[image: A logo for a university

AI-generated content may be incorrect.]
	Student name 
	Riddhi Patel 
	Student ID No. 
	2506528

	Programme 
	MSc Public Health and Social Care in Practice  

	Module 
	Social Epidemiology and Public Health Development 

	Module code 
	LCHS7000 

	Lecturer 
	Dr Hamdi Hussain

	Assignment 
Title 
	Component 2 
Analytical Report 
















Table of Contents

Part 1: Social Epidemiological Analysis	                                                                             3 
1. Introduction	                                                                                                                         3 
2. Key Inequality Avenues for Women in the UK	                                                                3 
2.1 Inequality in Heart Attacks	                                                                                               3 
2.2 The Gap in Autism Detection	                                                                                                 3 
2.3 Autoimmune Conditions	                                                                                                 4 
2.4 Poverty and Income Inequality                     	                                                                    4 
2.5 Loneliness	                                                                                                                                 4 
2.6 Domestic Violence and Abuse	                                                                                                     5 
3. National Efforts at Addressing Equalities	                                                                         5 
4. Organisations Supporting Women's and Addressing Inequalities	                             5 
5. Conclusion                                                                                                                                                	6 
Part 2: Epidemiological Analysis of Obesity in Yorkshire	                                                           7 
1. Introduction	                                                                                                                                      7 
2. Public Health Initiatives	                                                                                                                      8 
3. Risk Factors and Causes of Obesity	                                                                                        9 
4. The Three P’s	                                                                                                                                     9 
5. Health Intervention Program	                                                                                                        10 
6. Conclusion	                                                                                                                                                     11 
Reference list	                                                                                                                                                      12 





[bookmark: _Toc15005]
Part 1: Social Epidemiological Analysis

1.Introduction 
Women in the UK have significant health disadvantages. While men are more at risk for many health conditions, the situation in the United Kingdom is the opposite: women are more vulnerable  (Heslehurst et al., 2007). The country is ranked 12th globally and has the largest female health disparity among G20 countries  (Bowrey, 2013). According to research, women in Britain frequently receive lower-quality care and have inferior health outcomes than males, this research looks at various cases where gender inequality in healthcare is very evident (Printz, 2020).

[bookmark: _Toc15006]2.Key Inequality Avenues for Women in the UK 
[bookmark: _Toc15007]2.1 Inequality in Heart Attacks 
When a woman is diagnosed with an acute myocardial infarction, she is 33% less likely than a man to receive a coronary angiography Data from the British Heart Foundation (2016) shows that the 30-day mortality rate is 2.3% for men and 5.2% for women (Cardonick and Iacobucci, 2004) .Research also reveals differences in how quickly individuals seek medical help. On average, men delay between 1 hour 24 minutes and 3 hours 30 minutes before seeking assistance, while women wait between 1 hour 48 minutes and 7 hours 12 minutes  (Day, 2003). Addressing these gaps requires better awareness and management of heart disease in women. This includes improving how women’s symptoms are recognised, encouraging timely diagnostic testing such as angiography, and challenging gender biases in the perception and treatment of cardiovascular disease (Shuchman, 2018).

[bookmark: _Toc15008]2.2 The Gap in Autism Detection 
Boys are diagnosed with autism about four times more often than girls, and girls usually receive their diagnosis almost two years later  (Mellers et al., 1966) . This difference is partly due to long-standing biases that lead many caregivers and professionals to associate autism more with boys, causing the signs in girls to be overlooked (Blackburn and Morrissey, 1998). While many girls with autism are otherwise healthy, delayed diagnosis means that a large number go unrecognised or misdiagnosed (Kerr and Ravine, 2003). To reduce these disparities, it is important to provide ongoing training for healthcare professionals, helping them better understand how autism can present differently in girls and improve the accuracy of diagnoses across genders (Strickland, MPA, 2017).

[bookmark: _Toc15009]
2.3 Autoimmune Conditions 
According to the Autoimmune Association (2022), autoimmune diseases affect about one in ten people worldwide, with women being more likely to develop them than men at a ratio of 1.3 to 1 (Zhang et al., 2022). Lupus, for example, is diagnosed in women nine times more often than in men. This difference is influenced by a mix of hormonal, genetic, and environmental factors, along with systemic issues that can delay both diagnosis and treatment (Campise et al., 2015). Addressing these inequalities requires improving women’s access to healthcare, increasing awareness of autoimmune conditions that disproportionately affect them, and highlighting the importance of early detection to help close the gender gap in health outcomes  (Pritlove et al., 2019).

