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[bookmark: _Toc224480160]Task 1: Gender inequality and health inequalities in the UK: a social epidemiological analysis
[bookmark: _Toc224480161]Introduction
The target population in the larger problem of gender and health inequalities in the UK is women. Their health is influenced not just by needs that are sex-specific, but also by unequal social circumstances such as low income, lack of paid care, violence, and diagnostic bias. A social epidemiological approach is beneficial because it explains illness not only by biology but also by power, resources and institutions. The evidence of the UK confirms that mental health, reproductive care, cardiometabolic risks and safety continue to be unequal (NHS England, 2025a; ONS, 2025a).
[bookmark: _Toc224480162]Contextual background and underlying factors
Higher rates of common mental health conditions
One of the most vivid illustrations of inequality among women is mental health. Adult Psychiatric Morbidity Survey identified common mental health conditions in 24.2% of women versus 15.4% of men, and prevalence increased with deprivation, reaching 26.2% in the most deprived areas and 16.0% in the least deprived areas (NHS England, 2025a). This trend hints that the low income, insecure working, unpaid care and abuse of women contributes more to their poor mental health than vulnerability alone. Treatment and prevention such as flexible working, timely talking therapies and regular enquiry about domestic abuse should be used in primary care (NHS England, 2025a; DHSC, 2022).
Reproductive health inequalities and delayed diagnosis
Reproductive and gynaecological care is another inequality area. Cervical screening coverage in the 25-64 age group was 68.8% in 2023/24 (NHS England, 2024). In 2026, Endometriosis UK released a report that the average time to diagnosis had deteriorated to 9 years and 4 months with 11 years in ethnically diverse communities and 83 percent of the surveyed individuals reported that a professional had dismissed or normalised their symptoms (Endometriosis UK, 2026). This shows that inequality is not only about the strain of the service but also whose anguish is perceived. Among the feasible solutions, one may identify women health hubs, improved GP training and better referral routes (DHSC, 2024; DHSC, 2025c; Endometriosis UK, 2026).
Cardiometabolic risk across the life course
The cardiometabolic risk shows that the well-being of women cannot be reduced to reproduction. In 2024, obesity prevalence was 31% in women and 29% in men compared to raised cholesterol in 56% in women and 49% in men in 2022 (NHS England, 2026a; NHS England, 2024a). These statistics dispute the fact that cardiovascular risk is a male issue. The issue becomes of particular concern in the case of deprivation, ethnicity, pregnancy, menopause and time poverty. It thus demands a life-course approach, instead of disease-specific responses, which are fragmented, and weight-management support, culturally suitable nutrition and physical exercise programmes, and regular cardiovascular follow-ups during pregnancy, post-partum, and menopause follow-up (DHSC, 2022; NHS England, 2026a).
Gender pays gap and material disadvantage
Economic inequality is a significant contributor to worse health opportunities. In April 2025, the gender pay gap between all employees stood at 12.8% and approximately 84% of men versus approximately 60% of women were working full-time (ONS, 2025). These numbers are indicators of structural inequality, occupational segregation, motherhood penalties, and part-time work. This is of health importance as income determines housing, diet, transport and time to care. This material disadvantage could be minimised through pay transparency, secure work, cheap childcare and fair progression.
Gender-based violence and safety
Women violence is an issue of social injustice as well as a big health disparity. According to the ONS (2025a) annual data on domestic abuse, 2.2 million women (9.1 percent) or 1.5 million men (6.5 percent) experienced domestic abuse in the previous year. Women Aid is of the opinion that fear, coercive control and repeat victimisation are still underrepresented in headlines (Women Aid, 2025). Domestic abuse affects mental health, physical safety, reproductive health and economic participation and therefore needs to be treated as a health issue of the general population. This requires routine inquiry, trauma-informed practice, safe referral pathways and ongoing investment in specialist services (Women’s Aid, 2025; ONS, 2025a).
