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[bookmark: _qk3hh1n6ed53][bookmark: _Toc228193457]Task 1: Social Epidemiological Analysis (Gender & Health Inequalities)
[bookmark: _vlttb6qvu7ii][bookmark: _Toc228193458]Introduction
Gender is a key health-related factor, influencing resource allocation, vulnerability, and quality of life. Biological, socio-cultural and discriminatory factors contribute to health inequalities among men, women, and gender‑diverse people. Women disproportionately experience inequality in reproductive, mental, cardiovascular disease and chronic disease, while men have greater mortality from heart disease and occupational injuries. This report focuses specifically on gender as a determinant of health inequality in the UK, highlighting how women and gender minorities are disproportionately affected due to structural, social, and biological factors. Gender minorities face health discrimination and stigma. Such disparities are influenced by broader social factors including poverty, education and cultural norms, and so are a key focus for public health.
[bookmark: _uffhvyxx6ibt][bookmark: _Toc228193459]Disease/Illness Issues
1. Higher Rates of Mental Health Disorders
Gender is also an important element in mental health. Depression and anxiety are nearly twice as common in women as men, and are often linked to social pressures, caregiving responsibilities and gender‑based violence (Delgado-Herrera et al.,  2024). However, suicide rates are higher in men, influenced by help‑seeking stigma and gender stereotypes. Gender minorities are at higher risk of depression and self‑harm due to discrimination and marginalisation. NHS Digital shows that women have a greater prevalence of common mental disorders (CMDs), while men make up three‑quarters of suicides in the UK. These inequalities exist due to gendered social roles, unpaid care burden, and under-recognition of male mental health needs, demonstrating systemic gaps in mental health services and policy response.
2. Gender Disparities in Cardiovascular Disease
Cardiovascular disease (CVD) is the world's leading cause of death, but there are significant gender disparities in prevalence, diagnosis and treatment. Coronary heart disease occurs earlier in men than women, and women are more likely to report atypical symptoms, resulting in misdiagnosis and poorer health outcomes (Sawan et al. 2023). Research indicates women are less likely to have timely procedures like angioplasty or bypass. In the United Kingdom, the British Heart Foundation states women are 50% more likely to be misdiagnosed in the event of a heart attack (BHF, 2026). Biological differences and gender bias in health-care play a role. This reflects a systemic bias in clinical research and healthcare delivery, where male symptoms are often prioritised, leading to delayed diagnosis and poorer outcomes in women. Overcoming them firstly requires better training of health professionals, attention to gender specific research and preventative screening and treatment programs.
3. Maternal Health and Reproductive Health Inequalities
Gender inequalities in maternal health also remain. Every year 287,000 women worldwide lose their lives to pregnancy‑related complications, most of which could be prevented with timely, appropriate medical care (WHO, 2025). Maternal mortality rates in the UK are higher across the women from the ethnic minority groups exemplifying the intersecting racial and gender inequities. Class position relates for accessing reproductive health care involving fertility care and contraception. Reproductive autonomy is limited by the stigma and gender norms (Ouahid et al. 2026). The world health organisation (WHO) has identified preventable complications of pregnancy - such as pre‑eclampsia and postpartum haemorrhage - as major causes of maternal death. These disparities are further influenced by intersectionality, where ethnicity, socioeconomic status, and access to healthcare services amplify health risks among women. Addressing these disparities means investing in maternal health, providing culturally sensitive services, and ensuring all women have equal access to reproductive health care to protect women's rights, health and well-being.
[bookmark: _fxbxpiv8stsx][bookmark: _Toc228193460]Social Issues
1. Gender Pay Gap and Poverty
Economic inequality leads to health inequalities. The Office for National Statistics (ONS) reports UK women earn 14% less than men (ONS, 2025). The gender pay gap raises the risk of poverty, reducing access to nutritious food, adequate shelter and medical care. The situation is worsened for single mothers, who have a higher rate of poverty resulting in poor child health effects. Poverty worsens chronic health conditions, mental illness and longevity. Gender minorities also experience discrimination at work, fuelling inequality. To address this, there needs to be more equal pay laws, changes to workplaces and social security programs to help women and gender‑diverse people to reduce their poverty, which in turn will improve health equity.
