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Title: Gender and Health Inequalities among Women in the UK
[bookmark: _Toc237624687]1.0 TASK 1: Social Epidemiological Analysis
[bookmark: _Toc237624688]1.1 Introduction 
Definition of the Chosen Target Group
The population of interest in this social epidemiological study is women in UK. Gender is socially constructed roles, relationships, behaviours, values and power that are assigned to the sexes (Chaurasiya, 2025). The discussion focuses on how gender based social situation and inequalities in accessing resources may affect the exposure of women to health risks and resultant health outcomes.
Why the Target Group Is at Risk of Health Inequalities
Socioeconomic disadvantage, inequality of employment, unpaid caring, discrimination, ender-based violence and healthcare barriers interact across the life course to result in the unequal health outcomes experienced by women. The 2026 Women Health Strategy acknowledges the ongoing disparity in access and experience of care by women (GOV.UK, 2026b). The full-time gender pay gap stood at 6.9 in 2025 with domestic violence being witnessed in 9.1 %of females and 6.5 %of males (ONS, 2025).
[image: ]
Fig 01: UK Gender Pay Gap, 1997–2025
Source: (ONS, 2025)
[bookmark: _Toc237624689]1.2 Contextual Background and Underlying Factors 
[bookmark: _Toc237624690]1.2.1 Three disease/illness issues:
· Higher Rates of Common Mental Health Conditions among Women
Statistical Evidence: The most recent evidence of prevalence of the country in terms of common mental health was released by NHS England in 2025, which revealed that 24.2% of women were affected by a common mental health condition as opposed to 15.4% of men in England, illustrating a significant gender disparity in common mental health (NHS, 2025).
[image: ]
Fig 02: Common Mental Health Conditions by Sex, UK
Source: (NHS, 2025)
Reasons for the Inequality: Women are more exposed to deprivation, unpaid caring and violence can increase psychological distress.
Solutions to Reduce the Inequality: Gender-sensitive early intervention and trauma-informed community care are needed to address these underlying risks, and aligned with the Renewed Women Health Strategy 2026 (DHSC, 2026).
· Higher Rates of Chronic Pain among Women
Statistical Evidence: According to the release by NHS England in 2026, chronic pain was present in 29 %of women compared to 22 %of men with high-impact pain being 15 %compared to 11 %(NHS 2026).
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Fig 03: Chronic Pain Prevalence by Sex, UK
Source: (NHS 2026)
Reasons for the Inequality: The increased burden in women is a symptom of hormonal and neuroimmune pain mechanisms, and the deprivation increases the risk, with high-impact pain being 25 %in the most deprived women (Marchesini et al., 2025).
Solutions to Reduce the Inequality: These risks should be addressed by sex-sensitive assessment, bias-conscious clinician training and multidisciplinary pain services (Patrick-Smith and Bull, 2024).
· Higher Risk of osteoporosis-related fractures among Women
Statistical Evidence: According to report, approximately half of women aged over 50, compared to one in five men, will have a fracture related to osteoporosis in the year 2026 (Jones, 2026).
Reasons for the Inequality: The rapid bone loss in post-menopausal oestrogen loss and the insufficient coverage of fracture liaison service make the diagnosis and prevention slow (GOV.UK, 2026a).
Solutions to Reduce the Inequality: DEXA testing and fracture liaison services Targeted FRAX testing are defensible, with UK screening and hip fracture rates decreasing by 28 %in five years (NOGG, 2025).
[bookmark: _Toc237624691]1.2.2 Three social issues:
· Poverty and Income Inequality 
Statistical Evidence: According to ONS (2025b), there is a 12.8% gender pay gap in all employees, and an estimated nine out of ten single-parent households are headed by women, who are highly vulnerable to poverty.
Reasons for the Inequality: Women have to bear caring burdens, which push them to part-time, low-paid and insecure jobs, undermining financial resilience (WBG, 2025).
Solutions to Reduce the Inequality: Affordable childcare, enhanced social security and second earner support can enhance the independent incomes of women.
· Unpaid Caring Responsibilities and Employment Inequality
Statistical Evidence: According to Carers UK (2025), there are 3.5 million female unpaid carers and 2.4 million males in the UK, which proves the disproportionate caring load of women.
