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Introduction
1. [bookmark: _Ref73957617]Versus Arthritis welcomes the opportunity to provide input into the Department of Health and Social Care’s consultation on the Government’s development of a new ‘Women's Health Strategy’ for England.[endnoteRef:2] [2:  Department of Health and Social Care (2021). Women's Health Strategy: Call for Evidence. Available here: https://www.gov.uk/government/consultations/womens-health-strategy-call-for-evidence/womens-health-strategy-call-for-evidence#how-to-respond ] 

2. Versus Arthritis is the charity formed by Arthritis Research UK and Arthritis Care joining together.[endnoteRef:3] We work alongside volunteers, healthcare professionals, researchers, and friends to do everything we can to push back against arthritis. Together, we develop breakthrough treatments, campaign for arthritis to be a priority and provide support. Our remit covers all musculoskeletal conditions which affect the joints, bones and muscles including osteoarthritis, rheumatoid arthritis, back pain, and osteoporosis. [3:  About Us. Versus Arthritis. Available here: https://www.versusarthritis.org/about-us/] 

3. [bookmark: _Ref73957626]Musculoskeletal conditions are amongst the most common long-term conditions in the UK and represent the leading cause of pain and disability nationally.[endnoteRef:4] Musculoskeletal conditions also have a profound impact on an individual’s physical and mental health, as well as their wider social and emotional wellbeing.3 [4:  Versus Arthritis (2020). The State of Musculoskeletal Health 2019. Available https://www.versusarthritis.org/media/14594/state-of-musculoskeletal-health-2019.pdf] 

4. Chronic pain and musculoskeletal conditions affect women significantly more than men. The reasons for these health inequalities include some biological factors, but also very significant environmental, social, and psychological factors as well. These marked health inequalities should be a key consideration in any strategy designed to improve health outcomes for women, including through the provision of musculoskeletal public health, health, and care services at a population level, to target existing gender-based health inequalities. 
5. The following submission provides a summary of the available data on the prevalence and impact of musculoskeletal conditions in women in the UK, including the effects of living with the chronic pain often associated with these conditions.
Musculoskeletal conditions – Relative prevalence in women and men
6. Versus Arthritis’ report the State of Musculoskeletal Health 2019, stated that musculoskeletal conditions such as arthritis and back pain affected an estimated 18.8 million people across the UK in 2017, based on Global Burden of Disease data, accounting for more than 22% of the total burden of morbidity in the UK.3 
7. [bookmark: _Ref72487821]More recent data from the Global Burden of Disease Study suggests that 20.3 million people now have a musculoskeletal condition in the UK, which equates to over three in ten people (32%).[endnoteRef:5] [5:  Institute for Health Metrics and Evaluation (IHME) (2021). Global Burden of Disease Study 2019 (GBD 2019) Results.] 

8. Women are more affected by musculoskeletal conditions than men. According to the most recent Global Burden of Disease data cited above, in the UK 11.6 million women have a musculoskeletal condition (35% of women) compared to 8.7 million men (28% of men).4 
9. [bookmark: _Ref72487907]English GP patient survey data suggests a slightly lower figure of around 19% of people aged 16 and over in England have a musculoskeletal condition that has lasted, or is expected to last, 12 months or more.[endnoteRef:6]  [6:  Ipsos Mori; NHS England (2020).GP Patient Survey January-March 2020 (analysis available on PHE Fingertips), NHS England.] 

