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Task 1: Social Epidemiological Analysis
Gender and Health Inequalities Among Women in England: A Social Epidemiological Analysis
Task 2:
Epidemiological Analysis of Postnatal Depression Among Women in London



[bookmark: _Toc237019182]Task 1: Social Epidemiological Analysis
2.1 Gender and Health Inequalities Among Women in England: A Social Epidemiological Analysis
[bookmark: _Toc237019183]Introduction:
Gender is a fundamental social determinant of health that affects access to healthcare, risk of diseases and wellbeing (Chelak and Chakole, 2023). Health inequalities are preventable and unjust disparities in health outcomes due to social, economic and environmental influences (Abdi et al., 2025). This report is about women in England who still face inequalities even though there has been an improvement in healthcare and gender equality. Biological differences, socioeconomic disadvantage, discrimination, and unequal access to healthcare services contribute to these disparities. This report explores three disease-related inequalities and three significant social problems of women, assesses national responses, and reviews how charities can help to reduce health inequalities, using a social epidemiological approach.
2.2 Higher Prevalence of Breast Cancer Among Women
The most prevalent cancer in women in England is breast cancer. According to Cancer Research UK (2024), approximately 56,800 women are diagnosed with the yearly cancer, whereas NHS England has registered 71.8% coverage at breast screening in 2024-25 (Cancer Research UK, 2022). Nevertheless, the screening attendance of women in poor and certain ethnic minority groups is lower, which predetermines the later diagnosis and poorer survival. These disparities are also affected by socioeconomic deprivation, low health literacy and cultural factors. To encourage the earlier diagnosis and decrease inequalities, it could be beneficial to improve community awareness, increase screening access, and provide culturally relevant health education.
[bookmark: _Toc237019184]2.3 Lower Access to Healthcare and Delayed Diagnosis
Even though England has universal healthcare, women still have inequalities in their access to timely diagnosis and treatment (Jeffrey, 2025). A survey conducted by Women Health Strategy for England (2022) revealed that eighty-four percent of women believed that they were not always heard by the health professionals. Endometriosis, cardiovascular disease, chronic pain, are some of the conditions that are often diagnosed late because of gender bias and lack of awareness. Women in the deprived and ethnic minority groups have extra obstacles to specialist care. The key to minimizing healthcare inequalities is to expand Women Health Hubs, enhance professional development, and adopt gender responsive clinical practice.
[bookmark: _Toc237019186]2.4 Gender-Based Violence
One of the key causes of health disparity among women in England is gender-based violence (GBV). According to the Office of National Statistics (2025), it was estimated that in the year ending in March 2025, some 2.2 million women (9.1) were affected by domestic abuse (for, 2025). The victims of abuse are at risk of depressions, anxiety, post-traumatic stress disorder (PTSD), physical injury, and reproductive health. The victims are usually scared, stigmatized and financially dependent such that they may not seek help. Despite the strengthened protection, inequalities still exist in spite of the Domestic Abuse Act 2021. To decrease those inequalities, it is necessary to enhance trauma-informed medical care, develop specialist support service, and improve the collaboration of agencies.
2.5 Social Isolation and Unpaid Caregiving Responsibilities
In England, most caring duties are undertaken by women on unpaid leave. The 2021 Census revealed that an estimated 59% of unpaid carers were women (Carers UK, 2023). The need to care about children, elderly loved ones, and disabled relatives or family members often decreases the number of opportunities to work and socialize, leading to the possibility of loneliness, stress, anxiety, and depression. There is also inadequate respite care and financial assistance that also increases health disparities. The provision of more respite, enhanced community support networks, better assessment of carers, and increasing financial support would aid in the reduction of caregiver burden and enhance the physical and mental wellbeing.
