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[bookmark: _Toc212903864]Task 1: Social epidemiological analysis
Title: Gender-Based Health Inequalities in the UK: Exploring Disease and Social Determinants
1 [bookmark: _utuaq4k4qsh8][bookmark: _Toc212903865]Introduction
Women are a vital part of any community; however, a great number of them must face the unequal differences in health. Such differences are what are known as health inequalities. As per the report of the WHO (2023), there is no even distribution of health care or health opportunities given to women and men. The low income, social pressure, gender bias, and violence often play against women. Poor mental health, reproductive health challenges, and cardiac disease are among the problems that they face. Several of them also find it difficult to access proper medical attention. Despite women having longer life expectancy, women experience a greater burden of disease over time, shaped not only by biological factors but also by social and cultural determinants. In this report, the most common health and social problems affecting women are explained, and the interventions that are being implemented to reduce them are outlined.

[bookmark: _nr5abl1udiw][bookmark: _Toc212903866]2. Contextual background and underlying factors
1. Mental health problems
Mental health abnormalities among women are higher than those in men. According to NHS statistics, women are nearly twice as affected by anxiety and depression. The demands of childcare, the running of the household, and work cause stress to many (Diez Roux, 2022). Others are faced with violence or relationship challenges that seriously impact their mental health. One out of every ten new mothers has postnatal depression. There is also increased pressure on women in terms of appearance and body image, which reduces their self-esteem. Most women do not seek assistance because of fear of judgment. 
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(NHS Mental Health Statistics,2024)


2. Reproductive and maternal health
Women are faced with multiple pregnancy and reproductive health-related issues. Others cannot get proper pre and postnatal care. It has been shown that women of black or Asian origin are 3 times prone to die during childbirth as compared to white women, which proves an unjust inequality in healthcare. Endometriosis, PCOS conditions are often underdiagnosed or misdiagnosed (WHO, 2025). Most healthcare professionals do not give serious consideration to the pain of women. Poor awareness and long waiting lines increase the plight of women. 
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(MBRRACE-UK Report,2023)


3. Heart disease in women
Heart disease is responsible for one in four deaths among women in the United Kingdom, yet it is still often seen as a men’s problem. Women’s symptoms are different from men’s, they usually suffer chest pain, women might feel tired, short of breath, nauseous, or have pain in their back or jaw (Choi et al. 2023). These differences can make diagnosis slower. Risk factors include unhealthy diet, not exercising, high stress, and smoking. Many women, especially those with lower incomes, struggle to afford healthy food or gym memberships. To help, doctors should check more women for heart disease risk, and there should be more public campaigns about healthy living.
4. Poverty and low income
As opined by Taylor et al. (2022), women earn less as compared to men and this can lead to greater levels of stress and diminished ways of health. Most women make low income as compared to men, and this has negative consequences on their health. The average disparity between gender salaries is a 15% difference, in which women earn what men earn (Harries et al. 2021). The situation is even more challenging for single mothers who have to provide for their families single-handedly. Women do not have access to sufficient finances, which means they are not always able to afford healthy food, transportation to clinics, and even safe places to live. Stress about finances may become the cause of anxiety and other diseases. The government ought to offer more funding to the poor, expand the opportunities of low-income families, and encourage childcare to help. This would be beneficial to improve the mental and physical health of women.

