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Executive summary 
Task 1 analyses gender related health inequalities experienced by women from ethnic minority groups in England. It examines major social and health challenges including chronic disease, maternal mortality, poverty, mental health and discrimination. It evaluates the National Initiative and the role of the Race Equality Foundation to promote equitable health care and reduce persistent health inequality. Task 2 examines lung cancer epidemiology as a major non-communicable disease among older adults. Smoking, air pollution and exposure to harmful substances, apart from age and family history, are major risk factors for lung cancer. Health intervention programmes and epidemiology are essential for understanding lung cancer and reducing the burden of the disease. 
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[bookmark: _viokn1p8e0ba][bookmark: _Toc237532407]Task 1: Social Epidemiological Analysis
[bookmark: _xs7qexhlh1b][bookmark: _Toc237532408]1.1 Title
Gender inequality in health: health inequality among women from ethnic minority groups in England 
[bookmark: _yfcnt5q0ttjz][bookmark: _Toc237532409]1.2 Introduction
Women from ethnic minority groups constitute approximately 1 in 4 women living in England, with many lacking access to health care. The lack of equality arises from intersecting factors including racism, socio-economic deprivation, cultural differences, language barriers, and lack of equal accessibility to health care services (The King's Fund, 2023). Consequently, women from ethnic minority backgrounds experience poor mental and physical health outcomes, reduced Health Care utilisation and delayed diagnosis (NHS England, 2024). Addressing the disparity is essential to achieve equitable health care and improve population health across England.
[bookmark: _sngkqcge5012][bookmark: _Toc237532410]1.3 Contextual background and underlying factors
[bookmark: _6ylbbxwtkvgm][bookmark: _Toc237532411]1.3.1 Higher mental mortality
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Figure 1: Number of females by ethnic group in England
(Source: The King's Fund, 2023)
Maternal mortality remains one of the most significant health inequalities, impacting women from ethnic minority groups in England. The figure 1 depicts the number of females represented in ethnic groups in England. It can be understood that black Caribbean and black African women account for 4.3% in the population. Shockingly, Black women are approximately 3 times more likely to die during pregnancy or within 6 weeks after childbirth compared to white women (MBRRACE-UK, 2024). Reducing maternal inequality requires culturally competent maternity services, earlier antenatal engagement, improved interpreter provision and implementation of customised maternity care (NHS England, 2024). The maternity transformation programme of NHS England also emphasises reducing lack of equality through targeted support for vulnerable women.
[bookmark: _yjhe21gsgont][bookmark: _Toc237532412]1.3.2 Higher prevalence of cardiovascular disease and diabetes
Women from Southeast Asia, black Caribbean and African communities substantially experience a higher rate of cardiovascular disease and type 2 diabetes compared to the general female population. According to the estimates, South Asian adults develop type two diabetes up to 10 years earlier than the white population, while complications related to cardiovascular diseases occur more frequently due to poor accessibility and delayed diagnosis of preventive Health Care (The King's Fund, 2023). Cultural barriers can also discourage women from attending health assessments or lifestyle intervention programs.
[bookmark: _cdflaez4aopx][bookmark: _Toc237532413]1.3.3 Perinatal mental illness and poor mental health
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Figure 2: Total deaths involving hypertension or diabetes are higher in women from South Asian and Black groups
(Source: The King's Fund, 2023)
Mental health inequality is particularly evident among women from ethnic minority communities. Women from Asian, black and minority ethnic backgrounds are less likely to receive timely mental support despite experiencing significant psychological distress related to migration experience, discrimination, social exclusion and financial hardship (NHS England, 2024) (see in fig.2.). Women from ethnic minority communities are less likely to access specialist perinatal mental health services resulting in delayed treatment for anxiety, depression and post-traumatic stress disorder following childbirth (The King's Fund, 2023). Early intervention substantially can reduce long term health consequences for both children and mothers.
[bookmark: _p3e5ximznva9][bookmark: _Toc237532414]1.3.4 Unequal access to health care and language barrier
Limited proficiency in the English language presents a major barrier to health accessibility for migrant women from ethnic minority groups. According to NHS England (2024) language barriers significantly impact the confidence of women while communicating with healthcare professionals, which reduces the willingness to seek help and timely care. Providing multilingual health information, improving interpreter availability and increasing culturally competent communication training for healthcare professionals can improve patient outcomes and healthcare accessibility (Office for Health Improvement and Disparities, 2024). Lack of a professional interpreter further contributes to poor patient experience and inappropriate treatment decisions.

