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[bookmark: _Toc228489449]TASK 1: Social Epidemiological Analysis 
Gender and Health Inequalities: Women’s Mental Health in the UK
[bookmark: _Toc228489450]Introduction
Gender inequality in health refers the unequal access to healthcare based on gender (Wang and Costa-Font, 2025). In 2021, mental health issues were more prevalent in women than men in the UK (Baker and Kirk-Wade, 2024). About 1 in 4 women are prone to face mental issues when compared to men. This indicates gender matters in mental health problems. About 37 percent women report anxiety vs only 30 percent men. The wider social determinants including poverty, caregiving responsibilities and violence exposure shape these inequalities. These inequalities are not random. Certain biological factors also come into play. Hormonal changes during menstrual period, pregnancy and menopause make women prone to mental disorders (Harvard Health , 2020). However, studies demonstrate that biological factors don’t have the largest influence on violence. Consequently, there are broader structural inequities in UK society which result in that disparity.
[bookmark: _Toc228489451]Contextual Background and Underlying Factors
[bookmark: _Toc228489452]1. Higher Rates of Depression and Anxiety
In UK, women (22.5 percent) face depression and anxiety more often than men (16.8 percent) (Mental Health Foundation, 2022). This sharp rise in anxiety has been seen just after Covid-19 pandemic. In 2021, anxiety levels rose from 21.8 % to 37.1 % among the women. 
During the pandemic women had to bear more stress at home due to caregiving, job lockdowns, and social isolation. A study conducted among 41000 people revealed that women are more emotionally more unstable than men throughout their lives. This is more common among low-income group women (MacKerron and Powdthavee, 2022). An important factor in this event is social and economic pressure. Multiple burden, unpaid work, emotional labour and inequitable workplace make women disproportionally suffer inequalities. To resolve this conundrum, there is a need for early screening, better access to psychological therapies, gender-sensitive mental health services.
[bookmark: _Toc228489453]2. Postnatal Depression
Postnatal depression poses a serious mental health issue for women after having a baby (Mayo Clinic, 2022). Analysis indicates roughly 8.3% to 18.1% of women have postnatal depression within first 12 months of childbirth (Mental Health Foundation, 2022). The condition could cause serious bonding issues between mother and child. They may also suffer from developmental delays and emotional difficulties. As per Mental Health Foundation (2022), the incidence of life stressful events in pregnancy among women is 47.7 % which increases risk of depression.
New statistics show that 71% women feel overwhelmed among which half suffer from anxiety or depression (Campbell, 2026). The mental wellbeing of new mothers should be seen as a matter of public health concern. The hormonal imbalance factors that should also be accounted for when treating post-natal depression. There are some others factors which determine the level of depression like lack of support, inadequate sleep, and matching expectations. The NHS should seriously review these factors and enhance maternal mental health provision, and offer community-based services. 
[bookmark: _Toc228489454]3. Suicide and Self-Harm
In UK, the female suicide rate is almost three times higher than men. The most recent NHS data reveal that 36.1% of young women aged 16–24 have a mental health condition compared to 16.3% of young men (Bawden, 2025). Bawden (2025) reports that self-harm is seen in 31.7% of young females, much more than that of men. The term “gender paradox” in relation to suicide is often used for this pattern. Despite experiencing a higher volume of emotional distress, women overall make less lethal attempts than men.
According to the experts, the difference in the rates of self-harm between both genders is not genetic but contextual. Women are also more likely to internalize stress, resulting in depression and self-harm (Joubert, 2025). This issue calls for targeted mental health intervention of young women.
[bookmark: _Toc228489455]4. Gender-Based Violence
One of the other major determinants of women mental health is gender-based violence. WHO (2024) says 1 in 3 women across the world face physical or sexual violence in their whole life. This increases their risk of depression or post-traumatic stress disorder. Women facing physical abuse are likely to suffer from mental health issues. Physical abuse might instill fear and isolation among the women, leading to chronic stress (Schouler-Ocak and Brandl, 2022).
Domestic violence is a serious issue in the UK. The repeated exposure to trauma suffered by victims makes mental health worse. This happens due to imbalance of power structures and culture norms. The government should bring in stronger regulations to stop these.
[bookmark: _Toc228489456]5. Poverty and Economic Inequality
Women's mental health issues are mostly due to poverty and economic inequality. Low-paid, part-time jobs and job insecurity are synonymous with women workers (Roberts et al., 2023). This brings in financial strain and reduces the availability of resources. Low income individuals are more likely to suffer mental health disturbances than wealthy people (Thomson et al., 2022). Women experience unequal burden due to pay gap and more childcare duties. 
According to Zhu et al. (2026), single mothers are one of the most economically vulnerable populations in the UK. Financial stress is a precursor to depression, anxiety, and mental stress. It moreover restricts access to private health and support services. 
[bookmark: _Toc228489457]6. Social Isolation and Care Burden
Women’s mental health is affected by social isolation and caregiving responsibilities. Women more often assume unpaid carer roles, caring for children, elderly relatives and other family members. Individuals of high care are considerably more likely to suffer from depression disease, studies reveal. As the bulk of caregivers are women, they are consequently at higher risk. This increases the pressure and loneliness among the women. In order to combat this, it is necessary for policies to promote flexible working conditions, support programmes for caregivers and access to mental health services for caregivers.
[bookmark: _Toc228489458]7. National Response to Reduce Health Inequalities
The UK government put in place a number of policies to tackle women’s mental health inequalities. The NHS Long Term Plan will improve access to the mental health services. It encompasses uplifts for psychological therapies and specialist support for perinatal mental health (Crook et al., 2022). Although service access has improved due to this policy, challenges remain. Mental health services are in higher demand than supply resulting in long waiting lists. 
Another key effort is to boost the NHS talking therapies. The aim of these services is to offer early intervention to individuals with anxiety and depression. Despite that, the access is unequal in terms of regions and some groups still face hindrances like stigma and languages issues. Thus, while national policies are quite effective in theory, they are not effective in practice because of resources.
[bookmark: _Toc228489459]8. Organisation Supporting Women
Mind is one major organisation that supports women's mental health (Mind, 2016). Mind provides mental health charity, helplines, community support programmes and counselling. The organization plays an important role in raising awareness about inequalities in mental health. It works for improved policies and access to service. This organisation helps women on issues like anxiety, depression, abuse and trauma, while encouraging them to actively seek for help. 
[bookmark: _Toc228489460]Conclusion 
Women (especially from marginalized sections) suffers more mental health issues than men. They directly experience social exclusion, oppression, and rejection. They may also experience social exclusion through less serious or systemic forms such as poverty, violence, and caring responsibilities. A combination of social, economic and biological factors gives raise to these inequalities. Influential social factors that are behind the rise of mental illnesses include one’s income, support network, and lifestyle. As effective our national policies and organisations are, access/service delivery gaps remain an issue through our social care. Gender-sensitive policies and increased funding will speed up and impact other interventions positively, avoiding system failures over time.