5. Gender-based violence
Domestic violence against women is a serious problem that has implications for health and safety. According to Ons.gov.UK (2021), 25% women have experienced domestic abuse. Violence causes injuries, stress and depression, and persistent trauma. Most women hide their statuses because they are afraid of retaliation and a lack of support. The healthcare and the government should collaborate so can offer vital support to individuals. Physicians should be trained on identifying symptoms of abuse, and extra safe houses and hotlines are provided. Victimisation of youths can be avoided by educating them on respect and equality.
6. Access to healthcare
Most women have challenges in accessing the right medical care. Some people cannot visit the doctor because work or parenting responsibilities keep them busy. Others face discrimination or struggle with language barriers. The equality of care implies that black women are four times more likely to die in childbirth than white women (MBRRACE-UK, 2023). Some clinics are not culturally sensitive. They need to adapt to all cultures and make appointment systems more flexible.
[bookmark: _x3s383mo5xrf][bookmark: _Toc212903867]3. National response to reduce gender health inequalities
The UK government has also taken several measures to make healthcare fairer for women. The Women's Health Strategy in England (2022) is aimed at enhancing how women are treated in the healthcare sector, especially regarding menopause, menstruation, fertility, and pregnancy (Gov.uk, 2022). The NHS Long-Term plan goals are decreasing maternal deaths, improving mental health support, and encouraging women to screen for cardiovascular diseases and cancer at the earliest stage. Every Mind Matters campaign help women understand mental health and where to find help. The other campaign is the Heart Health of Women campaign that informs women about the early signs of cardiovascular diseases. 
[bookmark: _5x80q147u7qn][bookmark: _Toc212903868]4. Organisations supporting the target group
Many organisations in the UK aim the enhance the health of women. The Fawcett Society is one of those that presents gender equality advocacy and female rights (Fawcettsociety.org.uk, 2025). Before its campaigns gained momentum, the gender pay gap was 17.4% in 1997, and women’s health needs were often overlooked (Women’s Budget Group, 2020). Since then, the gap has narrowed to 14.3% by 2023, and female representation in Parliament has reached record levels (Office for National Statistics, 2023). Women's Health Concern is another major charity that provides reliable information on menopause, mental health, and sexual health. It also conducts sensitisation programs and advises women free of charge. 
[bookmark: _c7jpocs9e9ou][bookmark: _Toc212903869]5. Conclusion
[bookmark: _z46nxwxg0u51][bookmark: _Toc212903870]Women in the United Kingdom continue to experience significant health inequalities. They are at risk for mental health issues, reproductive and heart diseases, as well as social and economic challenges such as poverty and violence. These problems are caused by unfair social, economic, and cultural factors. Charities and national policies are offering support, but more action is needed. Healthcare providers should prioritise women's needs to ensure everyone can access care. This is not just about saving lives; it is also about fairness, respect, and dignity.


Task 2: Epidemiological Analysis in London
1. [bookmark: _18yic5uhltvn][bookmark: _Toc212903871]Introduction
Breast cancer is the uncontrolled growth of abnormal cells in breast tissue, forming a lump or tumour. If untreated, these cells can spread to other body parts. It is among the most common cancers affecting women, including those in London. Clinical signs include a lump or swelling in the breast, changes in breast shape or size, nipple discharge, skin dimpling, and localised pain. Socially and culturally, breast cancer affects families and communities in London, often causing fear, shame, and stigma. For many, discussing breast or reproductive health is private, which can delay seeking help. Treatment may involve surgery, prolonged therapy, distress, and financial strain. In 2022, 2.3 million women worldwide were diagnosed, with about 670,000 deaths (WHO, 2025). In London and the UK, about one in seven women will develop breast cancer in their lifetime, with thousands of new cases and deaths each year (Cancer Research UK, 2025; Breast Cancer UK, 2025). This study focuses on women in London.

