessible via phone or online. Learn more at 1800myoptions. <https://www.1800myoptions.org.au/>
Women’s Health Research Initiative (WHRI)
The Victorian Government is developing a business case for a Women’s Health Research Initiative (WHRI), focusing on sex and gender- specific research. Consultation to date has assessed Victoria’s capacity, identifying priorities like chronic pain, reproductive health, cardiovascular disease, mental health, and oncology. The WHRI aims to boost collaboration, investment, data sharing, clinical trials, and embed research into healthcare practice.
Women’s Health Research Catalyst Grants
In early 2025, the Victorian Government launched the Women’s Health Research Catalyst Grants to advance women’s health research and strengthen Victoria’s global medical leadership. Grants of up to $150,000 prioritise under-researched areas like chronic pain. Fifteen successful grant recipients were selected to drive innovation, discoveries, and insights to shape future medical knowledge and practice.
Grants to women’s health NGOs
The Victorian Government has allocated $1.8 million over four years to 13 non- governmental organisations (NGOs) to establish mental, physical and wellbeing support groups for women to address specific health issues, including chronic disease and menopause.
Women’s Health Specialist Scholarships
The Victorian Government is investing in Women’s Health Specialist Scholarships to boost workforce capacity. Over 420 scholarships have been allocated over two years, 2023-24 and 2024-25, to clinicians employed at the Women’s Health Clinics and Women’s Sexual and Reproductive Health Hubs to support the building of workforce capacity in women’s health. Recipients receive specialised training in reproductive health, IUD procedures, pelvic health, menopause, and termination of pregnancy care, with cultural safety training ensuring inclusive healthcare.
The Women’s Health Services Network (WHSN)
The 2024–25 Victorian State Budget included an $18.3 million boost for women’s health promotion. The Women’s Health Services Network (WHSN) – a group of 12 organisations guided by an intersectional feminist framework – advocates for gender equality through health education and support for local governments, organisations, and communities. WHSN connects services with women’s voices to drive better outcomes.
Expert Advisory Committee
An Expert Advisory Committee was formed in 2023 to improve Victoria’s women’s health system, establishing 12 regional networks for better, more integrated care.
Gender Equality Strategy and Action Plan 2023-2027
Victoria’s gender equality strategy and action plan is a roadmap for the next four years of action in gender equality. It sets out our vision for gender equality in Victoria and the actions the Victorian Government is taking to get there.
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Women’s health research
Through an updated Medical Research Future Fund 10-year Investment Plan, the Australian Government has allocated $53.6 million over four years from 2024–25 for research into health priorities such as women’s health including menopause, pregnancy loss and infertility.
Menopause training
The Australian Government will provide $1.2 million over two years from 2024–25 to support training for health practitioners to better treat, care and manage women’s health during menopause.
AusCAPPS 
The Australian Government committed $1.1 million over four years from 2023–24 for the Australian Contraception and Abortion Primary Care Practitioner Support Network (AusCAPPS) to support training and critical information to deliver essential women’s healthcare. 
More choice and lower costs
The Australian Government is investing over $573 million to deliver more choice, lower costs and better healthcare for women.
This includes:
More endometriosis and pelvic pain clinics available in more places, and expansion of the remit of the clinics to provide specialist support for menopause and perimenopause.
From 1 July 2025, four new Medicare items now support longer consultation times and higher rebates for specialised gynaecological care. 
Supporting nurse practitioners to provide MS 2 Step
[bookmark: _Toc207790980]The Australian Government has supported the expansion of ultrasound imaging requesting rights under the Medicare Benefits Schedule (MBS) for nurse practitioners to support their ability to prescribe the MS 2 Step medical abortion program through adequate before and after care.

