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Task 1: Gender Health Inequalities Among Women in the United Kingdom
1. Introduction 
Gender health inequalities are preventable differences in health status, access to healthcare, and wellbeing based on biological, social, economic, and cultural conditions. While UK women have a longer life expectancy than men, there are still substantial differences in physical and mental health, access to health services, and other social factors affecting wellbeing. The disparities are persistent, reflecting the importance of gender in shaping health and the need for more specific public health strategies. This report critically reviews key health and social inequalities faced by women in the United Kingdom, reviews existing national work to tackle these inequalities, and considers how Women's Aid can help to achieve health equity and enhance women's wellbeing.
2. Contextual Background and Underlying Factors
2.1 Mental Health Disorders Among Women
There is a definite gender disparity in mental health status. The UK Mental Health Foundation (2025) found that in 2022/23, 37.1% of women compared to 29.9% of men reported high levels of anxiety. This imbalance is linked to gender-based violence, caring responsibilities, discrimination, gender-specific socio-economic stressors, and others. According to the authors Abel and Newbigging (2018), inadequate and poorly gender-sensitive services may leave women's mental health needs unfulfilled. Access to gender responsive and trauma-informed services, early intervention, and integrated services are needed to respond to this inequality. 
2.2 Breast and Cervical Cancer Inequalities
Inequalities in breast cancer and cervical cancer rates exist between women in the UK. Coverage for cervical screening in England was around 68.8% of women aged 25-49 in 2023-24, meaning that many women were not screened (Bolarinwa and Holt, 2023), and Black females are around 40% more likely to die from breast cancer than White females. These differences are linked to socio-economic disadvantages, cultural attitudes, language, low health literacy, and service access issues. Culturally appropriate education, community outreach, reducing appointment times for screening, and engaging with vulnerable populations in a way that allows for earlier detection and survival (Cotterill, 2022).
2.3 Maternal Morbidity and Mortality
There are significant ethnic disparities in the UK in terms of maternal mortality. MBRRACE-UK (2025) reported 29 maternal deaths per 100,000 maternities among Black women, compared with 10 per 100,000 among White women, while Asian women experienced 17 deaths per 100,000 maternities. These inequalities are linked to social disadvantages, discrimination, lack of access to maternity care, and lack of addressing individual healthcare needs. Reducing inequalities is a priority for the Department for Health and Social Care (2026).  
2.4 Gender-Based Violence
Gender-based violence is a major public health inequality affecting women in the UK. Government data indicate that approximately 1.6 million women experienced domestic abuse in England and Wales in the year ending March 2024, demonstrating the scale of the problem (Office for National Statistics, 2024). Violence can result in physical injury, psychological distress, long-term health problems and social disadvantages. Contributing factors include gender inequality, harmful social norms, economic dependency and barriers to reporting abuse. Solutions include sustained investment in specialist services, survivor-centered healthcare, safe housing and coordinated support across health, social care, justice and community organisations (Women's Aid, 2025). 

2.5 Gender Pay Gap and Poverty
Socio-economic inequality contributes to poorer health among women. In April 2025, the gender pay gap for full-time workers in the UK was 6.9%, meaning that the hourly median wage for men was greater than for women (ONS, 2025). Financial stress can result from economic disadvantages and constrain resources for healthy living, including the ability to afford a safe home, food, and health services. Gender inequality in jobs is thus related to broader social determinants of health. Veas et al. (2021) note a positive association between gender inequality and poorer health outcomes.  
2.6 Access Barriers to Healthcare 
Inequalities in accessing health services persist for women. According to the Women's Health Strategy (Department of Health and Social Care, 2022), 74% of women felt COVID-19 negatively impacted women's healthcare access; only 40% felt that accessing healthcare was convenient by location, and only 24% felt that the timing was convenient. These disparities are attributed to socioeconomic disadvantages, geographical barriers, cultural distinctions, and limited health literacy. Integrated health services, accessible information, culturally responsive care, and improved service continuity can help ensure more equitable and timely access to health services for women (Qu, 2025). 
3. National Responses to Reduce Gender Health Inequalities 
The Women's Health Strategy for England (2022)
The UK Government has taken a range of measures to tackle gender health inequalities, including a Renewed Women's Health Strategy for England, one of the most comprehensive policy responses (Jeffrey, 2025). The strategy sets out to tackle inequalities in women's health across the life course by redressing inequalities in access to health services, particularly in reproductive health, menopause, maternity services and mental health. (Department for Health and Social Care, 2026).  
NHS Women's Health Hubs
 The development of Women's Health Hubs, which offer integrated, community-based services to enhance access to care, is a complementary initiative. The Department of Health and Social Care (2024) stated that these hubs are designed to facilitate a range of services, such as menstrual health services, contraception, menopause support, and gynecological services. 