[bookmark: _Toc228489461]Task 2: Epidemiological Analysis of Chronic Kidney Disease (CKD) in South Asian Populations in London
[bookmark: _Toc228489462]Introduction
Chronic Kidney Disease is a chronic disease that leads to gradual loss of kidney function. These types of disease occurs when kidney damage sustains for more than three months (Aeddula and Vaidya, 2024). The chronic kidney disease has become a globally significant issue. Global numbers say that CKD has caused about 1.4 million deaths in 2019 (alone in the UK). This is much higher from 20% more since 2010 (Shrestha et al. 2021).
CKD has become common among a large number of people. Research estimates that about 3.9 million adults have CDK in the UK (Kidney Research UK, 2023). This is more prevalent among high-risk groups, like South Asians. This is because they experience a higher chance of diabetes and hypertension. This brings forward a big health inequality, where CKD leads to serious complications like cardiovascular disease (CVD), kidney failure, and diminished quality of life. This also has become a public health problem which should be approached with specific epidemiological approaches.
[bookmark: _Toc228489463]Public Health Measures (3 P’s)
Prevention
One important strategy to reduce CKD is prevention. The objective of primary prevention is to minimize the risk factors. These are diabetes, obesity, and hypertension. According to a study by Kovesdy (2022), prevalence of chronic kidney disease is found to be 31% in diabetes and is found to be 27% in hypertension. 
In the United Kingdom, prevention programmes place emphasis on lifestyle changes, such as, healthy diet, weight management and exercise. Public health campaigns support reduced salt and increasing awareness about kidney health. Due to cultural dynamics and lack of awareness the effectiveness of prevention strategies reduction is low in high-risk groups. Thus, South Asian communities should receive targeted prevention programmes.
Protection
Protection refers to early detection and timely management of CKD. Screening programmes serve an important purpose in detecting problems. The blood andurine sample tests are done regularly in that patient having diabetes and hypertension in the primary care. Early recognition is crucial as CKD does not usually have symptoms in the early stages. Many studies have shown that many of them were diagnosed only at later stages, raising expenses and health hazards (Kushner et al., 2024). Nevertheless, inequities in service access guarantee that a subset of populations is unlikely to share benefits from these strategies. 
Promotion
Health promotion is an effort directed towards creating conscious and encouraging intention for healthy behaviour. The public health campaigns help to educate about the risk factors and prevention of CKD. The affected population can be treated by conduction regular education sessions focussing on diet, physical exercise and disease management. Enhancing health literacy is inclusive of health promotion. Knowledge on CKD is limited in many high-risk groups which delays diagnosis and management of CKD. But, these should account for language, cultural norms, and social class. 
[bookmark: _Toc228489464]Key Determinants / Risk Factors
	Determinant Type
	Risk Factor
	Evidence / Statistics
	Explanation

	Biological / Clinical
	Diabetes
	About 31% of people with diabetes have CKD (Cook et al., 2023).
	Diabetes is the leading cause of CKD. High blood sugar damages the kidneys over time, with higher risk in South Asians.

