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Task 1: Gender and Health Inequalities
Title: Gender Inequality and Its Impact on Health Outcomes
Introduction
Gender inequality is a significant determinant of health outcomes because it shapes exposure to risks, access to healthcare, and overall wellbeing across populations. Miani et al. (2021) explain that gender refers to socially constructed roles, expectations, and behaviours associated with men and women, and these roles influence how individuals experience health and illness. Although biological differences contribute to some variations in health, social, cultural, and economic factors play a greater role in creating inequalities. For example, women tend to live longer than men, yet they often experience more years of poor health and disability. According to the World Health Organization, gender inequality continues to limit access to healthcare services and essential resources worldwide (Kirkby et al., 2023). In the UK, the Office for National Statistics highlights that men have lower life expectancy, while women report poorer health in later life. These contrasting outcomes demonstrate the complexity of gender-based health disparities. Therefore, understanding gender inequality requires a comprehensive analysis of both biological and social determinants that shape health outcomes.
Higher Rates of Mental Health Disorders in Women
Women experience higher rates of mental health disorders compared to men, particularly in relation to depression, anxiety, and stress-related conditions. Wieczorek, Targonskaya, and Maslowski (2023) highlight that biological factors, such as hormonal changes during menstruation, pregnancy, and menopause, can influence mental health vulnerability. However, social determinants including caregiving responsibilities, financial insecurity, and workplace inequality play a more significant role. Evidence from NHS Digital shows that women are more likely to seek mental health support, which may reflect both higher prevalence and greater willingness to access services (Ruth Elizabeth Watkinson et al., 2024). Additionally, women are more likely to experience gender-based violence, which is strongly associated with trauma and mental health disorders. The Social Determinants of Health explains how social conditions such as income, education, and social support influence mental wellbeing. Cultural expectations can also place emotional burdens on women, particularly in balancing work and family roles. Therefore, addressing mental health inequalities requires interventions that consider both biological influences and wider social contexts.
Higher Mortality Rates and Risk Behaviours among Men
Men experience higher mortality rates than women, particularly from preventable conditions such as cardiovascular disease, respiratory illness, and accidents. Crimmins (2019) explains that these outcomes are strongly influenced by behavioural and cultural factors that influence male health practices. Men are more likely to engage in risk-taking behaviours such as smoking, excessive alcohol consumption, and unhealthy diets. According to Public Health England, these behaviours significantly increase the risk of chronic illness and premature death. In addition, men are less likely to seek medical help early, which often results in delayed diagnosis and poorer outcomes. Suicide rates among men are also considerably higher, reflecting the impact of stigma surrounding mental health and limited emotional expression. According to Green, Murphy, and Gryboski (2020), the Health Belief Model helps explain how perceptions of risk and barriers influence health-seeking behaviour. Social norms that discourage vulnerability can prevent men from accessing support services. Therefore, reducing male mortality requires interventions that challenge harmful gender norms and promote positive health behaviours.
Reproductive and Maternal Health Inequalities
Reproductive health is a critical area where gender inequalities are evident, as women face unique health challenges related to pregnancy, childbirth, and reproductive conditions. Access to high-quality maternal healthcare is essential for positive outcomes, yet disparities persist across socio-economic and ethnic groups. Summers (2021) report that black women in the UK are four times more likely to die during pregnancy or childbirth compared to white women. This disparity reflects inequalities in access to care, quality of services, and underlying social determinants such as poverty and discrimination. Furthermore, conditions such as endometriosis and polycystic ovary syndrome are often underdiagnosed, leading to prolonged suffering and reduced quality of life (Summers, 2021). The Dahlgren and Whitehead Model illustrates how individual health outcomes are shaped by broader social and environmental influences (Dahlgren and Whitehead, 2021). Cultural barriers and lack of awareness can also delay treatment for reproductive conditions. Therefore, improving reproductive health requires equitable access to healthcare services and increased awareness of women’s health issues.
Social Issue: Gender Pay Gap and Economic Inequality
The gender pay gap is a major social determinant of health inequality because it directly affects income, living conditions, and access to essential resources (Hossain et al., 2025). Women in the UK earn less than men on average, which contributes to higher rates of poverty among women, particularly single parents and older individuals. According to the UK Government, although the gender pay gap has narrowed slightly, it remains a persistent issue across many sectors. Economic inequality limits access to nutritious food, safe housing, and healthcare services, all of which are essential for good health. Women are also more likely to undertake unpaid caregiving roles, which can reduce their earning potential and increase financial stress (Willert and Minnotte, 2019). These factors contribute to long-term health disadvantages and reduced quality of life. Therefore, addressing economic inequality is essential for improving gender-based health outcomes.
