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Summary
The context: Despite a growing interest in women’s health 
in policy and practice, there is insufficient evidence and 
action to address the nature and scale of unmet need:

• Women represent over half of the United Kingdom
(UK) population, yet health service delivery,
research and innovation have historically neglected
their specific needs. Examples of women’s unique
health needs span sexual and reproductive health,
certain types of cancers (such as breast and uterine),
endometriosis and heavy menstrual bleeding, and
conditions that affect women differently from men
(such as cardiovascular diseases and osteoporosis).

• This perspective draws on research by RAND
Europe and a thought leadership event to reflect
on key areas of progress in women’s health, the
challenges still to be addressed, evidence gaps and
priorities for policy and healthcare practice.

• There is a growing interest in innovation and
improvement in women’s health services in the
UK, as evidenced by the establishment of hubs
delivering women’s health services in the NHS
and the growth of the femtech innovation sector.
However, evidence on how best to translate
progress from women’s health-related research and
innovation into improved healthcare services and
health outcomes for women is scarce.

• Health policy in the UK is currently at an important
inflexion point, and the government’s 10-Year Health
Plan is a unique and timely opportunity to firmly
embed women’s needs in strategies to achieve wider
NHS reform and improve population health.

The challenges: Fragmented services, pronounced 
inequalities and regulatory blind spots:

• Key challenges to improving women’s health
include (i) ensuring equitable access to healthcare
services across the UK and (ii) effectively aligning
the supply of innovative products and technologies
with areas of demand and unmet need.

• Healthcare services for women’s health needs
(e.g. contraception, gynaecology, menopause and
oncology) are often commissioned by different
bodies with limited collaboration or coordination
(e.g. local authorities for some services and
NHS bodies for others). This separation leads to
fragmented approaches to delivering on women’s
health that make it challenging for women to know
how to access the care they need, accentuated
by pronounced UK-wide inequalities in access
to healthcare (e.g. for cervical screening and
menopause) and insufficient focus on prevention.

• Innovation in women’s health products and
technologies is leading to novel solutions in
diverse areas, including planned pregnancy,
fertility and contraception, diagnostics for sexual
and reproductive health, and surgical technology
for obstetrics, gynaecology and oncology.
However, there is also a rapid rise in unregulated
products (especially in the digital health space,
e.g. apps and devices), and insufficient regulation
to help distinguish helpful innovations from those
without underlying evidence of safety and/or
effectiveness.

Looking to the future: Better demand signalling, more 
appropriate funding mechanisms, better-coordinated 
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collaboration and more effective signposting and access 
to evidence: 

• Improved demand signalling and needs
prioritisation by health system decision makers
involving women from various backgrounds1 could
help align the supply of innovative technologies,
products and health services with areas of
demand, willingness and ability to pay. Better
demand signalling could also help support the
maturation of the UK fem-health tech sector and
investments into women’s health research and
innovation. Demand signalling needs to mitigate
against widening inequalities by considering and
including diverse groups of women in research and
innovation efforts, minimising bias, supporting the
relevance of innovation for different groups and
promoting more equitable access to novel solutions
and healthcare services.

• Three key types of support mechanisms need to be
in place in the healthcare services and innovation
ecosystem to help address challenges and support
improvements in women’s health. These include
(i) appropriate funding mechanisms for services,
research and innovation, (ii) well-coordinated
collaborations for improving women’s health and
(iii) effective signposting and access to evidence and
information to enable informed decision making.

A future research agenda:

• Key evidence gaps need addressing to support
further progress in women’s health. These apply
to the biology underpinning women’s health

and to implementation science and evidence 
informing health services and health innovation 
policy implementation. 

• Health services: Better evidence is needed to
identify effective strategies for designing and
delivering integrated women’s healthcare across the
life course, implementing operational approaches
that address inequalities in service design to meet
diverse needs, and improving access to care.
Further research and policy engagement are also
needed to identify how best to coordinate the roles
and contributions of local, regional and national
decision makers in helping improve women’s health
services.

• Health innovation: Further research is needed to better
engage women’s perspectives in prioritising areas for
investment in women’s health research and innovation
alongside health system decision makers who can
provide clearer demand signals to the research and
innovation community. Improved insights are also
needed to establish innovative clinical trial recruitment
approaches and designs that help address historical
gender bias in trial participation and promote the
participation of diverse women in research. Moreover,
research is needed to generate evidence that can
inform better regulation in the femtech innovation
space and help implement safe and effective novel
products, technologies and services. Advancing the
scientific evidence base in specific clinical areas
is also key to incrementally improving innovative
treatment delivery in the NHS, e.g. via better
prescribing practices, including hormone replacement
therapy dosages and patient management.
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• Women’s health is not just a health-sector issue;
further research and evaluation into workplace
practices that could most significantly impact
women’s health, such as those concerning
menstruation and menopause, are needed.

