[image: A close-up of a sign

AI-generated content may be incorrect.]
Programme
MSc Public Health and Social Care in Practice

Module
Social Epidemiology and Public Health Development

Module code
LCHS7000

Assignment Title
Component 2 Analytical Report

Student name
Keval Sureshbhai Miyani

Student ID number
2426154

Lecturer
Dr Jolly Nwankwo

Table of Contents
TASK-1: SOCIAL EPIDEMIOLOGICAL ANALYSIS	4
GENDER-BASED HEALTH INEQUALITY AMONG WOMEN IN THE UNITED KINGDOM	4
Introduction	4
Contextual background & underlying factors	4
Higher Rates of Mental Illness	4
Reproductive and Maternal Health Inequalities	4
Underdiagnosis of Cardiovascular Disease (CVD)	4
Gendered Poverty	5
Occupational Inequality	5
Gender-Based Violence (GBV)	5
National response to reduce health inequalities	5
National Awareness Campaigns and Support Programs	5
Organisations supporting women	6
Women’s aid	6
The fawcett society	6
Conclusion	7
TASK-2: EPIDEMIOLOGICAL ANALYTICAL REPORT	7
DISEASE: INFLUENZA IN PREGNANT WOMEN IN THE UK	7
Introduction	7
Determinants and risk factors	8
Biological determinants	8
Social determinants	8
Cultural and Behavioural Determinants	8
Epidemiological studies and identification of the at-risk population	9
Public health measures 3ps(protection, prevention, promotion)	9
Protection	9
Prevention	9
Health promotion	10
Public health impact & needs assessment	10
Public health impact	10
Needs assessment	10
Surveillance and monitoring systems	10
National influenza surveillance systems	10
Maternal health surveillance	11
Health intervention programme design	11
Intervention overview	11
Key components	11
Justification and Expected Outcomes	11
Evaluation of intervention impact	11
Strengths and weakness of the epidemiological approach	12
REFERENCES	13





[bookmark: _Toc217003518]TASK-1: SOCIAL EPIDEMIOLOGICAL ANALYSIS
[bookmark: _Toc217003519]GENDER-BASED HEALTH INEQUALITY AMONG WOMEN IN THE UNITED KINGDOM
[bookmark: _Toc217003520]Introduction
Women are one of the gender groups whose health determinants are biological, social, cultural and structural determinants that affect their health throughout the life-course(Owen et al., 2024). Despite women in the UK having an average of a longer life than men, they are often more morbid, having higher rates of long-term morbidity including autoimmune diseases, chronic pain and pregnancy complications(Harwood, 2025). The reason why they are more prone to health disparities is due to the enduring gendered power relations, unequal access to resources and gender-specific exposures. For instance, women are overrepresented by domestic and sexual violence, which plays a role in increasing the rates of depression, anxietyand PTSD(White et al., 2023).
[bookmark: _Toc217003521]Contextual background & underlying factors
3-Diseases
[bookmark: _Toc217003522]Higher Rates of Mental Illness
Female depression and anxiety levels in the UK are much higher with data released by the ONS indicating that women were twice as likely to report symptoms of common mental disorder when compared to men(Stroud and Gutman, 2021). This disparity is motivated by gendered exposures, which include domestic abuse, burden of care and economic insecurity. Some of the evidence-based solutions are better access to gender-specific psychological services and early-intervention programmes like the NHS Improving Access to Psychological Therapies (IAPT) model(Baigent et al., 2020).
[bookmark: _Toc217003523]Reproductive and Maternal Health Inequalities
Disproportionally high are the mortality rates of maternal women (women of deprived and minority backgrounds); Black women are nearly four times more likely to die during pregnancy or childbirth than White women(MBRRACE-UK, 2024).
[bookmark: _Toc217003524]Underdiagnosis of Cardiovascular Disease (CVD)
Although CVD is one of the most prevalent causes of mortality in the female population, it has been reported that women are half as likely to be properly diagnosed at first instances of a heart attack(Arnott et al., 2020).This disparity is present since the diagnostic criteria are gender-biased because they are based on male symptom patterns. The solutions involve training of clinicians on female specific symptoms and having more females in clinical trials.
3-Social Issues
[bookmark: _Toc217003525]Gendered Poverty
Women make up a larger part of low-income households, and single mothers are especially vulnerable to it. Poverty deprives access to healthy food, decent shelter, and health care. (Ueda, 2023). Some of the solutions are the reinforcement of social protection benefits and extension of affordable childcare to enable women to work.
[bookmark: _Toc217003526]Occupational Inequality
Women occupy low-paying fields such as care and retail exposing them to stress and health hazards at work(Cattani and Rizza, 2024). Interventions comprise the implementation of equal pay laws and enhancement of the occupational health conditions of women in the female dominated industries(Hulls et al., 2021).
[bookmark: _Toc217003527]Gender-Based Violence (GBV)
Domestic abuse is witnessed to affect over 1.7 million women every year(ONS, 2022). GBV is a contributing factor to long-term mental and physical illnesses. The best interventions are quick access to positive housing, expert trauma care and implementation of the Domestic Abuse Act 2021(GOV.UK, 2022a).
[bookmark: _Toc217003528]National response to reduce health inequalities
Equality Act 2010 and Human Rights Act 1998
Equality Act 2010 has made sex-based discrimination unlawful in healthcare, employment and other public services and NHS organisations are regulated to be mindful of gendered experiences in the form of the Public Sector Equality Duty(O’Brien, 2024).The rights of women are also upheld by the human rights act 1998 that guarantees women their right to dignity, safety and non-discrimination(TSABI, 2024). 
Women’s Health Strategy for England (2022)
This is a historic national policy that aims at bridging the gender health gap through enhancing reproductive health care, increasing fertility and menopause medical services and tackling gender bias in clinical education. The strategy would reduce the delays in diagnosis by investing in research on conditions that disproportionately affect women, including endometriosis and perinatal mental illness(GOV.UK, 2022b).
[bookmark: _Toc217003529]National Awareness Campaigns and Support Programs
· Heart Age Campaign
· Make the Change CVD Awareness
· Domestic Abuse Act 2021

