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[bookmark: _Toc216013984]Task 1: Social Epidemiological Analysis
Title: “An Analytical Evaluation of Health Disparities Facing Women in the UK: Gender Health Inequalities”
[bookmark: _Toc216013985]1. Introduction
Health inequalities are caused by numerous biological, social, economic, and structural variables, despite the fact that women constitute half of the UK population. Because of gender norms, institutionalised discrimination, and other factors, women are disproportionately impacted by health inequities, and this research aims to address these issues. Higher rates of maternal mortality, domestic violence, and the gender pay gap Black women have higher rates of difficulties, which exacerbates health inequities. In order to achieve health equity, it is necessary to comprehend these distinctions.
[bookmark: _Toc206718883][bookmark: _Toc216013986]2. Contextual Background and Contributing Factors
[bookmark: _Toc206718884][bookmark: _Toc216013987]2.1 3 Diseases
Disorders of Depression and Anxiety
Women are more likely than men to suffer from regular mental health concerns. According to Anderson et al. (2024), 12% of women and 19% of men in England have anxiety disorders, with 12% of women additionally dealing with depression and anxiety together. In contrast to males, 33.3% of women will have any anxiety condition at some point in their lives (Bindmans, 2025). Women are more likely to experience this risk during menstruation, pregnancy, the postpartum period, and menopause due to hormonal variations.
Increased Risk of Autoimmune Disorders
Thirteen percent of women and seven percent of men in the United Kingdom suffer from one of the nineteen most common autoimmune diseases (Conrad et al., 2023). Autoimmune illnesses have a greater effect on women than males. Women experience the effects of lupus and other autoimmune diseases at a higher rate than men. Lupus strikes around one thousand Brits per year; the illness strikes women and people of colour, especially Black women, at a disproportionate rate (Berkman et al., 2021).
[image: ]
Figure1: Lupus hospitalisations are greater among Black women (Brennan, 2024)
Environmental, hormonal, and genetic factors contribute to the complex aetiology. Early detection and support programs, healthcare professional training, and gender-sensitive research funding help solve this problem (Desai and Brinton, 2019).
Lower CVD mortality
Despite the fact that oestrogenic acid protects women against cardiovascular disease (CVD) in younger age groups, there are large gaps in diagnosis and therapy for this condition. In the UK, men have historically fared worse than women when it comes to cardiovascular disease (CVD), the top killer globally (Dickinson, 2024). However, behind this so-called "benefit" for women lies a more pervasive kind of prejudice. According to the British Heart Foundation (2025), coronary heart disease is the leading cause of death for males in the UK, affecting 1 in 8 men and 1 in 14 women.
Table 1: cardiovascular disease mortality and prevalence (Dickinson, 2024)
[image: ]
Cardiovascular disease affects more than 7.6 million British people, with 3.6 million women and 4 million men impacted (Marmot et al., 2020).


[bookmark: _Toc216013988]2.2 3 Social Issues
Increased Maternal Mortality Rates
The risk of maternal mortality during pregnancy and delivery is 2.9 times higher for Black moms in the United Kingdom compared to White mothers (Baskin et al., 2023). An important public health concern, the maternal death rate increased to 13.56 per 100,000 between 2020 and 2022 (Brennan, 2024). The maternal mortality rate is double that of White women among Asian women, suggesting that there are inequities in maternity care. Death rates are greater due to factors such as medical diagnostic discrepancies based on skin colour, communication difficulties, unconscious prejudice in professional decision-making, and treatment delays (Cooper, 2002).
Domestic Violence
Domestic violence is a major public health concern, and it disproportionately affects women.  Suicide risk, despair, anxiety, chronic pain, and short-term injury are all outcomes of domestic violence (McLean et al., 2011). There is a three-per-week suicide rate among mistreated women, and the likelihood of depression is two times higher. It is vital to have access to mental health services, advocacy for the law, and safe housing. Prompt action might be taken if medical professionals were trained to identify cases of domestic violence and refer patients accordingly.
[image: ]
Figure 2: Police recorded increased domestic abuse cases in March 2021 (Heaslip et al., 2022)

The number of crimes involving domestic abuse in England and Wales increased by 6% to 845,734 in the year ending March 2021, continuing a trend of recent increases. Perhaps more victims are coming forward or the police are keeping better records.