2. Access to Healthcare and Discrimination
Gender plays a role in access to health care. Women face obstacles accessing timely diagnosis and treatment, particularly for cardiovascular disease and pain diagnoses, whose symptoms are neglected or misdiagnosed. And men can be reluctant to seek care because of a fear of appearing vulnerable. Gender minorities face discrimination, including with trans and non‑binary people reporting poor access to healthcare and services. In a 2023 NHS survey, almost a fifth of LGBTQ+ people reported experiencing discrimination when accessing health care (NHS England, 2025). These disparities point to the need for inclusive policies and training for health care providers, and equitable service delivery, to ensure the diverse genders get the care they need.
3. Gender‑Based Violence and Social Exclusion
Gender‑based violence (GBV) is a social and public health problem. In fact, according to WHO, one in three women globally experience physical or sexual violence in their lifetime. In the UK, domestic abuse represents almost 20% of violent crime and has severe health effects (ONS, 2025). Victims can face social stigma and discrimination and difficulties accessing support. However, the gender minorities are disproportionately influenced by the trans individuals that report the high rates of assault and harassment. GBV contributes to long term health inequities involving trauma, chronic illness, and substance misuse. Identifying this requires multi sectoral interventions that involve the stronger protections, expanded support services and public awareness campaigns for promoting social inclusion and decreasing violence
[bookmark: _grgp4cjegato][bookmark: _Toc228193461]National Response to Reduce Inequalities
The Gender Equality Roadmap and the NHS Long Term Plan - the Core20PLUS5 framework - are two key UK national responses to mitigate gender health inequalities. These seek to address health inequality through improving access, care and outcomes, and tackling the social determinants of health. The Gender Equality Roadmap from the UK Government has measures to reduce the gender pay gap, promote workplace equality, and increase protection against gender‑related violence, addressing social determinants of health issues (GOV, 2026). Meanwhile, the NHS Long Term Plan has built-in health inequality reduction, taking a Core20PLUS5 approach to target vulnerable populations and ensure equal access to services, including in women's health (maternal health) and cardiovascular health (NHS England, 2026). However, despite these policies, gaps remain in implementation, particularly in addressing intersectional inequalities and ensuring equal access for gender minorities. These measures are national approaches to address gender‑related health inequalities.
[bookmark: _dutsthn7e0lo][bookmark: _Toc228193462]Organisations Supporting Gender Equality
Not‑for‑profits like Women's Health Concern are key to reducing gender health inequalities. They offer evidence‑based and vetted resources, advocacy, and support, increasing awareness of women's health concerns, advocating for equitable access to health care, and influencing policy. The organisation also plays a key role in research, policy advocacy, and public education, aiming to reduce gender health inequalities and improve access to healthcare services.
[bookmark: _el1lngruji8][bookmark: _Toc228193463]Conclusion & Recommendations
A multi-sectoral approach involving policy reform, healthcare improvement, and social change is essential to effectively reduce gender-based health inequalities.
[bookmark: _5gzbqwt9gc6w][bookmark: _Toc228193464]Task 2: Epidemiological Analysis (Gender & Health Inequalities)
[bookmark: _11ujr7pl148r][bookmark: _Toc228193465]Introduction
This report focuses on gender differences in cardiovascular disease (CVD) as a major public health issue in the UK. Gender health inequality is a significant public health issue, influenced by biological, socioeconomic and discrimination. Women experience greater burdens of reproductive health issues and men have higher rates of death from heart disease and suicide. Gender minorities face discrimination and stigma, underpinning poorer health. In the UK, cardiovascular disease accounts for approximately 27% of all deaths, with men affected at earlier ages while women experience higher mortality due to delayed diagnosis (BHF, 2026). The WHO reports that gender differences permeate unequal access to health care and resources. In the UK, the Office for National Statistics reveals inequalities in life expectancy, mental health and maternal death. This suggests a need for epidemiological investigation and intervention.
[bookmark: _4vby20d07swa][bookmark: _Toc228193466]Public Health Measures (3Ps: Protection, Prevention, Promotion)
Public health strategies to tackle gender health inequalities involve the 3Ps: Protection, Prevention and Promotion.