[bookmark: _Toc217003530]Organisations supporting women
[bookmark: _Toc217003531]Women’s aid
Women Aid is a national charity organisation that supports women who are subjected to domestic abuse, which is a significant cause of health disparities according to gender(Women’s Aid, 2025a).
Goals
Women Aid intends to prevent women against domestic abuse, guarantee them safety and long-term recovery by empowering them, advocating and providing them with vital services(Women’s Aid, 2024).
How They Support Women
These include refuge accommodation, 24/7 online chat lines, community outreach and specialist Independent Domestic Violence Advocates (IDVAs). These services minimise trauma, mental distress and bodily damages through offering women instant safety and access to health, legal and social support networks.
How They Raise Awareness of Social Injustice
Gender-based violence is a structural inequality noted by Women Aid. They reveal inadequate policing, protection and health care responses to violence against women through such reports as The Femicide Census(Women’s Aid, 2023).
Programs, Research and Campaigns
Their work on reviews of domestic homicide helps to inform policy in the country and enhance services provided by NHS(Women’s Aid, 2025b).
[bookmark: _Toc217003532]The fawcett society
The Fawcett Society is the major gender equality charity in the UK, the main outcome of which is to eradicate gender discrimination in health, employment and in the life of the people(Fawcett Society, 2024a).
Goals
The Fawcett Society is aimed at eradicating gender discrimination in the health, economic and political life(Fawcett Society, 2024b).
How They Support Women
They do policy work which is evidence based, oppose discriminatory policies and educate communities to achieve women access to equitable health care and employment.
How They Raise Awareness of Social Injustice
The organisation uncovers the prejudices of clinical research, inequitable remunerationand structural obstacles to the wellbeing and wellbeing of women through the national advocacy and publications(Fawcett Society, 2024c).
Programs, Research and Campaigns
The Fawcett Society promotes understanding the problem of social injustice by hosting such events as the Equal Pay Day and Our Bodies, Our Rights and these particular campaigns fight against structural inequality that deprives women of their health and liberties(Fawcett Society, 2020).
[bookmark: _Toc217003533]Conclusion
In the United Kingdom, women still experience serious gender-based disparities in health that are influenced by biological, social and structural factors. The unequal access to healthcare, increased cases of mental illness and high mortality rates of older women are indicators of the effect of gendered exposures and systemic biases on health outcomes. Such disparities are further aggravated by social factors such as poverty, housing insecurity and social isolation which limit access to basic services and deteriorate wellbeing. The national policies like the Women Health Strategy (2022), Equality Act 2010 and laws against domestic abuse show that there is significant positive change in seeking redress to these injustices. 
Gender-responsive healthcare training, inclusion of social protection policies, the availability of culturally competent maternity services and increased provision of multidisciplinary support to violence survivors should be the priorities of future interventions in order to reduce these inequalities. 
[bookmark: _Toc217003534]TASK-2: EPIDEMIOLOGICAL ANALYTICAL REPORT
[bookmark: _Toc217003535]DISEASE: INFLUENZA IN PREGNANT WOMEN IN THE UK
[bookmark: _Toc217003536]Introduction
The influenza is an acute respiratory infection of viral nature which is mainly caused by influenza A and B viruses and continues to be a significant global health issue of concern. Influenza affects so many people as it is estimated to cause 1 billion infections annually with up to 5 million severe cases and this illustrates its prevalence by the World Health Organisation(World Health Organization, 2025). Pregnant women are under the category of high-risk group due to physiological changes that increase their susceptibility to severe complications like a higher oxygen demand, decreased lung capacity and altered immune responses.
In the United Kingdom, the United Kingdom Health Security Agency surveillance findings show that expectant women are 5 times more likely to be hospitalised with influenza in comparison to similar aged women who are not pregnant(NHS England, 2024).The severity of risk is demonstrated by the 2009 H1N1 pandemic in which pregnant women constituted 1 percent of the population, but 9 percent of the people admitted to critical care due to influenza(Vousden and Knight, 2020).
[bookmark: _Toc217003537]Determinants and risk factors
[bookmark: _Toc217003538]Biological determinants
Pregnancy-Related Immunological Changes