Unpaid care burden and time poverty
Unpaid care and the resulting time poverty are also forms of inequality experienced by women. An analysis of census 2021 identified approximately 3.0 million female unpaid carers in England and Wales versus approximately 2.0 million male unpaid carers. Unpaid care rate was highest among women aged 55 to 59 in England which is 19.9%, and women were more likely to give unpaid care compared to men in all ages below 75 to 79 years (ONS, 2023). This strain decreases the time to work, visit a doctor, sleep and self-care, but it is not perceived as a health concern but rather a personal responsibility. Common discovery of carers, respite, flexible work and monetary assistance would contribute to decreasing this unseen inequality.
[bookmark: _Toc224480163]National response to reduce health inequalities in women
There are two national responses, which are of particular significance. To start with, the Women Health Strategy of England developed a 10-year plan to enhance information, access and system responsiveness, and in 2025 the government declared that it was going to be renewed with a greater emphasis on addressing inequalities (DHSC, 2022; DHSC, 2025). Second, health hubs that provide community care to women are more intertwined. Government data estimated approximately 5 benefit per 1 pound of investment, and by December 2024, 80 of 88 funded hubs were operational; NHS England also reported provision established or expanded in 42 integrated care boards in 2024/25 (DHSC, 2024; DHSC, 2025c; NHS England, 2026c). Such efforts are encouraging, though they will be successful only to the extent they reduce the disparity of the least served women. Employers on the company level must match these national responses by providing secure time to make appointments, occupational health support and flexible work, in such a way that policy promises are converted into daily practise (DHSC, 2022; DHSC, 2025).
[bookmark: _Toc224480164]Organisation supporting the chosen group
Women Aid helps women who are victims of inequality and domestic violence in particular. It identifies itself as the charity that aims to stop domestic abuse of women and children and as the federation of 183 organisations that offer over 300 local services (Women’s Aid, 2025). It also has four data sets on domestic abuse and survivors that aid in transforming lived experience into policy reform (Women’s Aid, 2025a).
[bookmark: _Toc224480165]Conclusion
Illness burden, material disadvantage, and institutional failure are the drivers of women health inequalities in UK. The gender pay gap, domestic abuse and unpaid care are closely related to higher rates of mental ill health, delayed reproductive diagnosis and cardiometabolic risk. The future development requires joined effort which incorporates policy, NHS service redesign, employer action and voluntary-sector support.


[bookmark: _Toc224480166]Task 2: Epidemiological analysis of Type 2 diabetes among adults in Tower Hamlets
[bookmark: _Toc224480167]Introduction
Type 2 diabetes mellitus is a long-term metabolic condition where insulin resistance and progressive dysfunction of the beta-cells cause the persistent hyperglycaemia. It is a significant issue of public health due to its prevalence, frequent asymptomatic initial presentation, and close linkage with cardiovascular disease, renal failure, neuropathy, retinopathy and amputation of the lower limbs. Its impacts are social as well since work, income, housing and culture determine self-management, diet and access to care. In 2022, approximately 830 million individuals in the world had diabetes (WHO, 2024). As of March 2024, the prevalence of type 2 diabetes in adults aged 17 and above in England recorded in GP was 7.0% and the prevalence of all diagnosed and undiagnosed type 2 diabetes was also estimated at 7.8% in 2021 (DHSC, 2025a). Nationally in the UK, it has been estimated that over 5.8 million individuals live with diabetes and approximately 1.3 million have undiagnosed type 2 diabetes and approximately 90 percent of diagnosed diabetes is type 2 (Diabetes UK, 2025). A JSNA factsheet in Tower Hamlets reported approximately 14,915 adults registered on local GP type 2 diabetes registers in June 2014, and a further 1,800 undiagnosed and projected prevalence of 10.1% by 2030 (Tower Hamlets Council, 2015). According to more up-to-date local reports, the prevalence of crude diabetes is approximately equal to that of England and London, despite younger age, which indicates that the age-adjusted burden in the borough is disproportionate (Tower Hamlets Council, 2022).