10. According to this data, women again reported having more long-lasting musculoskeletal conditions than men (21% of women versus 16% of men).5
11. [bookmark: _Ref74319608]The Health Survey for England 2017 data also shows that chronic pain is more prevalent in women at every age.[endnoteRef:7] Among people aged 35-44 years, 33% of women have chronic pain compared with 25% of men; among those aged over 75 years, chronic pain is reported by 57% of women, compared to 47% of men.6  [7:  Public Health England (PHE), (2020). Chronic pain in adults 2017: Health Survey for England, PHE, London. Available https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/940858/Chronic_Pain_Report.pdf] 

12. Women are also much more likely than men to have high impact chronic pain, the most severe form which means a person struggles to take part in daily activities such as self-care, family, community, and work. In the Health Survey for England 2017, high impact chronic pain affected 14% of women, compared to 9% of men.6
13. The differences between chronic pain in women and men are exacerbated by deprivation. Health Survey for England 2017 showed that women in the most deprived quintile were nearly twice as likely to have chronic pain (45%) than men in the least deprived quintile (27%).6
14. Therefore, while estimates may vary, depending on the scope of the conditions included in the definition of musculoskeletal health and chronic pain, along with the data sets that are used, the prevalence of both musculoskeletal conditions and chronic pain amongst women is consistently recorded as being higher than in men.
Reasons for the differences in musculoskeletal conditions between women and men 
15. Reported differences in the prevalence of musculoskeletal conditions between men and women can be attributed to a number of causes, and the overall prevalence gap is likely to be multicausal; involving interactions between many biological, psychological, and social factors.
16. Biological factors such as hormonal changes and differences in bone structure and density may partially account for women’s elevated risk of developing certain musculoskeletal conditions.[endnoteRef:8], [endnoteRef:9]     [8:  Khadilkar, S. S. (2019). Musculoskeletal disorders and menopause.]  [9:  Hame, S. L., & Alexander, R. A. (2013). Knee osteoarthritis in women. Current reviews in musculoskeletal medicine, 6(2), 182-187.] 

17. It is also important to note more broadly that some musculoskeletal conditions like rheumatoid arthritis are autoimmune conditions, which in general are known to be more common in women than men.[endnoteRef:10]  [10:  Angum, F., Khan, T., Kaler, J., Siddiqui, L., & Hussain, A. (2020). The prevalence of autoimmune disorders in women: a narrative review. Cureus, 12(5).] 

18. Varying environmental and psychosocial factors are also likely to contribute to the difference in the prevalence of chronic pain and musculoskeletal conditions in men and women: 
· Women are more likely than men to report experiencing poor mental health[endnoteRef:11], which in turn can increase their risk of developing musculoskeletal pain, as musculoskeletal conditions and mental health have a complex and reciprocal relationship.[endnoteRef:12]  [11:  British Medical Association (2018). Addressing unmet needs in women’s mental health. Available: https://www.bma.org.uk/media/2115/bma-womens-mental-health-report-aug-2018.pdf ]  [12:  Arthritis and Musucloskeletal Alliance (2018). Musculoskeletal and Mental Health: Policy Position Paper. Available: http://arma.uk.net/wp-content/uploads/2018/11/MSK-and-Mental-Health-Nov2018.pdf ] 

· Women are also more likely than men to live in persistent poverty [endnoteRef:13], including in work poverty [endnoteRef:14], which, in itself, can increase the risk of developing certain types of musculoskeletal conditions.[endnoteRef:15], [endnoteRef:16]  [13:  National Education Union (2019). Women and Poverty. Available: https://neu.org.uk/advice/women-and-poverty ]  [14:  Hick, R., & Lanau, A. (2017). In-work poverty in the UK: Problem, policy analysis and platform for action.]  [15:  Cleveland, R. J., Luong, M. L. N., Knight, J. B., Schoster, B., Renner, J. B., Jordan, J. M., & Callahan, L. F. (2013). Independent associations of socioeconomic factors with disability and pain in adults with knee osteoarthritis. BMC musculoskeletal disorders, 14(1), 1-10.]  [16:  Macfarlane, G. J., Norrie, G., Atherton, K., Power, C., & Jones, G. T. (2009). The influence of socioeconomic status on the reporting of regional and widespread musculoskeletal pain: results from the 1958 British Birth Cohort Study. Annals of the rheumatic diseases, 68(10), 1591-1595.] 