[bookmark: _Toc237019187]2.6 Poverty and Economic Inequality
Women health and wellbeing in England are greatly influenced by economic inequality. The Office for National Statistics (2024) indicates that the gender pay gap among full-time workers was 7.0% and many women have lower lifetime earnings (ONS, 2024). Women who are single mothers, older women and unpaid carers are especially susceptible to poverty, which puts them at risk of being in poor mental health, poor housing and inaccessible healthy lifestyles. Structural disadvantages such as occupational segregation and unpaid caring are reinforcers of these inequalities. More robust equal pay policies, affordable childcare, flexible work, and specific financial assistance are required to increase better health outcomes in women.

[bookmark: _Toc237019189]3. National Response to Reduce Gender Health Inequalities 
The UK Government has come up with a number of programs which are aimed at alleviating gender health disparities. Women Health Strategy of England (2022) is the initial national strategy that focuses on enhancing the health of women in their lifetime (Who.int, 2026). Created based on the feedback of more than 100,000 women, it is meant to enhance access to healthcare, shorten the time of diagnosis, enhance reproductive and maternal healthcare services, and increase Women Health Hubs. Moreover, the NHS Long Term Plan focuses on earlier diagnosis and cardiovascular disease prevention, better cancer screening, and increased perinatal mental health services. These programs show national interest in enhancing the health of women but regional inequalities, labour shortages, and socioeconomic inequalities still impede the provision of equal opportunities. To make sure that every woman equally is benefiting through these national policies, continued investment, better integration of services, and culturally competent healthcare are necessary.

[bookmark: _Toc237019190]4. Organisation Supporting Women
[bookmark: _Toc237019191]The Maternal Mental Health Alliance (MMHA) is a UK charity alliance that aims to enhance maternal mental healthcare and minimize health disparities in women (Nipa, 2025). Its main objectives include raising awareness, impacting government policy, advancing research and providing equal access to high-quality perinatal mental health services in the UK. The Alliance works with healthcare practitioners, NHS organisations, researchers and policymakers to enhance service delivery and professional training. The MMHA has facilitated the growth of specialist perinatal mental health care and advocacy on policies to facilitate equitable and evidence-based care, especially among those in disadvantaged and underserved groups, through national campaigns and policy advocacy.
5. Conclusion 
The women in England still face major health disparities that are a result of biological, social and economic aspects. Major challenges are cardiovascular disease, delayed access to healthcare, breast cancer, gender-based violence, poverty and unpaid care giving. Though national policies and charitable organisations have enhanced support, long-term investment, equal healthcare, and focused public health intervention is critical to address inequalities and enhance health outcomes of women.


[bookmark: _Toc237019192]Task: 2
Epidemiological Analysis of Postnatal Depression Among Women in London
[bookmark: _Toc237019193]Introduction
Postnatal depression (PND) refers to a serious non-communicable mental disorder that occurs in women during pregnancy and the initial one year after childbirth (Carlson et al., 2025). It is defined by the continued low mood, anxiety, fatigue, loss of interest, emotional problems and poor mother infant bonding. In contrast to temporary postpartum emotional alteration like the so-called baby blues, PND needs to be identified clinically and properly treated since it may affect maternal wellbeing, family dynamics, and child development. The prevalence of postnatal depression has been estimated at 10-15 percent of women following delivery all over the world though the prevalence depends on the socioeconomic and health factors. In the United Kingdom, it is estimated that approximately 1020 percent of mothers develop depressed symptoms around the perinatal period, therefore, it is a significant priority in terms of the public health concern. 
In London, social inequalities such as poverty, housing insecurity, ethnic diversity, migration, and disparities in access to healthcare services, contribute to the burden of PND. Epidemiologically, it is necessary to comprehend the distribution, determinants, and consequences of PND in order to identify high-risk groups, develop specific interventions, and decrease disparities in maternal mental health outcomes. 
