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[bookmark: _Toc216892841]Part-1: Social Epidemiological Analysis
Title: Gender Inequality and Health Inequalities among Women in the UK
[bookmark: _Toc216892842]1.1 Introduction: 
Gender health inequalities define systematic disparities in health status, access to health care and health outcomes between men and women which are not biologically determined but are socially constructed. The selected target group in this analysis is women in the UK. Despite women living longer than men, women are exposed to chronic illness, mental health issues and socioeconomic disadvantage more, which subject women to long-term health inequity. Gender pay gaps, the unpaid caring responsibilities, gender-based violence, and barriers to the access of health care are some of the structural factors that impact women disproportionately and make them more vulnerable to poor health outcomes (WHO, 2022; ONS, 2023). These inequalities are important to understand in order to deal with social injustice and enhance population health.
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[bookmark: _Toc216892843]1.2 Background and Facts of the Cases.
[bookmark: _Toc216892844]1.2.1 Disease and Illness Inequality 
1. Increased Mental Health Disorder.
In the UK, women have much higher rates of mental conditions as compared to men. NHS records show that approximately 20% of women report anxiety or depression symptoms, whereas the figure is about 13 percent among men (NHS Digital, 2022). Inequalities in the work place, gender-based violence, social roles, and care giving roles cause greater psychological distress. There is also a higher possibility of prescribing antidepressants to women, which emphasizes the increased prevalence and treatment commitment rate (McManus et al., 2021).
2. Long-term chronic conditions 
Women have higher chances of living with long-term diseases like arthritis, autoimmune diseases, and chronic pain than men. As an illustration, in the UK, women make up around 60 per cent of the population with autoimmune conditions (NIHR, 2021). The diseases are usually poorly diagnosed because of gender discrimination in clinical studies and the interpretation of the symptoms.
3. Maternal and Reproductive Health Inequalities.
Although there have been general changes in the state of maternity care, women in deprived background and those in ethnic minorities still experience higher rates of maternal mortality. According to the UK statistics, women in the most deprived regions are nearly twice as likely to die during childbirth than women in the least deprived regions (MBRRACE-UK, 2023). The major contributors are the lack of access to antenatal services and social deprivation.
[bookmark: _Toc216892845]1.2.2 Women and their Social Inequality in Health.
1. Poverty and Gender Pay Gap
Females are also prone to poverty, especially lone motherhood and older women in the UK. The lifetime income and pension security of women is diminished by the gender pay gap that is 7.7% in 2023 (ONS, 2024). Financial insecurity restricts the ability to access health, safe housing and nutritious food.
2. Caring Responsibilities without Pay.
Most of the unpaid care is done at home by women in the UK. Approximately half of unpaid carers are women with most of them feeling stressed, exhausted, and less likely to get employment (Carers UK, 2022). This position has a lot of influence on the mental and physical health.
3. Child Abuse and Domestic Violence.
One of the key social determinants of health of women is gender-based violence. Domestic abuse against women occurs in 1 out of 4 women in England and Wales (ONS, 2023). The survivors experience physical injuries, mental health problems, and substance abuse in the long term.
[bookmark: _Toc216892846]1.3 Exposition of the Statistics and possible Remedies.
The recent statistics in the UK show obviously unequal health disparities of genders. The prevalence of mental health issues is much higher among women, with about 20% of them having anxiety or depression as opposed to 13% of the population of men (NHS Digital, 2022). This inequality is closely associated with social stressors like caring roles without paid services, inequality in the workplace, as well as being exposed to gender-based violence. Moreover, approximately 60% of people living with autoimmune and chronic pain conditions are women, and these conditions usually result in a long period of inability to work and a decrease in life quality (NIHR, 2021). Those conditions are often underdiagnosed because of gender bias in medical studies and medical practice.