• Decision making and policy actions need to be
nested in a greater appreciation of the health, social
and economic consequences and opportunity costs
of not prioritising investments to improve more than
half of the UK population’s health.
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Women’s health: The context
Although women represent 51 per cent of the UK 
population (Office for National Statistics 2023), their 
health needs have historically been neglected in the 
design and delivery of health services and research and 
innovation efforts (Perez 2019) – yielding significant 
consequences for women’s health and wellbeing, wider 
society and the economy. This perspective piece reflects 
on key progress areas and remaining challenges to 
overcome so that health services can better respond to the 
needs of women. It also considers priorities for policy and 
practice and evidence gaps that need addressing to move 
forward with the women’s health agenda. 

These insights are particularly timely in light of 
the urgent need for improvement and innovation in 
women’s health and the government’s policy emphasis 
on establishing a plan for NHS transformation that is 
fit for now and the future. The new 10-Year Health Plan 
in development, and its implementation, are unique 
opportunities to firmly embed the needs of women – as 
key pillars of our society and economy – in strategies 
to achieve wider NHS reform and improve population 
health. The NHS, service users, health professionals and 
policymakers face a key inflexion point that presents 
an opportunity to choose a new direction that includes 
women’s health at its core. We draw on insights from 
work conducted by RAND Europe researchers and 
collaborators, such as the evaluation of hubs established 
to deliver women’s health services in the NHS in England 
(Daniel et al. 2024), pregnancy research (Guthrie et 
al. 2020), maternity and foetal health (Liberati et al. 
2022), oncology (RAND Europe 2025) and additional 

‘There is a wealth of unmet 
health need for women across 
a broad range of conditions 
so that often by the time 
healthcare is accessed, women 
have had years of symptoms 
and difficulties managing their 
lives.  More access to accurate 
and empowering information 
for all women is needed earlier 
alongside a health system 
upgrade to meet all women 
with the care they need in a 
timely way.’
DR SUE MANN 
NATIONAL CLINICAL DIRECTOR IN WOMEN’S 
HEALTH AND CONSULTANT AND CLINICAL LEAD 
FOR WOMEN’S HEALTH, CITY AND HACKNEY
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desk research, as well as insights from a thought 
leadership event held in September 2024. This event 
brought together key opinion leaders across the NHS, 
academia, industry, charity and public communities 
to reflect on where the UK stands in terms of progress 
with the women’s health agenda and consider what 
needs to happen next to improve the quality, safety and 
effectiveness of women’s health services and equitable 
access to innovative solutions. It included a panel 
discussion on these issues with Dr Sue Mann (National 
Clinical Director for Women’s Health, NHSE), Professor 
Bola Grace (EGI Women’s Health Institute, UCL), 
Shobhna Ladva (Head of Franchise for Women’s Health, 
Bayer) and Janet Lindsay (Wellbeing of Women, CEO), 
with active engagement with a wider range of participants 
in a session facilitated by Shabira Papin from People 
Street (an agency focused on inclusive service design). 

We use the term ‘women’s health’ to encompass a 
broad range of issues beyond those concerning sexual 
and reproductive health (i.e. maternity and fertility), 
which are most commonly associated with the term. 
Our conceptualisation includes broader conditions such 
as breast and uterine cancers, endometriosis and heavy 
menstrual bleeding, alongside conditions known to affect 
women differently from men, e.g. cardiovascular diseases 
(Lau et al. 2019; Rodriguez et al. 2022), osteoporosis 
(Alswat 2017) and dementia (Alzheimer’s Research UK 
2025; Mielke 2018). Beyond health conditions, diseases 
or disorders, in this piece, ‘women’s health’ includes a 
consideration of experiences and events across the life-
course, and of timely diagnosis and preventative care. 

We also recognise the need for further research 
and public and policy discourse on how women’s health 

experiences are conceptualised on the spectrum from 
natural life-course transitions to health conditions that 
require medical attention and the diversity of experiences 
among women. For example, women’s construction of 
their health needs can be influenced by factors such as 
culture, sexuality, socio-economic status, education, 
religion2 and wider health system features that can affect 
disparities in healthcare access.  

Although this perspective primarily focuses on the 
UK and NHS context, it also draws on international 
evidence where appropriate and relevant. It is aimed 
at a general audience interested in women’s health and 
population well-being, including researchers, healthcare 
experts, women’s health funders, innovators and the 
wider UK public.

