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Task 1: Social Epidemiological Analysis 
[bookmark: _Toc235572899]Title: Gender Inequality and Health Inequalities Among Women in the United Kingdom: A Social Epidemiological Analysis
[bookmark: _Toc235572900]Introduction
Gender is socially defined roles, behaviours and expectations given to women and men that affect access to resources, opportunities and healthcare (World Health Organization (WHO), 2024). Health inequalities are defined as avoidable, unfair and systematic differences in health outcomes between different population groups (Office for Health Improvement and Disparities (OHID), 2024). Women's health and wellbeing is negatively affected by gender inequalities, including accessing healthcare, gender-based violence, caring responsibilities and lack of equal employment opportunities and unconscious bias, which all stem from lower income (NHS England, 2023). Ethnic minority women, women from deprived communities and women with a disability often face multiple disadvantages, which can further negatively affect their health outcomes (Department of Health and Social Care (DHSC), 2022).
Delayed diagnosis and treatment for several serious conditions have been identified by the UK Women's Health Strategy as being due to women not having their symptoms recognised (Institute of Health Equity, 2020). This report explores six key health inequality concerns for women in the UK, identifies existing national responses and considers the role of a voluntary organisation in tackling women's health inequalities.
[bookmark: _Toc235572901]Background and Underlying Factors 
[bookmark: _Toc235572902]Higher Rates of Mental Health Disorders
Mental health conditions are one of the largest health inequalities experienced by women in the UK. According to NHS Digital (2023), women are almost twice as likely as men to experience anxiety disorders and depression. Nearly one in five women have a common mental disorder in any week compared with around one in eight men (NHS England, 2024), as revealed by the Adult Psychiatric Morbidity Survey. Pregnancy, labour, and menopause add to the risk of suffering from anxiety and depression. Violence and abuse also greatly increase the risk of women experiencing long-term psychological conditions such as post-traumatic stress disorder (PTSD) (WHO, 2025). Awareness-raising campaigns to eliminate stigma and build up mental health literacy among women are also crucial for promoting early intervention.
[bookmark: _Toc235572903]Cardiovascular Disease Underdiagnosis
Despite cardiovascular disease (CVD) being the number one killer of women globally, women are often underdiagnosed and undertreated. The British Heart Foundation estimates (2024) that there are around 3.6 million women in the UK with heart and circulatory diseases. Cardiovascular risk is also linked to socioeconomic deprivation, related to higher smoking prevalence, obesity, poor nutrition and limited utilisation of preventive health-care services. Addressing this disparity will demand more attention to the issue by healthcare providers and better clinical protocols and routine cardiovascular risk screenings for women during adulthood (Holman et al., 2021).
[bookmark: _Toc235572904]Breast Cancer Inequalities
Breast cancer is the most prevalent cancer in the U.K. among female citizens. The figure of about 56,000 women diagnosed with breast cancer every year is cited by Cancer Research UK (2024). Other risk factors for breast cancer are lifestyle factors such as obesity, alcohol intake, lack of exercise and late childbearing. Greater involvement in NHS breast screening programmes and greater culturally appropriate education campaigns would help to minimise inequities in the diagnosis and survival outcomes (NHS England, 2024).
[bookmark: _Toc235572905]Domestic Abuse and Gender Based Violence
Domestic abuse is a significant social determinant of women's health and wellbeing. The Office for National Statistics (2024) estimates that in England and Wales during the last year, some 2.3 million adults were victims of domestic abuse, and that women were far more likely than men. Domestic abuse causes short- and long-term physical harm, depression and anxiety, substance abuse and chronic illness. Domestic abuse is a symptom of wider gender inequalities and unequal power dynamics and socioeconomic disadvantage (NHS England, 2025).
[bookmark: _Toc235572906]Gender Pay Gap and Poverty
Economic disparities continue to be a critical factor in the poorer health outcomes for women. The gender pay gap is closing, but women are still not earning the same as men on average, especially in mid-life and later, the Office for National Statistics (2024) reported. There is a strong correlation between poverty and poorer mental health, as well as with obesity, cardiovascular disease and reduced life expectancy. These socio-economic inequalities can be lessened through government programs that incentivise equal pay, affordable childcare and flexible work arrangements, and can thereby have a positive impact on long-term health (NHS England, 2025).
