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[bookmark: _Toc206785026][bookmark: _Toc216283630]Task 1: Analysing Social Epidemiology
Title: "Gender and Health Inequalities: A Social Epidemiological Analysis of Women's Health Disparities in the United Kingdom"
[bookmark: _Toc206785027][bookmark: _Toc216283631]1. Introduction
Women make up 51% of the UK population, but they face lifelong health disparities (Allel et al., 2021). One in three UK women have a reproductive or gynaecological issue, but only 2% of medical research funding goes to reproductive health. Women live longer than men but spend more of their lives in poor health (Carers UK, 2024).
[bookmark: _Toc216283632]2. Contextual Background and Underlying Factors
[bookmark: _Toc206785029][bookmark: _Toc216283633]Diseases
Higher Rates of Cardiovascular Disease in Women
One in 14 UK women die from cardiovascular disease (CVD), the leading cause of death in women worldwide (Bosomworth and Khan, 2023). Ischaemic heart disease affects over 3.6 million women, but many believe it's a "man's disease," resulting in under recognition and undertreatment (Carmichael et al., 2022). Though women have fewer traditional cardiovascular risk factors than men (36% vs. 29%), they suffer more from them. Modern risk scores ignore sex-specific risk factors, underestimating women's cardiovascular risk.
Solution: Enhanced primary care screening for high-risk women, especially in deprived areas, can enable early intervention (Bécares, 2020). Healthcare professional training must address gender bias in diagnosis and treatment to ensure women receive evidence-based therapies equally.
Higher Rates of Reproductive and Gynaecological Disease
Reproductive and gynaecological health issues affect one in three UK women, but they are understudied and underfunded.  UK endometriosis affects 1.5 million women with an average 8-year diagnosis delay (Gorham and Langham, 2024). Menstrual and reproductive health taboos normalise severe symptoms as "just part of being a woman." Women-only conditions have been neglected by healthcare systems designed by men for men.
Solution: Creating comprehensive women's health hubs in every community can improve access to contraception, screening, menstrual health, and menopause services (Harlow et al., 2022).
High Osteoporosis and Fracture Risk
One in five men will fracture due to osteoporosis, but one in two women over 50 will. UK women aged 50 and older have a lifetime risk of osteoporosis-related fracture of over 40% (Gov. UK, 2022). NHS planning and commissioning has given osteoporosis low priority, reflecting a culture of "passivity and defeatism" in the health system.
Solution: Menopause care must include osteoporosis screening and education for all women.  Fracture Liaison Services should be implemented across NHS Trusts to ensure access regardless of location (NHS England, 2024).
[bookmark: _Toc216283634]Social Issues
Mental Health Inequalities and Psychological Distress
Women have a higher rate of common mental disorders (20.7%) than men (13.2%), With 25% reporting common mental disorder symptoms and 20% reporting recent self-harm, 16-25-year-old women are at high risk (Nilufer Rahmioglu and Zondervan, 2024). Women's suicide rates are at a 10-year high. Gender roles and expectations place disproportionate domestic, childcare, and unpaid care work on women.
Solution: Implementing a national women's mental health strategy with dedicated infrastructure and local accountability is crucial (Knight et al., 2020). Universal maternal mental health services must be funded regardless of location or risk factors.
Poor Socioeconomic Status
Health is directly affected by socioeconomic inequality for women. North English women live shorter lives and work more hours for less pay than other women. Northern women lose £132 million per week compared to national wages, nearly 17% of low-income older women fear homelessness in retirement, and 47% of low-income older women report they would have nowhere to go if they lost their home (The Women's Organisation, 2024).
Solution: The government must update benefits to inflation and eliminate family-punishing policies like the two-child limit and benefit sanctions (Seedat and Rondon, 2021).
Unrealistic Unpaid Care Work Burden
Most unpaid domestic and care work falls on women, straining their physical and mental health. Northern women provide £10 billion of unpaid care to the UK economy, £2 billion more than the national average (Upasana Tayal et al., 2024). Women are socially expected to care for children and family. Lack of affordable, accessible childcare and elder care forces women to provide informal care.
