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[bookmark: _Toc227626853]Introduction  
Healthcare is widely recognised as a fundamental right; however, for many women in the UK, access to adequate care remains challenging. According to the OECD and the European Commission (2024), women face multiple barriers that negatively affect their well-being, including delayed diagnoses, pain bias, research disparities, and limited access to essential services. These issues highlight persistent gender inequalities within the healthcare system (Amand-Eeckhout, 2025).
This essay will examine the main barriers affecting women’s health in the UK and argue why greater awareness and systemic changes are urgently needed.

[bookmark: _Toc227626854]Task 1 – Selection of a Research Topic 
[bookmark: _Toc227626855]1.1 The Issue and Why It Matters
Recent data highlights the severity of the problem, with approximately 565,000 women in the UK still awaiting gynaecological care. Around 2,000 lives are estimated to be at risk each year due to the lack of an effective strategy (Pym and Burns, 2026). Accessing an accurate diagnosis can take longer than expected, as a result, many women experience severe pain that can affect their daily activities. Consequently, some turn to costly private healthcare for faster and higher-quality care, reinforcing existing health inequalities (UK Parliament, 2018). This issue particularly affects women from minority or low-income backgrounds.
[bookmark: _Toc227626856]1.2 Personal Reflection – Why I Chose This Topic
This topic was chosen due to my interest in understanding the challenges women face in relation to their health, which links to my studies in Health and Social Care and my future career in mental health.
Based on personal experiences and research, one of the main challenges is the lack of research into female-specific conditions and the consequences of inadequate treatments, which can have an impact on all areas of their lives. For example, a woman with an ovarian cyst may struggle to receive an accurate diagnosis in the UK and may be forced to seek medical treatment abroad. In addition, long waiting times mean symptoms may worsen or be dismissed as normal.
This has increased my awareness of the lack of understanding surrounding women’s reproductive health and its wider impact. Overall, it has strengthened my interest in contributing to a more inclusive and patient-centred healthcare system. 