Where are we now? 
There is a growing global interest in innovation and 
service improvement for women’s health among policy and 
decision makers, industry, healthcare providers, patients 
and the public. However, although political and societal 
interest in women’s health is increasing, evidence is scarce 
on how best to translate growing research evidence and 
science and technology advances into healthcare that 
women can access consistently and equitably. 

The 2022 Department of Health and Social Care’s 
(DHSC) women’s health strategy set ambitions for 
improvements in women’s health innovation and 
access, including intentions for more research funding 
(Department of Health and Social Care 2022c; Hallam et 
al. 2022; National Academies of Sciences, Engineering, 
and Medicine et al. 2024). The ambition was to deliver 
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collaborative, innovative approaches within the NHS 
that increase access, address inequalities and cover areas 
such as menstrual problems, access to contraception, 
fertility and pregnancy complications, and oncology. 
The strategy also flagged wider determinants of health, 
such as many women feeling unheard and not listened to, 
variations in smoking cessation rates during pregnancy 
across regions, social taboos related to miscarriage, and 
difficulties navigating the complex and fragmented health 
system to meet basic healthcare needs. The intention was 
to operationalise the strategy through initiatives such as 
the implementation of women’s health hubs, which aim 
to bring together services across primary, secondary 
and community settings to improve access to sexual and 
reproductive health (SRH) services, reduce inequalities, 
and relieve pressure on secondary care gynaecological 
services (Department of Health and Social Care 2024). 

The current government has emphasised its 
commitment to women’s health and plans to align its 
upcoming 10-Year Health Plan with the Women’s Health 
Strategy (Department of Health and Social Care et al. 
2025). However, the UK government signalled in February 
2025 the likely discontinuation of formal financial support 
for women’s health hubs due to removing the requirement 
that Integrated Care Boards (ICBs) establish and fund the 
hubs. This development has been met with concerns from 
various experts in the field about the risks of accentuating 
disadvantages in women’s access to the healthcare services 
they need and potentially lost opportunities to help reduce 
waiting lists and pressures on secondary care services 
(Royal College of Obstetricians and Gynaecologists 2025). 
The Royal College of Obstetricians and Gynaecologists’ 
(2025) response to the Secretary of State stressed the 

importance of women’s health hubs in addressing the shift 
to community and prevention-focused models of care and 
described the decision to discontinue investments that 
have delivered benefits to the NHS and women as ‘self-
defeating’. With the uncertain future of women’s health 
hubs and the evolving policy landscape in the NHS, efforts 
to improve women’s health are needed more than ever. 

In addition to access to healthcare services, innovation 
in products, technologies and tools to improve women’s 
health also holds the potential to help with wider efforts to 
improve women’s health outcomes and experiences. The 
rise in innovation activity for products related to women’s 
health is evident in the femtech industry’s growth, 
expected to reach $75bn globally by 2025 (Murphy 2023). 
Patents for women’s health-related innovations have 
also doubled in the last 20 years, indicating a growing 
interest in this sector rather than the quality of innovation 
per se (Murphy 2023). Despite numerous emerging 
innovations, the quality and abundance of the evidence 
base underpinning their safety and effectiveness remain 
questionable. The policy and regulatory landscape will 
need to become more agile, keep up with the pace of 
innovation development and establish ways of identifying 
the highest value innovations that respond to unmet needs 
to distinguish between hope and hype. 

Historically, research on women’s health focused on 
conditions affecting mortality, such as cancer, more than 
on those associated with chronic or debilitating symptoms, 
such as menopause or polycystic ovary syndrome (Ellingrud 
et al. 2024). Research suggests there are significant 
gaps in the scientific evidence on women’s health due to 
insufficient historical focus on conditions specifically 
affecting women and those that affect men and women 
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differently (e.g. different warning signs and symptoms), such 
as cardiovascular disease (Betai et al. 2024) and dementia 
(Mielke 2018; Eikelboom et al. 2022). Endometriosis is a 
prime example where prevalence and burden far outweigh 
investment (Kirk et al. 2024). The root causes are complex 
and relate to issues such as prioritising investment into 
other areas of healthcare, limited participation of women 
in clinical trials and the exclusion of gender-disaggregated 
data and analysis (Rau Steuernagel et al. 2023). The use of 
scientific evidence that excludes women to inform decisions 
about the effectiveness of different innovative healthcare 
products or technologies means biases can be perpetuated. 