Gender Pay Gap
The ongoing gender pay gap is one social component influencing women's health in the United Kingdom. According to data compiled by the Office for National Statistics (2023b), in April 2024, males earned 3.0% more than women per hour on average, while women's wages were 7.0% lower.
[image: ]
Figure 3: UK median gross hourly income gender pay gap, April 1997–2023 (Conrad et al., 2023)
The gender pay gap is the difference between men's and women's hourly salaries (excluding overtime). Wealth inequality makes it difficult for women to access affordable housing, decent food, and private healthcare (Vodden et al., 2023).
[bookmark: _Toc206718886][bookmark: _Toc216013989]3. National Response to Reduce Health Inequalities
The British government has taken several steps to address gender health inequities. The Women's Health Strategy for England (2022) lays forth a ten-year strategy to confront the systematic neglect of women's health care, according to Coid et al. (2019). The Office for National Statistics (2023a) states that the strategy's goals include improving access to reproductive health care, menopausal support, mental health services, and gender-specific statistics.
Public Health England's (PHE) "Every Mind Matters" initiative is another noteworthy one; it provides individualised resources to encourage better mental health (Crowe, 2022). Women who are victims of domestic abuse and caretakers need individualised assistance because of the gender gap in mental health experiences.
[bookmark: _Toc206718887][bookmark: _Toc216013990]4. Organizations Supporting Women's Health
The "Women's Health Concern" is a major UK nonprofit that promotes, studies, and educates people on matters pertaining to women's health (de la Torre et al., 2020). Endometriosis, menopause, and reproductive health should all be less stigmatised (Griffiths, 2021). Gender parity in clinical trials is investigated, evaluated, and advocated for by Women's Health Concern.
In addition, “Maternity Action” plays a vital role by supporting pregnant women and new mothers through legal advice, employment rights guidance, and access to safe maternity care. The organisation works to reduce maternal health inequalities and improve protection for vulnerable women, especially those from low-income and ethnic minority backgrounds (Heaslip et al. 2022).
[bookmark: _Toc206718888][bookmark: _Toc216013991]5. Conclusion
Women in the UK have health inequities due to institutional, cultural, and socioeconomic barriers. Inequalities emerge as a higher occurrence of autoimmune disorders, depression, and social issues such as domestic violence and salary disparities. In order to achieve health equity and social justice, it is crucial to address them via inclusive legislation, advocacy groups, and national efforts.


[bookmark: _Toc206718889][bookmark: _Toc216013992]Task 2: Epidemiological Analysis
Title: “Epidemiological Analysis: Tuberculosis Among Women in Hackney - A Regional Public Health Approach”
[bookmark: _Toc216013993]1. Introduction
Tuberculosis (TB), a chronic infectious disease caused by Mycobacterium tuberculosis and spread mostly through airborne droplets, remains a global public health issue despite effective treatment (Andrews et al., 2023). TB causes pulmonary destruction, systemic complications, and disability, affecting quality of life and economic productivity. TB has unique social, cultural, and reproductive health effects on women, including miscarriage (9-fold increased risk), premature birth, congenital transmission, and maternal mortality. TB is endemic worldwide with 10.5 million cases per year, but the UK has a low incidence of 9.4 per 100,000 (2024) (EATG, 2025). Hackney was a TB hotspot in London, with notification rates reaching 91.8 per 100,000 in 2003 and 27.7 in 2015, still above national averages (Su et al., 2025). While males predominate in TB burden, women are a large and clinically vulnerable population requiring targeted epidemiological investigation and public health intervention. Of the 2023 London TB cases (n=1,018), 39% were female.
[bookmark: _Toc216013994]2. Main Body
[bookmark: _Toc216013995]2.1 Public Health Measures Using the 3 P's Framework
The prevention measures include focusing on primary prevention by offering BCG vaccination (92.3% coverage in the respective London, Hackney) to susceptible individuals and latent TB infection (LTBI) pre-emptive prevention in high-risk contact individuals (Baxter et al., 2017). Secondary prevention consists of early disease detection and treatment that is initiated to break disease development and spread.