[bookmark: _Toc227626857]Task 2 – Evaluating Information Sources  
[bookmark: _Toc227626858]2.1 Source 1
Harvard Reference:
Pym, H. and Burns, C. (2026). Women’s health strategy: ‘I still don’t feel listened to’. BBC News. [online] 15 Apr. Available at: https://www.bbc.co.uk/news/articles/cm2kke1jn8xo.
Summary:
This source explains that issues from Women’s Health Strategy still persist, with no clear improvement since its implementation. It highlights increasing waiting lists for primary gynaecological appointment, and it reinforces the belief that so-called “normal” symptoms are exaggerations.
Evaluation:
This source is credible as it is published by BBC News and is recent (2026). The CRAAP test confirms its reliability and relevance. However, as a news source, it may lack academic depth.
[bookmark: _Toc227626859]2.2 Source 2
Harvard Reference:
UK Parliament (2018). ‘Medical misogyny’ is leaving women in unnecessary pain and undiagnosed for years - Committees - UK Parliament. [online] Parliament.uk. Available at: https://committees.parliament.uk/committee/328/women-and-equalities-committee/news/204316/medical-misogyny-is-leaving-women-in-unnecessary-pain-and-undiagnosed-for-years/.
Summary:
This source discusses “medical misogyny” and explains that women’s symptoms are often dismissed, leading to unnecessary pain and long-term health issues. It is based on evidence from the Women and Equalities Committee and calls for improvements in how women’s health concerns are addressed.
Evaluation:
This source is credible as it is published by UK Parliament. The CRAAP test confirms its authority and accuracy, as it is based on evidence and official inquiries. However, it may present a more formal perspective without individual experiences.
[bookmark: _Toc227626860]2.3 Source 3
Harvard Reference:
Amand-Eeckhout, L. (2025). AT a GLANCE. [online] Available at: https://www.europarl.europa.eu/RegData/etudes/ATAG/2025/769519/EPRS_ATA(2025)769519_EN.pdf.
Summary:
This source explains the gender gap in healthcare and highlights how women are often under-diagnosed due to a lack of research. These inequalities can negatively affect women’s overall health and calls for improved policies at European level.
Evaluation:
This source is highly credible as it is published by the European Parliament and is recent (2025). The CRAAP test confirms its reliability and relevance, as it is based on research and policy analysis. However, it focuses more on general trends than individual experiences. 
[bookmark: _Toc227626861]2.4 Gaps in Current Research
Despite recent research, there are still significant gaps in women’s healthcare. There is a lack of data and research on female-specific conditions, often referred to as the “gender data gap” (Department of Health and Social Care, 2022), which contributes to delays in diagnosis and inadequate treatment. Additionally, the impact on women’s mental health remains under-researched. Many women also report not feeling listened to, showing a gap between research and real-life experiences. Furthermore, long waiting times suggest that current strategies are not being effectively implemented. Without meaningful action and further research, these gaps will continue to reinforce existing inequalities in healthcare.
[bookmark: _Toc227626862]Task 3 – Research Methodologies  
[bookmark: _Toc227626863]3.1 Definitions and Examples
· Quantitative Research: 
It focuses on collecting and analysing numerical data to identify patterns, relationships, or trends.
· Example: A data collection of ‘X’ women about waiting times for a gynaecological appointment and analyses the results using percentages and graphs.
· Qualitative Research:
It focuses on understanding non-numerical data such as interviews, observations, or open-ended questions.
· Example: Interviews with women to know their experiences after a bad diagnosis and see how this affected their physical and mental health.
· Mixed Methods:
It is a combination of both, quantitative and qualitative, approaches to provide an understanding of a topic. 
· Example: A study, which includes survey data on how many women experience delayed diagnosis (quantitative) and also interviews with some of them to understand their personal experiences (qualitative).
[bookmark: _Toc227626864]3.2 Chosen Methodology and Justification
Mixed-method research would be the most suitable approach for my topic, as the combination of both methods allows for a more in-depth understanding. It helps to identify patterns through numerical data while also explaining them through personal experiences. (Office for Health Improvement and Disparities, 2020) Furthermore, it links to my interest in women’s mental health, as it considers both physical and psychological aspects.
[bookmark: _Toc227626865]Task 4 – Data Collection  
[bookmark: _Toc227626866]4.1 Primary vs Secondary Data
Primary data are unique data collected first-hand by researchers, who use a variety of techniques such as interviews, surveys, or observations. In contrast, secondary data are sources of already existing data, such as books, reports, bibliographies, or research articles, which are used and adapted to meet the needs of other research (The Open University, 2024).

[bookmark: _Toc227626867]4.2 Chosen Data Type and Justification
I would choose primary data because it would allow me to gain a deeper understanding of the real issues women face. This approach is suitable for my research as it focuses on personal experiences, helping to challenge the idea that symptoms, such as those related to the menstrual cycle, are often exaggerated. Additionally, it would provide a space for women to feel heard and to share their perspectives. This would help identify weaknesses in the current Action Plan and explain why effective solutions to women’s health issues have not yet been achieved. Furthermore, it aligns with a mixed-methods methodology, as it explores both experiences and perspectives in depth.
[bookmark: _Toc227626868]4.3 Advantages and Challenges
One advantage of using primary data is that it provides first-hand information directly from female population, increasing the relevance of the research. It also allows for a better exploration of sensitive topics, such as women’s health. However, collecting primary data can be time-consuming, as it requires organising and conducting interviews or surveys, and careful planning is needed to ensure the data is appropriate.
[bookmark: _Toc227626869]Conclusion  
In conclusion, this research has highlighted that many women’s concerns are often dismissed, which can negatively affect both their physical and mental health. By analysing different research methods, it is clear that a more inclusive and patient-centred approach is needed. Tackling these gaps through further studies, improved awareness, and effective implementation of policies is essential to reduce inequalities and improve health outcomes for women.
[bookmark: _Toc227626870]Reference List
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