19. The prevalence gap may also be due, in part, to some potentially modifiable risk factors for musculoskeletal conditions being more common in women. For example, in England women are less likely to be physically active than men (65% of women, versus 68% of men[endnoteRef:17]), and they are also more likely to be classed as obese or morbidly obese (29% of women versus 26% of men [endnoteRef:18]). These are both key factors associated with an increased risk of developing a musculoskeletal condition.  [17:  Public Health England (2021). Public Health Profiles – Physical Activity. Available https://fingertips.phe.org.uk ]  [18:  NHS Digital (2020).Statistics on Obesity, Physical Activity and Diet, England, 2020. Available: https://digital.nhs.uk/data-and-information/publications/statistical/statistics-on-obesity-physical-activity-and-diet/england-2020/part-3-adult-obesity-copy ] 

20. [bookmark: _Ref74321895]It’s also important to note that the same health inequalities that are seen in many long-term conditions are also seen in chronic pain, which may result in women being at an increased risk of developing chronic pain. Adverse social and psychological experiences increase people’s risk of developing chronic pain, and groups that in our society experience greater life stress, disadvantage, and discrimination are more likely to have chronic pain.[endnoteRef:19] [19:  Versus Arthritis (2021). Chronic Pain in England: Unseen, Unequal, Unfair.] 

21. In 2017, the Industrial Strategy published by the Department for Business, Energy & Industrial Strategy (BEIS) set out a number of ‘Grand Challenges’ for the government to deliver on, including the aim of ensuring that ‘people can enjoy at least 5 extra healthy, independent years of life by 2035, while narrowing the gap between the experience of the richest and poorest’.[endnoteRef:20] [20:  Department for Business, Energy & Industrial Strategy (2017). The Grand Challenge missions https://www.gov.uk/government/publications/industrial-strategy-the-grand-challenges/missions#ageing-society ] 

22. While the UK life expectancy for women in the UK is higher than for men, women can expect to spend nearly a quarter of their lives (19.3 years on average) in poor health, compared to a fifth for men (16.2 years).[endnoteRef:21]  [21:  Public Health England (2018). Health profile for England: 2018. Chapter 1: population change and trends in life expectancy. Available: https://www.gov.uk/government/publications/health-profile-for-england-2018 ] 

23. To achieve its healthy life expectancy and health equality goals, the newly established Office for Health Promotion, and the health system more broadly, needs to prioritise investing in programmes that are designed to improve the prevention and management of conditions that disproportionately impact women, especially those living in areas of high deprivation, including chronic pain and musculoskeletal conditions.3, 18
Condition-specific prevalence estimates 
24. Rheumatoid arthritis
· Over 430,000 people have rheumatoid arthritis in the UK.3, [endnoteRef:22]  [22:  Arthritis Research UK, “The Musculoskeletal Calculator (prevalence data tool),” 2019.] 

· Rheumatoid arthritis is two to three times more common among women than men. [endnoteRef:23], [endnoteRef:24], [endnoteRef:25] [23:  S. Gabriel, C. Crowson and W. O'Fallon, “The epidemiology of rheumatoid arthritis in Rochester, Minnesota, 1955-1985,” Arthritis & Rheumatism, vol. 42, no. 3, pp. 415-420, 1999.]  [24:  National Audit Office (NAO), “Services for people with rheumatoid arthritis,” 2009.]  [25:  T. Riise, B. Jacobsen and J. Gran, “Incidence and prevalence of rheumatoid arthritis in the county of Troms, northern Norway,” The Journal of Rheumatology, vol. 27, no. 6, pp. 1386-1389, 2000.] 

25. Osteoarthritis
· Over 8.75 million people aged 45 and over have sought treatment for osteoarthritis in the UK. [endnoteRef:26]  [26:  Arthritis Research UK, “Osteoarthritis in General Practice,” 2013.] 

