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1.1 The imperative for addressing the "'gender pain gap"

Pain, a universal human experience, is as complex as it is subjective, influenced not only by physiological and
psychological factors but also by the intricate web of social determinants and cultural norms. Recent research has
illuminated a stark disparity in the experience and treatment of pain across gender lines—a phenomenon known as the
gender pain gap.

This literature review by the International Pharmaceutical Federation (FIP) aims to identify the elements contributing
to this gap, exploring the biopsychosocial elements that contribute to the different pain experiences of men and women
and understanding the role of health care providers, including pharmacists, in both perpetuating and addressing these
differences.

The gender pain gap presents itself through various perspectives: from conditions that disproportionately afflict
women—like endometriosis and fibromyalgia, to the social biases that colour the perception of pain in men and women.
These disparities raise fundamental questions about the equity and effectiveness of pain management in healthcare
and, by extension, in the field of pharmacy.

The perpetuation of gender stereotypes in pain assessment and subsequent treatment decisions have significant
implications for the equality and quality of care delivery. Within the walls of pharmacies on the frontlines of primary
care, where many individuals first seek relief for their pain, there exists a profound opportunity to challenge these
stereotypes and implement equitable pain management practices.

This literature review explores how gender impacts treatment outcomes and the acceptance of pain therapies, and how
pharmacists can become advocates for change, ensuring that their practices are not only informed by the latest
evidence but also free from the biases that have long influenced pain management.

This review will inform a call to action for the pharmacy profession at the crossroads of scientific evidence and patient
care. As pharmacists, the responsibility to bridge the gender pain gap is both a professional obligation and a moral
imperative. By shedding light on the available interventions that can be applied in the pharmacy setting, this review can
be used to inform the development of tools and solutions for reducing the gender pain gap to pave the way for more
equitable pain management, where gender disparities are acknowledged, addressed and, ultimately, eradicated.

1.2 The gender pain gap as a priority for FIP

Addressing the gender pain gap is directly aligned with the FIP Development Goal 10 “Equity and equality”. The FIP
Development Goals are set to transform global pharmacy by providing a systematic and integrated framework that can
support the transformation of pharmacy practice, science, and workforce and education. Of the 21 Goals, FIP
Development Goal 10 impacts us all.

The Equity & Equality DG calls for clear strategies to address inequalities in the pharmaceutical workforce, widen access
and equity of pharmaceutical care services, as well as equity in the global capacity for pharmaceutical sciences
development. FIP-EquityRx — FIP’s programme on Equity & Equality in pharmacy — is driving FIP DG 10’s global
implementation.

As part of the FIP-EquityRx programme, we are dedicated to addressing the gender pain gap in health and pharmacy.
The programme’s objectives are to:
1) Identify the main reasons for and implications of the gender pain gap;

2) Discuss the role of pharmacy in reducing the gender pain gap; and,
3) Develop tools and resources for pharmacy.

Within these objectives, FIP convened an international insight board of experts and pharmacists in 2022 to get a better
understanding of:

1) Pharmacists’ awareness of gender inequalities in pain research;

2) Pharmacists’ awareness of gender gaps in treatment offers for pain management;
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3) Pharmacists’ unconscious bias towards women in pain management;

4) The knowledge, attitudes and practices that pharmacists have in order to close the gender pain gap; and,

5) How pharmacists can be supported with, for example, training and tools to address gender inequalities in
pain management, closing the gender pain gap and achieving behavioural change towards women.

The insights were summarised in an internal FIP report “The role of pharmacists in closing the gender pain gap: Report
from an international insight board” which highlights the existence of gender differences in pain experiences and pain
management. A key principle was established: the clinical goal of pain management must be to provide quality, fair and
equitable patient-centred treatment. A gender responsive pharmaceutical care approach is required to ensure gender-
based differences in physiological pain mechanisms or psychosocial factors are managed equitably. Pharmacists play a
key role in pain management, including medication counselling and referrals, and thus they must be unbiased as well
as gender-responsive towards pain management during their practice.