Promotional approaches enable communities with health literacy programs regarding the absence of stigmas and misconceptions about TB, which is more important in gender-related contexts such as caregiving roles, income, and delays in seeking healthcare among women. The case of community involvement in the area of Hackney (more than 73 languages, 39% born abroad) needs culturally relevant health messages and the inclusion of multiple languages in the teaching of the TB condition to reproductive-age women and pregnant individuals (Humayun et al., 2022).
Protection entails governmental protection by the obligatory TB notification through the National TB Surveillance System (NTBS), contact tracking infrastructure which ensures treatment completion, and regulatory sequences that shield susceptible groups such as expecting mothers who need specially observed anti-TB medication regimens to evade poor birth outcomes (Loto and Awowole, 2012).
[bookmark: _Toc216013996]2.2 Leading risk factors of TB in Women in Hackney
Immunosuppression (especially HIV co-infection, which does show a 1.19-fold increment in women) and malnutrition and micronutrient deficiency of immune functioning, as well as pregnancy-related immunosuppression, are risk factors of TB among Hackney women based on gender (Marçôa et al., 2018). Disparities in social risk factors that have a higher impact on women include unemployment (2.5-fold higher risk), housing insecurity, poor access to healthcare because of immigration status, and delayed healthcare seeking because of caregiving and stigma.
Women also exhibit increased extrapulmonary TB such as genital tuberculosis, which has implications on reproductive health, and TB-HIV coinfection with complicated management interventions. Age 25-34 years (the highest incidence in women at 52 per 100,000), movement of high TB-burden nations (India, Pakistan, Nigeria making 80 percent of the TB cases in London who were born outside the UK), and ethnic minority are demographic factors (Miele, Bamrah Morris and Tepper, 2020).
[bookmark: _Toc216013997]2.3 Health Needs Assessment: Determining the Affected and At-Risk Populations
The Hackney women have three elements included in the epidemiological approach to health needs assessment of TB; the disease epidemiology (prevalence), intervention effectiveness, and the current service provision.
Epidemiology of diseases in Hackney demonstrates the concentrations of TB in geographical locations with migrant communities. The surveillance data show that female patients among the reported cases of TB had delays in treatment (32 versus 26 in males), which is an indication of barriers to the healthcare system (Pedrazzoli et al., 2019). Hackney prevalence (19.1 per 100,000 in 2018) was lower (62.7) in 2000, but it is still very high compared to national rates (NHS England, 2024).
Needs assessment identifies at-risk populations, such as: 
(1) women born abroad who have a high TB-burden, especially those who have arrived in the country within five years of residence
(2) pregnant and postpartum women who need to receive coordinated obstetric-TB services
(3) women socially excluded (homelessness, incarceration record, a history of substance use)
(4) women with HIV infection
(5) healthcare and occupational workers exposed to TB
The qualitative evaluation demonstrates the barriers such as language access, the demands of childcare, financial struggle requiring food insecurity trade-offs and stigmatization as barriers to seeking help (Potter et al., 2025).
[bookmark: _Toc216013998]2.4 Monitoring and Surveillance Systems
The National TB Surveillance System (NTBS) is the electronic notification that gives real-time notification providing the demographic features, clinical manifestation, sensitivity to the drug, and treatment outcomes. NTBS facilitates the identification of whole genome sequencing relatedness by allowing automated connection of clinical notification data and laboratory isolate records (Ringwald et al., 2023). The system automatically identifies TB clusters and transmission routes which are important to establish specific household or occupational transmission in women.
Contact tracing systems use concentric circle methodology whereby household contacts of the infectious TB cases receive priority. Improved rates of completion (59.1% 1990-2010) to 74.9% (2011-2020) are shown by improved capacity of clinical nurse specialists, clinical location flexibility (home visits) and community health worker involvement (Su et al., 2025). In the case of women, services that are reproductive health-based and family clinics help to increase the rate of screening.
[bookmark: _Toc216013999]2.5 Health Impact and Short- and Long-term Effect
Short-term (within 6-12 months of diagnosis) include those associated with delayed diagnosis which adds to disease severity, the risk of transmitting the disease to family and household contacts, difficulties in initiating treatment such as immune reconstruction inflammatory syndrome (especially in the case of TB-HIV co-infection), and the social impact of disease, such as loss of employment and income (Sundaram et al., 2023).