· The prevalence of osteoarthritis is generally higher in women than men.3 The difference is most apparent for hand and knee osteoarthritis and among people over 50 years of age.[endnoteRef:27] [27:  National Institute for Health and Care Excellence (NICE), “Osteoarthritis: care and management-Clinical guideline [CG177],” [Online]. Available: https://www.nice.org.uk/guidance/cg177 ] 

· Women account for roughly 60% of hip and knee replacement operations in the UK, over 90% of which are due to osteoarthritis. [endnoteRef:28], [endnoteRef:29] [28:  National Joint Registry (NJR), “17th Annual Report 2020. National Joint Registry for England, Wales, Northern IReland, and the Isle of Man,” 2020.]  [29:  National Services Scotland, “Scottish Arthroplasty Project Report 2020 Dashboard,” 2020. [Online]. Available: https://www.arthro.scot.nhs.uk/Reports/Dashboard-2020.html. ] 

26. Low back pain
· Around 10 million people in the UK have persistent back pain, affecting around one third of the UK adult population. 3
· [bookmark: _Ref73959748]Research studies show low back pain has consistently been reported in a higher proportion of females than males across all age groups [endnoteRef:30], with the difference being shown in some research to be greatest amongst school aged children (6–19 years old).[endnoteRef:31] In comparison to younger and middle-aged adults (20-50 years old), a further increase in the prevalence gap between females and males for low back pain is seen after menopause age (over 55 years old).30  [30:  Bailey, A. (2009). Risk factors for low back pain in women: still more questions to be answered. Menopause, 16(1), 3-4.]  [31:  Y. Wáng, J. Wáng and Z. Káplár, “Increased low back pain prevalence in females than in males after menopause age: evidences based on synthetic literature review,” Quantitative imaging in medicine and surgery, vol. 6, no. 2, pp. 199-206, 2016.] 

· Research also suggests that women are more severely affected by low back pain; on average they have lower functional capacity and are more likely to have recurrent or chronic pain.[endnoteRef:32] [32:  Chenot, J. F., Becker, A., Leonhardt, C., Keller, S., Donner-Banzhoff, N., Hildebrandt, J., ... & Pfingsten, M. (2008). Sex differences in presentation, course, and management of low back pain in primary care. The Clinical journal of pain, 24(7), 578-584.] 

27. Fibromyalgia
· Between 1.7 to 2.8 million adults have fibromyalgia in the UK.[endnoteRef:33] [33:  G. Jones, F. Atzeni, M. Beasley, E. Flüß, P. Sarzi-Puttini and G. Macfarlane, “The prevalence of fibromyalgia in the general population: a comparison of the American College of Rheumatology 1990, 2010, and modified 2010 classification criteria,” Arthritis & Rheumatology, vol. 67, no. 2, pp. 568-675, 2015.] 

· Fibromyalgia is more common in women than in men at every age.[endnoteRef:34]  [34:  G. Jones, F. Atzeni, M. Beasley, E. Flüß, P. Sarzi-Puttini and G. Macfarlane, “The prevalence of fibromyalgia in the general population: a comparison of the American College of Rheumatology 1990, 2010, and modified 2010 classification criteria,” Arthritis & Rheumatology, vol. 67, no. 2, pp. 568-675, 2015.] 

· Fibromyalgia symptoms also tend to be more intense in women, who generally report higher levels of fatigue, sensitivity, related-irritable bowel syndrome, more widespread pain, and a greater symptomatic burden.[endnoteRef:35] [35:  Yunus, Muhammad B. "The role of gender in fibromyalgia syndrome." Current Rheumatology Reports 3.2 (2001): 128-134.] 

28. Osteoporosis and fragility fractures
· Each year, almost a third of people aged over 65 years old fall at least once and there are an estimated 500,000 fragility fractures in the UK.[endnoteRef:36] [36:  National Institute for Clinical Excellence (NICE), “NICE impact falls and fragility fractures,” NICE, London, 2018.] 