Understanding and addressing the gender pain gap not only reduces health inequalities, but also empowers patients to
self-care. Pharmacy’s role in enabling self-care is well established and this is another area of priority for FIP. Empowering
patient self-care improves health outcomes and reduces the burden of diseases. Improving health and self-care literacy
is key to empowering pharmacy-based self-care.

Subsequently, in 2023, FIP hosted an online webinar on “The role of pharmacist in closing the gender pain gap” as part
of a programme on shaping the future of self-care through pharmacy which focused on health and self-care literacy for
the management of minor ailments in the pharmacy.

The event, aimed at pharmacy and health professionals, especially in the community pharmacy setting, sought to define
the gender pain gap, increase awareness about the gender pain gap, describe how pharmacists can be supported to
address the issue, and the knowledge and training available for pharmacists to address gender-based disparities in
addressing pain management.

1.3 Objectives of this review

The objectives of this review are two-fold:

1. To provide a high-level review of the evidence on the gender pain gap and its impact on pain management and
care in all settings, with particular emphasis on primary care;

2. Todescribe the existing types of interventions, solutions and tools that can be used to reduce the gender pain
gap.

This review included both scientific research and grey literature (e.g., reports, guidelines and abstracts). Primarily, the
databases PubMed (National Library of Medicine), Embase (Elsevier), and Scopus (Elsevier) were searched from
inception to August 2023.

A total of 23 sources were included in this review and only resources available in English were included, which may have
resulted in missing essential resources that could be available in other languages.


https://events.fip.org/programme/shaping-the-future-of-self-care-through-pharmacy/?event=1080
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The gender pain gap, a term that encapsulates the disparities in pain prevalence, treatment, and management between
genders, presents a significant challenge in healthcare and pharmacy practice. This section of the literature review
examines gender-specific pain conditions and treatments, the prevalence of and inequitable experiences, healthcare
disparities, and the clinical and experimental findings that underpin our current understanding. A focus on sex and
gender differences will guide our exploration of how societal, psychological and biological factors contribute to the
gender pain gap. Through a synthesis of current research and clinical reports, this review will highlight the imperative
for gender-informed practices in the management of pain within pharmacy settings.

2.1 Gender differences in pain

Evidence strongly suggests that there are sex-based differences in pain sensitivity and analgesic response’. This is true
across all types of clinical pain, both acute and chronic, but there is less clarity on the underlying factors behind these
differences. Understanding those factors and mechanisms better can inform improved gender-based treatments”.

Research indicates a higher prevalence of certain pain conditions like endometriosis and fibromyalgia among women™>*.
A recent review highlights the necessity for gender-specific treatment approaches, which include both pharmacological
and non-pharmacological strategies. Pharmacological treatments often involve a combination of pain relievers and
hormonal therapies, while non-pharmacological approaches include physical therapy and psychological support. The
research underscores the importance of personalised treatment plans considering the unique aspects of these
conditions in women”.

Recent clinical and experimental findings show significant sex differences in responses to pain treatment. Women are
found to be at increased risk for chronic pain and may experience more severe clinical pain. These differences are
attributed to a variety of factors, including biological (e.g., hormonal variations) and psychosocial elements®*®. Such
findings are pivotal for developing gender-sensitive pain management protocols7.

In addition, studies consistently demonstrate that women report higher pain severity and prevalence compared to
men®®°. This has led to a growing recognition in pharmaceutical practice of the need for gender-informed approaches
to pain management, including consideration of sex-specific pharmacodynamics and patient education tailored to these

. 1
differences™®.

2.2 Gender bias, stereotypes and pain management

Gender bias in health care settings have been highlighted repeatedly, especially when it comes to pain management.
This is largely attributed to gender stereotyping which impacts the way female pain is analysed, interpreted and treated
by health care professionals who underestimate the pain™"**. Investigations into pain management practices reveal that
patient and provider gender can influence treatment approaches™. Research advocates for gender-neutral pain
managerl?ent strategies and standardised protocols that account for gender differences, ensuring equitable care for all
patients™.

A 2021 study on gender inequalities in chronic pain across 19 European countries showed significant gender inequalities
in pain, with women experiencing more chronic pain than men. The variation in the gender pain gap across countries
points to a mix of biological, social and cultural factors influencing these disparities. These findings have significant
implications for public health policies and pain management strategies in various healthcare settings, reiterating that
the gender pain divide poses a public health concern and should be considered in any pain management and prevention
strategy by healthcare providersg.