While there is the significant potential, and firm 
foundations on which to build, to improve women’s health, 
significant challenges could prevent the increased interest 
in service innovation and improvement from translating 
into tangible improved outcomes for women at scale. Based 
on insights from the portfolio of work on women’s health 
introduced above, key challenges relate to:

• Equitable access to high-quality healthcare services
for women.

• Effectively aligning the supply of innovative
products and technologies with areas of demand and
unmet need.

The following sections discuss these challenges for 
healthcare services and innovation in women’s health, 
requiring cross-cutting support mechanisms to address 
them. These concern: 

• The funding of health services, research and
innovation for women’s health.

• The collaboration and coordination of efforts geared
at improving women’s health.

• Effective signposting and access to evidence
and information.

These support mechanisms need to consider 
inclusion and mitigate against inequalities in healthcare 
service access, development and adoption of innovative 
healthcare products and technologies, and health outcomes. 
Inequalities in women’s health relate to a unique set of 
challenges rooted in medical discrimination (e.g. the 
underrepresentation of women in trials, underfunding of 
women’s health issues, diagnostic criteria being focused on 
presentation in males, barriers to diversity and underserved 
groups in medical research and trials, and digital 
exclusion), poor societal education/awareness of symptoms 
and conditions, and taboos as a barrier to accessing 
healthcare (Department of Health and Social Care 2022b; 
Alcalde-Rubio et al. 2020). 

Efforts to address these core challenges depend on 
robust evidence and analysis. However, key evidence gaps 
persist in the biology of women’s health and disease and 
health services research and evaluation. 

The following expands on key challenges to improving 
women’s health and the evidence gaps and research 
questions that researchers and evaluators need to address 
to support effective policy and practice.
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What challenges do we need to address 
to improve the health of women? 

Challenge 1: Equitable access to high-quality 
healthcare services for women
NHS services for women’s health are highly fragmented 
(Royal College of Obstetricians and Gynaecologists 2019), 
often commissioned by different bodies (e.g. such as local 
authorities, NHS entities or community pharmacies for 
contraception and the NHS for gynaecology care) with 
suboptimal communication and collaboration mechanisms 
in designing and providing care. Women have reported that 
they face particular challenges meeting their sexual and 
reproductive health needs, feeling unheard, for example, or 
expected to travel far or attend multiple appointments for care 
that could be provided in a single visit (Department of Health 
and Social Care 2021b) and reporting low satisfaction. A 
recent evaluation of Women’s Health Hubs conducted by the 
Birmingham, RAND and Cambridge (BRACE) Evaluation 
Centre provided much-needed evidence to inform the delivery 
and implementation of government plans for women’s health 
hubs across England, including implementation support 
needs at local, regional and national levels (Daniel et al. 
2024). Women’s health hubs aim to mitigate fragmentation by 
enabling joined-up commissioning and care delivery. However, 
the changing names and appearances of services and pathways 
can confuse women, as can the treatment provision available 
(Daniel et al. 2024). Hubs also have diverse care-delivery 
methods, partly related to the local contexts in which they are 
implemented, e.g. local specificities regarding the needs of 
women, existing services and healthcare professionals’ skills 
(Daniel et al. 2024; Ong et al. 2022; Lewis & Ling 2019). 

Access to healthcare services in the UK is also subject 
to pronounced inequalities. Some women know what 
they can access and where, while others do not. Gaps in 
knowledge, system navigation abilities and inequalities in 
access are particularly evident for women from minoritised 
and/or socially disadvantaged communities (Department 
of Health and Social Care 2021a). In England, cervical 
screening (Jefferies 2022) and menopause (Department of 
Health and Social Care 2021a) show particularly pronounced 
differences in access to care depending on where women 
live. In addition, the maternal death rate is four times as high 
for women from black ethnic backgrounds and twice as high 
for women from Asian ethnic backgrounds than for white 
women (MBRRACE 2023). 
Participants in RAND Europe’s women’s health event and 
Dame Lesley Regan’s (the Women’s Health Ambassador’s) 
recent remarks highlighted the need to redress an NHS 
that some see as sidelining the unique needs of women 
(Donnelly 2025). This redress would include implementing 
holistic, preventative and community-based healthcare for 
women across the life course and treating diseases and 
health conditions. 

Given the variation in women’s health hubs’ care models 
and in local contexts in which they are implemented (Daniel 
et al. 2024), more research on how best to implement hubs 
or other means of delivering women’s health and integrating 
women’s health services into the NHS is needed (Daniel et 
al. 2024; Ong et al. 2022; Lewis & Ling 2019). 