· One in two women and one in five men over the age of 50 are expected to break a bone during their lifetime.[endnoteRef:37]  [37:  E. A. Kanis JA (2004). A familiy history of fracture and fracture risk: a meta–analysis. Bone, vol. 35, pp. 10029-1037. ] 

The link between chronic pain and musculoskeletal conditions and the disproportionate impact on women
29. Public Health England’s Chronic Pain research report, which analysed the data from the 2017 Health Survey for England, demonstrates the central role that musculoskeletal conditions play in the development of chronic pain.6
30. In line with this new data becoming available, Versus Arthritis has published its own report, ‘Chronic pain in England: Unseen, Unequal, Unfair’.18 This report explores the impact of chronic musculoskeletal pain on a personal and population level, and how individuals from marginalised backgrounds are more likely to be affected by chronic pain. 
31. Around 15.5 million[footnoteRef:2] people (34%) in England have some form of chronic pain, defined as recurrent pain which lasts for three months or more.6 While a majority of this is musculoskeletal pain, this also includes people experiencing less common types of chronic pain such as neuropathic pain, chronic migraine, and pelvic pain.6   [2: Figure based on mid-2019 population estimate for people aged 16 and over (45,470,282) in England.] 

32. 12% of all people in England have high-impact chronic pain, the most severe form which means a person struggles to take part in daily activities such as self-care, family, community, and work.6 
33. Musculoskeletal conditions are responsible for the majority of chronic pain in the UK, with 81% of people with a musculoskeletal condition experiencing chronic pain.6 
34. Among those that reported that their chronic pain highly interfered with their usual activities, respondents were most likely to have a musculoskeletal condition (51%).6 This was significantly higher than the next condition listed, mental disorders (28%).6
35. The Chronic Pain research report demonstrates how women are more affected by chronic pain than men, as 38% of women report experiencing chronic pain in comparison to 30% of men.6 Furthermore:6
· 14% of women have high impact chronic pain versus 9% of men. 
· 36% of women report pain that has a high interference on their usual activities, versus 31% of men. 
36. These findings are consistent with other studies which have shown that women experience more chronic pain than men.[endnoteRef:38], [endnoteRef:39] [38:  Gerdle, B. et al. (2008). Prevalence of widespread pain and associations with work status: a population study. BMC Musculoskeletal Disorders, 9(102).]  [39:  Bartley, E. J. and Fillingim, R. B. (2013). Sex differences in pain: a brief review of clinical and experimental findings. British Journal of Anaesthetics, 111(1), pp. 52-58.] 

37. Chronic musculoskeletal pain is more common among women regardless of where the pain is felt: 
· Between 4 and 5 out of every 10 women (45%) report chronic back pain, compared to about 4 out of every 10 men (39%).6
· 3 out of every 10 women (26%) report chronic neck or shoulder pain, compared to 2 out of every 10 men (21%).6
38. Chronic pain is also more common among women throughout the life course: 6
· 22% of women aged 16-34 report chronic pain, compared to 13% of men.
· 33% of women aged 35-44 report chronic pain, compared to 37% of men.
· 46% of women aged 55-64 report chronic pain, compared to 40% of men.
· 52% of women aged 65-74 report chronic pain, compared to 47% of men.
· 57% of women over 75 report chronic pain, compared to 47% of men.
39. Chronic pain is also more common in areas of greater deprivation and is more likely to be reported by black people, while people living with chronic pain who describe themselves as Asian are more likely to report high-impact chronic pain compared to other ethnicities.6 These dynamics illustrate the importance of taking a nuanced and intersectional approach to improving women’s health, including women from ethnic minority communities, in order to support women with more than one protected characteristic.   
40. The disparity between both the reported levels and the impact of chronic pain in men and women can be explained to some extent by the higher prevalence of musculoskeletal conditions and their associated risk factors in women, as previously outlined. Additionally, there are some other non-musculoskeletal conditions that cause chronic pain, such as endometriosis, which also primarily affect women.18
41. However, underlying biological factors are only likely to provide a partial explanation for this level of disparity, as there are a number of psychosocial factors which can also increase an individual’s risk of developing chronic musculoskeletal pain.18
42. Adverse social experiences and stressors that disproportionately impact women, including experiencing poverty or gender-based violence, may put women at higher risk of developing chronic pain, possibly due to the link between experiencing chronic stress and pain.18, [endnoteRef:40]  [40:  Vachon-Presseau, E., Roy, M., Martel, M. O., Caron, E., Marin, M. F., Chen, J. & Rainville, P. (2013). The stress model of chronic pain: evidence from basal cortisol and hippocampal structure and function in humans. Brain, 136(3), 815-827.] 