Gender bias when it comes to pain are not limited to health care providers. It extends to perceptions of others’ pain,
pain estimation, and treatment by caregivers and prescribers in general. In two experiments, researchers reported that
female patients’ pain was underestimated by lay perceivers compared with male patients’ pain14. Women'’s pain was
perceived as less intense and benefiting more from psychotherapy than men’s pain, which was seen to benefit more
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from pain medication . These results indicate that biases based on gender in assessing pain could pose a barrier

to providing effective pain treatment'®.

The gender bias affects not only women, but also girls. A 2019 study on paediatric pain assessment showed that adult
gender biases can influence how children's pain is perceived and treated. It found that — despite identifying clinical
symptoms and pain behaviour — boys were rated as experiencing more pain than girls. This has led to a call for the use
of validated, gender-neutral pain assessment tools in paediatric care. Paediatric pharmacists are emphasised as key
players in ensuring that children receive appropriate and unbiased pain management”.

Although there is extensive research on the differences in pain perception between sexes, understanding how gender
affects interactions between patients and providers remains limited. One study aimed to examine existing literature on
societal norms regarding pain in men and women and explore the presence of gender bias in pain treatment. It
specifically focused on identifying gender bias within the dynamics of patient-provider interactions and the treatment
choices made by healthcare professionals. The review identified that gender bias in pain treatment exists™.

In terms of treatment for pain through medication, the evidence on gender bias is mixed but shows evidence of
disparities in effective treatment. One study of electronic medical records at a hospital emergency department sought
to assess potential health care provider bias in prescribing opioid analgesics. The study revealed that providers were
notably more inclined to prescribe opioids to patients identified as middle-aged, white, and married, yet it did not
uncover any bias favouring women in opioid prescriptions™. In other research, it is reported that women receive less
intensive and effective treatment for their pain despite them reporting and experiencing more pain than men and that
this mistrust in women’s experiences of pain can undermine the quality, efficacy and equality of care™.

Evidence suggests that women often receive less aggressive pain management compared to men'*?. This disparity is
influenced by factors such as gender biases and stereotypes in clinical settings>". The research calls for increased
awareness and education among healthcare providers, including pharmacists, to ensure equitable pain treatment®”.

More research is underway to better understand gender bias in different types of pain. For example, a scoping review
is being carried out by a group of international researchers to better understand the international perspective on
healthcare provider gender bias specifically in musculoskeletal pain management®.

Gender differences significantly affect pain treatment outcomes. Studies suggest that women may face unique
challenges in pain treatment, impacting their medication adherence and acceptance of therapies. This emphasises the
need for pharmacists to provide gender-sensitive counselling and support, recognising the various social and
psychological factors that influence treatment outcomes®.

The interrelation between pain and depression is more pronounced in women, who have a higher co-morbidity rate”.
Studies highlight the role of pharmacists in managing these conditions through careful medication management and
patient counselling. This integrated approach is crucial for effective treatment of both pain and depression.
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The mitigation of gender bias in healthcare requires a selection of tools and educational strategies that transcend
traditional practices. This section will review the general tools available to healthcare professionals, including gender-
neutral pain assessment tools, bias training programmes, and frameworks that promote gender equality in clinical
practice. It will also delve into the educational reforms necessary to foster a healthcare system that is conscious of and
responsive to gender-based disparities in pain perception and treatment. Pharmacy professionals encounter the gender
pain gap within diverse facets of their practice, necessitating tailored tools and training to address this Issue effectively.
This section will focus on pharmacy-specific applications, detailing the resources and educational initiatives that can
enhance the pharmacist's ability to recognise and correct gender bias. By examining the literature and case studies
specific to pharmacy practice, the review will underscore the role of pharmacists as pivotal healthcare providers in
bridging the gender pain gap.