The maternal health statistics also bring out inequality. The maternal mortality ratio to women in the most deprived regions of England is nearly twice that of women in the least deprived regions, which demonstrates unequal access to timely and high-quality maternity services (MBRRACE-UK, 2023). It is also important when it comes to social inequalities. With a gender pay gap of 7.7 percent, women are less financially secure, and there is a higher risk of becoming poor because of poverty, which leads to poor dietary habits and housing instability (ONS, 2024). Moreover, domestic abuse affects a quarter of all women, and it has an intimate connection with physical injury sustained over time and mental illness (ONS, 2023).
To curb such inequalities, healthcare and social determinants should be addressed in seeking solutions. These are the expansion of gender sensitive mental health service, enhancement of access to maternity care in the underprivileged regions, the enforcement of equal payment law and empowerment of domestic abuse survivors. An integrated, cross-sectoral strategy is the key towards gender health equity.
[bookmark: _Toc216892847]1.4 National Response to Minimize gender health inequalities.
The UK government has initiated a number of programs to deal with gender-based health disparities. Among the main reactions is the Women Health Strategy in England (2022), which intends to enhance the results in the set areas of reproductive health, mental health, and chronic illness by incorporating the voices of women into the process of planning healthcare (DHSC, 2022).
Another significant measure is the Domestic Abuse Act 2021 that enhanced the existing legal safeguards of survivors and enhanced the accessibility of professional health and support services. Women who have been abused also can get assistance with the help of pharmacies through public health campaigns like Ask for ANI (Home Office, 2022). In combination, all these policies are steps in the right direction to end social injustice and enhancing health equity of women in the country.
[bookmark: _Toc216892848]1.5 Organisations that Promote Health Inequality in women.
Women Aid is a significant charity in the UK which deals with gender inequalities in health. The organisation is important in creating awareness that domestic abuse constitutes and its effect on physical and mental health of women. Women Aid has emergency refuge, advocacy, helplines, and specialist services to survivors of violence (Women Aid, 2024).
The objectives of the charity are to prevent violence by educating, changing the national policy, and carrying out research on violence against women. Women Aid is helping to decrease health inequalities and support social justice in women by supporting survivors, and advocating change in the system.
[bookmark: _Toc216892849]1.6 Conclusion
The problem of gender health inequality still continues to be a major public health concern in UK. Women experience unfair effects of mental illnesses, chronic diseases, and pregnancy complications, aggravated by poverty, unpaid caregiving, and gender-related violence. Although there are significant gains in the national strategies and charitable organisations, structural inequalities keep on influencing the health outcomes of women. These disparities will only be resolved through policy investment in the long term, gender-sensitive medical services, and an even larger intervention into social determinants of health. Not only is the reduction of gender inequality needed to enhance the health of women but also to even out the population health.


[bookmark: _Toc216892850]Part 2: Epidemiological Analysis
[bookmark: _Toc216892851]2.1: Introduction
Type 2 Diabetes Mellitus (T2DM) is a long-term, non-communicable condition, which is caused by insulin resistance and insulin deficiency that causes long-term hyperglycaemia. It is a significant public health issue because of its high rate of prevalence, chronic complications, and health systems heavy burden. The effects on health are cardiovascular disease, stroke, kidney failure, amputation of lower limbs, eye blindness, and premature death. T2DM also leads to the decreased productivity, dependency, and the expansion of health disparities, especially in the deprived populations (WHO, 2023).
The number of adults with diabetes worldwide is about 537 million, and this amount is estimated to increase to 643 million by 2030 in case of the existing trends (International Diabetes Federation, 2023). More than 4.3 million individuals in the UK are now diagnosed with diabetes, and it is estimated that 90 percent of the patients have Type 2 diabetes (Diabetes UK, 2024). The load is also not even. Tower Hamlets is among the most deprived boroughs in England and the prevalence of T2DM is significantly higher than the national one. It is estimated that adult prevalence is 9-10% as opposed to about 7% in the country (OHID, 2023). These data help to realize the acuteness of the health issue, and it is a reason to conduct specific epidemiological intervention on the level of boroughs.