Protection includes protecting marginalised groups from discrimination and disadvantage. Protective laws in the UK include the Equality Act 2010, which prohibits discrimination in health care, workplaces, and education (Hussain et al., 2022). Protection also includes measures to protect women from gender‑based violence, including domestic violence and support. These measures mitigate immediate health dangers and promote safer contexts for health promotion.
Prevention aims to prevent the occurrence of gender‑related health issues (Cataldo et al., 2023). Prevention measures range from cervical and breast cancer screening, to gender‑specific cardiovascular risk assessments and suicide prevention for men. Prevention also includes sexual health care, including access to birth control and antenatal care (Davidson et al., 2022). Early intervention on risk factors not only lowers health burdens, but reduces health inequalities.
Promotion focuses on awareness-raising and community empowerment for equality (Dushkova and Ivlieva, 2024). National campaigns with campaigns like "This Girl Can" promote women's engagement in physical activity, and the National Health Services (NHS) campaigns aim to raise mental health awareness among genders. Promotion also provides educational campaigns to change gender attitudes and promote gender-inclusive healthcare. Such campaigns help to shift culture, culture stigma and encourage healthy living.
The 3Ps offer a holistic approach to tackling gender-based health inequalities. Protection provides security and equity, prevention prevents illness, and promotion puts the power in people's hands (Xia et al. 2024). Taken together, these measures build public health capacity and achieve gender equity in health. 
The 3Ps framework is holistic but requires integration for effectiveness. Protection without enforcement, prevention without accessibility, and promotion without cultural sensitivity risk failure. Intersectionality complicates outcomes, demanding adaptation for diverse populations. Overall, while foundational, gaps in implementation, inclusivity, and sustainability limit the framework’s long‑term impact on equity.
[bookmark: _ldn84zl85mfr][bookmark: _Toc228193467]Determinants / Risk Factors
The complex social, cultural and biological factors driving gender health inequalities are varied.
Social determinants include income, education and working conditions. Women face injustices from the gender pay gap, poverty and informal care responsibilities that restrict access to and ability for health and wellbeing (Dery et al., 2025). Men, on the other hand, are at risk of injuries and illnesses caused by hazardous working conditions (construction, manufacturing).
Cultural determinants include societal and cultural factors. Cultural ideals about gender discourage men from seeking timely medical care, delaying diagnosis of severe diseases (Mokua et al. 2024). Women can face stigma regarding reproductive health and gender minorities can face exclusion and discrimination in health care. These cultural factors entrench disparities by obstructing access to appropriate and timely treatment.
Biological factors also play a role in disparities. Women are more susceptible to reproductive health issues, autoimmune disorders and osteoporosis, while men are at higher risk of cardiovascular disease and some cancers. Biologically distinct presentations of disease, for instance, common signs of heart disease in women, lead to underdiagnosis and undertreatment (Mikail et al. 2022).
These factors compound to create gender health inequities. These can be overcome through comprehensive public health approaches that incorporate social change, cultural competence and gender‑related research.
[bookmark: _pudtedxaa903][bookmark: _Toc228193468]Health Needs Assessment & Epidemiological Studies
A health needs assessment (HNA) is crucial to pinpoint the affected populations by gender health inequities to allocate resources accordingly. In England, UK, data from the Office for National Statistics (ONS) show persistent gender health inequalities: women have greater need of services for common mental health disorders, whereas men have a higher risk of cardiovascular disease and suicide (GOV, 2022). Black and South Asian women continue to experience significantly higher maternal mortality, with compounded race and gender impacts.
Worldwide, studies conducted by the World Health Organisation (WHO) show women bear a greater burden of reproductive health problems, and men are at higher risk of occupational injuries and substance abuse. Gender minorities are largely absent in epidemiological research, but evidence demonstrates they face worse health outcomes because of stigma, discrimination and health service inequities (Clark et al., 2023).
These inequalities are demonstrated by epidemiological research, including cohort and cross‑sectional studies. For instance, UKHSA surveillance reports highlight disparities in screening rates by gender, and cohort studies reveal the long‑term consequences of poverty and gender‑based violence for health (Tabor et al. 2025). Linking HNA with epidemiological data, health professionals can pinpoint priority populations, estimate unmet needs, and develop interventions that focus on biological and social determinants of health.