[bookmark: _Toc15010]2.4 Poverty and Income Inequality 
The latest figures, from Nadarajah (2023) reveal that one in five women (21 %) and under one in five men (19 %) in the UK are classified as living in poverty. The gender pays gap remains stubbornly wide women earn 14.9 % less than their counterparts on average (WARINNER, 2017). More stark is the share of workers in low‑paid positions: 22 % of women versus 14 % of men find themselves in such jobs. On top of that the recent surge, in costs has tightened the noose with single mothers feeling the squeeze most acutely (Anderson et al., 2018). Closing the gender pay gap reinforcing social welfare assistance and investing in programs that empower women economically are all actions, for addressing these inequalities and reducing poverty rates  (Romich and Rodriguez, 2021).

[bookmark: _Toc15011]2.5 Loneliness 
According to Lawton (2024), just 20% of men reported feeling lonely occasionally, compared to 24% of women. It turns out that older women are more likely to experience loneliness; 16.3% of these women report feeling lonely, and the majority of them are between the ages of 75 and 84 (Irwan Irwan, 2020). Another intriguing statistic is that women experience chronic loneliness at a rate of 7.7% compared to 6.3% for men.  These include being a single woman, taking care of children, caring for the elderly, or even having to live alone (Barnack and Chrisler, 2007). To guarantee the elimination of social isolation, some of the interventions include connecting clients to pertinent services, volunteer support programs, and non-governmental organizations, as well as enhancing clients' access to certified psychological and psychiatric services (Brazelton et al., 1999).

[bookmark: _Toc15012]2.6 Domestic Violence and Abuse 
Domestic abuse affects 751,000 men and 1.4 million women in the UK annually, according to Jones (2023). According to the benchmark statistics, most women are more likely to experience severe violence, multiple victimizations, and sexual use (Wallace et al., 2019). More than 95% of participants in Multi-Agency Risk Assessment Conferences (MARACs) are women. Additionally, internal femicide was noted, and the man was found not guilty (Shaukat et al., 2021). Increased awareness of domestic abuse, improved legislation, and greater concern for victims are likely to address the gender-based issue and help women. In 2019, these factors were 222 and 83, respectively (Hylton, 2022).

[bookmark: _Toc15013]3. National Efforts at Addressing Equalities 
The Conservative government launched the Women’s Health Strategy back in 2022. It aimed to tackle the gaps in healthcare between men and women. Key goals included better access to maternity services (R. et al., 2023). Costs for hormone replacement therapy came down for women going through menopause. Contraception options expanded too. A new research institute focused on health issues for women and girls. Medical training got an upgrade as well. Evidence points to these steps helping close disparities (Ratner, 2001). 
The Equality Act from 2010 works toward the same end. It pushes to stop discrimination based on gender in healthcare. Female patients should get treatment that’s fair and equal. Studies suggest this approach could make a real difference over time  (Chaloner, 2013).

[bookmark: _Toc15014]4. Organisations Supporting Women's and Addressing Inequalities 
The Fawcett Society is one of the more well-acknowledged organizations in the UK that work toward improving women's health (Hettne, 2005). It is, however, one of the largest charities in the country specifically focused on women's rights, as explained by the Charity Commission for England and Wales, 2024 (Morris, 2000). The basis of care for this organization includes maternity-related issues, birth control, reproductive health, and wider medical access and support for women (Perry, 1972).

The Fawcett Society is an organization committed to legislative changes that improve women's well-being and begin closing the gender health gap (Grant, 1999). It highlights several key areas, including but not limited to, inequity in access to medical care, barriers to seeking care for pregnant women, and negative impacts on health outcomes associated with gender-based violence (Conrad et al., 2015). The primary purposes of the charity are to close the gap in women and men's incomes, increase women's access to appropriate treatment, and decrease health inequality for women of colour and other oppressed ladies (Birtwistle and Moore, 2007). Fawcett Society is a gender equality organization that independently undertakes public campaigns and collaborates in them (Keohane and Rosenbluth, 2020).
This would ensure that women in the United Kingdom receive the best and most appropriate health care services through policy advocacy and research (Hasnain et al., 2011).