Due to pregnancy, the immune functions are altered and become less effective, with the decrease in cell-mediated immunity and heightened vulnerability to virus infections. This reduces antiviral response resulting in increased viral replication and likelihood of development of complications like pneumonia and acute respiratory distress(Yu, Hu and Cao, 2021).
Cardiorespiratory Changes
Influenza is more dangerous in expectant mothers due to a lower efficacy of the lungs and higher oxygen need. These physiological limitations enhance the chances of hypoxia, hospitalisation and ICU hospitalisation(Oseghale et al., 2022).
[bookmark: _Toc217003539]Social determinants
Socioeconomic Status
The burden of influenza is especially higher among women in deprived regions as they are forced to live in overcrowded housing, have poor access to antenatal services and their vaccination levels are lower. 
Occupational Exposure
Women who are pregnant and those in occupations which involve social interactions (such as healthcare, teaching, retail) are exposed to influenza viruses many times(Clinical Guidance, 2025).
[bookmark: _Toc217003540]Cultural and Behavioural Determinants
Vaccine Hesitancy and Misinformation
Although there is concrete evidence about the safety of the vaccine, the assumptions around the potential harm to the fetus make it lower among ethnic minorities. This predisposes the threat of serious illness and unfavorable birth results.
Health Literacy and Access Barriers
Lack of awareness on the risk of influenza, language differences and communication lapses within the healthcare procedures lower the participation in preventive actions, particularly in migrant or marginalised populations(Vatwani, 2025).
[bookmark: _Toc217003541]Epidemiological studies and identification of the at-risk population
There is epidemiological data which shows that pregnant women have substantially more risk of serious illnesses caused by influenza than the rest of the population. To conduct continuous, population-level surveillance of influenza incidence, hospitalisations and maternal outcomes, surveillance data needed by the UK Health Security Agency (UKHSA) and hospital episode statistics are used(Zhang et al., 2025). 
Cohort Studies
Potential cohort studies, which have been done in 2009 during H1N1 pandemic declared that pregnant women had a likelihood of being hospitalised five-fold(Wang et al., 2021). The results of these studies elucidated the biological susceptibility associated with the immunological and respiratory changes during pregnancy when the results of the pregnant and non-pregnant women aged similarly were compared.
Case-Control Studies
Case-control studies have shown that the unvaccinated women during pregnancy were much more likely to develop severe complications, such as pneumonia and preterm birth(Fell et al., 2022). These articles confirm the role of vaccination as a protective measure and contribute to the definition of subpopulations, including women of minority ethnic groups, which demonstrate the uniformly lower levels of vaccination.
Cross-Sectional Studies
Hesitancy to take vaccinations, a lack of health literacy and obstacles to attendance at antenatal services are examples of behavioural risk factors which are determined by the means of antenatal service audits and population surveys(Vousden et al., 2025). 
[bookmark: _Toc217003542]Public health measures 3ps(protection, prevention, promotion)
[bookmark: _Toc217003543]Protection
Seasonal Influenza Vaccination Programme
The UK provides babies in the womb with free influenza inoculations via the NHS, which is distributed by GPs, maternity units, as well as pharmacies. Vaccination minimises the chances of serious maternal disease up to 60 percent and offers passive defense against the new born during the initial months of life(Kollmann, Marchant and Way, 2020). The focus on pregnant women in the high-influenza activity season like those experienced in winter of 2017-2018 is essential because it guarantees timely access to the high-risk group(CDC, 2024).
[bookmark: _Toc217003544]Prevention
Infection Control in Healthcare and Community Settings
Health lectures encourage people to wash their hands, cover their nose and take antivirals early in the disease in pregnant women who have symptoms. Antiviral drugs like oseltamivir lessen the chances of complications when taken on time(Gu et al., 2024).
[bookmark: _Toc217003545]Health promotion
Targeted Health Education Campaigns
The campaign such as Flu Jab for Mum and Baby focuses on vaccine hesitancy and enhances its uptake by explaining safety evidence(England, 2025). Targeted communication with ethnic minority groups is one way of overcoming cultural barriers and misinformation.
[bookmark: _Toc217003546]Public health impact & needs assessment
[bookmark: _Toc217003547]Public health impact
Short-Term and Long-Term Consequences
Morbidity in the mother is much higher in cases of influenza in pregnancy. According to UKHSA, pregnant women have high risks of pneumonia, acute respiratory distress, dehydration and hospitalisation(NHS.UK, 2020).
[bookmark: _Toc217003548]Needs assessment
