NHS backlog and medical misogyny deepen crisis for women with endometriosis and chronic illness
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Zainab Kaleemullah, a 36-year-old woman battling severe endometriosis and adenomyosis, endures debilitating pain almost daily, having spent 14 years navigating a healthcare system that often dismisses her suffering. Her journey to a diagnosis was fraught with misdiagnoses, including irritable bowel syndrome and depression, underscoring the pervasive challenges faced by those with chronic conditions. Even post-diagnosis, the wait for necessary surgery stretched another two years, reflecting a troubling reality in the NHS where 7.5 million people with long-term health conditions lack adequate support. These issues are not isolated; they resonate with the experiences of millions across England grappling with conditions such as cystic fibrosis, epilepsy, and diabetes.
A recent report by the charity National Voices and think tank Future Health revealed that those suffering from chronic illnesses account for 70% of all GP appointments and 50% of hospital visits. Yet, a staggering 11.5 million patients do not have a tailored NHS management plan to address their needs. Richard Sloggett, programme director for Future Health, highlighted the urgent necessity for the NHS to prioritise the real experiences of patients rather than becoming entangled in bureaucracy. He stated, “The report highlights the challenges millions of patients with long-term conditions are facing in accessing high-quality NHS services and support.”
This systemic oversight poses grave repercussions, particularly in the realm of gynaecological healthcare. With average waiting times for an endometriosis diagnosis nearing nine years, as outlined by a Financial Times report, many women find themselves compelled to seek private medical assistance. Campaigners note that about 755,000 women are currently waiting for NHS gynaecology appointments, exacerbating their struggles with undiagnosed conditions. Critics point to a culture of 'medical misogyny' that often sidelines women's health issues, echoing a sentiment that these systemic biases must be reformed to improve care and service accessibility.
Even after surgery, Kaleemullah articulates continuing frustrations, asserting that healthcare professionals fail to understand endometriosis as a complex and pervasive condition. “I can have very debilitating pelvic pain, and it feels almost like my insides have been set alight,” she explained. The physical toll of endometriosis affects not only her health but also her quality of life and ability to engage with the world around her. Studies indicate that women with the condition often face significant emotional challenges, including increased isolation and poor mental health, emphasising the need for compassionate health care responses.
Similarly, Mary Saunders from Southport navigates her own struggle with hypothyroidism, a condition that necessitates lifelong medication. Saunders endured 16 years to receive the correct diagnosis, and her challenges continued as she fought for access to an alternative medication, liothyronine, which is not routinely provided by the NHS due to cost concerns. She recounted, “It’s like saying to patients, you're gonna be ill for six weeks now, because you're not gonna have what you need, the life-giving medication that supports your body.” This scenario highlights the pressing need for healthcare systems to acknowledge the diverse and specific needs of patients in managing their chronic conditions. 
The Department of Health and Social Care is aware of these challenges, with a spokesperson stating that the government has inherited a “broken NHS.” The 10 Year Health Plan aims to reform healthcare, shifting from hospital-based to community-centric models, digitising services, and emphasising preventive care. However, achieving these ambitious goals requires not only infrastructure changes but also a fundamental cultural shift within the NHS to better support patients like Kaleemullah and Saunders.
While initiatives such as the Ryeqo pill have been introduced as treatment options, advocates stress that comprehensive strategies addressing awareness, workplace accommodations, and empathetic patient care are vital for improving the lives of those affected by endometriosis and other chronic conditions. As the conversation evolves, the focus must return to genuine patient experiences, fostering an environment where individuals feel validated in their health journeys.
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