Social Issue: Gender-Based Violence
Gender-based violence is a serious public health issue that has profound effects on both physical and mental health. Women are disproportionately affected by domestic abuse, sexual violence, and harassment, which can lead to long-term health consequences. According to the Office for National Statistics, one in four women in the UK will experience domestic abuse during their lifetime (Hossain et al., 2025). These experiences can result in injuries, chronic pain, mental health disorders, and reduced wellbeing. Fear of violence can also restrict women’s ability to participate in education, employment, and social activities. In addition, survivors may face barriers in accessing healthcare and support services. Addressing gender-based violence requires coordinated efforts across healthcare, legal, and social systems. Therefore, reducing violence is essential for improving health outcomes and achieving gender equality.
Social Issue: Unequal Access to Healthcare Services
Unequal access to healthcare services contributes significantly to gender health inequalities, as both men and women face different barriers to care. Women may experience challenges such as long waiting times, lack of childcare, and gender bias within healthcare systems. Men, on the other hand, may avoid seeking healthcare due to stigma and societal expectations. The National Health Service has implemented initiatives to improve access, including digital health services and community-based care (Erku et al., 2023). However, disparities remain, particularly among marginalised groups such as migrants and low-income populations. Delayed access to healthcare can result in late diagnosis and poorer outcomes. Cultural and language barriers can further limit access for certain populations. Therefore, improving access to healthcare is a critical priority in reducing gender inequalities.
National Responses to Gender Health Inequalities
The UK government has introduced several policies and strategies to address gender health inequalities and improve overall population health. The Women’s Health Strategy aims to improve access to services, increase research, and address gaps in care for women (Health, 2026). Public health campaigns also focus on raising awareness of issues such as mental health and domestic violence. Workplace policies promoting gender equality, including flexible working arrangements and equal pay initiatives, contribute to improved health outcomes. These interventions demonstrate a commitment to reducing inequalities at a national level. However, challenges remain in ensuring effective implementation and reaching all population groups. Monitoring and evaluation are essential to assess the impact of these policies. Consequently, continued policy development and investment are necessary to achieve sustainable improvements.
Organisation Supporting Gender Health Inequality
Women’s Aid plays a crucial role in addressing gender-based health inequalities, particularly in relation to domestic violence and abuse (Women’s Aid Federation of England, 2025). The organisation provides refuge, counselling, and advocacy services to support women and children affected by violence. It also raises awareness through campaigns and educational programmes, highlighting the impact of abuse on health and wellbeing. Women’s Aid conducts research to inform policy and improve service provision. Its work helps to empower survivors and promote safety and independence. Collaboration with healthcare providers and local authorities strengthens its impact. Therefore, voluntary organisations are essential in complementing public health strategies and addressing inequalities.
Conclusion
Gender inequality significantly influences health outcomes through a complex interaction of biological, social, and economic factors. Women face higher rates of mental health disorders and reproductive health challenges, while men experience higher mortality rates and engage in risk behaviours. Social issues such as economic inequality, gender-based violence, and unequal access to healthcare further exacerbate these disparities. National policies and organisations have made progress in addressing these inequalities, but gaps remain in implementation and effectiveness. A comprehensive approach that integrates policy, community support, and healthcare interventions is essential. Therefore, achieving gender equality in health requires sustained efforts across multiple sectors and levels of society.
Task 2: Epidemiological Analysis of Type 2 Diabetes
Introduction
Type 2 diabetes is a chronic non-communicable disease characterised by insulin resistance and elevated blood glucose levels, which can lead to severe complications if not properly managed. The condition has significant social, cultural, and economic consequences, particularly among disadvantaged populations. According to the World Health Organization, more than 422 million people worldwide are living with diabetes, and the prevalence continues to increase (World Health Organization, 2024). In the UK, approximately 4.3 million individuals have been diagnosed, with many more cases remaining undiagnosed (Diabetes UK, 2023). The disease disproportionately affects individuals from deprived communities and ethnic minority groups, reflecting broader health inequalities. Lifestyle factors such as poor diet, obesity, and physical inactivity contribute significantly to its development. Accordingly, understanding the epidemiology of Type 2 diabetes is essential for designing effective public health interventions and reducing its impact.
Public Health Measures and the Three Levels of Prevention
Public health measures for Type 2 diabetes are structured around the three levels of prevention: primary, secondary, and tertiary prevention, which provide a comprehensive framework for reducing disease burden. Baumann and Ylinen (2020) explain that primary prevention focuses on reducing risk factors before the disease develops, particularly through promoting healthy diets, physical activity, and weight management. National initiatives such as the NHS Diabetes Prevention Programme have shown effectiveness in reducing progression to diabetes among high-risk individuals (NHS England, 2023). Secondary prevention involves early detection through screening programmes, such as NHS Health Checks, which identify individuals at risk and enable timely intervention. Tertiary prevention focuses on managing the disease and preventing complications through medication, monitoring, and patient education. These approaches work together to reduce morbidity and mortality associated with diabetes. Behavioural theories such as the health belief model support these interventions by explaining how individuals respond to perceived risks and benefits. Thus, a multi-level prevention strategy is essential for effective disease control.