[bookmark: _Toc235572907]Maternity Inequalities
While maternal health outcomes have improved overall, there are large inequalities across the UK in maternal health outcomes. Women who live in deprived areas and women from Black and Asian ethnic groups have significantly higher rates of maternal death than White women (MBRRACE-UK, 2024). Improving the maternity outcomes for all women depends on culturally competent maternity services, better continuity of services, and better targeting of women at highest risk to start attending antenatal services (Misra et al., 2023).
[bookmark: _Toc235572908]National Response to Reduce Gender Health Inequalities
The UK Government has put in place a number of measures to tackle gender health disparities. The Women's Health Strategy for England (2022) is one of the most important, and will help to ensure women's healthcare is better over their lifetime, focusing on reproductive health, menopause support, mental health and access to healthcare services. A strategy also aims to end gender bias in healthcare research and clinical care, as well as in DHSC education (DHSC, 2022). The Domestic Abuse Act 2021 is another important commitment, which further improves the legal safeguards for survivors, access to specialist support services and public organisations to collaborate in safeguarding victims. It is clear that the national policies are progressively acknowledging that gender inequalities need to be addressed in a coordinated way in healthcare, education, housing and social care.
[bookmark: _Toc235572909]Organisations Supporting Women
Women's Aid is one of the top gender health inequality charities in the UK (Women's Aid, 2025). The organisation was founded in 1974 to help prevent and reduce domestic abuse against women and children, to advocate for women and children's rights and to provide specialist support and education services. The overall objective of the charity is to provide a safe, equal and better physical and mental health environment for women to live free from abuse. By gathering evidence and working with other organisations, including healthcare professionals and policy makers, Women's Aid has an important part to play in addressing one of the largest gender health inequalities in the UK (NHS England, 2025).


[bookmark: _Toc235572910]Conclusion
[bookmark: _Toc235572911]In the UK, gender continues to be a key factor in health inequality. Due to the interwoven relationship of biological, social and economic factors, the burden of mental illness, cardiovascular disease, breast cancer, domestic abuse, and poverty and inequalities associated with maternity disproportionately affect women. However, there remains a need for additional investments in gender responsive social protection and preventive public health programs, and in health services, to ensure that all women have equitable health outcomes.






[bookmark: _Toc235572912]Task 2: Epidemiological Analysis 
[bookmark: _Toc235572913]Title: An Epidemiological Analysis of Type 2 Diabetes Among Adults in the London Borough of Newham
[bookmark: _Toc235572914]Introduction
Type 2 diabetes mellitus (T2DM) is a chronic non-communicable disease (NCD) that is manifested by insulin resistance and a decrease in insulin production, leading to a long-term elevated level of blood glucose (World Health Organization (WHO), 2025). Type 2 diabetes is not an autoimmune disease, but rather is linked to lifestyle factors, obesity, lack of exercise, poor diet and genetic risk (International Diabetes Federation (IDF), 2025). The disease has a significant social, cultural and economic impact. People with type 2 diabetes may have poor quality of life, psychological stress, work restrictions and financial issues from the long-term management of the disease and its effects. Some ethnic groups are more vulnerable to the risk due to cultural dietary habits, health beliefs and lack of access to health care services (NHS England, 2024).
In 2024, there were 589 million adults with diabetes worldwide, of which more than 90% had Type 2 diabetes (IDF, 2025). According to the World Health Organization Regional Office for Europe (2025), over 1.5 million people died from diabetes directly as a result of the disease in 2021, and many more died from diabetes-related cardiovascular and kidney disease. Over 4.6 million people in the UK have been diagnosed with diabetes, and approximately 90% of this patient group have Type 2 (Diabetes UK, 2024). London Borough of Newham is one of the most deprived wards in England. It has a high level of deprivation, ethnic diversity and obesity rates, which contribute to one of the highest prevalence of diabetes in the borough (Office for Health Improvement and Disparities (OHID), 2024).
This analytical report will assess the epidemiological processes involved in identifying, monitoring, managing, and minimising the impact of Type 2 diabetes in adults who live in the London Borough of Newham and critically review public health strategies, surveillance systems, intervention programmes and the strengths and weaknesses of epidemiological approaches.