Based on discussions at RAND Europe’s women’s 
health event and the contents discussed above, supporting 
evidence-based practice to address the fragmentation and 
complexity of women’s health services calls for addressing a 
series of evidence gaps, as summarised in Box 1.
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‘Tackling health inequalities 
requires us to adopt 
proportionate universalism 
in the design and delivery of 
women’s health services. That 
means we centre the voices 
of those most likely to be 
excluded in the design process. 
By doing so, pragmatic and 
sustainable interventions 
become achievable, easing the 
pressure on our beloved health 
system.’
SHABIRA PAPAIN-CASSIDY 
CEO PEOPLE STREET
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Challenge 2: Effectively aligning the supply 
of innovative products and technologies with 
areas of demand and unmet need
Research in academic institutions is helping progress in 
women’s health, and the private sector is also a hotbed 
of innovation. Participants in RAND Europe’s women’s 
health event recognised and celebrated progress in 
developing healthcare products and technologies focused 
on the health of women. This includes innovation in 
diverse areas such as planned pregnancy, fertility and 
contraception, diagnostics for sexual and reproductive 
health and oncology, among others. Some recent examples 
include large NHS trials to examine the potential of 

artificial intelligence (AI) to help detect breast cancer 
earlier (Department of Health and Social Care et al. 
2025), the adoption of novel immunotherapies for breast 
cancer (NHS England 2022) and enhanced diagnostic 
tools for endometriosis (Gardener & Rowe 2024). Other 
promising areas of innovation relate to pregnancy and 
maternity, e.g. wearable breast pumps to support women 
returning to work (Yadav et al. 2023) and female-centric 
surgical technology for obstetrics and gynaecology, such 
as custom-made pessaries for uterine prolapse that utilises 
3D scanning, ultrasonic imaging and AI (Murphy 2023). 
Participants at RAND Europe’s women’s health event also 
flagged progress in fertility treatments, shifts towards 

Box 1. Evidence gaps related to improving healthcare services for women

Research questions to address access to women’s health care and complexity and fragmentation include: 

Addressing service fragmentation: How can women’s health hubs (or other means of delivering women’s health) 
be most effectively implemented across the UK and integrated into NHS pathways to make service access easier 
for women to navigate? If not through women’s health hubs, how else can we improve access and fragmentation in 
women’s health services fairly and equitably?

Tackling inequalities in access and outcomes: What are the root causes of inequalities in access to improved 
women’s health services or innovative products and technologies (e.g. infrastructure, funding or cultural factors), and 
what types of service approaches could help address them across primary, secondary and community care? What 
types of inclusive service design and implementation models can help ensure that women’s health services are not 
only for ‘the many’ but also for ‘the few’, including the most underserved populations? 

The role of policy and commissioning: What support is required from local, regional and national policy leaders and 
commissioners to facilitate more inclusive design and implementation of services to improve women’s health?

The opportunity costs of inaction: What are the opportunity costs of not acting now in terms of the health, economic 
and wider societal burden of women’s health issues? 
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personalised medicine supported by big data and using AI 
for faster decision making (Manole 2025). 

However, a rapid rise of unregulated innovations for 
sexual and reproductive health marketed under ‘wellness’ 
raises safety concerns. It raises the risks of women being 
scammed, exploited and, in some cases, potentially 
harmed through online sales of promising solutions and 
‘cures’. Products not requiring licensing or a prescription 
are being marketed widely to women from puberty to 
menopause, some with medically unsubstantiated claims 
(e.g. to balance hormones or increase bladder control) and 
failing to perform as promised (Patton et al. 2022; Davey 
2024). There are also risks that sensitive app-collected 
data could be misused, exposing women to privacy risks 
due to poor data handling (Midgley 2024; Alfawzan et 
al. 2022). The policy and regulatory community needs to 
urgently address pseudo-medical language, the spread of 
misinformation, and women spending substantial amounts 
of money on ineffectual products (Davey 2024; Office of 
Regulatory Affairs 2024). 

Academics have called for the women’s health wellness 
industry to be on the business and human rights research 
agenda so that it can be appropriately regulated, helping 
empower women, raise awareness and mitigate against 
unregulated solutions (Department of Health and Social 
Care 2022a; Robertson 2025; Fuller 2023; UCL 2023). 
However, a lack of trusted information and protection from 
targeted inappropriate marketing and inequitable access 
to effective and proven innovations complicates efforts to 
improve women’s health.