[bookmark: _Toc216892852]2.2 Main Body: Target Population: Adults (18 years and over) in the London Borough of Tower Hamlets
[bookmark: _Toc216892853]2.2.1 Measures of Public Health with the 3 Ps.
The prevention, protection, and promotion are 3 Ps framework used in public health to tackle the issue of T2DM in Tower Hamlets as they focus on supporting the three preventative goals including reducing incidence, controlling disease, and minimising complications.
Prevention is aimed at minimizing the cases that arise. One of the most important national programs that is applied at the local level is the NHS Diabetes Prevention Programme (NDPP). It is aimed at the subjects diagnosed with non-diabetic hyperglycaemia and provides a structured lifestyle intervention with the focus on weight loss, physical exercise, and improved diets. The evidence of evaluation demonstrates that by becoming a part of the NDPP, the risk of acquiring T2DM can be lowered by about 30-37 per cent (NHS England, 2022). Nevertheless, the adoption by the deprived and minority ethnic populations is lower, which underscores the necessity of models of delivery tailored to the local environment.
Protection will minimize injury among the already affected individuals. This covers early diagnosis by using the NHS Health Checks, periodic checking of HbA1c level, blood pressure management and cholesterol management in primary care. These actions are aimed at avoiding cardiac illnesses and kidney problems. ICPs managed by GPs have enhanced clinical outcomes in Tower Hamlets but access and participation disparities are still present (Tower Hamlets Council, 2023).
Promotion is encouraging individuals and communities to control their health. Health promotional efforts are provided by community centres, mosques and non-profit making organisations to enhance health literacy and self-management. The need to introduce culturally specific education is especially high in Tower Hamlets, where there is a large concentration of Bangladeshis, and the rate of diabetes risk among these people is disproportionately high.
[bookmark: _Toc216892854]2.2.2 Important Determinants and Risk Factors.
T2DM is a product of complicated interplay of biological, behavioural and social determinants. The greatest modifiable risk factor is obesity. More than 62 percent of adults in Tower Hamlets are overweight or obese, and poor diets, combined with lack of physical activity and environmental influences, including access to green spaces (OHID, 2023).
Ethnicity is a crucial aspect. Work on epidemiology indicates that individuals of South Asian descent are six times more likely to have T2DM than White British populations and tend to develop the condition earlier and at lower BMI levels (NICE, 2023). This is increased risk because of genetic predisposition and cultural dietary patterns.
One of the determinants is socioeconomic deprivation. Tower Hamlets is also one of the neediest local authorities in England. Food insecurity is linked to deprivation, overcrowding, poor health literacy, and insufficient access to preventive services, all of which are leading risk factors of diabetes and exacerbates. These are the determinants of why T2DM is healthcare and health social issue.
[bookmark: _Toc216892855]2.2.3 Determining That Affected or at Risk: Epidemiological Studies and Health Needs Assessment.
Health needs assessment and epidemiology studies are key to the identification of the most susceptible populations. The Quality and Outcomes Framework (QOF) data indicate that the prevalence of diabetes is higher in adults aged 40–69, men, and people of Bangladeshi ethnic origin in Tower Hamlets (OHID, 2023).
According to the Joint Strategic Needs Assessment (JSNA) of Tower Hamlets, diabetes is one of the priority conditions because it contributes to unnecessary hospitalizations and untimely deaths. Local cohort research shows that those residents in the most deprived wards experience much more chronic complications associated with diabetes such as amputations.
Health needs assessments are a mixture of epidemiological data, demographic and socioeconomic factors that are used to plan services. Nevertheless, there exist limitations such as underdiagnoses and delayed presentation especially with socially marginalised groups and this could underestimate the actual disease burden.
[bookmark: _Toc216892856]2.2.4 The operation of surveillance and monitoring systems is possible here.