Determinants and Risk Factors
Type 2 diabetes is influenced by a range of determinants, including biological, behavioural, and socio-economic factors, which interact to increase disease risk. Obesity is one of the most significant risk factors, with a large proportion of individuals with Type 2 diabetes being overweight or obese (Ismail, Materwala and Kaabi, 2021). Poor dietary habits, including high consumption of processed foods and sugary drinks, also contribute to the development of the condition. Physical inactivity further increases risk, particularly in urban environments where sedentary lifestyles are common. Social determinants such as income, education, and living conditions play a crucial role, as individuals in deprived areas often have limited access to healthy food and safe spaces for exercise. The Dahlgren and Whitehead Model informs how these factors operate at multiple levels, from individual behaviour to broader social influences. Genetic predisposition also increases risk among certain ethnic groups. Addressing these determinants requires a comprehensive approach that targets both individual behaviour and structural inequalities.
Monitoring and Surveillance Systems
Monitoring and surveillance systems are essential for tracking the incidence and prevalence of Type 2 diabetes and evaluating the effectiveness of public health interventions. Holman et al. (2021) identify that in the UK, systems such as the National Diabetes Audit collect comprehensive data on diagnosis rates, treatment outcomes, and complications. These systems enable healthcare providers and policymakers to identify trends and assess the impact of interventions. For example, increasing prevalence among younger populations may indicate changing lifestyle behaviours. Surveillance data also highlight variances between different socio-economic groups, which can inform targeted interventions. Continuous monitoring ensures that public health strategies remain responsive to changing patterns. Therefore, surveillance is a critical component of effective disease management.
Public Health Impact
The public health impact of Type 2 diabetes is substantial, affecting individuals, healthcare systems, and the wider economy. The condition increases the risk of complications such as cardiovascular disease, kidney failure, and amputations, which can significantly reduce quality of life. Diabetes accounts for a significant proportion of NHS expenditure, estimated at around 10% of the total healthcare budget (NHS England, 2022). This financial burden reflects the cost of managing complications and long-term care. Additionally, diabetes can reduce productivity and increase absenteeism, particularly among working-age individuals. Families are also affected, as caregiving responsibilities and financial pressures increase. These impacts can be understood through the life course approach, which highlights how health outcomes are influenced by cumulative exposures over time (Jones et al., 2019). Thus, addressing the impact of diabetes requires long-term and comprehensive strategies.
Health Intervention Programme Design and Evaluation
Designing effective health intervention programmes requires a holistic approach that addresses both behavioural and structural determinants of Type 2 diabetes. Community-based programmes are particularly effective, as they engage local populations and tailor interventions to specific needs (Ahmad et al., 2022). These programmes often include nutritional education, physical activity initiatives, and regular health monitoring. Culturally tailored interventions are essential for engaging diverse populations and addressing specific barriers to care. Ghoreishi et al. (2019) recognise how the social cognitive theory informs the affect of social influences and self-efficacy on behaviour change, supporting the design of these interventions. Evaluation of programmes involves measuring outcomes such as weight loss, improved blood glucose levels, and increased participation rates. Feedback from participants can also provide valuable insights for improvement.
Strengths and Weaknesses of Epidemiological Approaches
Epidemiological approaches provide valuable insights into disease patterns and risk factors, enabling evidence-based decision-making in public health. One major strength is the ability to analyse large population datasets, which allows for the identification of trends and disparities (Meigs, 2019). Epidemiology also supports the evaluation of interventions and the development of policies. However, there are limitations, including potential biases in data collection and challenges in establishing causality. Observational studies, for example, can identify associations but cannot always determine cause-and-effect relationships. Data quality may also vary, particularly when relying on self-reported information. These limitations can affect the reliability of findings. Accordingly, epidemiological evidence must be interpreted critically and supported by multiple data sources.
Conclusion
Type 2 diabetes is a complex public health issue that reflects broader social inequalities and behavioural risk factors. Epidemiological processes provide essential tools for identifying disease patterns, assessing risk factors, and evaluating interventions. Public health strategies, including prevention programmes, surveillance systems, and policy initiatives, are critical for reducing disease burden. However, limitations in data and methodology highlight the need for continuous improvement in research and practice. Addressing Type 2 diabetes requires a comprehensive approach that integrates individual behaviour change with structural interventions. Therefore, sustained efforts across healthcare systems and policy frameworks are necessary to achieve meaningful and equitable health outcomes
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