43. Some research suggests that adverse life events can act as a risk factor for the onset of chronic musculoskeletal pain.[endnoteRef:41]  [41:  Generaal, E., Vogelzangs, N., Macfarlane, G. J., Geenen, R., Smit, J. H., De Geus, E. J., ... & Dekker, J. (2016). Biological stress systems, adverse life events and the onset of chronic multisite musculoskeletal pain: a 6-year cohort study. Annals of the Rheumatic Diseases, 75(5), 847-854.] 

44. This increases the importance of addressing the underlying drivers of ill health when trying to improve women’s health, in addition to tackling the more immediate causes and risk factors of musculoskeletal conditions.18 
45. In order to improve our ability to identify, treat, and manage chronic pain as a public health priority in the UK, data on the prevalence and impact of chronic pain should be routinely collected and published at a national, regional, and local level, with a particular focus on understanding the experiences of groups who are disproportionately affected, including women. 
Musculoskeletal research
46. [bookmark: _Ref72488089]In analysing the 2018 UK Health Research Analysis dataset, arthritis and other musculoskeletal conditions was one of five disease areas that received a funding allocation which was significantly lower than its comparative burden of disease, as measured using the 2016 DALY rate.[endnoteRef:42], [endnoteRef:43] [42:  UK Health Research Analysis 2018 (UK Clinical Research Collaboration , 2020) ISBN 978-0-903730-29-7]  [43:  Trends in Arthritis and Related Conditions Research: The Past, Present and How to Influence the Future. Tammy Cheng, Versus Arthritis. Available https://www.versusarthritis.org/media/22701/arthritis-research-trends-key-messages-2020.pdf ] 

47. The average research funding proportion allocated to each disease area in 2018 was 4.7%, while the arthritis research funding proportion was 3.4%, despite it being one of the leading causes of pain and disability in the UK.42 
48. This mirrors a wider pattern observed around health research globally, in which conditions that disproportionately impact women tend to receive less prioritisation and investment.[endnoteRef:44] [44:  Mirin AA. Gender Disparity in the Funding of Diseases by the U.S. National Institutes of Health. J Womens Health (Larchmt). 2020 Nov 27. doi: 10.1089/jwh.2020.8682. Epub ahead of print. PMID: 33232627. ] 


Impact of chronic pain and musculoskeletal conditions on employment 
49. The overall prevalence of chronic pain in England related to all conditions is higher among women in paid employment or self-employment, than in men: 31% of women in paid employment or self-employment have chronic pain versus 25% of men.6 
50. Women with chronic pain in England are less likely to be in paid employment or self-employed than men: 47% of women with chronic pain are in paid employment or self-employed compared with 56% of men.6  
51. The prevalence of chronic pain in England is higher among women who are permanently unable to work because of long-term sickness or disability: 84% of women who are permanently unable to work because of long-term sickness or disability have chronic pain versus 71% of men.6  
52. [bookmark: _Ref72489355]Musculoskeletal conditions more broadly, have a significant impact on women’s ability to find and remain in long-term employment. In 2018/2019, the employment rate for people with musculoskeletal conditions, a majority of whom are women, was 57.8%, compared to 82.2% for people without a long-term health condition.[endnoteRef:45] [45:  Department of Work and Pensions (2020). The employment of disabled people – Data to 2019. Available https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/875199/employment-of-disabled-people-2019.pdf ] 