There are also severe long-term effects of maternal and reproductive consequences: pregnant women with untreated TB are at risk of maternal mortality (2.8-fold), neonatal perinatal mortality (4.2-fold), and miscarriage (9-fold) (WHO, 2022). Transmission of congenital TB takes place in about 0.3-3 percent of the exposed newborns leading to morbidity. The effects at the population level are the continuous community transmission, especially in high-density housing. Pulmonary TB causes long-term disability comprising of chronic lung disease and reduced employment, respiratory failure necessitating oxygen therapy, and psychological sequelae caused by long-term isolation and stigma (UK Health Security Agency, 2020).
[bookmark: _Toc216014000]2.6 Designed Health Intervention Programme and Impact Evaluation
Proposed Comprehensive Intervention Programme for TB Among Hackney Women:
Component 1— Enhanced Detection and Diagnosis: Establish integrated migrant health clinics with TB screening at entry points (n-year estimated cost £400,000 annually) and antenatal TB screening protocols.
Component 2— Gender-Responsive Treatment Support: Provide TB-maternal health services with obstetric consultation, safe anti-TB regimens (isoniazid, rifampicin, ethambutol, pyrazinamide approved with monitoring), and integrated family planning (UK Health Security Agency, 2024). Dedicate female and migrant community health workers to build trust and adherence.
Component 3—Social Support Integration: Coordination with housing, food, and childcare services for TB-affected women addresses social determinants. Offer home-based and community-based directly observed therapy (DOT).
Component 4—Community Engagement and Health Promotion: Educate Hackney residents in Somali, Polish, Vietnamese, and other languages about TB transmission, treatment efficacy, and pregnancy safety (Andrews et al., 2023). Create peer support groups for TB-affected women to advocate and normalise, reducing stigma-related delays.
Impact Evaluation Design: Pre-intervention (2022 baseline) versus post-intervention (2025-2026) quasi-experimental comparison. Diagnostic delay reduction (20% from 75 to 60 days), treatment completion rate improvement (82% to 90%), and adverse pregnancy outcome reduction (30% miscarriage, preterm birth rates) are primary outcomes (Humayun et al., 2022). Secondary outcomes measure healthcare system delay, female contact screening completion (target 80%), and TB incidence in female-headed households.
[bookmark: _Toc216014001]2.7 Epidemiological Approach Strengths and Weaknesses
Strengths:
The epidemiological method builds on sound surveillance data of NTBS that tracks both population-wide trends and individual risk factors and allows the precision of targeting. The evidence of prevalence, evidence of intervention effectiveness in particular and existing capacity of the services in the community gives comprehensive needs assessment through triangulation (Miele, Bamrah Morris and Tepper, 2020). Whole genome sequencing is incorporated to identify transmission chains that can be used to investigate an outbreak. Gender disaggregation shows TB burden and complications of the female-specific nature that need specific intervention.
Weaknesses and Limitations:
NTBS coverage is geographical; about 18% of TB notifications did not have adequate demographic information to restrict the scope of analysis. Due to the lack of routine social determinant information (housing, employment status, childcare) in addition to categorical social risk factors, the national surveillance system prevents the use of more subtle needs assessment (Potter et al., 2025). The surveillance records mainly notify TB cases; underdiagnosis on the marginalized groups such as the undocumented migrants can make the population estimate to be artificially low. Quantitative surveillance of stigma experiences and barriers to healthcare seeking has not been represented with qualitative data.
[bookmark: _Toc216014002]3. Conclusion
TB among Hackney women is a major public health issue at the intersection of communicable disease epidemiology and health inequality, requiring integrated epidemiological investigation and responsive intervention. Enhanced surveillance and gender-responsive prevention, promotion, and protection strategies based on rigorous needs assessment and health service effectiveness evidence can significantly reduce TB burden in vulnerable female populations.  Comprehensive interventions addressing diagnostic delays, reproductive health complications, and social determinants, along with systematic impact evaluation, make Hackney a model for equitable TB elimination aligned with WHO 2035 End TB Strategy targets. Improved data integration, qualitative inquiry, and longitudinal follow-up strengthen epidemiological evidence for sustained TB elimination efforts.
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