Regulation is key in distinguishing helpful innovations 
from fads or solutions not backed by rigorous evidence. 
The rapid growth of innovation in women’s health requires 

timely policy and regulatory interventions to ensure safe 
and effective solutions reach women in need. To better 
regulate the women’s health space and embed conducive 
policy frameworks, we also need to understand and tackle 
evidence gaps related to women’s behaviour regarding the 
uptake of unregulated products and services. Researchers 
call for a whole systems approach to regulating femtech 
(Patton et al. 2022; McMillan 2022; 2023a; 2023b; Quigley 
et al. 2023). Regulatory advances are also necessary due 
to the nature of women’s health innovations. For example, 
some innovative solutions do not fit neatly into existing 
regulatory product-classification categories (e.g. digital 
platforms for women’s health, AI-assisted wearables, 
tampons for collecting diagnostic specimens or drug 
delivery for fertility treatments), meaning they can ‘skate 

Academics have called 
for the women’s health 
wellness industry to be 
on the business and 
human rights research 
agenda so that it can be 
appropriately regulated.
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‘Because digital technologies in 
this area are advancing so fast, 
I think that in some cases, the 
regulators are playing catch-up. 
We need robust regulatory 
frameworks to ensure safety, 
efficacy, and data protection. 
Many products targeting 
women’s health lack rigorous 
clinical validation, risking 
misinformation and harm. We 
need clear standards to promote 
user trust, ensure evidence-
based solutions and safeguard 
sensitive health data.’ 
PROFESSOR BOLA GRACE  
HONORARY PROFESSOR OF PRACTICE AT  
UNIVERSITY COLLEGE LONDON, EGA INSTITUTE 
FOR WOMEN’S HEALTH
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the line’ between unregulated general wellness products 
and regulated medical devices (Simon et al. 2022). 
Innovation aside, even standard menstrual products have 
been found to contain endocrine-disrupting chemicals 
(Taylor 2025). 

Alongside improved regulatory practices, clear 
demand signalling is needed on the types of innovative 
solutions that the health system needs to support women’s 
health and is willing to commission and provide access 
to (in areas beyond oncology where innovations appear 
better regulated and adoption is more mature). Such 
demand signalling needs to be considerate of priorities in 
different clinical areas of women’s health based on well-
informed prioritisation processes that, alongside healthcare 
professionals, include diverse women’s voices spanning 
different life stages and communities. Established 
prioritisation processes offer strong foundations to 
build upon, such as those of the James Lind Alliance 
Priority Setting Partnerships. Clear demand signals from 
policymakers and payers could help innovators identify 
what is required (i.e. what criteria innovations must 
meet) for successful adoption in the NHS. Tools such as 
target product profiles, which help specify requirements 
for innovative products (e.g. those used in global health, 
neglected diseases and, more recently, cancer), also hold 
promise in furthering researchers’ and innovators’ efforts 
(Cabling et al. 2024). Clear demand signalling could also 
enable more efficient and effective investment channelling 
into research and development (R&D) from public, 

not-for-profit and private sector funders and support efforts 
to launch and scale enterprises focused on women’s health 
innovation. 

Innovation presents opportunities for reducing health 
inequalities. However, without an R&D approach that 
recognises the diversity within the category of ‘woman’, 
i.e. an intersectional approach that includes variations
in age, ethnicity, sexuality, socio-economic status,
education and culture (Connell 2012), innovation may,
at best, fail to address health inequalities, and at worse,
widen existing gaps (Figueroa et al. 2021). For example,
racial biases in AI are evident across many conditions
and applications (Haider et al. 2024; van Assen et al.
2024), and understanding the implications for women’s
health is essential. An expert participant in RAND
Europe’s women’s health event flagged that AI tools are
trained predominantly on data from white women and
that this could lead to misclassification of risk (e.g. over-
estimating the need for a C-section).

Supporting evidence-based practice in innovation for 
women’s health calls for addressing a series of evidence 
gaps summarised in Box 2.
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Looking ahead: where next? 
The insights shared in this perspective highlight that 
women’s health needs are varied, presenting multifaceted 
challenges. It is important to strengthen our evidence 
base to address these so that robust and rigorous data 
and knowledge can guide better healthcare practices 
and policies. A range of support mechanisms need to 
be implemented across healthcare service improvement 
and innovation areas to support good practice, thereby 
tackling funding gaps, establishing better collaboration 

Box 2. Evidence gaps in women’s health innovation

Evidence gaps in women’s health innovation:

Involving women in identifying innovation needs: How can women’s voices better inform innovation agendas and 
priorities, and what types of approaches can support robust prioritisation? Which are the highest-burden areas that 
lack innovation, and which are most neglected (even if affecting a smaller number of women)?

Innovating in clinical trial design and recruitment: What types of innovative clinical trial recruitment approaches 
and designs can help redress gender biases in clinical trial participants and promote more diverse participants 
amongst women? 