Conclusion
Through the groundbreaking Inquiry into Women’s Pain, Victorian women’s and girls’ voices now have a platform on a scale never seen before.
Women and girls told the Victorian Government how to put an end to their unnecessary suffering and eradicate the barriers they face when seeking help. Through rich insights and data, the Inquiry into Women’s Pain recommends 27 actions for the Victorian Government, educational institutions, and healthcare institutions to address bias, improve training, enhance research, and much more.
The aim is to see the system steadily change, becoming one where women are included as a partner in their healthcare – one that is integrated and provides everyone with a pathway for support, and one that listens and responds to the diverse needs of women and girls.
Your voices are now being heard. Thank you to all the women and girls, carers, healthcare professionals and organisations who contributed to this important piece of work. We hope that, in time, we can improve pain care and the overall health and wellbeing of all Victorian women and girls.


[bookmark: _Toc207790981]References
1. In 2021, Aboriginal and/or Torres Strait Islander people in Victoria represented 3.2% of the total population (Australian Bureau of Statistics, 2021).
2. In 2021, 55.6% of Victorians were born overseas, or had a parent born overseas. Just over half of those born overseas in Victoria are female. 25.8% of females in Victoria were born in a non-English speaking country. 29% of Victorians speak a language other than English and of this group, 51% is female (Australian Bureau of Statistics, 2021).
3. Approximately 20% of women in Victoria live with a disability (Australian Bureau of Statistics, 2024).
4. Over 5% of Victorians openly identify as being LGBTIQA+ (The Victorian LGBTQIA+ Strategy, 2022).
5. Visual Analog Scale, <https://www. sciencedirect.com/topics/medicine-and- dentistry/visual-analog-scale>, International Journal of Surgery Case Reports, 2021.
[bookmark: _Toc207790982]Supporting Literature
6. Evans B, Allam A, Hale C, Pereira AB, Rose M, Ruddock A. Disbelief and disregard:  Gendered experiences of healthcare for people with energy limiting conditions. 2023. <https://disbeliefdisregard.uk/wp-content/ uploads/2023/09/ELC-Report.pdf>
7. Khan K, Tariq N, Majeed S. Psychological Impact of Medical Gaslighting on Women: A Systematic Review. J Prof & Appl Psych. 2024; 5(1): 110-25
8. Shapiro D, Hayburn A. Medical gaslighting as a mechanism for medical trauma: case studies and analysis. Curr Psych. 2024; 43: 34747-60
9. Chen EH, Shofer FS, Dean AJ, Hollander JE, Baxt WG, Robey JL, Sease KL, Mills AM. Gender Disparity in Analgesic Treatment of Emergency Department Patients with Acute Abdominal Pain. Aca Emerg Med. 2008; 15(5): 414-8.
10. Grogan S, Turley E, Cole J. “So many women suffer in silence”: a thematic analysis of women’s written accounts of coping with endometriosis. Psych & Health. 2018; 33(11): 1364–78
11. Merone L, Tsey K, Russell D, Nagle C. “I Just Want to Feel Safe Going to a Doctor”: Experiences of female patients with chronic conditions in Australia. Women’s Health Rep. 2022; 3(1): 1016–28
12. Silva JM, Durden TE, Hirsch A. Erasing inequality: Examining discrepancies between electronic health records and patient narratives to uncover perceived stigma and dismissal in clinical encounters. Soc Sci & Med. 2023; 323: 115837
13. Soucie K, Samardzic T, Schramer K, Ly C, Katzman R. The diagnostic experiences of women with polycystic ovary syndrome (PCOS) in Ontario, Canada. Qual Health Res. 2020; 31(3): 523–34