	Biological / Clinical
	Hypertension
	Around 22 times higher risk of end-stage renal disease (Kar et al., 2025).
	High blood pressure damages kidney blood vessels and speeds up disease progression.

	Behavioural
	Obesity & lifestyle
	CKD affects 14% of overweight/obese individuals (Shrestha et al., 2021).
	Poor diet and inactivity increase obesity, raising the risk of diabetes and hypertension.

	Ethnicity
	South Asian population
	Higher rates of advanced CKD and renal treatment.
	Genetic risk and earlier onset of diabetes increase vulnerability.

	Social
	Socioeconomic deprivation
	More common in deprived populations with limited care access.
	Low income reduces access to early diagnosis and treatment, worsening outcomes.



[bookmark: _Toc228489465]Epidemiological Studies and Health Needs Assessment
The distribution of CKD is studied using epidemiological studies. A population-based cohort study conducted in London revealed that the South Asian population has a higher prevalence of advanced chronic kidney disease (CKD) compared to White populations (Hull et al., 2011). It was noted in another study that CKD patients from South Asia were younger at diagnosis with more advanced disease. 
The ones suffering from chronic kidney disease experience a greater risk of progressing to end-stage renal disease (Major et al., 2021). The NHS identifies people who are at a greater risk of facing the symptoms through proper assessments. They include diabetics, the elderly, and residents of the most deprived areas. There are obstacles to accessing healthcare like language barriers, cultural beliefs, and limited awareness of CKD. This makes it important to collect epidemiological data and utilise the stop further outbreaks.
[bookmark: _Toc228489466]Monitoring and Surveillance Systems
Monitoring CKD is key to identifying disease trends and prioritising responses. Surveillance systems in the UK consist of primary care records, hospital data, and nationwide health records. The incidence, prevalence, and outcomes of CKD are tracked by these systems. Efforts are also utilized to monitor intervention effectiveness and identify risky populations. There are many types of surveillances. Routine data collection occurs in case of illnesses as with passive surveillance. However, there are active surveillance which involves targeted screening programmes. The surveillance should focus on certain populations. However, there can be incomplete or erroneous data (especially for minorities). Data collection is also impacted by social barriers and this can be overcome by effective monitoring.
[bookmark: _Toc228489467]Public Health Impact
	Impact Type
	Key Effects
	Evidence / Statistics
	Explanation

	Short-Term Impact
	Increased healthcare demand
	CKD affects about 11–12% of UK adults (6 million) (NHS, 2024).
	High prevalence leads to more GP visits, regular monitoring, and medication use, increasing healthcare workload.

	
	Reduced quality of life
	Patients report fatigue, pain, and limited daily functioning (NICE, 2021).
	Symptoms affect daily activities and ability to work, lowering wellbeing.

	Long-Term Impact
	Kidney failure (ESRD)
	Over 69,000 people in the UK receive renal replacement therapy (UK Kidney Association, 2024).
	Advanced CKD requires dialysis or transplant, which is costly and intensive.

	
	Cardiovascular disease & mortality
	CKD caused 1.4 million deaths globally (2019) (WHO, 2025).
	Increases risk of heart disease and early death due to related conditions.

	
	Economic burden
	Dialysis costs around £30,000–£40,000 per patient yearly (NHS England, 2023).
	Late-stage treatment is far more expensive than early prevention.



[bookmark: _Toc228489468]Strengths and Weaknesses of Epidemiological Approach
	Category
	Key Point
	Explanation

	Strength
	Finds high-risk groups
	Helps identify people at higher risk (like South Asians), so support can be targeted.

	Strength
	Helps make better policies
	Data is used to plan health programmes and decide where to use resources.

	Strength
	Allows focused actions
	Targeted actions (like diabetes checks) work better than general ones.

	Weakness
	Limited or missing data
	Some groups are not fully included, so the data may be incomplete.

	Weakness
	Cultural and language issues
	Language and cultural differences can affect diagnosis and reporting.

	Weakness
	Cannot prove cause
	Shows links between factors but cannot always prove what causes the disease.



[bookmark: _Toc228489469]Conclusion
Chronic Kidney Disease is one of the most dangerous diseases faced by the UK population, especially the South Asians. Their health is impacted upon by several factors like biological, social and behavioural. Research brings forward the fact that South Asians are mostly impacted by CKD. The government must take proactive steps to stop any kind of social barriers or health inequalities against the ethnic group. 
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