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Fig 04: UK Unpaid Carers by Sex
Source: (Carers UK, 2025)
Reasons for the Inequality: Caring limits working and career advancement. In 2026, 47% of working carers considered reducing hours or leaving employment (Carers UK, 2026). 
Solutions to Reduce the Inequality: The Reduction of the Employment Penalties on women could be achieved through the introduction of paid Carer Leaves, flexible employment and better social-care provision.
· Gender-Based Violence and Domestic Abuse
Statistical Evidence: ONS (2025a), estimated that 9.1% of females and 6.5% of males experienced domestic abuse in the last year showing gender inequality.
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Fig 05: Domestic Abuse Prevalence by Sex in UK
Source: (ONS, 2025a)
Reasons for the Inequality: Economic abuse and coercive control may enslave women in abusive relationships by diminishing financial independence and help-seeking (Guedes et al., 2026).
Solutions to Reduce the Inequality: Government evidence advocacy, safe housing and primary-care interventions to enhance survivor safety and mental health.
[bookmark: _Toc237624692]1.3 National Response to Reduce Health Inequalities among Women
[bookmark: _Toc237624693]1.3.1 NR 1: Renewed Women’s Health Strategy for England 2026
The Renewed Women’s Health Strategy for England 2026 is intended to reduce time spent in poor health and reduce disparities in access and outcomes. It is aimed at disadvantaged women through improved screening, community care, access to gynaecology, and inclusion in research. Its quantifiable targets enhance accountability, yet delivery is only in England and relies on long-term NHS capacity and implementation on a cross-local systems basis (GOV.UK, 2026b).
[bookmark: _Toc237624694]1.3.2 NR 2: Freedom from Violence and Abuse Strategy 2025
The cross-government VAWG strategy is Freedom from Violence and Abuse 2025 with a goal to reduce by 50 %violence against women and girls in 10 years (GOV.UK, 2025). It is a combination of prevention, perpetrator responsibility and survivor care, which focuses on underlying causes and outcomes of gender-based violence. It has a better whole-society architecture than crisis-only solutions, yet there are gaps in the evidence, and thus efficacy will have to rely on stringent assessment and regular local execution.
[bookmark: _Toc237624695]1.4 Organisation Supporting the Chosen Group
Women Aid Federation of England wants to stop domestic violence against women and children and to deal with the social injustice which is the basis of violence against women (Women Aid, 2025). It assists survivors through specialist local services and safe-accommodation referrals, advocacy and the No Woman Turned Away programme. Its national awareness campaigns and work led by survivors create awareness, and the Annual Audit 2026 detects gaps in its service provision and educates policy considerations (Milton, 2026). This broader purpose assists in alleviating structural inequality, but 65.2% of refuge referrals were declined, indicating persistent capacity limits (Viktoriya Maclugash, 2026).
[bookmark: _Toc237624696]1.5 Conclusion
Mental health, chronic pain and osteoporosis, as well as poverty, unpaid caring and domestic abuse, are inequalities faced by women in the UK. These inequalities are indicative of interplaying healthcare, socioeconomic and structural influences. Prolonged national policy, focused services and organisational support is thus crucial.


[bookmark: _Toc237624697]2.0 TASK 2: Epidemiological Analysis of Childhood Asthma among Children Aged Under 9 Years in Brent
[bookmark: _Toc237624698]2.1 Introduction
Definition and Consequences of Asthma
Asthma is a long-term inflammatory disease of the lungs that leads to the constriction of airways, wheezing, cough and shortness of breath. Poor control in children may result in poor sleep, concentration and school attendance, overburden families and lead to emergency admission. South Asian children may also have cultural misunderstanding and stigma that may cripple management (WHO, 2024).
Global, UK and Target-Population Epidemiology
In Brent, NICE (2025) has 302.2 cases of asthma per 100,000 children under 9 and 1,877 suspected cases, meaning that the local burden and the lack of diagnosis are significant (NICE, 2025). RCPCH (2026) states that one in eleven children in the UK is affected by asthma, and a meta-analysis of 2025 was used to estimate the prevalence of asthma in children all over the world with 10.2 % (Zhou and Tang, 2025).