[bookmark: _s14awytvslhn][bookmark: _Toc212903872]2. Discussion 
[bookmark: _qonjlzksaq9l][bookmark: _Toc212903873]2.1 Public health measures available
The public health measures refer to the actions to prevent disease prevention to protect population health. In breast cancer, these interventions focus on prevention, protecting, and promoting the 3P of public health.
Prevention
Prevention is a term that can be used to refer to stopping disease before it starts. The public health education educates women on their healthy lifestyles, such as a healthy diet, physical exercise, non-use of tobacco, and limited use of alcohol (Stordal, 2023). Educational programs promote a regular practice of self-breast examination and screening to detect early breast cancer. The NHS Breast Screening Program is an invitation given to 50 to 71 years old to undergo a free mammogram on a tri-annual basis. Mortality is decreased through early detection.
Protection
Protection refers to exposure to the risk factors. Genetic testing is recommended by the NHS for women who possess a hereditary breast cancer history in their family or harbor BRCA1 or BRCA2 mutations (Pujol et al. 2021). Even though HPV immunisation only applies directly to cervical cancer, it still indirectly encourages awareness of women's cancers. Occupational health also prevents the exposure of harmful chemicals to the public environment.
Promotion
Initiatives like Be Clear on Cancer and the Pink Ribbon are ways of disseminating information in Health promotion. The campaigns allow an open dialogue, fight stigma, and fund research. Local groups receive community health workers who educate women about the need to join the screening programs.
[bookmark: _2zjr4eihk5p8][bookmark: _Toc212903874]2.2 Key determinants and risk factors
The risk of breast cancer in women has several determinants, which include biological, lifestyle, environmental, and social determinants.
Biological factors
Female sex hormones play a key role in health. High levels of both oestrogen and progesterone can increase risk, especially if menstruation starts early or menopause happens late. Not having children or having a first child after age 30 also raises risk, but less so.

Lifestyle factors
Strong risk factors are obesity, sedentary behaviour, alcohol consumption as well and smoking. Research has also been found to show that women who take more than one unit of alcohol per day are at a higher risk of breast cancer by 20% (Donat-Vargas et al. 2021). Obesity in postmenopausal women increases the risk due to the adipose tissue-derived oestrogen production.
Environmental and genetic factors
Breast cancer can develop when a young person is exposed to ionizing radiation or certain harmful chemicals at work. About 5% to 10% of all breast cancer cases are linked to inherited genes, such as BRCA1 and BRCA2.
Social factors
Some women may not be able to get screened or treated for breast cancer because they lack resources, belong to minority groups, or have limited literacy. Fear, stigma, and not having enough information can also delay seeking help.
These factors together cause differences in how often breast cancer occurs and how it affects women, depending on their background and lifestyle.
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[bookmark: _pr1odhsnvzmb][bookmark: _Toc212903875]2.3. Populations Affected or At Risk
Epidemiological studies show that breast cancer is most common in women over 50, with around 80% of UK cases occurring in this age group (Cancer Research UK, 2025). Younger women can also develop the disease, particularly those with a family history or harmful genetic mutations. Incidence rates are highest among White women, followed by Black and Asian women, although these groups are often diagnosed later. Women living in low socioeconomic area are less likely to participate in screening programs (Carcel et al., 2022). In terms of mortality, the UK records approximately 11,200 breast cancer deaths annually, with rates peaking in older age groups and being 12% higher in the most deprived areas (Cancer Research UK, 2025)
[bookmark: _uwa5xmbbk3pt][bookmark: _Toc212903876]2.4. Public Health approaches and surveillance systems
In order to follow up on breast cancer, disease surveillance, which is a systematic means of following the new cases and outcomes in any given disease, is administered by the public health systems. Public Health England (PHE) in the United Kingdom is the chief surveillance agency, which currently functions as the UK Health Security Agency (UKHSA) (Hunter et al. 2022).
Types of surveillance
· Active Surveillance: Health officers gather data directly from hospitals, clinics, and labs.
· Passive Surveillance: Health practitioners report new cancer cases to national databases.
· Sentinel Surveillance: Selected hospitals monitor and report emerging trends (Mellor et al., 2024).
· Population-Based Registries: National systems like the UK’s NCRAS record all cancer incidences.
The UK Health Security Agency and NCRAS report 56,900 new breast cancer cases annually (over 150 per day), with 11,200 deaths per year (Cancer Research UK, 2025). Every 9 minutes, a woman is diagnosed with breast cancer in the UK, and annually, 11,500 women and 90 men die, equivalent to one death every 45 minutes (Breast Cancer Now, 2025). Globally, 2.3 million women were diagnosed with breast cancer in 2022, resulting in 670,000 deaths (WHO, 2025). If current trends continue, by 2050, global figures may reach 3.2 million new cases and 1.1 million deaths per year (IARC, 2025).
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(Cancer Research UK, 2025)