Solutions: Transformative policy must recognise, reduce, and redistribute unpaid care work.  Childcare restrictions can be offset by "cash for care" subsidies and paid parental leave from employers (Nilufer Rahmioglu and Zondervan, 2024).
[bookmark: _Toc216283635]3. National Response to Reduce Health Inequalities in Women
In July 2022, the Women's Health Strategy for England the first government response to reported gender health gap was published as a 10-year strategy. The plan recognizes that women health has been manufactured by men, to men and outlines four main commitments to achieve: giving women a voice and discussing taboos; expanding access to services that will address reproductive health issues; improving outcome disparities among women; and offering them better information and education (Royal Osteoporosis Society, 2022).
Health and Care Act 2022 is one of four national objectives of integrated care boards to address health inequalities in outcomes, experience, and access. Health inequalities are included as a priority in the NHS Long Term Plan 2023 as a core of NHS strategy (NHS England, 2024). Nonetheless, there is still a problem of implementation, where services need to be sustainedly funded after the initial set up and regularly followed up to provide equal access across the regions and to all groups of women of demographic backgrounds.
[bookmark: _Toc216283636]4. Organisations that Support the Chosen Group
The Royal College of Obstetricians and Gynaecologists (RCOG)
Royal college of obstetricians and gynaecologists is a leading professional body that defines the standards of obstetric and gynaecological practice in the UK and other countries. In addition to its main educational and training functions, the RCOG has important advocacy functions in increasing awareness of health disparities and social injustice against women and girls. The RCOG has several initiatives that it seeks to promote the health of women. It has published over 40 press releases per year that focus on women and their health such as menopause, contraception, gynaecological cancer, pelvic floor health and sexual health responding to over 1,000 media requests to influence the discussion of women and their health (RCOG, 2025). The College has been a champion of the rights of women to health by running successful advocacy campaigns, such as lobbying to decriminalise abortion in England and Wales and calling on the UK government to address the crisis of gynaecology waiting lists (Knight et al., 2020).

[bookmark: _Toc216283637]5. Conclusion
One of the UK's biggest but most neglected public health issues is gender and health inequality. Women have complex, intersecting health disparities in cardiovascular disease, reproductive and gynaecological conditions, osteoporosis, mental health, and social determinants like deprivation, unpaid care burden, and ethnic/regional maternal health disparities. UK government's Women's Health Strategy and NHS commitment to women's health hubs are crucial first steps towards recognition and intervention.


[bookmark: _Toc206718889][bookmark: _Toc216283638]Task 2: Epidemiological Analysis
Title: “Epidemiological Evaluation and Management of Mental Health Disorders in Women in Hackney: A Regional Public Health Study”
[bookmark: _Toc206718890][bookmark: _Toc216283639]Introduction
There has to be epidemiological research and remedies based on evidence for mental health issues among women since they are a major public health problem. Psychological disorders such as major depressive disorder (MDD), anxiety disorders, bipolar disorder (BPD), and severe mental illness (SMI) affect not only the person but also their family and community.  Depression impacts 280 million people worldwide, with a disproportionate burden on women (Lauterbach, 2023). Anxiety disorders affect twice as many women as men in the United Kingdom; in fact, 19% of women show signs of both anxiety and depression, compared to 12% of men (Gemmill et al., 2022). According to Lefevre et al. (2023), the prevalence of common mental disorders (CMD) in Hackney is 17.5%, which is higher than the national average.
[bookmark: _Toc216283640]Public Health Measures Using the 3 P's Framework
Prevention
When it comes to women's mental health, primary prevention in Hackney focusses on eradicating the societal variables that put them at risk. Housing solutions that target overcrowding and substandard housing disproportionately impact mothers and their children (Wang et al., 2019). Women in low-wage occupations are more likely to experience stress on the job and have less access to mental health supports unless they get economic empowerment programs (Tyler et al., 2019). Community and school-based educational initiatives promote mental health literacy and symptom recognition at an early stage.