Informed demand signalling, investment prioritisation and innovation adoption: How can health system decision 
makers best support the adoption of innovative solutions, their integration into existing care pathways and equitable 
access? For example, what types of tools and processes can support effective demand signalling, and what is needed 
from the wider health system (e.g. workforce, regulation, evidence, etc.) to support the adoption of innovation in 
women’s health?

Regulatory innovation: What are the patterns of uptake in women accessing unregulated/unevaluated products 
online? How can regulating innovative products and technologies targeting women’s health be improved? How can the 
health system help women distinguish fact from fad within the plethora of femtech industry innovations entering the 
market through business-to-consumer models?

and coordination across efforts to improve women’s health, 
and clearly signposting information and evidence for those 
seeking to access or deliver best practices in women’s health. 

1) Sustainable funding for women’s health
services and innovation
Without sustainable funding for women’s health services in 
the NHS, investment in developing innovations and funding 
for adoption, improvements will not be impossible at the scale 
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‘At Wellbeing of Women, we 
believe that a collaborative 
approach to funding research 
in women’s health is really 
important, so that diverse and 
multidisciplinary perspectives 
can inform funding decisions.  
Strategic partnerships between 
industry and third sector can 
also help to bridge the funding 
gap, and we would like to see 
more of those.’ 
JANET LINDSAY, CHIEF EXECUTIVE, 
WELLBEING OF WOMEN

required. Funding is a necessary but insufficient support 
mechanism in and of itself.

The economic impact of failing to fund research into 
women’s health is clear, with untreated health issues leading 
to absenteeism and labour force losses from issues such 
as pain, heavy periods and menopause symptoms (NHS 
Confederation 2024; Gorham & Langham 2024). Funding 
is needed for public services like NHS care delivery and 
prevention-focused services. Prevention merits more 
attention in funding and policy than it currently receives, 
including investments into health-related interventions that 
target lifestyle and behavioural determinants of women’s 
health, such as alcohol use (Institute of Alcohol Studies 
2020). Funding from public sector research and innovation 
funders, private equity investors and industry is also needed 
to plug important gaps in R&D resources and to support the 
development of more innovative diagnostics, treatments and 
digital innovations to support women’s health. 

2) Better collaboration and coordination of
efforts across the women’s health ecosystem
The number of researcher-and-multi-stakeholder 
consortiums, groups and initiatives for women’s health is 
growing, demonstrating a willingness and desire to work 
together and appreciate the diverse types of experts that the 
public, not-for-profit and industry sectors can contribute. 

In addition to the more traditional healthcare actors, 
there is a growing interest in the roles organisations 
such as employers and insurance companies can play in 
supporting women’s health (AXA Health 2025; Caluori 
2025) and cross-sector collaboration (e.g. health and 
employment). This shift reflects a recognition that women’s 
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health is not just a health system issue and a sound 
economic basis for investment, but for some also represents 
a moral duty. The appointment of a Workplace Menopause 
Champion and the establishment of a UK Menopause 
Taskforce in 2023 (Department of Health and Social Care 
2023) is a reflection of the policy focus on the interface 
of employment and women’s health, aiming for more 
inclusive and supportive working environments. However, 
there are still many unknowns regarding the types of 
workplace practices that could make the most significant 
difference, highlighting a need to evaluate emerging 
interventions (e.g. workplace policies and practices related 
to menopause and menstruation). Some employers have 
increased financial support and leave options for women 
(Croft 2024). However, there is significant variation in 
the adoption of workplace policies to support women’s 
health and well-being, and some groups of women may be 
disadvantaged, e.g. women in male-dominated industries 
where women’s health is more taboo (Hardy et al. 2018). 
Although not specific to health, there is evidence to 
suggest that black women in the workplace often receive 
less support in terms of career progression, workplace 
cultures and opportunities for leadership (Brodnock & 
Lordan 2021) and it is important that women’s health in the 
workplace does not follow the same path.  

Collaboration and cooperation across local, regional 
and national healthcare decision makers in policy and 
practice are also needed to mitigate the risks of inequitable 
access to innovative services and geographical postcode 
lotteries for existing NHS services (e.g. access to 
fertility services, and gynaecology expertise available in 
primary care for some women but not others). Efforts to 
ensure equitable access to women’s health services are 

nested within wider collaboration and coordination of 
service commissioning, delivery and resource allocation 
prioritisation. For the government to achieve its aim of 
effective neighbourhood models, prevention and a ‘left 
shift’ from secondary to primary and community services, 
collaboration is needed so that funding and resources can 
be used effectively at local, regional and national levels 
in all health areas, including in women’s health, and 
prevent unnecessary duplication of effort and resource 
wastage. Experts at RAND Europe’s women’s health 
event spoke about the need for improved data sharing and 
closer collaboration to specify research, innovation and 
improvement ideas and priorities, including avoiding gaps 
or overlaps through better communication.