4. Organisation Supporting Women
Women's Aid is one of the most prominent charities for domestic abuse and women and children who have suffered gender-based violence in the UK. Its mission is to protect survivors, prevent abuse, and advocate for systemic changes that promote gender equality and women's safety. Women's Aid (2025) reports that it conducts research and policy advocacy to secure public attention, influence government policies and legislation, and raise awareness of the health and social impacts of domestic violence.   






  
5. Conclusion 
The health inequalities between women and men are a major public health problem in the United Kingdom and manifest in women's physical and mental health, and in inequities in access to health services across the life course. This report has shown how social and structural inequalities are interlinked to cause inequalities in mental health, cancer screening, maternal health, gender-based violence, economic inequality, and access to health care. While the Renewed Women's Health Strategy and Women's Health Hubs are good steps forward, continued implementation and equitable access are key to making a difference. 


Task 2: An Epidemiological Analysis of Type 2 Diabetes Among Adults Aged 18 Years and Older in England
1. Introduction 
Type 2 diabetes is a chronic non-communicable disease in which blood glucose levels are too high due to a lack of insulin or insulin resistance (NHS, 2023). It is one of the main public health problems in England due to its rising frequency, complications, and massive costs to the National Health Service (NHS). Diabetes UK (2023) states that Type 2 diabetes is responsible for approximately 90% of all cases of diabetes and is strongly associated with obesity, lack of activity, and unhelpful lifestyles. 
The disease negatively impacts ESRD, life expectancy, and health disparities for socioeconomically disadvantaged populations not only clinically, but also by reducing quality of life. Heald et al. (2020) showed that diabetes had a pronounced negative long-term effect on life expectancy for individuals and healthcare systems. This report covers the epidemiology of Type 2 diabetes in adults over 18 years of age in England, alongside a review of the public health interventions, risk factors, epidemiological evidence, surveillance and intervention strategies to reduce the burden of Type 2 diabetes.  
2. Public Health Measures to Prevent, Manage and Reduce Type 2 Diabetes (3 Ps) 
Prevention emphasises minimising the chances of developing Type 2 diabetes. Public Health England (2018) aims to target high-risk individuals and promote weight management, healthy eating, and more movement. There is also a need for structured changes, or early intervention, in the lifestyle of people at higher risk (NHS, 2023). 
Promotion involves providing people and communities with equal, easily accessible information about diabetes risk, good nutrition, exercise, and diabetes management. Culturally appropriate, locally designed activities would help enhance health literacy and support maintenance of behavior change through community-based programs. Barry et al. (2023) argue that England's high-risk strategy should include targeted prevention.
Protection refers to factors beyond the environment that can contribute to diabetes development. Solutions that address socio-economic inequalities, minimise exposure to unhealthy food environments, and increase access to healthier foods can support good population health. As Barry et al. (2023) point out, a very high-risk strategy might overlook the systemic factors driving a population. Thus, public health interventions should combine individual prevention and health promotion with population protection. Combining these three approaches can help reduce the likelihood of developing Type 2 diabetes, address health disparities, and enable earlier interventions. 
3. Key Determinants and Risk Factors
Several biological, behavioural, and social factors affect the development of Type 2 diabetes and contribute to the risk of developing the disease. Obesity is the most important modifiable risk factor because it leads to insulin resistance (Diabetes UK, 2023). Other factors found to be significant drivers of pre-diabetes and undiagnosed Type 2 diabetes in England were increasing age, physical inactivity, unhealthy diets, and smoking (Office for National Statistics, 2024). 
Additionally, there are health inequalities among people of South Asian and black ethnic groups, who have a higher risk, and those from deprived communities, who also have a higher risk compared to others. Hanlon et al. (2021) also demonstrated that most people with Type 2 diabetes have frailty and multimorbidity, which makes disease management more complex and healthcare need greater. 
4. Epidemiological Studies and Health Needs Assessment 
Epidemiological studies are crucial for understanding the distribution, determinants, and burden of Type 2 diabetes in England and for informing public health policy and resource allocation. Heald et al. (2020) reported that an analysis of data from the National Diabetes Audit and the Office for National Statistics showed that diabetes leads to significant decreases in life expectancy, emphasising its role in premature mortality.
In addition, Hanlon et al. (2021) identified that people with Type 2 diabetes often have multimorbidity and frailty, making the management of their diabetes more complex and requiring more health and social care to address. Basic health needs assessment is essential for identifying the highest-risk population groups and planning health services based on population needs.
In England, the Office for National Statistics (2024) found that there was a strong correlation between obesity, age, socioeconomic deprivation, and ethnicity and prediabetes and undiagnosed Type 2 diabetes. These epidemiological patterns help direct prevention resources to individuals with the greatest risk and minimize inequity in care.  
5. Surveillance and Monitoring Systems 
Surveillance and monitoring systems are needed to determine the burden of Type 2 diabetes, to measure the quality of health services, and to support public health decision-making. The National Diabetes Audit (NDA) provides national data on diabetes care processes, treatment outcomes, and diabetes complication rates, which can be benchmarked and used to drive service improvement across England (NHS Digital, 2025).
Hospital Episode Statistics (HES) also includes data on hospital admissions for diabetes and its complications, which can be used to identify trends in healthcare use (NHS Digital, 2015). Mortality data from the ONS also contributes to national surveillance by tracking diabetes-related deaths and aiding long-term planning (Heald et al., 2020). These systems could create comprehensive national datasets but come with limitations.  
6. Public Health Impact and Consequences 
Type 2 diabetes has both short-term and long-term impacts on the individual, healthcare services, and society. Poorly managed diabetes can lead to short-term hyperglycemia, affecting quality of life, increasing hospital visits, and increasing the complexity of clinical management (Pasquel et al., 2021). 
The long-term consequences of chronic hyperglycaemia are also significant risk factors for cardiovascular disease, chronic kidney disease, diabetic retinopathy, and lower-limb amputation, which result in disability and early death. Heald et al. (2020) showed that diabetes significantly decreases life expectancy, and Hanlon et al. (2021) discussed the extra burden of frailty and multimorbidity on those who have diabetes. 
7. Proposed Health Intervention Program and Evaluation 
7.1 Program Aim and SMART Objectives
The Community-Based Diabetes Prevention and Lifestyle Management Program proposed will help lower the risk of Type 2 diabetes among adults aged 40 years and older, especially those at higher risk, such as those with prediabetes, who have an increased risk of developing Type 2 diabetes, and those who are obese or socially disadvantaged. The program will aim to reduce participants' baseline body weight by 5% over 12 months, increase physical activity to 150 minutes per week, and improve diet by delivering structured guidance on nutritional behavior (Public Health England, 2018).
7.2 Target Population
The program will reach high-risk adults via GP practices, pharmacists, local government and charity groups. Accessible, culturally appropriate education, healthy cooking sessions, physical activity, and weight-management support will be available to promote continued engagement (Barry et al., 2023).
7.3 Community Engagement and Education
Collaborations will be made with local community members, such as GP practices, community centers, pharmacies, and local voluntary organizations, to provide diabetes education and improve community health literacy. Participants will be educated about diabetes risk factors, healthy eating, physical activity, weight management, and regular health check-ups. Group and Education Sessions allow for peer-to-peer interactions and continued engagement. Culturally appropriate resources and delivery times should be used to tailor resources and delivery modes to the needs of the diverse communities (Barry et al., 2023).
7.4 Health Promotion and Lifestyle Activities
Personal dietary advice, healthy cooking sessions, physical activity sessions, weight management assistance, and behavior advising will be provided. The participant(s) will be encouraged to gradually implement a more active lifestyle and long-term dietary behaviors, rather than short-term measures. For individuals at risk of or with Type 2 diabetes, emphasis is laid on lifestyle changes in addition to suitable clinical management as an integral part of their treatment (NHS 2025).    
7.5 Stakeholders and Implementation
Eligible participants will be identified and referred by general practices, and supported by a dietitian, diabetes nurse and health trainer. Outcomes and inequalities monitoring could be informed by the NHS Digital (2025) National Diabetes Audit.
7.6 Evaluation
Measures for process evaluation will include participation, attendance, program completion, quality of delivery and satisfaction. Outcome evaluation will include weight, HbA1C, physical activity, dietary behaviours, and transition to Type 2 diabetes. Resource limitations, participant loss, and socioeconomic factors may diminish impact, but frequent evaluation and program modification can increase sustainability and reduce diabetes inequities (Barry et al., 2023).