Figure 3: Reason for unequal access to healthcare
[bookmark: _qkowq1ky92f6](Source: Self-created)
[bookmark: _Toc237532415]1.3.5 Poverty and socioeconomic deprivation
Women from ethnic minority backgrounds are disproportionately affected by socioeconomic deprivation and poverty. Reportedly, many ethnic minority households experience a lower household income, employment rate and higher level of material deprivation than white British households (ONS, 2024). Addressing the inequality requires income protection, employment support, and improved access to social welfare programs, affordable child care, and targeted public health interventions focused on deprived communities. 
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Figure 4: Preventative healthcare interventions
(Source: Department of Health and Social Care. 2023)
However, preventive Health Care intervention at the community level can be effective to eliminate social economic deprivation among women. The image below shows preventive measures at different levels and long-term care treatment (see fig.4).
[bookmark: _5x4iys5yelih][bookmark: _Toc237532416]1.3.6 Discrimination in healthcare and racism
Structural racism remains a significant determinant of health inequalities experienced by ethnic minority women. Some women report feeling dismissed, unheard or stereotyped during health consultations that discourage future Health Care utilisation and reduce trust in healthcare providers (The King's Fund, 2023). The Women's Health Strategy for England recognises that discrimination contributes to delayed diagnosis, poor patient experience and lower satisfaction with healthcare services (Department of Health and Social Care, 2022). 
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Figure 5: Economically inactive women 
(Source: The King's Fund, 2023)
Lack of equality in healthcare provision also emerged from underrepresentation in medical Research and insufficient cultural competence among Healthcare professionals (see fig.5).
[bookmark: _1xwterv8ke5e][bookmark: _Toc237532417]1.4 National response to reduce health inequality
NHS England and the UK Government have introduced several initiatives for reducing ethnic and gender health inequalities among women from ethnic minority groups. One of the most significant policies is the Women's Health Strategy for England, which focuses on improving the health of women throughout their lives by ensuring equitable accessibility to health care, addressing disparities and improving awareness of women's health requirements. It promotes culturally appropriate healthcare, better representation in health reach and improved patient experience (Department of Health and Social Care, 2022). NHS England also works with an integrated care system to ensure the local service addresses specific requirements of diverse communities (NHS England, 2024). Additionally, the Maternity Disparity Task Force established by the UK Government works to improve maternity services for women from ethnic minority backgrounds and reduce inequality in maternal mortality (Department of Health and Social Care, 2024). The task force supports community engagement, evidence-based intervention and improved continuity of care to ensure safe pregnancy outcomes for disadvantaged women.
[bookmark: _7yib8moctpag][bookmark: _Toc237532418]1.5 Organisation supporting women from ethnic minority groups
One organisation actively addressing health inequalities is the Race Equality Foundation. It is a UK charity dedicated to improving the lives of people from ethnic minority communities through policy development, research, and community engagement (Race Equality Foundation, 2024). It conducts research into health disparities affecting minority community populations and develops practical guidance for social and healthcare service providers to improve service delivery (Race Equality Foundation, 2024). The Race Equality Foundation raises awareness of maternal health inequality, barriers to healthcare accessibility and mental health stigma experienced by women from different ethnic minority backgrounds. 
[bookmark: _6te183d37ulw][bookmark: _Toc237532419]1.6 Conclusion
Women from ethnic minority groups in England continue to experience significant gender related health inequalities resulting from the interaction of gender, ethnicity and socioeconomic disadvantage. Increased prevalence of cardiovascular disease and diabetes, higher maternal mortality, language barriers, and poor mental health contribute to unequal health outcomes. The inequality persists because of structural barriers which limit timely to wider social determinants and quality health of women.