[bookmark: _Toc237624699]2.2 Epidemiological Assessment and Management
[bookmark: _Toc237624700]2.2.1 Public Health Measures Using the 3Ps
Health Protection: Children and housing exposure should be prioritised by Brend due to the 17% asthma childhood hospitalization in Stonebridge although it has only 7% of children in Brent and is highly exposed to PM2.5 in the vicinity of the North Circular (Brent Council, 2025). ULEZ cut roadside NOx by almost one-half in the period between 2016 and 2023, although this does not allow causal assignment of pollution to asthma because of limited monitoring.
Health Promotion: Brents Asthma Inequalities Programme involves multipronged resources and multilingual trained Community Asthma Coaches to combat myths, enhance self-management, and access families that have language barriers. Uncontrolled comparison of childhood-asthma A&E attendances in March 2025 was more than 30% lower than in March 2024, but such uncontrolled comparisons cannot distinguish programme effects with seasonality or other factors. (CLCH NHS Trust, 2025).
Prevention of Ill Health: Brent Council should prevent smoke, damp and pollution exposure via primary prevention by air-quality and housing measures (Brent Council, 2024). Objective diagnosis and routine risk-based asthma reviews are needed in secondary prevention. Tertiary prevention is to measure adherence and inhaler technique and offer individual action plans to decrease relapse exacerbations and preventable hospitalisations.
[bookmark: _Toc237624701]2.2.2 Key Determinants and Risk Factors 
Determinants: The burden of childhood asthma in Brent is socially determined. The proportion of overcrowded households is 17% as opposed to 4% in England and Wales, and deprived southern wards also have worse air quality (Brent Council, 2025). Poor ventilation and fuel poverty can also lead to overcrowding and dampness, mould and indoor pollution, which results in unequal exposure to the environment by disadvantaged children. 
Risk Factors: Significant proximal risks are second-hand smoke, damp and mould, allergens and poor asthma control. In Brent, in 2023/24, 44% of the residents lived in a household with a smoker, which means that the potential is high (Brent Council, 2025). Environmental trigger assessment, compliance, and inhaler technique should therefore be assessed regularly to avoid exacerbation that can be avoided.
[bookmark: _Toc237624702]2.2.3 Epidemiological Studies and Health Needs Assessment
The triangulation of GP records, hospital admissions, prescribing, deprivation and air-quality data should form the basis of health needs assessment of Brenda. Brent pathway by NICE involves GP case-finding among children aged 5-17 with possible asthma, recent wheezing, and/or recurrent SABA prescription, with enhanced reviews determining poorly controlled disease (NICE, 2025). 
A population study in 2026, which identified children living in the lowest-income category as having twice the risk of severe asthma and 2.6-fold more of PICU admission, supports the use of deprivation as a prioritization criterion (Van Den Berg et al., 2026). 
According to local WSIC data, Kilburn and Kingsbury are the most prevalent areas of childhood asthma (Brent Council, 2025). The priority should then be on symptomatic or high-risk children aged 59 in deprived and high-exposure wards, then objective diagnosis, optimisation of treatment and housing or air-quality referral (NICE, 2025). One of the weaknesses is that the case-finding pathway of Brent fails to directly capture under-fives.
[bookmark: _Toc237624703]2.2.4 Monitoring and Surveillance of Childhood Asthma
Passive Surveillance: The GP QOF registers, prescribing records, Hospital Episode Statistics and emergency admissions can be used by Brent to monitor asthma. These routinely collected datasets indicate diagnosed prevalence and severe events with low collection burden, however, they are not measured by true incidence due to underdiagnosis, coding variation and admissions-based severity (NHS, 2026). 
Active Surveillance: The 2025 case-finding programme by Brents primary-care records identifies children with recurring reliever use, wheeze or potential asthma, and refers them to specific review and objective testing (NICE, 2025). This detects the missed cases previously, yet suspected cases must be confirmed and missing attendance may cause a selection bias. 
Syndromic Surveillance: The Emergency Department Syndromic Surveillance System offered by UKHSA gives near-real-time trends on asthma and respiratory attendances by age and area, thus enabling Brent to identify seasonal surges early (UKHSA, 2025). According to UKHSA, however, syndromic data should not make an estimate of the total cases and the absolute disease burden should not be compared. 