14. Brezis M, Israel S, Weistein-Birenshtock A, Pogoda P, Sharon A, Tauber R. Quality of informed consent for invasive procedures. Inter J Qual Health Care. 2008; 20(5): 352-7
15. Jackson A, Henry R, Avery N, VanDenKerkhof E, Milne B. Informed consent for labour epidurals: What labouring women want to know. Can J Anaethesia. 2000; 47: 1068-73
16. Thompson CM, Babu S, Makos S. Women’s Experiences of Health-Related Communicative Disenfranchisement. Health Comm. 2022; 38(14): 3135-46
17. Hirsh AT, Hollingshead NA, Matthias MS, Bair MJ, Kroenke K. The Influence of Patient Sex, Provider Sex, and Sexist Attitudes on Pain Treatment Decisions. J Pain. 2014; 15(5): 551-9.
18. Lloyd EP, Paganini GA, Ten Brinke L. Gender Stereotypes explain disparities in pain care and inform equitable policies. Pol Insights Behav & Brain Sci. 2020; 7(2): 198-204
19. Michael GE, Sporer KA, Youngblood GM. Women are less likely than men to receive prehospital analgesia for isolated extremity injuries. Am J Emerg Med. 2007; 25:901-906
20. Myers CD, Riley III JL, Robinson ME. Psychosocial contributions to sex-correlated differences in pain. Clin J Pain. 2003; 19:225-232
21. Robinson ME, Riley III JL, Myers CD. Gender role expectations of pain: Relationship to sex differences in pain. J pain. 2001; 2:251-257
22. Robinson ME, Wise EA, Gagnon C, Fillingim RB, Price DD. Influences of gender role and anxiety on sex differences in temporal summation of pain. J Pain. 2004; 5:77-82
23. Wise EA, Price DD, Myers CD, Heft MW, Robinson ME. Gender role expectations of pain: Relationship to experimental pain perception. Pain. 2002; 96:335-342
24. Zhang L, Reynolds Losin EA, Ashar YK, Koban L, Wager TD. Gender Biases in Estimation of Others’ Pain. J Pain. 2021; 22(9): 1048-59.
25. Ebina K. Drug efficacy and safety of biologics and Janus kinase inhibitors in elderly patients with rheumatoid arthritis. Mod Rheum. 2022: 32(2): 256-62
26. Kolmes SK, Boerstler KR. Is There a Gender Self- Advocacy Gap? An Empiric Investigation into the Gender Pain Gap. J Bioethical Inq. 2020; 17: 383-93
27. Rademaker M. Do Women Have More Adverse Drug Reactions? Am J Clin Derm. 2012; 2: 349-51
28. Weisse CS, Sorum PC, Sanders KN, Syat BL. Do gender and race affect decisions about pain management? J General Inter Med. 2001; 16: 211
29. Au L, Capotescu C, Eyal G, Finestone G. Long covid and medical gaslighting: Dismissal, delayed diagnosis, and deferred treatment. SSM - Qual Res Health, 2. 2022
30. Deslauriers S, Roy J, Bernatsky S, Blanchard N, Feldman DE, Pinard AM, Fitzcharles M, Desmeules F, Perreault K. The burden of waiting to access pain clinic services: perceptions and experiences of patients with rheumatic conditions. BMC Health Serv Res. 2021; 21: 160
31. Palermo TM, Slack M, Zhou C, Aaron R, Fisher E, Rodriguez S. Waiting for a Pediatric Chronic Pain Clinic Evaluation: A Prospective Study Characterizing Waiting Times and Symptom Trajectories. J Pain. 2019; 20(3): 339-47
32. Russell D, Spence NJ, Chase JAD, Schwartz T, Tumminello CM, Bouldin E. Support amid uncertainty: Long COVID illness experiences and the role of online communities. SSM - Qual Res Health, 2. 2022
33. Umeh K, Puddephatt J. Personalised care in patients with chronic pain disorders: educational implications from a population-based study. Int J Health Prom Edu. 2018; 56(4-5): 248-61