[bookmark: _Toc15015]5. Conclusion 
Women represent another vulnerable group under health inequality in the UK. British women tend to fare worse in a variety of health-related metrics, including heart attack care, autoimmune diseases, and the detection of autism (Brown and Zavestoski, 2004). The same trend holds in several social maladies like loneliness, depression, and self-harm. The British government is taking active steps to counteract these problems and end gender inequality in health care. Many private organisations work towards women’s welfare  (Eviutami Mediastika, 2015). However, only a concerted public-private effort can truly yield the results that are sought after and end gender inequality in healthcare forever (Marks, Burris and Peterman, 1999).
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                      Part 2: Epidemiological Analysis of Obesity in Yorkshire 

[bookmark: _Toc15017]1. Introduction 
This report will address the problem of obesity in Yorkshire. The UK has a severe problem with obesity: 70% of men and 60% of women are either overweight or obese. It is estimated that by 2050, 60% of adult males, half of adult females, and a quarter of children will be obese in the UK  (Puhl and Heuer, 2009). Yorkshire is especially affected by the obesity crisis. Obesity rates in Yorkshire are significantly higher than those of England as a whole (Bose, 2025). Shockingly, 21% of 4-5-year-old children are overweight, and the same holds for a third of ten- to eleven-year-old children in Yorkshire. Doncaster is known to be the 'obesity capital' of Yorkshire, and it has got the highest per capita number of takeaways anywhere in the UK (Benbadis, 2007). An astonishing three-quarters of its adult population is overweight; the city comes second in all of Britain for obesity, having one fast food takeaway for every thousand people (Trujillo, Burkert and Bell, 2003). The situation is horrific when one looks at the student population of the city that 27.7% of 6th-grade pupils were found to be obese or extremely obese, which is higher than the national average of 22.7% (E Jones, 2021). 
This serious obesity crisis is already having a dire impact on the life expectancy of Doncaster inhabitants as the women in the city are expected to live in good health only up to 57.5 years, which is six years less than the national average (Lindblom, 2005). For men, this comes at 59.1 years which is four years less than the national average (Bruix and Sherman, 2005).
It is one of the most serious health conditions in existence, responsible for a whole host of health issues that subtract years from people's lives and vastly decrease the quality of life (Jiřík et al., 2017).
These include type increasing the risk of Type 2 Diabetes. 90% of people with Type 2 diabetes are overweight or obese. It’s another debilitating condition leading to heart disease, strokes, kidney failure, never damage, and eye damage over time (Sharpe, 1964). Obesity also leads to high blood pressure, which carries the risk of strokes and organ malfunction damage  (Sarzani and Guerra, 2012).
Obesity also greatly enhances the chances of heart-related disorders by blocking the arteries with fat and restricting blood circulation. Heart attacks, heart angina, heart failure, and irregular rhythmic patterns are some of the heart-related illnesses aggravated by obesity  (Wang and Zhang, 2014).
Obesity also enhances the chances of having metabolic syndrome, fatty liver disease, Osteoarthritis, and Gout, increases chances of catching diseases of the pancreas and gallbladder, and increases chances of kidney failure (Koletzko et al., 2002).
It also has negative effects on sexual reproductive health, wherein obesity might cause erectile dysfunction, a decrease in sperm motility in males, and a decrease in fertility, along with the inability to carry a pregnancy to its term in women  (Larsson, Rubertsson and Ingegerd Hildingsson, 2023).

It further predisposes a patient to some cancerous conditions, such as thyroid cancer, cancer of the breast, and colon cancer. The prevalence of obesity, therefore, is gradually becoming evident in Yorkshire public health (Haber and Fearon, 1998).system. According to the NHS digital figures in 2023, obesity was the leading or secondary cause of 6690 hospital admissions in York, up 490 from the previous year.

[bookmark: _Toc15018]2. Public Health Initiatives  
Public authorities have taken several public health initiatives to address the issue of obesity. North Yorkshire County Council has developed a project to address obesity in the area from 2016-2016  (Donaldson, 1951). The council tries to outline the challenges of obesity in the area and address it at a root level and takes measured strikes at the problem  (Nwokediuko, 2011). It advocates healthy eating and physical activity habits to promote a healthier culture that would not only reduce but also prevent further obesity. The strategy has been formally dubbed the Healthy Weight, Healthy Lives initiative  (Verduci et al., 2022).Other initiatives by the North York government include the Adult Weight Management service, which supports adults in weight loss for a period of up to 24 weeks.
There is also a regional program known as Weight of your mind. It caters to weight management for people with learning disabilities and mental illnesses  (Green, 2009).
There is also the One You Cheshire East lifestyle management system and universal service system. People who make contact are screened and then directed to services such as the Family Weight Management Services (FWMS), Let’s get Movin,’ and a 12-week program for the whole family  (ESA, 2012).
The National Child Measurement Programme or NCMP involves the school and makes use of data from FWMS to identify and nip out childhood obesity early on. It’s a tier-two service, and anyone with a BMI over 40 was seen as a clinical commissioning group issue  (Preddy and Bird, 2017).