53. The data also indicates that disabled women were more likely to have moved out of work than disabled men.44 
54. [bookmark: _Ref72490016]Versus Arthritis research found that that 43% of working-aged people with arthritis said their condition impacted on their own working life, or on their carer’s working life, ranging from reducing hours or changing roles, through to giving up work or taking early retirement.[endnoteRef:46] [46:  Versus Arthritis (2016). Working with Arthritis Available https://www.versusarthritis.org/media/2071/working-with-arthritis-policy-report.pdf] 

55. Given that women are more likely to be affected by a musculoskeletal condition, and are more likely to act as a carer for someone with a long-term health condition [endnoteRef:47], women can be significantly disadvantaged by the lack of understanding and resources provided to support musculoskeletal health in the workplace.45  [47:  Carers UK (2019). Facts about carers. Available https://www.carersuk.org/images/Facts_about_Carers_2019.pdf  ] 

56. This is supported by research from other countries, which has found that long term sickness absence due to musculoskeletal health problems was strongly associated with gender, with women on average having a higher number of sickness absences and a longer mean duration of sickness episodes attributed to musculoskeletal ill health.[endnoteRef:48], [endnoteRef:49]  [48:  Brage S, Nygard JF, Tellnes G. The gender gap in musculoskeletal-related long term sickness absence in Norway. Scandinavian Journal of Social Medicine. 1998;26(1):34-43. doi:10.1177/14034948980260010901]  [49:  Foss, L., Gravseth, H. M., Kristensen, P., Claussen, B., Mehlum, I. S., & Skyberg, K. (2010). Risk factors for long-term absence due to psychiatric sickness: a register-based 5-year follow-up from the Oslo health study. Journal of occupational and environmental medicine, 52(7), 698-705.] 

57. Women are also significantly more likely to need additional support from the government’s Access to Work scheme, which is designed to help people with health conditions and disabilities find and stay in work. According to 2019/20 data, 63% of people who had an Access to Work application approved were women.[endnoteRef:50]  [50:  Department of Work and Pensions (2020). Access to Work statistics. Available https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/915547/access-to-work-statistics-april-2007-to-march-2020-tables.ods] 

Impact of COVID-19 on women’s health
58. This section provides an overview of the key findings from survey research we have conducted during the pandemic, to better understand the impact of COVID-19 on women with musculoskeletal conditions and on the musculoskeletal health of the wider population.
59. [bookmark: _Ref73962978]Our COVID-19 Pain Impact survey, which had 5014 respondents in England, looked at how the pandemic impacted several key areas of daily life.[endnoteRef:51]  [51:  Versus Arthritis (2020). COVID-19 Pain Impact Survey results (unpublished)] 

· On the overall impact of the pandemic on the physical health and level of pain experienced by people with musculoskeletal conditions, as well as their ability to manage their condition, the survey data indicated: 50
· 50% of people did not feel that they could manage their pain and do things around the home (52% of women, 44% of men). 
· 81% wanted more information and guidance on how to manage their pain (same % for men and women).
· 93% felt the government needed to do more to raise awareness of the pain experienced by people with musculoskeletal conditions (same % for men and women).
· On the overall impact of the pandemic and subsequent restrictions on the mental health and wellbeing of people with musculoskeletal conditions, the survey found: 50
· 40% reported feeling lonelier since the pandemic (41% of women, 37% of men), a figure that rose to 46% among those who were shielding (47% of women, 45% of men). 
· 65% of people said that having the opportunity to connect with other people with musculoskeletal conditions for support would help with their pain management (65% of women, 62% of men).
· On the impact of COVID-19 on employment for people with existing musculoskeletal conditions, it found that for people who had started working from home, the data indicated that: 50
· 60% felt it benefitted their physical health (63% of women, 55% of men).
· 53% enjoyed the flexibility working from home afforded them (53% of women, 49% of men).
· 49% wanted working from home to be a long-term option for them post-restrictions (48% of women, 53% of men).
· 37% said it benefitted their mental health (38% of women, 33% of men).
· However, notably, only 54% of respondents confirmed that they had their equipment needs met for working from home (53% of women, 58% of men).
· 46% said that practical adjustments and more support at work would help them manage their pain (47% of women, 45% of men).
60. [bookmark: _Ref72491379]Versus Arthritis also carried out an online survey on the experiences of people with musculoskeletal conditions from November - December 2020.[endnoteRef:52] The survey focused on those people waiting for joint replacement surgery the during COVID-19 pandemic and the impact waiting has had on their health.  [52:  Versus Arthritis (2020). Joint Replacement COVID-19 Impact Survey results (unpublished)] 