34. Australian Institute of Health and Wellbeing (AIHW). Patient Experiences Survey. Australian Bureau of Statistics. 2021. <https://www.abs.gov.au/statistics/ health/health-services/patientexperiences- australia-summary-findings/latest-release>.
35. Duckett S, Stobart A, Lin L. Not so universal:  How to reduce out-of-pocket healthcare  payments. 2022. <https://grattan.edu.au/ report/not-so-universal-how-to-reduce- out-of-pocket-healthcare-payments/>
36. Walkom EJ, Loxton D, Robertson J. Costs of medicines and health care: a concern for Australian women across the ages. BMC Health Serv Res. 2013; 13: 484
37. Newland PK, Naismith RT, Ullione M. The Impact of Pain and Other Symptoms on Quality of Life in Women with Relapsing-Remitting Multiple Sclerosis. J Neuro Nurs. 2009; 41(6) 322-8
38. Ono R, Higashi T, Takahashi O, Tokuda Y, Shimbo T, Endo H, Hinohara S, Fukui T, Fukuhara S. Sex differences in the change in health- related quality of life associated with low back pain. Qual Life Res. 2011; 21: 1705-11
39. Almeida D, Silveira S, Godinho S, Zeferino M, Bortucan N. Palliative care: perception of caregivers of the elderly in cancer treatment. Rev Saude. 2017; 43(2): 55-62.
40. Izzo JM, Cunha AM, Cesarino CB, Martins MR. The impact of chronic pain on the quality of life and on the functional capacity of cancer patients and their caregivers. BrJP. 2019; 2: 336-41.
41. Ojeda B, Salazar A, Dueñas M, Torres LM, Micó JA, Failde I. The impact of chronic pain: The perspective of patients, relatives, and caregivers. Families, Systems & Health. 2014; 32(4): 399–407
42. Casale R, Atzeni F, Bazzichi L, Beretta G, Costantini E, Sacerdote P, Tassorelli C. Pain in Women: A Perspective Review on a Relevant Clinical Issue that Deserves Prioritization. Pain & Therapy. 2021; 10: 287-314 
43. ResearchGate, “Why Do We Still Not Know What Causes PMS?”, 2016: <https:// www.researchgate.net/blog/why-do- westill-not-know-what-causes-pms>.
44. Schäfer G, Prkachin KM, Kaseweter KA. Health care providers’ judgments in chronic pain: The influence of gender and trustworthiness. Pain. 2016; 157:1618-1625
45. University College London, “Analysis: Women’s Pain Is Routinely Underestimated, and Gender  Stereotypes Are to Blame”, 9 April 2021: <https:// www.ucl.ac.uk/news/2021/apr/analysis-womens- pain-routinely-underestimated-andgender- stereotypes-are-blame#:~:text=An%20 additional%20experiment%20showed%20 that,to%20report%20pain%20than%20men>
46. World Economic Forum (WEF). Closing the Women’s Health Gap: a $1 Trillion Opportunity  to Improve Lives and Economies. 2024. <https:// www.weforum.org/publications/closing-the- women-s-health-gap-a-1-trillion-opportunity- to-improve-lives-and-economies/>
47. AbuAlRub RF. Job stress, job performance, and social support among hospital nurses. J Nurs Schol. 2004; 36(1): 73–8
48. Bajorek Z, Holmes J. Health and wellbeing interventions in healthcare. Inst for Employ Stud. 2020: 481-9
49. Diver S, Buccheri N, Ohri C. The value of healthcare worker support strategies to enhance wellbeing and optimise patient care. Fut Healthcare J. 2021; 8(1): 60-6
50. Lee DJ, Fleming LE, LeBlanc WG, Arheart KL, Ferraro KF, Pitt-Catsouphes M, et al. Health Status and Risk Indicator Trends of the Aging US Healthcare Workforce. J Occup & Environ Med. 2012; 54(4): 497
51. Ahmed Z, Haider R, Mehdi A, Das GK, Zameer S. MULTIDISCIPLINARY APPROACH TO PAIN MANAGEMENT. I-Manager’s J Life Sci. 2024; 3(2): 29
52. Danilov A, Danilov A, Barulin A, Kurushina O, Latysheva N. Interdisciplinary approach to chronic pain management. Postgrad Med. 2020; 132(3): 5-9