[bookmark: _Toc15019]



3. Risk Factors and Causes of Obesity 
Certain groups are more prone to obesity compared to others. Individuals aged 45-74 have the highest risk of acquiring obesity. Older people usually have lower testosterone and lowered metabolism, so it gets easier to pack on weight (Davis et al., 2009). This particularly confounds the decrease in activity that accompanies the transition from middle age to old age (Shimizu, 2009).
Women are more likely than men to be obese because of various biological issues and a greater tendency for accumulation of fat (DEANER et al., 2015). Ethnicity also plays a role since Black adults have the highest rate of obesity whereas Chinese people have the lowest rate. Poorer areas also have more obesity. Other groups include those with learning disabilities as well as convicts who are at higher risks of gaining obesity (Dizon and Kamal, 2024).
There are many factors causing the obesity epidemic in Yorkshire. Weight gain results from a calorie surplus. This is a situation when the number of calories consumed is greater than those being burnt (Vernon, Baranova and Younossi, 2011). Chronic and large calorie surpluses over time result in heavy accumulation of fat, causing obesity. Processed foods and sugary food are more calorie-dense and less filling; therefore, people easily overeat beyond their daily needs  (Murray, Frankowski and Taras, 2005).
This combined with a lack of physical activity due to sedentary professions or negligence in walking due to the habit of driving everywhere leads to heavy calorie surpluses and weight gains (Cornwell and Waite, 2009).
Fast food is also extremely common and widespread all-around Yorkshire, and due to the merger economic prospects, there is also a trend of lethargy amongst the inhabitants and a tendency to do low physical activity (Agrawal, Gupta and Varma, 2008). These factors compound on each other to cause Yorkshire to become unhealthy and obese.Other contributory factors include poor mental health, genetic problems, and poverty, all of which support the obesity rate in Yorkshire  (Stottmeister et al., 2003).

[bookmark: _Toc15020]4. The Three P’s 
The three Ps of public health are Prevention, promotion, and Protection. In the government's measures to tackle obesity in Yorkshire, we can see the 3Ps at work  (Kolovou, 2022).
On the level of prevention, the National Child Measurement program serves to identify obesity among children early enough and collaborates with parents and schools, as well as other concerned authorities, on the principle of nipping it in the bud  (Lobstein, Baur and Uauy, 2022). Obesity that starts during childhood is likely to extend into adulthood, and as such, the government's move to eradicate the condition before it takes.Root is impressive regarding the scope of preventative care (Page, 2018).
This is the goal of the North Yorkshire City Council's Healthy Weight, Healthy Lives program-to address the promotional aspect of the obesity crisis (Gates, 2017). It raises public awareness about the health impacts that obesity brings and promotes a healthier lifestyle across the region to lower the risks of obesity. It promotes more exercise and healthier eating to the people (Masoli et al., 2004). Information on how to properly approach the problem of obesity is often scarce, and the efforts put by the local government help promoting the cause of fighting obesity in the region  (J, 2024).
The third is protection - the state tries to contain the problem of obesity and assist the affected people. Such initiatives as the Adult Weight Management Service and Weight off Your Mind help the obese and overweight citizens to monitor their weight and look after themselves better (Kshetri, 2021).

The Family Weight Management Services Also serves to promote healthy weight among overweight people by involving their family in the business of eating healthy and leading a more active lifestyle  (Nelson et al., 2008).

[bookmark: _Toc15021]5. Health Intervention Program 
Any program designed to curb obesity in Yorkshire must be holistic in nature and integrate all aspects of society. Community Health Hubs should be promoted on weekends to offer free fitness classes, information about the cause of obesity and how to tackle them, and communal physical activity initiatives such as group sports. This would make adults more active and lose more weight since it is an enjoyable exercise done with neighbours  (Bruix and Sherman, 2005).
Screening services and monitoring functions should be present in school, where the schools are obliged to track the weight and BMI of the children regularly and report overweight children to authorities  (Trotter, 1885).
This kind of early detection can help authorities get the endangered children on the right path and get them off the road to obesity.They should be encouraged towards sports and healthy eating (Bisson et al., 2003).
Finally, gym memberships should be subsidized and discounted, and the community councils should be bound to arrange events such as marathons for added participation of adults (Testa, 2002).
[bookmark: _Toc15022]


6. Conclusion 
Concisely, obesity is a crisis affecting the UK, with Yorkshire being one of the worst-hit regions in the country. It has a significant negative impact on public health. While the government is taking steps to solve the problem, a more holistic measure is needed that will help diagnose it, root it out, and prevent the malady from taking hold in the first place(Al-Nouri et al., 2012).
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