Various epidemiological surveillance systems are important when it comes to monitoring the incidence and prevalence of T2DM. QOF surveillance of primary care offers routine information of diagnosis, treatment, and disease control. Hospital Episode Statistics (HES) records the admission, complication and fatality of diabetes.
The extent of the analysis can be seen through national data sources (e.g. the Health Survey for England) giving an understanding of behavioural risk factors and local public health intelligence teams analysing anonymised GP data and community data to determine patterns and inequalities. Longitudinal monitoring and evaluation of interventions is possible with these systems.
Nevertheless, there are weaknesses of surveillance systems. Diagnosis Diabetes has often gone undiagnosed, especially in high-risk populations, and routine data sets could fail to include information on social determinants in detail. Nonetheless, in spite of these limitations, surveillance can still be used as one of the pillars of epidemiological practice.
[bookmark: _Toc216892857]2.2.5 Planning and Epidemiology to Assess Public Health Impact Planning and Using Epidemiology.
The epidemiology is very important in measuring the short and long time effects of T2DM. The disease leads to a rise in the demand of GPs, medication, and diagnostic tests in the short-term. The long-term effects are disability, low quality of life, and higher mortality rate.
Diabetes is a leading cause of cardiovascular diseases and questionable deaths in Tower Hamlets. Epidemiological modelling indicates that with the absence of effective prevention, prevalence will keep increasing, which will create an unsustainable burden on NHS and social care services (Diabetes UK, 2024). These estimations justify allocation in prevention and early intervention as effective and economic measures in the public health arena.
[bookmark: _Toc216892858]2.2.6 Designing and assessment of a Health Intervention Programme.
The best solution to Tower Hamlets is the development of a community-based and culturally sensitive diabetes prevention and self-management programme. This programme would entail trained community health champions providing information about diet, physical exercise and taking medication in the community environment they are familiar with.
The measures of epidemiological indicators would be used to evaluate the programme like changes in HbA1c levels, BMI, rates of hospital admission, and programme uptake. Process evaluation would measure accessibility and outcome evaluation would measure long term decrease in the incidence and complications due to diabetes. Indications point to the idea that culturally specific interventions are more useful when it comes to engaging at-risk ethnic groups (Public Health England, 2021).
[bookmark: _Toc216892859]2.2.7 Advantages and Disadvantages of Epidemiological Approach.
One of the main advantages of this epidemiological method is that it is based on strong population-level data, which makes it possible to indicate high-risk populations and select interventions. The inclusion of various data sources improves the validity and evidence-based decision-making.
Nevertheless, the report has weaknesses such as underreporting, data laggard and capture of behavioural and cultural factors. Epidemiological approaches might not contain lived experiences and structural impediments. The limitations can be countered by conducting qualitative research and engaging the community to enhance the effectiveness of interventions.








[bookmark: _Toc216892860]2.3 Conclusion
One of the critical public health issues in London Borough of Tower Hamlets is Type 2 Diabetes Mellitus which is supported by the social deprivation, ethnic disparity and lifestyle risk factors. The epidemiological processes play a fundamental role in determining the patterns of diseases, trends, and developing effective interventions. Although existing methods of public health have been somewhat successful, the endemic disparities demand long-term and focused policies and cultural competence. The three interventions of epidemiological evidence, prevention-oriented policy, and community engagement are essential in alleviating the burden of T2DM and enhancing health equity. Canonical reinforcement of surveillance systems, enhanced early diagnosis, and fuller consideration of the broad social determinants of health will be essential towards long-term, sustainable advances in population health outcomes within the borough. Future intervention will need to focus on the integrated care systems, funding and collaboration with the leaders of the community. Housing, employment, education, and food environment would be addressed and clinical prevention will improve effectiveness. The implementation of continuous assessment and data-sharing will enable the adaptive response, which will keep the interventions unbiased, evidence-based, and responsive to changes in the needs of the population in Tower Hamlets.
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