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[bookmark: _Toc224558643]Task 1: Gender and Health Inequalities
Introduction 
Gender and health inequalities are systematic differences in health outcomes, access to care and vulnerability to health risk between men and women. These differences are affected by biological, social and economic factors that drive health behaviours, disease patterns, and healthcare utilisation (Cabral and Dillender, 2021). Although women usually live longer than men, they often suffer more years of ill health and disability (Di Lego et al., 2025). For example, globally women live 4 to 5 years longer, yet spend roughly 25 percent of their later life in poor health (WHO, 2023). Social determinants like education, income, employment and cultural expectations have also contributed to these inequalities. Addressing these disparities is important to improving population health outcomes. UK policies such as the NHS Long Term Plan are aimed at reducing health inequalities and promoting fair access to healthcare services.
Higher Rates of Chronic Diseases 
There is a definite gender difference regarding the prevalence and the health outcome of chronic diseases. Research indicates that women tend to get more prevalence of some chronic diseases like arthritis, depression or autoimmune complications whereas men die more due to cardiovascular diseases (Bhatia et al., 2025). In the UK, about 45% of women say they live with a long-term condition compared with 41% of men (ONS, 2024).
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Figure 1: Proportion of adults with long-term conditions in Scotland from 2008 to 2023, by gender
(Source: Statista, 2025)
A study looking at the ageing populations has shown a link between gender variations to biological factors and social factors such as lifestyle and access to health care (Perianayagam, 2024). Longer life decades with never-ending sicknesses and incapacity tend to drive scientific inequality in healthy life expectancy (Di Lego et al., 2025). Such disparities call for gender-sensitive healthcare solutions for prevention, early diagnosis and management. A solution is to promote NHS Health Checks and lifestyle interventions. Charities such as Age UK help the elderly people who have chronic diseases with community care and support services.
Mental Health Inequalities 
Mental health is one area where there is a large disparity between men and women. Evidence exists that women are affected more by depression and anxiety and men by suicide. In the UK, women are nearly twice as likely to be diagnosed with anxiety disorders and about 75% of suicide deaths are caused by men (Mental Health Foundation, 2024). The causes of gender inequalities in mental healthcare are closely linked to social pressures, caregiving duties and financial deprivation (Milner et al., 2021). During the time of the Covid-19 pandemic, women were more psychologically distressed because of their increased caregiving responsibilities (Qu, 2025). Social expectations and stigma also keep people from seeking help. To improve these disparities, there is a need to increase gender sensitive mental health services. UK initiatives such as NHS Talking Therapies and charities like Mind are leading the way in helping everyone access support and awareness in order to reduce stigma and promote healthier mental wellbeing.
Gender Differences in Healthcare Access 
Healthcare services are unequally realised by both genders. Research has shown that females are more susceptible to making use of preventive services while men tend to delay seeking treatment (Rata Mohan et al., 2025). Statistics show that men are also roughly 20% less likely to go to a GP than women in the UK (NHS Digital, 2023). These differences are influenced by the social norms, work patterns, and perceived health needs. In some cases, the healthcare systems might exhibit gender bias in terms of diagnosis and treatment (Cabral and Dillender, 2021). Socioeconomic factors such as income and education also impact access to healthcare services (Singh and Singh, 2023). To address these mentioned issues, equal healthcare policies are required to improve access and encourage preventive behaviour. Solutions include flexible GP appointments, digital health and awareness campaigns. Organisations such as the Men's Health Forum UK encourage men to be 'health seeking'.
Gender Roles and Health-Seeking Behaviour 
Gender roles affect health behaviours and healthcare system interactions. Men may not seek medical attention because of cultural expectations of strength, while women may seek medical attention earlier (Rata Mohan et al., 2025). These behaviours can contribute to delayed and negative health outcomes in men. Women, on the other hand, are often given less priority to care for themselves and more vested are in caring for their children (Milner et al. 2021). Gender roles are therefore a contributing factor to health risks inequality and access to care. Addressing this needs public health education and behaviour change strategies. UK campaigns like "Better Health" encourage healthier lives and encourage people to seek timely care.
Socioeconomic Inequalities and Gender 
Socioeconomic inequality is a large component of differences between men and women in health outcomes. Women often have less income, fewer opportunities to work, which means that access to healthcare and healthy living conditions are limited (Zodpey and Negandhi, 2020). In the UK, women are estimated to earn about 13.1% less than men, which contributes to health inequality (ONS, 2024). Economic disadvantage can limit access to healthy food, safe housing and healthcare services. Studies indicate that cost-related inequalities are resulting in poorer health outcomes of disadvantaged populations (Wang and Costa-Font, 2025). Policy and research gaps could also be a contributing factor to unequal treatment and knowledge gap (European Parliament, 2025). To reduce these inequalities a number of policies, including the UK Equality Act 2010 and support from organisations such as Women's Aid, play an important part in promoting gender equity.