53. Education PN. Interdisciplinary Pain Treatment. Integrative Medicine and Rehabilitation, An Issue of Physical Medicine and Rehabilitation Clinics of North America, E-Book. 2020 Oct 15;31(4):541-51.
54. Eades A, Hackett ML, Liu H, Brown A, Coffin J, Cass A. Qualitative study of psychosocial factors impacting on Aboriginal women’s management of chronic disease. Int J Equity Health. 2020; 19: 8
55. Fenwick C, Stevens J. Post Operative Pain Experiences of Central Australian Aboriginal Women. What Do We Understand? Aus J Rural Health. 2004; 12(1): 22-7
56. Lin IB, Bunzil S, Mak DB, Green C, Goucke R, Coffin J, O’Sullivan PB. Unmet Needs of Aboriginal Australians with Musculoskeletal Pain: A Mixed-Method Systemic Review. Arth Care & Res. 2017; 70(9): 1335-47
57. McEwen E, Boulton T, Smith R. Can the gap in Aboriginal outcomes be explained by DOHaD. J Dev Orig Health Dis. 2019; 10(1): 5-16
58. Altun A, Soh S, Brown H, Russell G. The association between chronic pain and pre- and-post migration experiences in resettled humanitarian refugee women residing in Australia. BMC Pub Health. 2022; 22: 911
59. Jimenez N, Moreno G, Leng M, Buchwald D, Morales LS. Patient-reported quality of pain treatment and use of interpreters in spanish-speaking patients hospitalized for obstetric and gynecological care. J Gen Intern Med. 2012; 27: 1602–8
60. Peacock S, Patel S. Cultural influences on pain. Rev Pain 2008; 1: 6–9.
61. Rodriguez F, Hong C, Chang Y. Limited English proficient patients and time spent in therapeutic range in a warfarin anticoagulation clinic. J Am Heart Assoc. 2013; 2: 170
62. Abd-Elsayed A, Heyer AM, Schatman ME. Disparities in the Treatment of the LGBTQ Population in Chronic Pain Management. J Pain Res. 2021; 14: 3623-5
63. Bonvicini KA. LGBT healthcare disparities: What progress have we made? Patient Edu & Coun. 2017; 100(12): 2357-61
64. Meyer IH. Prejudice, social stress and mental health in lesbian, gay and bisexual populations: conceptual issues and research evidence. Psych Bull. 2003; 129: 674–697
65. Quinn GP, Sanchez JA, Sutton SK, Vadaparampil ST, Nguyen GT, Green BL, Kanetsky PA, Schabath MB. Cancer and lesbian, gay, bisexual, transgender/transsexual, and queer/questioning (LGBTQ) populations. CA: Cancer J Clin. 2015; 65(5): 384-400
66. Ahumuza SE, Matovu JKB, Ddamulira JB, Muhanguzi FK. Challenges in accessing sexual and reproductive health services by people with physical disabilities in Kampala, Uganda. Reprod Health. 2014; 11: 9
67. Campbell KA, Ford-Gilboe M, Kennedy K, Jackson K, Mantler T, Oudshoorn A. Women’s experiences of navigating chronic pain within the context of living with an episodic disability. Women’s Health. 2022; 18
68. Karami Matin B, Williamson HJ, Kazemi Karyani A, Rezaei S, Soofi M, Soltani S. Barriers in access to healthcare for women with disabilities: a systematic review in qualitative studies. BMC Women’s Health. 2021; 21: 44
69. Hamiduzzaman M, De Bellis A, Abigail W, Kalaitzidis E. The Social Determinants of Healthcare Access for Rural Elderly Women A Systematic Review of Quantitative Studies. Open Pub Health J. 2017; 10: 244
70. Simpson C, McDonald F. Rural women: Place, community, and accessing healthcare. Ethical issues in women’s healthcare: Prac and pol. 2019. Oxford University Press, United States of America, pp. 63-85.
OFFICIAL
OFFICIAL

OFFICIAL
OFFICIAL

OFFICIAL

image1.png
Women's Health and
Wellbeing Program

.

-
¥ 1 ) S T

) A

ORIA

State
Government




image2.png
Women's Health and
Wellbeing Program





image3.png
IVionash
Health