[bookmark: _fanejoiio3ku][bookmark: _Toc212903877]2.5 Public health impact and consequences
Breast cancer poses serious short-term and long-term consequences on the health of women and the entire society.
Short‑term impacts:
Women can experience a lot of pain, fatigue, nausea, and emotional disturbance during treatment. Radiation therapy and chemotherapy have a possible effect of inducing loss of hair and weakening the immune system. Most women also feel nervous about their body image after a mastectomy (Moghnieh et al. 2025).
Long‑term impacts: 
In case of early non-detection, breast cancer could spread to bone, liver, or lung tissue, thus minimizing the survival chances. Long-term consequences can be faced by the survivors, such as lymphedema, hormonal changes, and depression. The economic implication is significant; oncological treatment is not only very expensive but also time-consuming. There is a risk of women losing income because of extended treatment and family-related emotional and financial pressure.
As per the report of WHO (2023), the number of deaths caused by breast cancer in the world in a year is an average of 685,000 deaths; this places breast cancer as the largest cause of cancer deaths in women. The survival rates are on the rise in the United Kingdom due to the screening at an early stage, with an approximate survival rate of 76 of all women at least ten years after they are diagnosed with the disease.
[bookmark: _jocr5983aqlw][bookmark: _Toc212903878]2.6 Proposed health intervention programme
Name of the intervention: Women First: Early Detection and Support Programme.
Starting screening at 30 instead of 50 allows earlier detection of aggressive cancers in younger women, particularly those with genetic risks or family history. Reduces late-stage diagnoses, improves survival rates, and ensures equitable access to preventive care.





















	Main Actions
	Description

	Community Education
	· Hold small workshops in local areas to teach women how to check their own breasts and understand the signs of changes.

	Mobile Screening Units
	· Use special vans with mammogram machines to visit deprived areas so women can get free breast checks (Kalyanpur et al. 2022).

	Peer Support Groups
	· Create small groups where women who have breast cancer or survived it can talk, share feelings, and support each other.

	Cultural Awareness Campaigns
	· Work with community and religious leaders to spread messages that breast cancer is not shameful and that every woman should get checked.

	Evaluation of the Programme
	Description

	Process Evaluation
	· Check how well the programme is done, for example, how many workshops happened and how many women got screened.

	Impact Evaluation
	· See short-term changes, for example, if more women now go for screening or know how to check their breasts.

	Outcome Evaluation
	· Watch for long-term results, like fewer women getting cancer at a late stage and more surviving for many years (Trivedi et al. 2022).

	Economic Evaluation
	· Compare the cost of the programme with the money spent on cancer treatment to see if it saves money in the long run.


Table 1: Proposed health intervention programme
(Source: Self-Created)
[bookmark: _k1gcu3xmunbx][bookmark: _Toc212903879]2.7 Strengths and weaknesses of epidemiological approach
Strengths: Epidemiological research provides empirical information on the disease patterns, etiological problems, and risk groups (Trivedi et al. 2022). They facilitate policymakers in developing effective prevention and screening programmes. Reliability is improved by the application of large volumes of data.
Weaknesses: However, some studies can disregard underreported cases or not consider women as a minority group. Low-income local regions entail inadequate data and cultural barriers that reduce the accuracy.
To  sum up, breast cancer is still a serious public health issue in the UK and affects women from deprived backgrounds more than others. Preventing the disease, finding it early, and using targeted interventions are key to lowering both incidence and death rates. Ongoing monitoring, fair access to healthcare, and support that respects cultural differences can help reduce inequalities and lead to better outcomes for all women.
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