Healthy Ageing and Gender Inequality 
There is a significant gender difference in healthy ageing and long-term health outcomes. Women lived longer than men, but had more years with disability and chronic disease (Deng et al., 2025). Compared to men in the UK, women live 20 years in poor health compared to 16 years for men (ONS, 2023).
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Figure 2: Health Expectancies at Birth and at Age 65 in the United Kingdom – years in ‘Not Good’ health and ‘Good’ health (HLE) by gender
(Source: Statista, 2025)
These differences are based on social inequalities, economic disadvantage and burdens of caregiving (Khaledian et al., 2025). Gender-sensitive policies are needed to ensure equal access to healthcare and support healthy ageing. Services like NHS elderly care programmes and organisations like Age UK offer important support to help improve the quality of life for older people.
Conclusion 
Gender and health disparity is an ongoing public health matter that affects the disease patterns, access to healthcare, and health outcomes. Differences are seen in the areas of chronic disease, mental health, healthcare utilisation and socioeconomic status. Studies confirm that biological and social determinants such as education, income and gender roles make a difference in health outcomes. The solution is comprehensive public health policies which promote gender equity and improve access to healthcare. Strengthening of UK policies, raising awareness and ensuring that vulnerable populations are supported through organisations can have a hugely positive effect on reducing gender-based health inequalities.
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Task 2: Epidemiological Analysis – Alzheimer’s Disease
Introduction 
Alzheimer disease is a neurodegenerative progressive disease which is manifested by memory losses, cognitive and behavioural impairment. It is the most common cause of dementia in the world, and a major public health problem. The illness is more common in older people and is closely linked to an ageing population. The prevalence of Alzheimer disease is continually increasing because of the factors of increased life expectancy and demographic transition. There are over 55 million people worldwide who are suffering from dementia, and it is estimated that 60-70% of them are experiencing Alzheimer's disease (Alzheimer's Association, 2024). Recent estimates show that this number is likely to rise to 78 million by 2030 and 139 million in 2050, revealing a rapidly growing global burden (WHO, 2023). By the year 2025, approximately 7.2 million people aged 65 years and older were living with Alzheimer's Dementia in the United States (Alzheimer's Association, 2025). In the UK, around 944,000 people are living with dementia now, and the number will rise to over 1.6 million by 2040 (Alzheimer's Society UK, 2024).
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Figure 1: Total UK dementia prevalence by dementia severity – Number of people aged 65 and over with dementia in the UK
(Source: Carnall Farrar analysis, Comas-Herrera et al. 2017, ONS 2020, Discover-NOW, 2024)
These trends highlight the need for effective public health strategies. UK policies such as the National Dementia Strategy and NHS Long Term Plan are to help improve the early diagnosis and dementia care services.
Public Health Measures: Prevention, Protection and Promotion 
Public health strategies for Alzheimer disease are aimed at prevention, protection and health promotion strategies to limit the incidence and delay the course. Prevention programmes are aimed at modifiable risk factors including physical inactivity, smoking, unhealthy diet and low education levels (Zhang et al., 2021). Studies show that as many as 40% of dementia cases could be avoided if we could manage the modifiable risk factors (Lancet Commission, 2020). Cognitive and physical activity: Interventions that promote regular physical activity, balanced diet and cognitive activity enhance brain health. Protection strategies include early diagnosis and clinical management. Advances in diagnosis tools, including biomarkers and neuroimaging, enable earlier diagnosis (Korologou-Linden et al., 2025). Early intervention leads to better outcome and long-term care planning. Health promotion programmes raise awareness and decrease the stigma associated with dementia (Parums, 2024). In the UK, programmes like the NHS memory clinics and public awareness programmes by Alzheimer's Society help in early diagnosis and community education. To overcome these challenges, strengthening of preventive healthcare, bettering screening services and promoting healthy ageing programmes is critical.
Determinants and Risk Factors 
Alzheimer disease is affected by biological, environmental and lifestyle factors. Age is the greatest risk factor as the risk after 65 years is significantly higher. Genetic predisposition also plays a role, with genes associated with the formation of amyloid plaques being one of the most prominent (Cacabelos, 2025). In addition, risk factors that can be modified such as hypertension, diabetes, obesity and cardiovascular diseases account for a higher likelihood of developing Alzheimer disease (Safiri et al., 2024). Globally, people with diabetes have approximately a 50% greater risk of developing dementia than people without (WHO, 2023). Socio-economic factors are also important. Low education and lack of access to health care can make individuals generally more vulnerable due to both lower cognitive reserve and delayed diagnosis (Rahman et al., 2025). Lifestyle factors such as smoking, sedentary behaviour and poor mental health contribute even more to the progression of these diseases (Zhu et al., 2025). In the UK, we know there is a higher prevalence of dementia in deprived communities reflecting the inequalities in health related to income and education (Public Health England, 2023). Addressing these risk factors requires integrated policies focusing on education, lifestyle improvement and equitable healthcare access.