3.1 Multidisciplinary approaches

The effectiveness of multidisciplinary care approaches in addressing the gender pain gap has been increasingly
recognised. Such care models are essential for addressing complex pain conditions that require a nuanced
understanding of both biological and psychosocial aspects of pain experienced by different genders. These models often
integrate insights from various healthcare fields, including pharmacy, medicine, psychology and physical therapy.
Research, such as longitudinal observational studies, has shown improved patient outcomes, particularly in managing
chronic pain conditions, where gender-specific considerations are vital®.

A recent study investigated gender differences in multidisciplinary treatment outcomes and whether pain acceptance
plays a factor in gender differences. The study showed that women showed greater improvements than men upon
being discharged from a multidisciplinary pain rehabilitation programme”. This may highlight the importance of an
interprofessional approach when it comes to managing pain differences®.

3.2 Pain assessment tools

The development of gender-neutral pain assessment tools is a crucial step towards equitable pain managementzs. These
tools are typically evaluated through rigid processes, including randomised controlled trials and validation studies, to
ensure their reliability and validity across genders. The research process often involves iterative phases, where tools are
refined based on feedback from both patients and healthcare professionals”’. Studies employing psychometric analysis
are used to gauge the tool's accuracy in different settings, including clinical and research environments. The
implementation of these tools in practice is further examined through pilot studies and real-world evaluations, ensuring
they are practical and effective in diverse healthcare settings. The widespread adoption of these validated tools, as
recommer;ged in clinical practice guidelines, is critical for overcoming historical biases in pain assessment and
treatment™.

3.3 Education and awareness programmes

In terms of educational approaches to address the issues, the role of undergraduate education must be considered.
Research suggests that embedding the topic in medical education at the undergraduate level can play a role in
addressing gender bias in clinical practice. A group of medical academics, for example, suggest that a foundational
course should become integral to the curriculum, starting from the first year until the end of the studies, with practical
workshops embedded to support clinical experience“.

Recognising and understanding gendered norms is crucial in both research and clinical settings. This awareness is key
to combating gender bias in healthcare and equipping healthcare professionals with the ability to offer more equitable
and effective care that adequately addresses the needs of all patients, regardless of their genders.
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Educational and awareness programmes targeting healthcare professionals and patients play a pivotal role in addressing
gender biases in pain treatment. These programmes are often designed based on educational research methodologies,
including curriculum development theories and instructional design models™. The effectiveness of these programmes
is evaluated through intervention studies, which assess changes in knowledge, attitudes and practices among healthcare
providers, including pharmacists. Patient-focused educational initiatives are similarly assessed using methodologies like
patient outcome studies and satisfaction surveys. These programmes aim to increase awareness of the gender pain gap,
enhance provider-patient communication, and empower patients in managing their pain. The success of these
programmes is crucial in changing long-standing misconceptions and practices in pain management and is often shared
through public health journals and educational conference presentationsza.

3.4 Policy and guideline development

The development of policies and guidelines to address the gender pain gap involves a comprehensive approach,
integrating findings from a range of studies including epidemiological research, clinical trials and expert consensus
panels. This process often starts with systematic reviews of existing literature to identify evidence-based practices in
pain management. Following this, expert panels comprising healthcare professionals, policymakers and patient
advocates convene to discuss and develop guidelines, utilising a Delphi method or similar consensus-building approach.
These guidelines are then disseminated through policy papers, clinical practice guidelines, and recommendations
published in medical and pharmaceutical journals. They serve as a critical resource for healthcare providers, informing
clinical decisions and helping to standardise care across different settings, ensuring that gender-specific considerations
are incorporated into pain management practice527.

3.5 Pharmacy-based interventions

A 2020 scoping review of interventions to overcome or reduce gender bias in clinical practice (not limited to pain)
identified only 22 recorded interventions. The types of interventions include decision support guidelines and
standardised protocols, staff, clinic and community interventions, and interventions managed by an all women team
for female patients among other types. The majority of these interventions are based in the secondary setting and the
review spg:gcifically highlighted the lack of studies in addressing this problem in primary healthcare — which includes
pharmacy™.