3) Effective signposting of and access to
evidence and information
Communication strategies about innovative products and 
services need to consider and reflect the diverse female 
end users in how information is conveyed (e.g. on NHS 
websites and in engagement activities). Service users and 
healthcare professionals need access to reliable information 
about the types of services, products and technologies 
available that could help meet women’s health needs. As 
discussed earlier, the current NHS services and innovation 
landscapes are difficult to navigate. There is a need to 
consolidate and better signpost evidence on the available 
services, products and technologies and the evidence 
underpinning them. Healthcare professionals also need 
access to updated National Institute for Health and Care 
Excellence (NICE) guidelines and engage in knowledge 
exchange with their peer community.
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‘Empowering women across 
their life course is vital for 
health and well-being, but 
it extends beyond health 
alone. A holistic approach 
— integrating education in 
schools and workplaces — 
fosters informed choices and 
resilience, ultimately benefiting 
individuals and communities. 
Investing in women’s health is 
investing in a healthier, brighter 
future for all.’
SHOBHNA LADVA 
HEAD OF WOMEN’S HEALTH FRANCHISE 
UKI, BAYER

Awareness raising, education and empowerment of 
service providers and service users are key to effective 
practice. Experts at RAND Europe’s women’s health event 
flagged the importance of educating and empowering 
women to navigate health consultations and the healthcare 
system better and understand their bodies. This 
empowerment includes knowing the ‘normal range’ for 
symptoms, when to seek help and from whom, requiring 
culturally sensitive solutions co-developed with women 
from diverse communities. One example is currently being 
undertaken by the charity Wellbeing of Women, which 
recently released a period symptom-checker (Wellbeing of 
Women 2025) to help women distinguish what is ‘normal’ 
regarding menstruation and know when to seek appropriate 
care. Accessible, evidence-based tools such as these and 
campaigns such as ‘Just a period’ (Wellbeing of Women 
2023) have the potential to empower and inform women to 
get the help they need.   

Some communication approaches may reside in more 
passive information conveyance (e.g. via websites and 
videos, which still need to be culturally sensitive and age-
appropriate). However, these need to be complemented 
with active community engagement with diverse women 
and delivered in ways that are flexible, convenient and 
likely to maximise engagement. There is a particular 
need for better engagement and information sharing with 
women from minoritised groups, including myth-busting 
and concern-alleviating communication in communities.
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In conclusion
This perspective has highlighted the importance of 
addressing the particular health needs of over half of the 
UK population. We have discussed progress, challenges 
and evidence gaps that must be addressed across health 
service delivery and innovation spheres. A recent NHS 
Confederation report found an £11 return on investment 
for every additional £1 invested in women’s obstetrics and 
gynaecology services in the NHS, estimating the annual 
economic cost of absenteeism associated with severe 
periods pains, fibroids and ovarian cysts at approximately 
£11 billion (Gorham & Langham 2024). It also suggested 
that menopause-related unemployment costs the economy 
close to £1.5bn annually and flagged the interdependencies 
between women’s physical and mental health (Gorham & 
Langham 2024). The case for investing in women’s health 
is compelling, and it is equally important to understand 
that women’s health is not just a concern for women. 
Educating and involving people of all genders in improving 
the health of women is key to supporting inclusive, healthy, 
wealthy and sustainable societies.

Health policy in the UK currently faces an important 
inflexion point. The government’s developing 10-Year 
Health Plan, and its future implementation, present a 
unique and timely opportunity to ensure women’s needs 
are addressed in strategies to achieve wider NHS reform 
and improve population health. This opportunity is pivotal 
as women’s health is important not just for women but for 
society generally – the key to a stable, healthy, fair and 
prosperous UK.
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About this paper
Women represent over half of the UK population, yet their specific 
needs have historically been neglected in health service delivery, health 
research and innovation.  Promisingly, over the past few years we 
have begun to see a growing interest in innovation and improvement 
in women’s health services, but the evidence base to inform sustain-
able and scalable policy and practice to improve women’s health, is 
relatively limited. This perspective draws on research by RAND Europe 
and a thought leadership event to reflect on key areas of progress in 
women’s health, challenges to address, evidence gaps and priorities for 
policy and healthcare practice. 
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