Sentinel Surveillance: Selected general practices are used by the Oxford-RCGP Research and Surveillance Centre to give weekly respiratory surveillance in primary-care. These trends can be used as an early-warning comparator of local trends by Brent, but sentinel practices is not borough-representative, preventing accurate estimation of Brent-specific asthma incidence (RCGP, 2025).
[bookmark: _Toc237624704]2.2.5 Public Health Impact and Short- and Long-Term Consequences
Short-Term Consequences: In the case of Brent, epidemiology must monitor monthly exacerbation, emergency visits, hospitalizations, prescribing of reliever medication and absences at school, and stratify results by age, ward and deprivation. This determines the timing of acute morbidity and the location of this concentration, as well as the existence of seasonal peaks of service pressure (Pełka et al., 2025). Recent findings affirm that exacerbations are the major cause of acute healthcare utilisation and significant school disruption (Merghani et al., 2025). 
Long-Term Consequences: To capture long-term effect, linked GP, hospital and school records, should track Brent children across a number of years in relation to recurrent exacerbations, unremitting poor control, lung-function change, use of health services and educational disruption. Whether disadvantage results in cumulative harm can be demonstrated by stratifying trajectories by deprivation and exposure to pollution. Sustained exposure to pollution is longitudinally associated with growth of lung-functions in children (Tsai et al., 2025).
[bookmark: _Toc237624705]2.2.6 Proposed Brent Under-9 Asthma Equity Intervention
Programme Design: Brent Under-9 Asthma Equity Pathway (BUAEP)
An example of a proposed Brent Under-9 Asthma Equity Pathway would be based on monthly GP searches to identify children with recurrent wheeze, multiple reliever prescription, emergency visit or missed asthma review. Age-specific clinical evaluation, review of inhaler-technique, a tailored action plan, multilingual family coaching and referral to household smoking, damp or mould would be provided to flagged children. NICE advocates individual action plans and inhaler technique review, whereas in Brent, community asthma coaches are already available, so it is possible to deliver it locally (NICE, 2025). 
SMART Objective: Within 12 months, 85% of enrolled high-risk children should complete assessment and receive a documented action plan within four weeks of identification.
Evaluation of Impact: Process evaluation would assess identification, review completion, action-plan delivery and environmental referrals. Impact evaluation would measure asthma-control scores, inhaler technique, adherence and school absence. Monthly emergency attendances and asthma admissions (pre-implementation and postimplementation) would be compared using outcome evaluation, stratified by deprivation and ethnicity. A time-series with controlled interrupted, where a similar borough is used, would reduce bias due to seasonality and simultaneous service alterations, which would increase causal attribution.
[bookmark: _Toc237624706]2.2.7 Strengths and Weaknesses of the Epidemiological Approach.
Strengths: The integration of GP records, prescribing data, hospital admission, active case-finding and neighbourhood indicators allows triangulation, which can effectively identify high-risk Brent children and aid in resource allocation. Repeated local monitoring also allows trends and intervention outcomes to be assessed.
Weaknesses: Cases of poor diagnosis can be overlooked, and the predominant admissions are those of severe illness. Comparability is diminished by different age cohorts and the association of pollution at the area level is at risk of confounding and ecological fallacy. Thus, trends seen cannot affirm causality unless they are consistently defined, longitudinal and a suitable comparator (RCGP, 2025).
[bookmark: _Toc237624707]2.3 Conclusion
Childhood asthma is a public-health issue in children under the age of nine in Brent with evidence showing high burden of asthma related hospital use. The analysis indicates that deprivation, poor housing, exposure to damp and smoke and air pollutants interacts with clinical factors to enhance risk and exacerbate control. These are complementary responses to health protection, health promotion and prevention of ill health and the routine and active surveillance is needed to identify cases, monitor trends and target high-risk communities. The health-needs assessment identifies diagnostic and management needs that remain unmet especially in the underprivileged regions. The current Asthma Inequalities Programme by Brent shows that there is a local feasibility, whereas the suggested Brent Under-9 Asthma Equity Pathway would enhance case-finding, review, education and environmental referral. Nevertheless, local epidemiological evidence is limited by underdiagnosis, variable age bands, ecological bias and inappropriate causal inferences. Clinical care and action on housing, deprivation and pollution are thus needed to control effectively.
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