[bookmark: _Toc237019194]Public Health Measures to Prevent, Protect and Promote Maternal Mental Health in London
[bookmark: _Toc237019195]Prevention
Prevention methods tend to lessen the chances of occurrence of postnatal depression in women by ensuring that the risk factors are detected early (Kjeldsen et al., 2024). In London, NHS maternity services offer ante-natal mental health assessment to determine women with mental health issues in the past, social vulnerability, domestic abuse or lack of support systems. The early identification enables medical practitioners to offer proper guidance, supervision and psychological assistance before the symptoms escalate into serious conditions.
[bookmark: _Toc237019196]Protection
Protection is based on early detection and treatment and minimization of the impact of PND. The National Institute of Health and Care Excellence (NICE) suggests a regular mental assessment in the course of pregnancy and following birth (Langham et al., 2023). The Edinburgh Postnatal Depression Scale (EPDS) is widely used by midwives, health visitors, and GPs to determine which women need additional evaluation or a referral to special perinatal mental health services (Howard et al., 2022). Early intervention may help decrease the complications and enhance the outcomes of both infants and mothers.
[bookmark: _Toc237019197]Health Promotion
The goals of health promotion strategies are to enhance awareness, decrease stigma, and motivate women to seek support. NHS initiatives, community-based maternal wellbeing programmes, and psychological support services provide information and treatment options. Nevertheless, cultural stigma, language barriers, and the lack of awareness in some communities result in inequalities. Thus, there is the need to have culturally sensitive and accessible services that provide equitable maternal mental health services in London.
[bookmark: _Toc237019198]Determinants and Risk Factors of Postnatal Depression
The causes of postnatal depression are a combination of biological, psychological, and social factors as opposed to a single cause.
[bookmark: _Toc237019199]Biological and Psychological Determinants
The postpartum hormonal alterations, such as a decrease in oestrogen and progesterone, could be a risk factor that causes depressive symptoms. Women who have had previous depression, anxiety disorder, bipolar disorder, or have had prior PND episodes are at risk of developing postpartum symptoms(Alcantarilla et al., 2023). Vulnerability is further compounded by psychological factors such as ante-natal depression, trauma during childbirth, excessive stress levels, and inability to cope with the situation.
[bookmark: _Toc237019200]Social and Economic Determinants
Maternal mental health outcomes are heavily dependent upon social determinants. PND is more likely to hit women who are poor, unemployed, financially insecure, live in poor housing, are battered at home and socially isolated. The socioeconomic inequalities in London play a key role in the differences in the maternal mental health outcomes across the boroughs. Other barriers that ethnic minority women might face are cultural stigma, language barriers, and decreased participation in mental health services. Thus, the epidemiological approach should take into account PND as a component of the broader social context as opposed to individual psychological traits.
[bookmark: _Toc237019201]Epidemiological Studies and Health Needs Assessment in London
Epidemiological research will give information on prevalence, distribution and determinants of postnatal depression. Studies show that women who lack socioeconomic status, have had a history of mental illness, domestic violence, pregnancy complications, or have low social support are more susceptible to PND. These results aid in showing the population of people that need extra prevention and intervention measures by the professionals in the field of public health. The use of a Health Needs Assessment (HNA) is one of the tools helping to identify the maternal mental health priorities through the integration of epidemiological, demographic, and socioeconomic data(Utilizing a community health needs assessment to discover service gaps for a rural maternal child Health Organization - ProQuest, 2022). In London, HNAs look into the factors like the level of deprivation, population diversity, maternity outcomes, and access to mental health services to identify where resources are needed. Women who are at high risk are those who dwell in the deprived society, teenage mothers, single parent, migrants, ethnic minority groups and women with a history of mental illness. But one weakness of epidemiological evaluation is that the number of cases recorded may not be representative of the actual burden since some women are stigmatized, culturally isolated and have challenges in accessing services.
[bookmark: _Toc237019202]Monitoring and Surveillance Systems for Postnatal Depression in London
Postnatal depression Surveillance and Monitoring Systems in London. The surveillance systems enable the public health professionals to observe trends in postnatal depression cases, inequalities, and intervention outcomes.