61. Analysis of the data provided by respondents in England who indicated they were on the waiting list for joint replacement surgery found that: 51 
· 34% of respondents had been waiting for between 6 months and a year for joint replacement surgery (36% of women; 28% of men).
· 29% had been waiting for between 1 to 2 years (29% of women; 28% of men), and 
· 11% had been waiting for over 2 years for surgery (same percentage for men and women).
· 56% had not been offered any options for proceeding with their surgery during the pandemic (58% of women, 51% of men).
· 84% had not been offered an alternative choice of provider for their surgery despite their extended waiting time (same % for men and women).
· 55% of respondents had either had their surgery or a related appointment cancelled or postponed by their hospital due to COVID-19 (57% of women, 51% of men).
· For those who had chosen to cancel or postpone treatment themselves:
· 49% cited a fear about getting COVID-19 in hospital as the reason behind that decision (48% of women; 60% of men).
· 46% said it was because they were shielding (45% of women, 60% of men).
· 72% of respondents had not been given a likely surgery date or an estimated waiting time for receiving treatment (74% of women, 68% of men).
· Only 14% had been offered access to a physiotherapist while waiting for surgery (same percentage for men and women).
· During their wait for surgery: 
· 79% reported their general physical health had worsened (79% of women; 81% of men).
· 89% said their pain levels had deteriorated (91% of women; 85% of men).
· 90% reported reduced mobility (91% of women; 87% of men). 
· 79% said they were less independent (81% of women; 74.1% of men).
· 72% reported a deterioration in their mental health (74% of women; 64% of men).
62. [bookmark: _Ref73962833][bookmark: _Ref74322610]To understand the impact of COVID-19 and the subsequent restrictions on the general population’s musculoskeletal health, in September 2020 Versus Arthritis conducted a survey of over 1,000 individuals who had started to work from home as a result of the pandemic, including people who had no prior history of musculoskeletal problems:[endnoteRef:53]  [53:  Versus Arthritis (2020). Back Pain in Lockdown Survey results (unpublished)] 

· This research found amongst female workers: 52
· 82% reported experiencing musculoskeletal pain or discomfort caused by, or related to, their working set up since starting to work from home (in comparison to 79% of men).  
· 18% said that this new pain meant that they were less productive (in comparison to 27% of men), and 28% said the pain made it difficult to concentrate (in comparison to 32% of men). 
· Only 8% said they’d spoken to their employer about their new musculoskeletal pain (in comparison to 9% of men). 
· When asked why they hadn’t spoken to their employer about their pain, 48% of women who hadn’t reported their pain said it was because they’d didn’t think it was a serious enough problem (in comparison to 43% of men).  
· Only 15% said they had been given advice or support on how they could take care of their musculoskeletal health (in comparison to 20% of men).  
· 44% said they take fewer breaks from work than they did at the start of lockdown (in comparison to 38% of men).
· 58% said they were less physically active working from home than in a normal workplace (in comparison to 51% of men).
· Only 45% report that they were mostly working from a desk set up, rather than using their home furniture (in comparison to 60% of men who reported having access to a desk for work).	


For further information on this submission, please contact: Madeleine Webb, Policy Officer, Versus Arthritis - m.evanswebb@versusarthritis.org 



References
2

image1.png
ARTHRITI




