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Task 1:  Gender and Health Inequalities 
[bookmark: _Toc225001136]Introduction
Health inequalities are defined as consistent disparities in health in population groups based on social, economic and structural factors. Gender is also a significant issue that contributes to health disparities since different patterns of disease, health practices as well as access to healthcare services vary among men and women. Such differences are caused by biological factors in addition to social roles, economic opportunities and cultural expectations. Throughout the globe, it is observed that gender inequalities affect life expectancy, disease prevalence and access to healthcare facilities in most nations (Di Lego et al., 2025). Globally women live 4 - 5 years longer than men but spend about 25% more time in ill health and UK life expectancy differentials are 9.4 years in deprived areas (WHO, 2023; ONS, 2022). This demonstrates a lot of inequality which is related to poverty. Policies such as the UK Women's Health Strategy (2022) aim to address this but stronger gender-responsive interventions are still needed.
[bookmark: _Toc225001137]Gender Differences in Life Expectancy and Healthy Ageing
The disparity between healthy life expectancy and overall life expectancy of men and women is one of the most notable symptoms of gender inequality in health. A study based on statistics of 24 countries demonstrates that females tend to survive longer compared to males but suffer more years with disability and chronic conditions (Di Lego et al., 2025). This is known as the gender health paradox. Researchers in India report that older women experience poorer physical and mental health due to lifelong socioeconomic deprivation (Perianayagam, 2024). Globally, women account for more than 55% of those aged 65++ yet about 30% report chronic illness as compared to 24% male (WHO, 2023) which highlights unequal outcomes for ageing and healthcare burden. While the WHO Healthy Ageing Framework promotes functional ability, there needs to be stronger national policies such as pension support and geriatric care.
[bookmark: _Toc225001138]Socioeconomic Determinants of Gender Health Inequalities
The impact of gender disparity on health outcomes is highly dependent on socioeconomic circumstances. In most societies, women are poorer, have lower educational opportunities and limited employment prospects than men. These factors contribute to worse health conditions and reduced access to medical care. Research in India indicates that gender inequality in social status affects women’s ability to obtain healthcare and achieve better health outcomes (Zodpey and Negandhi, 2020). In most parts of the world, women earn 20% less than men, and are more likely to be living in poverty, impacting nutrition and healthcare access (World Bank, 2023). As far as the UK is concerned, women in deprived areas are twice as likely to report having poor health (ONS, 2022), indicating there is structure to inequality. Whilst this is addressed in the UK Health Inequalities Strategy, more investment is required across the areas of education, employment and social protection.
[bookmark: _Toc225001139]Gender Differences in Healthcare Access and Utilisation
There is a major difference between women and men regarding access and utilisation of healthcare. Cultural norms and social expectations influence how individuals use healthcare services. National health surveys indicate that gender disparities act as barriers to healthcare access, especially for women in disadvantaged socioeconomic groups (Singh and Singh, 2023). Studies also show differences in the type and level of services utilised (Wang and Costa-Font, 2025). Globally more than 40% of women experience barriers to accessing the essential healthcare services and in the UK men have higher mortality rates due in part to delayed healthcare utilisation (WHO, 2023; NHS, 2022). This is indicative of underutilisation and inequality. Policies such as the NHS Long Term Plan are looking to improve access via community based care and digital access. However, scaling-up outreach programmes and closing financial barriers are still important remedies.
[bookmark: _Toc225001140]Health-Seeking Behaviour and Gender Bias
Health inequalities are also influenced by gender differences in health-seeking behaviour. Studies show that women are more proactive in seeking healthcare compared to men (Rata Mohan et al., 2025). However, women may not receive equal treatment despite higher utilisation. A review of medical decision-making highlights gender bias in diagnosis and treatment (Cabral and Dillender, 2021). For example, women are as much as 50% more likely to have been misdiagnosed in heart-related issues (British Heart Foundation, 2023). This is an indicator of systemic bias in healthcare systems. Policy responses involve training programmes in the NHS on gender-sensitive care, although there needs to be more education and monitoring of such programmes to ensure equal treatment outcomes. One part of the solution is tackling the problem of bias through professional training.
[bookmark: _Toc225001141]Gender Inequalities During Public Health Crises
Gender inequalities can be exacerbated during public health emergencies. During the COVID-19 pandemic, women experienced greater economic and caregiving burdens, negatively impacting their health (Qu, 2025). At the same time, men had higher mortality rates due to biological and behavioural factors. Globally, women represented almost 70% of healthcare workers and were at higher risk of exposure, and men died more of coronavirus (WHO, 2022). This reveals inequitable effects of crises. Policies such as emergency public health planning and gender sensitive responses are needed. Governments must ensure equitable resource distribution and crisis-related systems.