The uptake of vaccination is the lowest amongst younger pregnant women, migrants and women residing in deprived regions. The main indicators such as influenza incidence, the rate of vaccination covering, hospital admissions and antiviral prescriptions define the areas of the greatest need to support. Boroughs in London that are also more deprived have a consistently increased number of influenza-related admissions(Razai et al., 2024).
[bookmark: _Toc217003549]Surveillance and monitoring systems
[bookmark: _Toc217003550]National influenza surveillance systems
UK Sentinel Surveillance
Sentinal GP networks are run by the UK Health Security Agency (UKHSA), as part of which influenza-like illness (ILI) consultations are recorded(Vaishnavi Parimalanathan et al., 2021). Such data can be used to detect the increase in influenza activity in a timely manner and focus the efforts of the public health team on pregnant women to vaccinate them and treat them with antiviral drugs.
Hospital Episode Surveillance
Hospital admissions of influenza related complications are captured in real time, and this data offers understanding of the severity and demand of healthcare. The pregnant women who were overrepresented in severe cases and thereby triggered quick clinical alerts and targeted health messages were achieved in maternity units.
[bookmark: _Toc217003551]Maternal health surveillance
Maternity Services Data Set (MSDS)
The MSDS combines the data on the prenatal period, delivery and postnatal, which enables surveillance of vaccine coverage, maternal morbidity and infant outcomes(Olufisayo Olakotan, Jennifer and Pillay, 2024). 
Enhanced Surveillance During Peaks
High-intensity influenza seasons also raise active case identification and weekly reporting in maternity units and guarantee timely interventions, including prompt antiviral treatment and emergency preparations.
[bookmark: _Toc217003552]Health intervention programme design
[bookmark: _Toc217003553]Intervention overview
“Protecting Pregnancy from Flu” Integrated Vaccination Programme
This intervention will involve a significant improvement in the influenza vaccination uptake and decreasing the morbidity caused by influenza in pregnant women in the UK. It is a combination of delivering the antenatal vaccination, culturally sensitive education and reinforced clinical pathways.
[bookmark: _Toc217003554]Key components
Culturally Tailored Education Campaign
Community outreach, multilingual information and targeted information sessions are used to cover the vaccine hesitancy, particularly among ethnic minority groups. Midwives are trained to provide evidence on vaccine safety and maternal-infant benefits communication(Berendes et al., 2023).
Rapid Assessment and Early Treatment Pathway
The fast-track clinical pathway would mean that symptomatic pregnant women have antiviral treatment early before 48 hours and the likelihood of complications is low.
[bookmark: _Toc217003555]Justification and Expected Outcomes
Integrating vaccination into maternity care follows the recommendations of WHO and UKHSA and is shown to increase the level of coverage. By means of culturally specific communication, the misinformation is minimised and the informed decision making is promoted. 
[bookmark: _Toc217003556]Evaluation of intervention impact
The assessment of the programme aimed at covering pregnancy with flu with the protection involves consideration of process and outcome measures. The important outcome measures will be the rate of vaccination, decrease in the hospitalisation rate due to influenza and other maternal and neonatal outcomes such as a decrease in preterm birth and a decrease in the number of patients requiring neonatal intensive care. The Maternity Services Data Set (MSDS) can be used to compare the pre- and post-intervention seasons by monitoring the following indicators(NHS, 2024).The process evaluation will evaluate the intervention implementation in accordance with the plan such as the availability of vaccinations during the antenatal period, the staff training level and the use of culturally appropriate education materials. 
[bookmark: _Hlk216356051][bookmark: _Toc217003557]Strengths and weakness of the epidemiological approach
The evidence base of epidemiological methods includes having a good evidence base to understand the risk of influenza in pregnant women. One of its strengths is that it is possible to utilise the surveillance data, cohort studies and hospital records in the quantification of incidence, identification of high-risk group and tracking the trends over time(CDC, 2025). 
Nevertheless, there are still a number of limitations. The surveillance systems might be inaccurate on real incidences of influenza due to unreported mild cases. The effect of selection bias is not exempt to cohort studies because women with more access to healthcare might be overrepresented(L Paloma Rojas-Saunero, M. Maria Glymour and Elizabeth Rose Mayeda, 2023). 
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