[bookmark: _Toc235572915]Public Health Measures Designed to Prevent and Control Type 2 Diabetes
The three key principles of public health – prevention, protection and health promotion (the 3Ps) – are the basis for public health interventions for Type 2 diabetes. These methods work together to lower the spread of diseases, limit complications and foster better population health in the long term.
[bookmark: _Toc235572916]Prevention
Primary prevention is directed at preventing the occurrence of the disease by decreasing the risk factors. NHS England has introduced the NHS Diabetes Prevention Programme (NHS DPP), which identifies people with pre-diabetes and offers structured lifestyle interventions. There is some evidence that taking part dramatically reduces the risk of diabetes amongst high-risk people (NHS England, 2025). Secondary prevention is through early detection, which occurs as NHS Health Checks are provided to adults aged 40-74 years. Tertiary prevention is designed to prevent disabilities in those who have been diagnosed with diabetes by better managing the disease through frequent screening, taking prescribed medications and obtaining specialist, multidisciplinary care (London Borough of Newham, 2024).
[bookmark: _Toc235572917]Protection
Guidelines for clinical practice that are informed by evidence provide a source of guidance for public health protective measures, such as those from the National Institute for Health and Care Excellence (NICE, 2022). These guidelines ensure consistent diagnosis, treatment and follow-up care between primary and secondary health services. The use of vaccination programmes, especially influenza and pneumococcal vaccination, also helps people with diabetes who are at higher risk of having more serious infections (Wright et al., 2018).
[bookmark: _Toc235572918]Health Promotion
Health promotion strategies involve educating the community and initiating social marketing campaigns, or making changes to the environment to promote healthful behaviours such as eating healthfully and being physically active. Newham local authorities work with schools and community groups, as well as healthcare professionals, to promote healthy eating and improve exercise levels to combat obesity. 
[bookmark: _Toc235572919]Risk Factors and Key Determinants of Type 2 Diabetes
Type 2 diabetes is a result of an interaction of biological, behavioural, environmental and socioeconomic factors. Obesity is one of the most powerful risk factors that can be changed. Too much body fat, especially tummy fat, makes people more insulin resistant and makes them much more likely to get diabetes. Diabetes UK (2024) found that overweight adults are significantly more at risk of getting Type 2 diabetes than people with a healthy body mass index (BMI). Physical inactivity also causes insulin resistance due to a decrease in glucose use by the muscles. The increasing rates of urbanisation, technological advances and employment trends have led to an increase in sedentary lifestyles. Disease occurs in different ways with age. Another important factor is ethnicity. People of South Asian, Black African and Black Caribbean communities in the UK are much more likely to have diabetes than White British people (NHS England, 2025).
Socioeconomic status exacerbates risk. Those who reside in disadvantaged communities are likely to have less access to healthy foods, fewer opportunities for exercise, weaker homes, and weaker health literacy. Other risk factors that have been identified are family history, gestational diabetes, high blood pressure, polycystic ovary syndrome and smoking. Knowledge of these determinants allows epidemiological surveillance of high-risk groups, and offers the basis for interventions at the public health level that tackle behavioural and structural causes of disease.
[bookmark: _Toc235572920]Utilisation of Epidemiological Studies and Health Needs Assessment to Identify those Affected or at Risk
The health inequalities in Newham are clearly reflected in the prevalence of Type 2 diabetes among adults, which is higher than in many other parts of England. Newham has a higher prevalence of diagnosed diabetes than the national average, is one of the most deprived boroughs in London, and is ethnically diverse (OHID, 2024). A health needs assessment (HNA) is a process that examines the socio-demographic, disease burden, risk factors and access to health services to identify priority groups. HNAs raise awareness of priority groups who should be targeted for prevention, early diagnosis and long-term disease management, including adults over 40 years of age, people with obesity, people living in deprived neighbourhoods and ethnic minority groups. 
[bookmark: _Toc235572921]Public Health Approaches and Surveillance Systems to Monitor Type 2 Diabetes
Good epidemiological surveillance is a key to the detection of disease patterns, the tracking of disease incidence and the effectiveness of public health interventions. Primary care records, NHSE databases and the National Diabetes Audit (NDA) (NHS Digital, 2024) are used for routine surveillance. Sentinel surveillance is carried out by selected GP practices and specialist diabetes clinics, by collecting detailed clinical information which helps identify emerging trends and variations in diabetes management. 