[bookmark: _Toc225001142]Chronic Disease Patterns and Gender
Gender differences are also evident in chronic disease patterns. Studies in India show variation in diseases such as hypertension, diabetes and cardiovascular conditions between men and women (Bhatia et al., 2025). Women often report more chronic conditions in older age due to longer life expectancy and cumulative disadvantage. Globally, non-communicable diseases cause more than 70% of deaths, with a lot of gender disparity in terms of the risk factors (WHO, 2023). In the UK, cardiovascular disease is one of the most common causes of death in women. This presents a major public health problem. Policies encouraging early screening and lifestyle interventions are needed as solutions for reducing the burden of disease.
[bookmark: _Toc225001143]Policy Responses and Global Efforts
Efforts to reduce gender health inequalities require national and global policy responses. Studies show that improvements in gender equality are associated with better health outcomes (Milner et al., 2021). International organisations highlight inequalities in medical research and healthcare access (European Parliament, 2025). In UK, policies such as Women's Health Strategy (2022) and NHS Long Term Plan aim to address inequalities and on global level WHO promote gender equity frameworks. However, there are still gaps in terms of implementation and resource allocation. To strengthen these policies through funding and monitoring is essential. An important UK charity working on this issue is Women's Health Concern, offering education, support and advocacy for women's health. While such organisations help to reduce inequalities, dependency on charitable funding emphasises the need for greater government intervention.
[bookmark: _Toc225001144]Conclusion
Gender remains a critical determinant of health inequalities worldwide. Differences in life expectancy, chronic disease prevalence, healthcare access and socioeconomic conditions contribute to unequal health outcomes. Globally, millions continue to be affected by disadvantage in consequences of gender and poverty, which is indicative of a continued public health challenge. Addressing these inequalities requires comprehensive strategies including gender-responsive policies, improved access to healthcare and reduction of socioeconomic disparities. Strengthening national policies, educating and strengthening organisations can significantly reduce the gender gap and improve the health outcomes of the population.
[bookmark: _Toc225001145]
Task 2: Epidemiological Analysis of Type 2 Diabetes 

[bookmark: _Toc225001146]Introduction
One of the greatest global concerns in terms of its impact on the health of people is type 2 diabetes mellitus (T2DM), which is confronting society as a result of the twenty-first century. It is a long-term metabolic disease characterised by insulin resistance and insufficient insulin secretion, leading to high blood glucose levels and complications affecting cardiovascular, renal and neurological systems (Banday et al., 2020; Galicia-Garcia et al., 2020). During recent decades, the occurrence of T2DM has increased due to ageing, urbanisation and lifestyle changes such as reduced physical activity and increased consumption of energy-dense foods. Globally, there are an estimated 537 million adults living with diabetes (set to rise to 643 million by 2030), and in the UK there are over 4.3 million people living with diabetes (out of which 90% is type 2 diabetes) (IDF, 2022; Diabetes UK, 2023). This is a significant public health issue that is associated with lifestyle issues and poverty. Policy responses such as the NHS Diabetes Prevention Programme are aimed at reducing incident, although increasing prevalence suggests that more needs to be done.
[bookmark: _Toc225001147]Public Health Measures: Prevention, Protection and Promotion
The general strategies adopted by public health for type 2 diabetes include prevention, protection and health promotion. Prevention programmes aim to reduce disease prevalence by addressing modifiable risk factors such as obesity, poor diet and sedentary lifestyles. Lifestyle changes promoting healthy eating and physical activity are effective interventions. Obesity accounts for 80-85% of type 2 diabetes worldwide, and prevention is key (Diabetes UK, 2023). In the UK, the NHS Diabetes prevention programme has been shown to reduce the risk of diabetes by as much as 58% in people at high risk. Protection methods involve early diagnosis and clinical care. Screening programmes allow treatment to be administered and complications to be reduced. NHS Health Checks are for adults aged 40-74 and will reduce complications by up to 30% (NICE, 2022). Health promotion focuses on education and awareness through campaigns such as Change4Life which improve the adoption of healthy behaviour. These interventions reflect good policy responses but broader population coverage is necessary to reduce inequalities.
[bookmark: _Toc225001148]Determinants and Risk Factors
The development of type 2 diabetes is influenced by biological, behavioural and environmental factors. Obesity is a major risk factor, contributing to insulin resistance and metabolic dysfunction (Galicia-Garcia et al., 2020). Poor diet and physical inactivity further increase risk, especially in urban populations. Globally, more than 1.9 billion adults are overweight, which also leads to a significant risk of diabetes (WHO, 2023). In the UK, there is an average of 63% of adults being overweight or obese, as a result of an increase in diabetes. Genetic predisposition is also a factor, especially for south Asian populations who are at a higher risk (Kanaya, 2024). South Asians have up to 2-4 times greater at risk of developing diabetes than other populations (Misra et al., 2025). This raises a need for targeted prevention strategies and culturally appropriate interventions as a policy solution.