8. Strengths and Weaknesses of the Epidemiological Approach 
Epidemiology is a good basis for understanding the burden of Type 2 diabetes and informing public health action. The National Diabetes Audit, Hospital Episode Statistics, and the Office for National Statistics (ONS) provide large national datasets for evidence-based planning, service evaluation, and policy development (NHS Digital, 2025). However, there are major exceptions. Prevalence may be underestimated due to underdiagnosis or delayed diagnosis, and differences in data quality and regional reporting limit comparability between populations. In addition, epidemiological data are insufficient to capture behavioral, cultural, and socioeconomic factors that affect diabetes risk (NHS Digital, 2015). As such, quantitative surveillance should be supplemented by a wider range of population health assessments to enable more equitable and effective public health action.


9. Conclusion 
Type 2 diabetes is a major public health problem in England in adults due to the high prevalence, long-term consequences and inequity in accessing it. This report has shown the importance of epidemiological evidence, surveillance systems and health needs assessments in identifying high-risk groups and providing information for effective prevention and management. Despite a particular focus on primary, secondary and tertiary prevention, ongoing investment in early diagnosis, national surveillance and community interventions is necessary. Increasing the evidence base and tackling the broader social determinants of health will help to alleviate the Type 2 diabetes burden and enhance health and health equity in England.
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