Protection
A lady exhibiting early symptoms of mental health issues may be identified and treated as part of secondary prevention efforts. Pregnant women, victims of domestic abuse, and women from minority ethnic groups are among the vulnerable populations that Hackney has targeted with its increased screening efforts in primary care settings (Crowe, 2022). In order to react early and intervene, the borough's women's and mental health centres provide integrated screening for mental health issues with reproductive and sexual health choices.
Promotion
These community-based health promotion initiatives sought to empower women by enhancing their resilience and overall wellness. These include programs that teach people to be more attentive and less stressed, as well as community gardening and other forms of peer support (de la Torre et al., 2020). The goal of Hackney's workplace mental health programs is to help employers understand the specific challenges faced by women in the workplace, such as discrimination and the demands of caring for others (Oddi, 2019).
[bookmark: _Toc216283641]Key Determinants and Risk Factors
Economic and Social Deprivation
The mental health of women is greatly affected by the fact that Hackney is one of the most impoverished areas in England. According to Mindell et al. (2014), poverty not only causes trauma but also blocks access to services that might improve mental health. Hackney borough Due to high rates of single parenting, low wages in higher-paying occupations, and the fact that women are disproportionately expected to care for children, they face unique economic challenges (Lam, 2017).
Considerations of Culture and Ethnicity
Women in Hackney face both mental hazards and protective aspects due to the neighbourhood’s diverse ethnic population. Cultural stigma, a lack of culturally appropriate treatments, and medical system prejudice all contribute to Black women's higher prevalence of mental health issues and worse service provision results (McLean et al., 2011). Women from ethnic minority groups have additional access challenges due to language and a lack of information on the services that are available.
Issues Relating to Housing and the Environment
Overcrowding, substandard housing, and a lack of stability all have a significant impact on women's mental health in the Hackney area (Anderson et al., 2024). Additionally, women are more likely to spend time at home, and the quality of their housing has a direct impact on their mental health. Housing instability is associated with an increased likelihood of experiencing domestic abuse and, by extension, mental health issues.
[bookmark: _Toc206718894][bookmark: _Toc216283642]Epidemiological Studies and Health Needs Assessment
Epidemiological research carried out in Hackney indicate that mental health difficulties manifest more often in females than in males. Lefevre et al. (2023) reports that over 20% of mothers-to-be have mental health issues throughout their pregnancy or shortly after giving birth. Anxiety disorders and depression are common mental health issues. According to Lauterbach (2023), a higher percentage of women from mixed-race and British ethnic backgrounds reported poor mental health, whereas a lower percentage of women from other ethnic backgrounds did as well. However, only 4.2% of women reported as non-British white (Mental Health Foundation, 2023) in comparison to males. According to Hackney's health needs assessment, cognitive behavioural therapy and other culturally specific psychotherapies should be expanded upon. Areas with significant poverty and a dearth of mental health care resources should also initiate specialised outreach efforts.
[bookmark: _Toc206718895][bookmark: _Toc216283643]Surveillance and Monitoring Systems
Primary Health Care Monitoring
General practitioners in Hackney monitor patients with mental health diagnoses using cutting-edge screening tools and Quality and Outcomes Framework (QOF) indicators. By analysing primary care mental health data in great detail, the Clinical Effectiveness Group helps us spot patterns and exceptions in women's diagnosis and treatment (Office for National Statistics, 2023a).
Monitoring for Secondary Care
Vodden et al. (2023) report that the East London NHS Foundation Trust maintains comprehensive records of women who seek out specialised mental health services, including crisis response teams, inpatient stays, and interactions with community mental health teams.  Various demographic groups may have their service usage habits and outcomes tracked using this information.