Pharmacy-based interventions to reduce gender disparities in pain management encompass a variety of strategies, as
documented in clinical pharmacy research and practice improvement studies. These interventions often include
personalised medication management, considering factors like drug-gender interactions, side effects and compliance
issues. Pharmacies employ methods such as retrospective chart reviews and patient follow-up studies to assess the
impact of these interventions on pain management outcomes. Additionally, pharmacists engage in medication therapy
management (MTM) and patient education programmes, tailored to address gender-specific needs. The effectiveness
of these interventions is further evaluated through qualitative methods like patient interviews and focus groups,
providing insights into patient experiences and satisfaction”’. The adoption of these tailored strategies in pharmacy
practice is critical for providing gender-sensitive care and improving overall pain management outcomes for patients.

3.6 Collaborative practice models

Collaborative practice models in pain management are increasingly being explored through research methodologies
such as comparative effectiveness studies and qualitative evaluations. These approaches encourage the integration of
pharmacists into broader healthcare teams, facilitating a comprehensive approach to pain management. Research has
shown that such collaborations lead to better patient outcomes, particularly in chronic pain management where
multiple aspects of patient care need to be coordinated. Observational studies, often conducted in clinical settings,
examine the dynamics of these collaborative models, assessing factors such as communication, role clarity and patient
satisfaction. The success of these models hinges on effective interprofessional collaboration, which is increasingly being
recognised as essential for addressing complex healthcare challenges like the gender pain gap”.
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3.7 Technology and digital tools

The integration of technology in pain management, particularly in bridging the gender pain gap, has been a focus of
recent digital health research. Studies utilising digital applications for pain assessment and management are often
evaluated through user experience research, including usability testing and feedback surveys. The effectiveness of
digital tools in improving pain management is further assessed through comparative studies, comparing outcomes with
traditional pain management approaches. Telemedicine and e-health platforms are also evaluated for their ability to
provide accessible, gender-sensitive care, especially in underserved populations. Research methodologies like
randomised controlled trials and longitudinal studies are employed to assess the efficacy and long-term impact of these
digital interventions. The increasing reliance on technology in healthcare underscores the importance of these tools in
enhancing patient-centred care and addressing gender-specific needs in pain management30.

3.8 Research and development

Ongoing research and development in pain management is essential to continuously evolve and improve practices,
especially concerning gender differences. This involves pharmacological research, where new pain medications are
tested for efficacy and safety in different genders through clinical trials. Research methodologies in this area include
dose-response studies, pharmacokinetic and pharmacodynamic modelling and side effect profilingal. Additionally,
meta-analyses of existing research help in identifying trends and gaps in the current understanding of pain management
across genders. These research efforts are critical in developing new treatments and refining existing protocols, ensuring
they are effective and equitable for all patients, regardless of gender.

3.9 Advocacy and community engagement

Advocacy and community engagement are critical in raising awareness of the gender pain gap and promoting equitable
pain management practices. Public health initiatives aimed at addressing this gap often utilise community-based
participatory research methodologies, engaging directly with patients and communities to understand their needs and
experiences. Impact assessments and programme evaluations are conducted to gauge the effectiveness of these
initiatives in changing perceptions and practices related to pain management. Additionally, advocacy efforts by
healthcare professionals, including pharmacists, are documented through case studies and qualitative research,
highlighting successful strategies and challenges in promoting gender-sensitive pain management at the community
level. These efforts play a vital role in influencing policy, shaping public opinion, and ultimately improving pain
management practices across healthcare settingsze.
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Collaboration across various medical specialties is essential for creating diagnostic and therapeutic guidelines that
address gender-specific needs. Additionally, healthcare professionals should enhance their skills in effectively managing
pain by utilising existing diagnostic instruments and treatment options.

Research indicates that gender biases and stereotypes can lead to differential treatment of pain. Women's pain is often
underestimated and undertreated compared to men's. This calls for the implementation of standardised, gender-
neutral pain assessment tools in clinical practice and increased training for healthcare providers to recognise and
mitigate these biases.

In addition to the evidence and research summarised in this literature review, the FIP 2022 insight board “The role of
pharmacist in closing the gender pain gap” supports the notion that pharmacy professionals undoubtedly have a role
to play in addressing the gender pain gap.

FIP will continue to provide tools, frameworks, and events to support pharmacists and our member organisations in
nations to provide the best pain management possible to all patients and genders.
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