Population at Risk 
Epidemiological evidence indicates that older people are the main population at risk, especially those aged over 75 years of age. Prevalence is much higher as one ages. Women more likely to get alzheimer disease than men because of greater longevity and biological differences (Xu et al., 2025). Two out of three people living with dementia worldwide are women (Alzheimer's Association, 2024). In fact, people with a family history of dementia or genetic predisposition are also more at risks. Geographic variations reveal increasing higher prevalence in ageing populations, especially in Asia and developing regions (Zhang et al., 2025). In the UK, the most common age of prevalence is over the age of 85, where nearly 1 in 6 people are affected by dementia (Alzheimer's Society, 2024).
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Figure 2: Prevalence of dementia among adults aged 40 years and older worldwide as of 2019, by gender and age
(Source: Statista , 2026)
Targeted interventions focusing on high-risk groups, including the elderly populations and socioeconomically disadvantaged groups, is essential in order to reduce disease burden. Organisations such as Age UK offer support services to vulnerable elderly persons.
Monitoring and Surveillance Systems 
Monitoring Alzheimer disease requires reliable surveillance systems to monitor prevalence, incidence and rates of mortality. Data is gathered from national health databases, clinical registries and international studies such as Global Burden of Disease (GBD) Study. These systems help to identify trends and to provide information for public health planning. According to the Global Burden of Disease Study (2021), dementia is one of the leading causes of disability and dependency among older people in the world (GBD, 2021). Long-term epidemiological studies indicate a huge rise in the number of people living with Alzheimer's disease because of ageing populations and better diagnosis (Dumurgier and Sabia, 2020). Surveillance systems also assess the efficiency of preventive strategies and healthcare interventions. In the UK, data from NHS Digital and Public Health England are used to support data for monitoring and planning of dementia services. Strengthening surveillance systems and developing better methods of data collection are necessary to increase early detection and resource allocation.
Public Health Impact 
Alzheimer disease has major health, social and economic impacts on individuals, families and healthcare systems. The disease causes progressive cognitive deterioration that affects memory, communication and daily functioning. In later disease stages, patients need constant care and monitoring. This leads to a greater death toll and a less desirable quality of life. The economic cost of Alzheimer disease is significant. Healthcare Costs Medication Healthcare expenses such as medical treatment, long-term care and caregiver support Globally the cost of dementia is estimated to be over $1.3 trillion per year (WHO, 2023). In the UK dementia costs the economy around 25 billion pounds per year and it's forecast to increase (Alzheimer's Society, 2024). In addition to financial burden, caregivers are stress emotionally, depressed and less employment opportunities (Safiri et al. 2024). To address these impacts, policies should focus not only on supporting the caregivers, but also in expanding healthcare services and in improving social care systems. UK charities such as Alzheimer's Society and Carers UK do an important job, providing support services.
Intervention Programme 
Interventions for Alzheimer disease focus on prevention, early diagnosis and management. Screening programmes can be used to identify people with a very early stage of cognitive impairment and for them to be referred for further care. Early diagnosis enables early treatment and planning. Pharmacological treatments are aimed to control the symptoms and delay the progression of the disease (Wu and Fuh, 2025). Non-pharmacological interventions such as cognitive stimulation therapy and lifestyle interventions have improved quality of life (Parums, 2024). Example of own intervention programme: A community-based "Healthy Brain Programme" can be created in the UK as a programme for adults aged 60+. This programme would include: regular memory screening at local GP centres, weekly physical activity sessions, nutritional counselling and cognitive training workshops. Digital tools and mobile apps could be used for monitoring cognitive health. Partnerships with organisations such as Age UK and NHS community services can help to support implementation. This intervention is focused on early detection, prevention and community engagement. Such programmes can help to reduce risk factors, improve the diagnosis rate at an early stage and improve the quality of life of elderly persons.
Evaluation of Intervention 
Evaluation of Alzheimer interventions is through measures of outcomes such as diagnosis rates, progression of disease and quality of life. Epidemiological data and clinical trials are used for assessing the effectiveness (Zhang et al., 2024). Example of evaluation: The effectiveness of the "Healthy Brain Programme" can be evaluated through pre- and post-intervention data, scores on cognitive assessment, number of early diagnoses as well as participant health behaviours. Surveys can be used to measure the satisfaction of patients and caregivers, while NHS data can be used to track decreases in hospital admissions. Continuous monitoring helps policymakers to be better in their strategy and resource allocation. Evaluation findings can be used to inform evidence-based decision-making and lead to better public health interventions in the future.
Strengths and Limitations of Epidemiological Approaches 
Epidemiological studies are vital for the understanding of distribution of disease, risk factors and impact on population. They constitute important data for the identification of high risk groups and the formulation of public health policies. However, there are limitations, such as underdiagnosis during the early stages and the differences in diagnostic criteria according to the geographical region. Despite these limitations, epidemiological evidence is still important as a guide to informing global and national health strategies, especially through large-scale research such as in the Global Burden of Disease. Increasing the accuracy and standardisation of data can enhance future research and policy work.
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