Monitoring in Real Time
In order to better identify and respond to emerging patterns, the Thrive London Suicide Surveillance database produces data on suspected suicides on a minute-by-minute basis. It is crucial to create targeted suicide prevention programs that meet the needs of vulnerable women, as there were around 20 suicides each year in Hackney, with women accounting for approximately 25% of these deaths (Bindmans, 2025).
Citizen-Based Observation
For women who aren't using official services, third-sector organisations and community-based groups provide valuable surveillance data (Crowe, 2022). Community mental health facilities, programs for victims of domestic abuse, and other similar organisations assess the most pressing needs and identify underserved areas of care.
[bookmark: _Toc206718896][bookmark: _Toc216283644]Public Health Impact Assessment
Short-term Consequences
Immediate consequences of women's untreated mental health issues in the Hackney region include increased healthcare service utilisation, crisis visits, relationship breaks in the modern era, and impaired parenting abilities that impact children's well-being (Conrad et al., 2023).  Reduced productivity, increased health care costs, and benefit claims are the economic impacts.
Long-term Consequences
When it comes to the impact on family dynamics and the development of children, the ripple effects of women's long-term mental health problems are felt throughout generations.  Diabetes, cardiovascular disease, and autoimmune illnesses are more common in untreated women with mental health issues. According to Dickinson (2024), mental health concerns and a lack of community resistance are both exacerbated by social isolation and low levels of community engagement.
[bookmark: _Toc216283645]Intervention Programme Design
Approach with Multiple Levels
An intensity-based stepped-care paradigm is used by the intervention program. Campaigns aimed at educating the public and using social media to promote mental health awareness among women constitute Tier 1 universal preventative efforts (de la Torre et al., 2020).  Level 2 services include primary care, as well as community-based self-help and short interventions.  Structured psychological therapy is offered via Tier 3's IAPT and women's health centres (Gemmill et al., 2022).
Interventions Tailored to Different Cultures
By offering interpreters, culturally relevant therapeutic interventions, and community-based models of delivery, services are adjusted to meet the unique needs of Hackney's female population, reducing the chances of underutilisation (Ronaldson et al., 2020).  Peer support initiatives use women with first-hand knowledge to provide culturally sensitive and orienting assistance to others.
Coordinating Health Services for Women
Incorporating mental health screenings and treatments into reproductive health care, domestic violence therapy, and general continuous care aims to meet women's worldwide needs and minimise the stigma associated with mental health service use (Griffiths, 2021).
[bookmark: _Toc206718898][bookmark: _Toc216283646]Evaluation and Impact Assessment
Assessment of Procedures
Various interventions' success rates, waiting times, demographics of service users, and percentages of the population utilising services are all part of the monitoring metrics (Heaslip et al., 2022). Service development and quality improvement efforts are bolstered by frequent input from service consumers.
Results Assessment
Using proven screening tools to alter mental health symptoms, reducing crisis presentations, and improving quality-of-life indicators will be the key objectives. Added benefits include a decrease in domestic violence incidents, higher employment rates, and better markers of child welfare for families who receive our services.
[bookmark: _Toc206718899][bookmark: _Toc216283647]Strengths and Weaknesses of Epidemiological Approach
Strength
Extensive investigation of mental health demand in Hackney at various demographic groups will be conducted with the use of population-based epidemiological methods. Data mining on massive scales reveals trends and patterns that might otherwise go undetected in clinical trials using smaller samples. By combining information from several sources, we can conduct a thorough needs assessment and use triangulation. According to Vodden et al. (2023), this method may be used to identify health inequalities and target actions to reduce them.
Limitations
Underreporting and non-interaction with services among disadvantaged people might lead epidemiological statistics to underestimate the genuine incidence. Cultural variations in the understanding of mental health and the act of seeking treatment might skew the prevalence figures (Vousden et al., 2024). Physical diagnoses, rather than a person's emotional and psychological health, are the primary focus of administrative records. Data collecting and analysis can only go so far due to resource constraints.
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