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How does the lack of awareness surrounding women's health and anatomy impact women in modern day sports? 
Introduction
It has always been thought that the health and anatomy of a man would be the same for a woman (Smith., 2026). Women's health and anatomy was only studied equally to a mans during the 1990s (Smith., 2026). Generally, women’s studies especially surrounding sport have trailed behind that of male sport studies because for a long-time sport was thought to endanger and risk the reproductive system of a women (Rajan et al., 2022). However, studies are showing that there are differences between male and female anatomy and health, women are at a higher risk of ACL injuries and are more likely to go into cardiac arrest due to a lack of awareness for female only heart attack symptoms (Zhu, Reed and Van Spall., 2022). The lack of awareness and gaps in research surrounding women’s health and anatomy has a profound, systemic impact in women in sports, it can affect everything from physical state to career longevity (Anderson et al., 2023). 
There is little known about why women suffer more ACL tears, however, most data points towards anatomical factors, Wang et al (2020) points towards the pelvic girdle and hip and femur angles as the reason. Whereas Saber, Bridger and Agrawal (2024) argue that tibial and meniscal slopes combined with smaller ACLs and a smaller intercondylar notch are the cause of the increased cases in women. Perhaps if these revelations had been made earlier, there would be more knowledge into preventive treatments for women in modern day sport (Gould, Hooper and Strauss., 2016). 
Female heart attacks pose a unique view into the lack of awareness for women’s health (Zhu, Reed and Van Spall., 2022). Typically, when asked about the symptoms of a heart attack, the public will opt for chest and left arm pain. However, women can suffer a heart attack without either of these symptoms (Schulte and Mayrovitz., 2023). Female heart attacks may not include chest pain, they may have atypical pain (isolated back, shoulder, neck, or jaw pain without obvious chest pressure), digestive complaints and fatigue, weakness, or sleep disturbances in the days leading up to the heart attack (Schulte and Mayrovitz., 2023).  
 
Aims and hypothesis
The hypothesis for this study is that there will be a lack of knowledge surrounding heart attacks and ACL injuries in women and that most first aid trained individuals will have been trained on male CPR dummies, leading them to be more comfortable doing CPR on men. 
This study’s aim is to highlight the importance of educating and increasing awareness of women's health and anatomy. Improved education can empower women to better understand their bodies and advocate for their health (Obeagu., 2024). It can also equip men with the knowledge and confidence to perform CPR on women, recognize female-specific heart attack symptoms, and understand preventive strategies for injuries such as ACL tears (White-Farnham, Finer and Molloy., 2019). 
[bookmark: _Int_unXsTa3E]There is an obvious need for further research into women's health, many women have discussed how women's health as a whole is undervalued in comparison to other areas in health (Snair and National Academies of Sciences, Engineering, and Medicine., 2024). Douthard, Whitten and Clayton (2022) argue “One of the driving factors for this inequity was an astonishing lack of knowledge on conditions that are unique to or more prevalent among them”. Despite men and women sharing heart disease, cancer and strokes as the 3 top causes of death, most knowledge on etiology and treatments (including preventive actions) are mostly derived from all male studies (Douthard, Whitten and Clayton.,2022). 
Women are less likely to receive CPR and are more likely to have ECG leads placed wrong (Cheng et al.,2025). A study done in China suggested that the reason for this is a combination of gender bias, societal norms, and training limitations (Cheng et al.,2025). Results showed women and people aged between 18-35 show a higher willingness to perform CPR on women than men and people aged 50+ (Cheng et al.,2025).
In terms of ACL rates, there is a need for more knowledge as to why women are more likely to injure themselves (D'Ambrosi, Baumert and Fink., 2026). This is to reduce biological sex risks from gender inequalities in sport and to push for sex- specific prevention programs to reduce the risk of ACL injuries (D'Ambrosi, Baumert and Fink., 2026).

Method
The type of research method used in a study depends entirely on the research question (Smith 2018). This research question investigates how the lack of awareness of women's health and anatomy impacts women in modern day sport, whether they are professional, semi-professional or recreational. To gain an accurate insight into what is already known, interviews and surveys are the best options as using quantitative data will give statistics and numerical values whereas qualitative data will give insights and reflections into why there may be less knowledge surrounding women's health and anatomy (Schoonenboom., 2023). 
The type of questionnaire that will be used is a descriptive questionnaire; this provides quantitative data (Schoonenboom., 2023). Using “Yes /No/ I don't know” answers provides accurate data and clear analysis through percentage splits that will make trends easy to identify (Schoonenboom., 2023). An “I don’t know” option also allows for reduction in guesses as participants won’t need to say either “yes” or “no” (Schoonenboom., 2023). There will be 10-15 questions, half surrounding ACL injuries and half surrounding heart attack symptoms in men and women. The aim is for 20 female and 20 male participants at minimum. While questionnaires are incredibly useful, they can only provide a snapshot of an answer; this is why interviews are being used alongside (Adeoye‐Olatunde and Olenik, 2021).
Using semi-structured interviews will allow for open-ended questions and follow-up questions which will have already been planned and structured (Adeoye‐Olatunde and Olenik, 2021). There will be 8-10 interview participants; this is to keep data manageable, but different themes and ideas will still be identified (Gandy, 2024). There will be 10 questions split in half, so 5 are CPR and heart based, and the other 5 are ACL based. The participants will need to be first aid trained but do not have to come from a sporting background; this is so they will have some context and knowledge around injuries and health. 

Data Analysis
Questionnaire – Descriptive Statistics
Analysis for the questionnaires will be conducted using the Frequencies function on SPSS to calculate the number and percentage of participants selecting each answer for every question (Alabi and Bukola, 2023). The results will be presented through frequency tables and percentage distributions, which will show trends in participants' knowledge of ACL injuries and heart attack symptoms in men and women (Alabi and Bukola, 2023). As the data collected is categorical in nature, frequencies and percentages are considered the most appropriate data analysis method as interpretation of results will be clear (Alabi and Bukola, 2023). “Descriptive statistics are used to summarize and analyze data in a variety of academic areas, including psychology, sociology, economics, education, and epidemiology” (Alabi and Bukola, 2023).
Interviews – Thematic Analysis 
To analyze the data created by the interviews, a thematic analysis will be used (Lochmiller., 2021). This will involve reading transcripts to identify common themes and patterns, from these codes will be created and then SPSS will be used to organize coded data and produce descriptive statistics on the frequency of identified themes, allowing patterns and trends across participants to be explored (Lochmiller., 2021). This is useful because it gives insight and understanding into participants knowledge and reasons behind their opinions (Lochmiller., 2021).

Research timetable 
	Date
	What will happen 

	Mid-October 2026 
	Ethics Forms 
· Signed off

	Late October 2026
	Finalize questionnaire and interview questions
Create documents:
· Consent forms (interview)
· Information sheets (interview)
· Google forms consent form (questionnaire) 

	Early/ Mid November 2026
	Collect participants and give them relevant documents 

	Early – Late December
	Conduct study

	Mid-January
	Data analysis 

	Late January - April
	Finish writing up dissertation and create poster presentation 
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