[bookmark: _Toc237532420]Task 2: Epidemiological Analysis
[bookmark: _d045iav7at1x][bookmark: _Toc237532421]2.1 Introduction
Lung cancer is a major non-communicable disease and one of the leading causes of death across the world. In 2022, approximately 2.5 million people were diagnosed with lung cancer, and 1.8 million deaths were recorded worldwide (WHO, 2026). Additionally, lung cancer has serious social, health and cultural consequences and causes symptoms such as chest pain, breathlessness and tiredness. Older adults often experience challenges because of having other long-term health conditions that make treatment more difficult. In the UK, approximately 48000 people are diagnosed with lung cancer, while around 35000 lose their lives to the disease every year (Gov, 2022). Culturally, smoking, alcohol consumption and older adults' attitudes towards health may influence the risk of developing lung cancer. This disease remains a significant global public health problem and one of the most commonly diagnosed cancers, leading to cancer-related deaths. The majority of cases occur in people aged 70 and above, demonstrating that older adults are the population most affected by lung cancer. The high incidence and mortality rates highlight the importance of epidemiological research, early detection, prevention and effective management strategies to reduce lung cancer burden.
[bookmark: _d2eykcqv8q4a][bookmark: _Toc237532422]2.2 Main Body
[bookmark: _Toc237532423]2.2.1 3P’s defining public health measures
· Prevention 
Reducing exposure to risk factors for lung cancer emphasises taking effective measures, such as smoking prevention. Smoking cessation is an effective way to reduce lung cancer-related deaths, while lung cancer screening offers a valuable opportunity to help people quit smoking (Adams et al., 2023). Public policies, like smoke-free public places and restrictions on tobacco advertising, can also reduce smoking rates. Lung cancer screening is also effective in providing CT scans to people at high risk, including older adults in England. 
· Protection 
Focusing on reducing exposure to harmful substances as well as ensuring adequate access to healthcare services is essential to protect older adults from lung cancer. Tobacco and Vapes Act aims to create the UK’s first smoke-free generation by preventing the legal sale of tobacco to anyone born on or after 1 January 2009 (Cancer Research UK, 2026). Encouraging older adults to attend regular health checks and seek medical advice are essential, especially if they experience symptoms. Early diagnosis can allow patients to receive surgery, chemotherapy and radiotherapy before lung cancer progresses. 
· Promotion 
Improving awareness and encouraging healthy lifestyles are important, which requires health campaigns to educate older adults about smoking consequences and lung cancer symptoms. Healthy lifestyle habits involve eating a balanced diet, managing stress, engaging in regular physical activity and avoiding tobacco use (Marino et al., 2024). Community health programmes can encourage physical activity, healthy eating and regular medical checkups to support overall health. Providing emotional support, information and rehabilitation services can also help older adults to manage physical and psychological effects of lung cancer. 
Risk factors of lung cancer 
Among older adults, smoking is an important risk factor for lung cancer, besides age, family history and others. Smoking risk increases with the number of cigarettes smoked and the years an individual has smoked. In 2025, around 85% of the estimated 124730 lung cancer deaths are directly caused by cigarette smoking, with 3500 additional deaths linked to second-hand smoke (Siegel et al., 2025). In addition, age is another major risk factor, and lung cancer is common in people aged 70 years or  older because of harmful substances that build up over time. For instance, long-term exposure to air pollution and harmful chemicals in the workplace are linked to lung cancer. As highlighted by Berg et al. (2023), prolonged exposure to fine particles present in air causing Air pollution can cause genotoxic and mutagenic effects, increasing the likelihood of lung cancer history or individuals with previous lung diseases, like chronic obstructive pulmonary disease (COPD). Lifestyle factors, such as poor diet, heavy alcohol consumption and low physical activity, also contribute to lung cancer risk. 
[bookmark: _Toc237532424]2.2.2 Epidemiological studies and health needs assessment 
Epidemiological studies help to identify people who are affected by lung cancer, which shows that adults aged 70 years or more have the highest rate of lung cancer. It has been stated by Navani et al. (2022), that lung cancer remains a leading cause of cancer-related deaths in the UK, accounting for approximately 21% of all cancer deaths. Health needs assessment based on local population data to identify groups in England requires valuing different factors, such as smoking history, existing lung conditions and access to healthcare services. Specifically, people living in deprived areas may have higher smoking rates and inadequate access to healthcare, increasing the risk of late diagnosis. 