[bookmark: _1yv1zri852yj][bookmark: _Toc228193469]Monitoring & Surveillance Systems
These systems collect, analyse, and interpret health data, enabling policymakers to identify trends, monitor inequalities, and design targeted interventions. Surveillance systems play a crucial role in monitoring gender and health inequalities and contributing to policy. In the UK, the Office for National Statistics (ONS) and NHS Digital gather gender‑disaggregated data, allowing examination of gender disparities in mental health, cardiovascular disease and reproductive health (NHS England, 2024). “UK Health Security Agency (UKHSA)” publishes reports of surveillance on reproductive health and chronic conditions. Internationally, the World Health Organisation (WHO) has a Global Health Observatory that tracks gender‑specific data including maternal health and reproductive health services.
Disease‑specific monitoring systems, like cancer registries and mental health population surveys, also show gender inequalities in prevalence and outcomes (Cooper et al., 2023). Monitoring systems help policy makers target groups at risk, assess interventions and make informed decisions. Through disaggregation of data by gender, monitoring systems can inform policies to reduce gender inequities and support equitable health services.
[bookmark: _jdraq4xlaqfl][bookmark: _Toc228193470]Public Health Impact (Short & Long‑term Consequences)
Unequal gender health outcomes have short and long‑term impacts. Short term consequences include inequalities in access to health care, reproductive health and mental health services resulting in avoidable diseases, delays in treatment and increased mortality (OECD, 2025). Women are in immediate danger of maternal complications, and men of increased suicide and heart disease. Longer‑term impacts include persistent poverty, shorter life expectancy, and transgenerational transmission of disadvantage in single‑mother households and gender minorities (Assari, 2024). These disparities also impact health systems and work productivity. These inequalities must be addressed to ensure long‑term health and promote social justice.
[bookmark: _wb9di3pqpenj][bookmark: _Toc228193471]Health Intervention Programme Design
An intervention portfolio to decrease gender health inequalities should include education, service delivery and policy change. Community‑level programs can offer gender‑aware educational services, such as mental health awareness, reproductive rights and cardiac risk reduction (Parvand et al. 2024). Increased access to culturally sensitive health services promotes inclusivity of women, men and gender minorities. Legislative change, such as equal pay and gender‑based violence prevention, helps mitigate social determinants of health (Cookson et al., 2025). Impact assessment via disaggregated data collection and longitudinal studies to provide evidence-will quantify benefits. The effectiveness of these interventions can be evaluated using epidemiological indicators such as incidence, mortality rates, and healthcare access improvements. These programs promote equity, enhance health and diminish gender-based inequalities in the short- and long-term.
[bookmark: _nzop9fvonmif][bookmark: _Toc228193472]Strengths & Weaknesses of Epidemiological Approach
	Strengths
	Weaknesses

	· Provides robust, population‑level evidence of gender health disparities (Kirkbride et al. 2024).
· Enables identification of disease incidence, mortality, and healthcare access gaps.
· Supports targeted interventions, policy development, and resource allocation.
· Longitudinal studies highlight trends and strengthen causal inference (Siegel and Dee, 2025).
· Facilitates monitoring and evaluation of public health programmes.
	· Underrepresentation of gender minorities in datasets (Karpel et al. 2025).
· Reliance on binary gender categories oversimplifies diversity.
· Social determinants (poverty, discrimination) are difficult to quantify accurately.
· Assumptions of homogeneity within gender groups mask intersectional inequalities.
· Ethical concerns in data collection, privacy, and interpretation.




Table 1: Strengths & Weaknesses of Epidemiological Approach
(Source: Self-created)
[bookmark: _pkcz6nb1sr6k][bookmark: _Toc228193473]Conclusion & Recommendations
Based on the above discussion, gender health inequalities remain a significant public health challenge influenced by multiple determinants. Health inequalities between different genders are a health challenge, with social, cultural and biological factors at play. Research shows significant inequalities in mental health, cardio‑vascular diseases, and maternal health. We recommend gender‑specific health policies, data collection, and interventions, as well as increased advocacy to enhance access, health behaviours and outcomes for all.
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