[bookmark: _Toc224480168]Public health measures using the 3 Ps
Prevention, protection and promotion can be used to understand public health management in Tower Hamlets. Prevention involves NHS Health Cheques, opportunistic primary care testing and referral into the Healthier You NHS Diabetes Prevention Programme in those with non-diabetic hyperglycaemia. Domestic data indicate that the programme lowers new diagnoses by over a third in completers (NICE, 2012; NHS England, 2025b). Community-facing prevention in Tower Hamlets also takes the form of the Community Health Cheque Programme, which brings diabetes and cardiovascular risk assessment into schools, workplaces, libraries, community centres and faith settings (Tower Hamlets Together, 2025). Protection aims at reducing complications by means of blood pressure and lipid management, retinal testing, foot monitoring, and provision of the NICE care processes quantified in the National Diabetes Audit (NHS England, 2024c; NHS England, 2026b). Promotion involves self-management education, healthy eating support, physical activity and neighbourhood initiatives like Communities Keeping Well (Tower Hamlets Council, n.d.). Importantly, all three factors need to be interconnected, as without follow-up that is accessible, screening can increase inequality.
[bookmark: _Toc224480169]Key determinants and risk factors
In Tower Hamlets, the principal determinants of type 2 diabetes are biological, behavioural and structural. The risk factors are age, family history, obesity, physical inactivity, unhealthy diet and past gestational diabetes, but their influence is socially patterned (NICE, 2012; WHO, 2024). This is important as Tower Hamlets is characterised by both high levels of deprivation and strong ethnic diversity. The 2021 Annual Public Health Report revealed that approximately 34% of the population is Bangladeshi and that poverty and poor employment are also a local concern, especially among older adults (Tower Hamlets Council, 2022). Evidence in East London demonstrates that South Asian people are more prone to developing type 2 diabetes at younger ages and lower body mass index than white Europeans (Grace et al., 2008; Mathur et al., 2012). Nevertheless, ethnicity is not a sufficient set of explanations. An even better epidemiological explanation is that exposure to risk and diagnosis can be influenced by deprivation, food environment, work patterns and unequal access to services.
[bookmark: _Toc224480170]Those affected or at risk in the specific population
A health needs assessment must not only determine the number of adults with type 2 diabetes, but also the groups of people with the highest preventable risk and unmet need. Epidemiological research in East London is also helpful as it covers residents of Tower Hamlets and indicates local service realities. QDScore work reported significantly high risks in South Asian groups and demonstrated the significance of deprivation and cardiovascular risk markers (Mathur et al., 2012). Local general practise populations also provided cohort evidence that ethnicity and social group affect glycated haemoglobin outcomes, indicating that inequality persists after diagnosis, not just before it (James et al., 2012). Local data also demonstrates that the overall population in Tower Hamlets is younger than average but diabetes burden is national and London average, suggesting that the risk is concentrated in specific subgroups (Tower Hamlets Council, 2022). The most affected or at-risk groups are middle-aged and older adults, the Bangladeshi and other South Asian residents, individuals who are obese or have non-diabetic hyperglycaemia, and adults who live in deprivation.
[bookmark: _Toc224480171]Monitoring and surveillance systems
Monitoring and surveillance translate individual diagnosis into population intelligence. The diagnosed prevalence in Tower Hamlets is monitored using GP registers and Quality and Outcomes Framework data, and the diabetes Fingertips profile allows the comparison with London and England in terms of prevalence, care processes and complications (DHSC, 2025a; DHSC, 2025b). Incidence is more difficult to track since biological onset is earlier than a diagnosis, and systems depend on newly reported cases found by HbA1c or fasting glucose analysis, NHS Health Cheques, hospital detection and progression of non-diabetic hyperglycaemia. The National Diabetes Audit is also the core, as it quantifies the quality of care and targets of treatment, whereas the data on referral and uptake of prevention pathways reveal the extent to which a high-risk population is accessing preventive care (NHS England, 2025b; NHS England, 2026b). Prescribing data, eye screening, hospital episode and mortality data provide surveillance of downstream harm and complications (NHS England, 2024c; NHS Business Services Authority, 2025). Benchmarking and service evaluation are the strengths of this system yet it lacks undiagnosed disease and relies on the quality of coding.