[bookmark: _Toc225001149]Population at Risk
Certain population groups are more vulnerable to type 2 diabetes due to demographic and socioeconomic factors. Age is a strong predictor, as metabolic function declines with ageing. However, recent data shows increasing prevalence among younger adults and women of reproductive age (Xu et al., 2026). Globally, the rate of diabetes in adults 20 to 39 years of age has risen considerably, a trend attributed to lifestyle change (WHO, 2023). In the UK, the prevalence is increasing in deprived communities where individuals are twice as likely to develop diabetes. Ethnicity also has a role to play, as South Asians progress through developing diabetes at an earlier age and at lower BMI levels (Misra et al., 2025). This reflects a major inequality associated with poverty and access to healthcare. Policies such as the targeted screening programmes and culturally specific interventions are needed to reduce the risk in vulnerable populations.
[bookmark: _Toc225001150]Monitoring and Surveillance Systems
Effective monitoring of diabetes requires robust surveillance systems that track disease prevalence, risk factors and outcomes. Epidemiological data is collected through national surveys, hospital records and international databases such as the Global Burden of Disease and International Diabetes Federation (Sun et al., 2022). Globally, diabetes causes millions of cases every year, so it is important to constantly monitor the disease to make policy decisions. In the UK, digital health records and NHS data systems provide a basis for surveillance and early intervention. Technological advancements like machine learning have benefited in risk prediction (Kumar et al., 2025). These innovations help with early detection, and inequalities in data access and the healthcare infrastructure are issues that need to be addressed through policy interventions.
[bookmark: _Toc225001151]Public Health Impact
Type 2 diabetes has a significant impact on public health due to its association with morbidity, mortality and healthcare costs. Complications include cardiovascular disease, kidney failure and neuropathy (Banday et al., 2020). Globally, Diabetes results in some 6.7 million deaths worldwide per year, and in the UK, it costs the NHS around 10 billion, with a health budget of 10% (IDF, 2022, Diabetes UK, 2023). This results in a huge economic and healthcare burden. Addressing this requires improved prevention strategies, early intervention and effective policy implementation with a view to reducing long term costs as well as improving health outcomes.
[bookmark: _Toc225001152]Intervention Programmes
Intervention programmes focus on reducing diabetes incidence through lifestyle modification, medical treatment and population-based strategies. Lifestyle interventions including healthy diet, weight management and physical activity are highly effective. Pharmacological treatments such as metformin and insulin therapy are used for disease management. Community-based programmes have proven to be effective in raising awareness and lowering risk factors with lifestyle interventions reducing diabetes incidence by up to 58% (NHS, 2022). In the UK there are programmes like the NHS Diabetes Prevention Programme that are a major policy response whereas globally, the WHO Global Diabetes Compact is promoting prevention and fair care. These interventions bring to the fore successful strategies, while access is unequal in low-income populations.
[bookmark: _Toc225001153]Education Methods 
Health education is essential in preventing and managing type 2 diabetes. Education methods include community programmes, digital health platforms and school-based interventions. In the UK structured education programmes such as DESMOND results in self-management improvements and HbA1c level reductions of about 1.49% (NICE, 2022). Globally, education interventions lower the risk of diabetes by up to 25% (WHO, 2023). However, barriers are present that hinder its effectiveness - low health literacy, poverty. Policy solutions include culturally-themed education programmes as well as increased investment in community health education to improve outcomes.
[bookmark: _Toc225001154]Evaluation of Interventions
Evaluating intervention programmes is important for improving public health strategies. Outcomes are measured through epidemiological studies, clinical trials and surveys. Advances in artificial intelligence and machine learning have enhanced evaluation by identifying patterns in large datasets (Jain et al., 2023). Evidence exists that lifestyle interventions are cost-effective and have a significant impact on reducing disease risk, although long-term adherence to these interventions is a problem. In the UK, evaluation of NHS programmes demonstrates positive outcomes, but reveals inequalities of access and participation. This indicates that although interventions work, there must be improvements to policy to ensure they are equitable and sustained.
[bookmark: _Toc225001155]Strengths and Limitations of Epidemiological Research
Epidemiological studies are valuable in identifying disease distribution and risk factors. Large population studies help measure health outcomes and evaluate interventions. However, limitations include variability in diagnostic criteria, underreporting and differences in healthcare access across regions. There are global inconsistencies in data collection that impact on the accuracy of prevalence estimates, especially in low-income countries. In the UK, data systems are more advanced, and still deal with challenges of capturing underserved populations. Despite these limitations, epidemiological research is an essential component of evidence-based decision-making in policymaking and the improvement of public health strategies.
[bookmark: _Toc225001156]Conclusion
Type 2 diabetes is a major global public health challenge with significant health and economic impacts. The increasing prevalence is driven by a combination of genetic, behavioural and socioeconomic factors. Globally, millions of people remain to be impacted with increasing trends pointing to an urgent need to take action. In the UK, the strain placed on the NHS indicates how important prevention and management strategies are. Public health measures such as prevention, promotion and protection and specific interventions and education are essential to reduce the burden. Strengthening policies, better access to healthcare and addressing socioeconomic inequalities are important solutions to control the increasing impact of type 2 diabetes.
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