The national surveys used for population surveillance are the Health Survey for England and the Office for Health Improvement and Disparities' Fingertips Public Health Profiles. Screening programmes also play a part in surveillance by the identification of people who may not have received a diagnosis before because of NHS Health Checks and testing for blood glucose for adults aged 40–74 years. 
[bookmark: _Toc235572922]Short- and Long-Term Consequences of Type II Diabetes
Type 2 diabetes is a disease with short- and long-term impact on the individual, health systems and society. Short-term effects of uncontrolled blood glucose include fatigue, frequent infections, dehydration, loss of work productivity and blurred vision. The long-term complications are much more serious. Epidemiological evidence shows that diabetes is a major risk factor for cardiovascular disease, stroke, chronic kidney disease, diabetic retinopathy, neuropathy and lower limb amputations, or LLA (NICE, 2023). According to Diabetes UK (2025), the cost of diabetes treatment in the NHS is estimated to be around 10% of the budget, with a large proportion of this spent on treating preventable complications. Socioeconomic disadvantage is a significant factor in delayed diagnosis and disease control and has a greater impact on complications, especially in deprived boroughs like Newham (NHS England, 2025).
[bookmark: _Toc235572923]Evaluation of Proposed Health Intervention Programme
A community-based diabetes prevention and management programme is suggested to alleviate the Type 2 diabetes burden in Newham. The programme would be delivered to adults, aged 40 and older, especially those from the South Asian, Black African and Black Caribbean communities and from deprived neighbourhoods. This intervention would cover culturally adapted dietary education, supervised physical activity sessions, support to quit smoking, weight management services and annual diabetes screening offered via GP practices, community centres, faith-based organisations and local pharmacies. 
[bookmark: _Toc235572924]Methods for Evaluation of the Intervention 
· Process evaluation would be conducted to determine the effectiveness of planned activities, by looking at attendance and programme delivery, as well as participant satisfaction.
· Short-term behavioural changes, including a better diet, more physical activity, quitting smoking and learning more about diabetes, would be assessed through impact evaluation.
· Longer-term clinical outcomes such as HbA1c reduction, prevalence of obesity, incidence of diabetes, and hospitalisations would be measured as outcome evaluation.
· The economic evaluation would consider the costs of the programme and the associated savings in health-care because of decreased complications, fewer hospitalisations and better health outcomes.
The intervention would have the potential to enhance early diagnosis of ill health, minimise avoidable complications, and help to close health disparities within Newham's varied population and contribute to the NHS's long-term prevention goals, if implemented successfully.
[bookmark: _Toc235572925]Pros and Cons of the Epidemiological Approach
Epidemiology is a powerful tool to detect patterns of disease and to measure health inequalities and guide public health policy. Large data sets allow for more confident and reliable disease trend analysis as well. But there are certain disadvantages of an epidemiological approach. While it is impossible to rule out causal relationships in observational studies, the prevalence of disease may also be underestimated through routine surveillance because undiagnosed cases are not detected. Data may also be impacted by incomplete data recording, differences in the availability of care and in ethnicity coding. 
[bookmark: _Toc235572926]Recommendations
This report's findings have led to several recommendations to lower the impact of Type 2 diabetes in Newham:
· Increase the coverage of culturally appropriate education programs to increase awareness of diabetes prevention and early signs and symptoms among high-risk ethnic groups.
· Ensure good working relationships between GP practices, local authorities, the community and faith groups for better early diagnosis and disease management.
· Ensure continuing strengthening of epidemiological surveillance systems, improving data quality, ethnicity data recording and integration of primary and secondary healthcare data.
[bookmark: _Toc235572927]Conclusion
Type 2 diabetes is a major public health concern globally and in the London Borough of Newham and is one of the most important non-communicable diseases impacting adults. Epidemiological surveillance, health needs assessment and population-based research have a crucial role in targeting vulnerable groups, informing on the trends of disease and in informing public health interventions based on evidence. Prevention, protection and health promotion-based strategies have been successful in enhancing early diagnosis and disease management. Ongoing funding for prevention, surveillance and multi-disciplinary team working will be key to decreasing the future impact of Type 2 diabetes on population health and wellbeing.
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