[bookmark: _Toc237019203]Active Surveillance:-
Active surveillance is whereby healthcare professionals actively identify cases. The midwives, health visitors, and specialist perinatal mental health teams evaluate the women in the period of pregnancy and after childbirth in London maternity services. This method enhances early identification but takes a considerable amount of resources and relies on the identical practice throughout the healthcare facilities.

[bookmark: _Toc237019204]Passive Surveillance: -
Passive surveillance relies on the routinely gathered healthcare data, such as GP records, mental health service referrals, prescriptions, and hospital data. Electronic health records stored by the NHS can offer significant information at the population level regarding diagnosed cases. Passive surveillance, however, can also underestimate prevalence since women who do not seek healthcare support will not be identified.
[bookmark: _Toc237019205]Sentinel Surveillance: -
Sentinel surveillance is the use of a targeted sample of maternity units or specialist perinatal mental health service to detect the emergence of trends (Tassie et al., 2024). These sites offer comprehensive information about risk factors, service demand, and treatment outcomes. But the results might not be accurate of all women in London.
[bookmark: _Toc237019206]NHS Datasets and Screening Tools
The Maternity Services Dataset (MSDS) will deliver data on maternity care, maternal characteristics, and pregnancy outcomes, which can be used to analyse disparities in maternal health (Stewart, Hall and Harron, 2026).
The Hospital Episode Statistics (HES) database contains data on hospital admission and severe cases that need specialist care to assist in the measure of healthcare burden. The data based on GP records is significant in terms of diagnosis, medication, referrals, and continued management of PND in primary care. Edinburgh Postnatal Depression Scale (EPDS) is a popular screening device that is used to diagnose women with symptoms of depression. 
[bookmark: _Toc237019207]Public Health Impact and Consequences of Postnatal Depression
Postnatal depression has both short-term and long-term effects on mothers, children, and the healthcare systems. These have short-term outcomes of emotional distress, poor daily functioning, problems with breast feeding and bonding, and escalated demands on the NHS mental health services. Extreme instances can lead to self-harm vulnerability and emergency treatments. The long-term impacts might include the emotional and behavioural development of children being impaired because of disturbed early attachment and less responsive caregiving (Saharoy et al., 2023). Families can also be subjected to greater social and economic pressures. Hence, PND is a broader problem in terms of public health and not an isolated health problem.
[bookmark: _Toc237019208]Public Health Intervention Programme and Evaluation
A good response to London would be the implementation of an integrated maternal mental health pathway of screening, early intervention and community support. Rapid referral systems should support universal EPDS screening during pregnancy and postnatal period and include midwives, GPs, health visitors, and specialist mental health teams. The priority of targeted interventions should be women who are deprived, victims of domestic violence, those with mental illness history, or those who have obstacles to receiving health care. Maternal wellbeing can be improved by use of psychological therapies including cognitive behavioural therapy, counselling and peer-support programmes. The evaluation will be conducted by assessing screening uptake, referral completion, EPDS score changes, patient satisfaction, and decreases in mental health-related healthcare use. The NHS datasets can be used to monitor inequalities and maternal and child outcomes in the long run to determine whether interventions are effective to reduce inequalities.
[bookmark: _Toc237019209]Strengths and Limitations of the Epidemiological Approach
Epidemiological methods offer useful evidence at the population level to counter risk groups, track disease trends, allocate resources, and assess the effectiveness of health interventions by the population. Multiple surveillance systems enhance the knowledge of PND in London. Limitations, however, include under-reporting, disparities in healthcare access, differences in data quality, and stigma-related to diagnosis. Screening instruments like EPDS detect potential symptoms, but are incapable of substituting clinical evaluation. Thus, community views must be incorporated with epidemiological evidence in order to come up with effective and equal maternal mental health interventions.
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