[bookmark: _Toc224480172]Public health impact and short- and long-term consequences
Type 2 diabetes has a cumulative and immediate public health effect on Tower Hamlets. Short term effects of poor glycaemic control include fatigue, frequent infection, anxiety and work or caring disruptions. Over the long run, the disease is a cause of myocardial infarction, stroke, chronic kidney disease, neuropathy, foot ulceration, visual loss and preterm death (WHO, 2024). Such implications are especially relevant in Tower Hamlets since the local public health reporting reveals above-average premature cardiovascular disease mortality, which is among the primary mechanisms by which diabetes leads to early mortality (Tower Hamlets Council, 2022). It is also heavy on the economy. According to NHS England, the annual cost of diabetes in England to the NHS is approximately 10.7 billion, and the cost of prescribed items to treat diabetes increased to 1.92 billion in 2024/25 (NHS England, 2025c; NHS Business Services Authority, 2025). Diabetes as such is a clinical problem, as well as a broader inequality problem that impacts families, health services and social care.
[bookmark: _Toc224480173]Proposed intervention programme and evaluation
A suitable intervention to Tower Hamlets would be a culturally sensitive, community-based diabetes prevention and early management initiative targeting high-risk adults in Bangladeshi and other deprived populations. It must include active case-finding of mosques, pharmacies, community centres and workplaces with diabetes risk scoring and referral to HbA1c testing; prompt referral of individuals with non-diabetic hyperglycaemia to the NHS Diabetes Prevention Programme; bilingual structured education of adults with diabetes at the time of diagnosis; and community navigation to tackle barriers (such as language, appointment systems, caring responsibilities and lack of trust in services). The rationale behind this design is that Tower Hamlets already has community screening infrastructure and neighbourhood-based prevention activity but these resources must be joined into a consistent pathway before complications arise (Tower Hamlets Together, 2025; Tower Hamlets Council, n.d.). 
It should be evaluated as it goes. Process evaluation must be used to determine reach, uptake and completion particularly among the Bangladeshi residents and adults in deprived neighbourhoods. Knowledge, weight, physical activity and HbA1c testing uptake should be evaluated as changes (WHO, 2024). Primary care and audit data should be used to track the conversion of non-diabetic hyperglycaemia to diagnosed diabetes, glycaemic control, uptake of retinal screening and complication-related hospital use (Tower Hamlets Together, 2025). The economic analysis must approximate the costs per participant and the possible savings due to preventing complications. A stern analysis should also be made on whether the inequalities can be reduced, since the inequalities can be reduced but still ethnic and socioeconomic disparities are present.
[bookmark: _Toc224480174]Strengths and weaknesses of the epidemiological approach
There are significant strengths of this epidemiological approach. It applies local data routinely, national audit infrastructure and published East London studies to define burden and stratify risk and make targeted action (Tower Hamlets Together, 2025). It also acknowledges that local interpretation is important since Tower Hamlets has a demographic profile that can mislead crude comparison. The method is, however, limited. Routine surveillance is more diagnostic of disease than all disease, and thus hidden prevalence is important. The association between ethnicity, deprivation and outcomes can be observed with the help of observational studies, but not completely isolate causal pathways. Part of the Jsna material is not the latest and so accuracy is compromised in planning the present services. Epidemiology consequently offers a solid planning foundation, but it must be integrated with qualitative understanding and involvement in the community (WHO, 2024).
[bookmark: _Toc224480175]Conclusion and recommendation
Type 2 diabetes in Tower Hamlets demonstrates how a significant non-communicable disease is caused and spread via a biology, deprivation, ethnicity and service access interaction. The response is based on epidemiology, which defines burden, high-risk groups, as well as monitors diagnosed and undiagnosed risk, consequences and intervention guidance. The best suggestion is to enhance an equity-driven local route between community case-finding, prevention, initial management, and audit-based assessment. An interdisciplinary, locally focused intervention is more apt to decrease the burden of diabetes and the inequality of diabetes than a borough-wide intervention.
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