[bookmark: _Toc237532425]2.2.3 Public health approaches 
Different monitoring and surveillance systems are used by public health organisations to track lung cancer incidence among older adults. Routine surveillance is an important approach used by hospitals and general practitioners to monitor lung cancer. National Cancer Registration and Analysis Service (NCRAS) is used by cancer clinics to report new lung cancer cases in England. NCRAS collects around 25 million records every year to register cancer cases, provided by 162 healthcare organisations and 2000 multidisciplinary teams in England (NHS, 2025). Screening and early detection programmes also support surveillance, such as the targeted lung health check (TLHC) that offers low-dose CT scans. TLHC focuses on people at the highest risk of lung cancer and works with Integrated Care Boards, where mortality rates are among the highest (NHS, 2026). Mortality surveillance is also used by public health agencies in England through analysis of death registration data for monitoring deaths caused by lung cancer. A routine mortality surveillance programme helps collect, organise and manage national mortality data to support public health planning (Nichols et al., 2026). Epidemiological studies, including case-control and cross-sectional studies, are essential to examine different risk factors of lung cancer.
[bookmark: _Toc237532426]2.2.4 Public health impact using epidemiology 
Measuring the impact of lung cancer among the aged population in England represents the effectiveness of epidemiology in terms of collecting and analysing data on new cases, deaths and other outcomes. In addition, epidemiologists can identify or understand how lung cancer affects older adults and support taking preventive measures. Smolarz et al. (2025) mentioned that examining patients with suspected lung cancer requires healthcare professionals to look for bronchial narrowing symptoms, including localised wheezing. In the short-term, lung cancer can cause chest pain, fatigue, breathlessness and weight loss, while older adults may require surgery and chemotherapy. Furthermore, in the long term, lung cancer is associated with high mortality and reduced life expectancy when diagnosed at a late stage. Patients who did not receive surgical treatment had a significantly higher initial risk of death due to lung cancer (Zhang et al., 2022). Epidemiological evidence helps identify inequalities in disease outcome, such as differences related to smoking and access to healthcare. 
[bookmark: _Toc237532427]2.2.5 Health intervention programme 
Healthy Lungs is a suitable intervention programme for adults aged 70 years and above in England. The programme will focus on early detection, smoking cessation, health education and improving lung cancer screening access. Amicizia et al. (2023), stated that lung cancer risk prediction models are statistical tools for estimating a person's likelihood of developing lung cancer based on age, smoking history and other factors. People with a history of smoking will be invited for regular health checks using low-dose CT scans. The programme will provide free stop-smoking support, regular follow-up with GPs and education sessions on lung cancer symptoms/signs. The impact of the programme can be evaluated using epidemiological measures, such as the number of people attending screening, early-stage lung cancer detection and smoking quit rates. Lung cancer is easier to treat when it is detected in its early stages, but treatment becomes more complex as the disease progresses (Javed et al., 2024). The programme will be considered successful if more lung cancers are diagnosed at an early stage and fewer people die. 
[bookmark: _Toc237532428]2.2.6 Strengths and weaknesses 
The epidemiological approach uses data from cancer registries of older adults in England, as well as hospitals and GP records. Among males, lung cancer cases rose with age and peaked at 14% in the aged between 70 years and 74 years, after which it decreased (Sankarapillai et al., 2023). The main strength is measuring incidence, prevalence and mortality rates of lung cancer. However, some lung cancer cases may be diagnosed late and can lead to incomplete data. Older adults with long-term health conditions can make difficulties to identify the exact causes of symptoms. Qi et al. (2022), highlighted that the effectiveness of screening is influenced by individual risk factors, oncology and comorbidities. Despite some limitations, epidemiology remains an important tool for monitoring lung cancer and improving public health outcomes. 
[bookmark: _tz79poagatrn][bookmark: _Toc237532429]2.3 Conclusion
Lung cancer significantly impacts the health conditions of older adults, while epidemiology has an important role in identifying who is mainly affected. Public health measures considering the three P’s can help to reduce the burden of lung cancer through smoking cessation, early diagnosis and screening. Surveillance systems and epidemiological studies provide the required information that supports healthcare planning for patients suffering from lung cancer. Furthermore, effective health intervention programmes can improve early detection and reduce deaths from lung cancer among older adults in England. It can be concluded that effective use of epidemiology supports better public health decisions as well as improves patient outcomes and reduces the impact of lung cancer. 
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