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[bookmark: _Toc227939829]Task 1: Social Epidemiological Analysis
Title: Health Disparities and Gender Inequality in the UK: An Epidemiological Analysis.
[bookmark: _Toc227939830]1. Introduction
Gender inequality is one of the major concerns in the healthcare sector that significantly impacts the health outcome of patients. The gender inequality in health also refers to unequal distribution of power, opportunities and resources of healthcare setting between women and men (Newman et al., 2023). This inequality in the healthcare setting causes several health risks for individuals. In the UK, women are more likely face inequality in the healthcare setting due to the social and cultural factors. Evidence shows that around 53% of women in the UK don't have proper access to healthcare services, whereas only 38% of men in the UK face this issue (Health Shield, 2026). These kinds of inequalities are not due to biological factors, but are influenced by different social factors such as income, exposure to violence.      
For this report, women are the target group because they face higher risks than men in the case of some specific diseases that affect their health significantly. Social epidemiology will help to understand how the different social conditions influence the health inequalities among men and women in healthcare.  
[image: ]
Figure 1: Male vs female appointment book in healthcare
(Source: LSE, 2026)
[bookmark: _Toc227939831]2. Contextual background and underlying factor
[bookmark: _Toc227939832]2.1 Disease 1: Cardiovascular disease
Cardiovascular disease is one of the most important causes of death among the population in the UK. Evidence shows that although men face high rates of cardiovascular disease, women still face high mortality from heart disease in the UK. Around 82,000 women die annually in the UK from cardiovascular disease, whereas for men, this number is around 79,000 (BBC, 2014). The report also shows that underdiagnosis is the main reason for the high mortality rate among women for cardiovascular disease. Also, women aged about 65 years and older face a high threat of suffering from CVD (Cleveland Clinic, 2023). This inequality exists because, compared to women, men are more likely to face heart disease. To resolve this inequality, gender sensitive medical research and improved awareness among medical professionals are required.         
[image: ]
Figure 2: CVD death rate in 2020 by age and gender
(Source: Stewart, 2025)
[bookmark: _Toc227939833]2.2 Disease 2: Mental health illness
In the UK, women face more mental health issues like anxiety and depression than men. Evidence shows that in the UK, around 24% of women face mental health problems, whereas around 15% of men face this problem (Mental Health Foundation, 2026). This unequal rate of mental disorder between men and women indicates women receive weaker diagnoses for the betterment of mental health. Among women, hormonal changes and social violence are the major reasons for improved mental health issues (NIH, 2026). As the solution, the mental health organisations must focus on listening to the needs of different genders and should establish equal workplace policies.  
[bookmark: _Toc227939834]2.3 Disease 3: Reproductive health
The reproductive health issue is highly faced by UK women as compared to men. Evidence shows that around 1 in 8 women face reproductive issues. On the other hand, 1 in 10 men face fertility problems (Datta et al., 2016). Among UK women, it is also found that women belonging to ethnic minority groups face high challenges in accessing fertility care due to the cultural stigma and systemic barriers (Merkison et al., 2023). As a result, it significantly impacts the physical and mental health of women. To resolve this issue, the healthcare organisations should arrange awareness campaigns and targeted interventions for high risk groups.     
[bookmark: _Toc227939835]2.4 Social issue 1: Gender-based violence
Gender violence is one of the serious concerns in the UK, which directly or indirectly impacts the health of an individual. A report shows that a large number of women, i.e., around 1 in 4, are the victims of domestic abuse, one of the forms of gender-based violence, which causes high mental issues in women compared to men (Plan International, 2026). It indicates that women in the UK are the victims of violence by men. To resolve this issue, it is important to arrange an awareness programme and strengthen the legal structure.     
[bookmark: _Toc227939836]2.5 Social issue 2: Economic inequality
Economic inequality is one more crucial factor that impacts women's health significantly. A report shows that in the UK, the hourly pay of women full-time employees is 6.9% lower than that of men employees (UK Parliament, 2025). Therefore, due to this income equality, independent women in the UK sometimes could not afford proper healthcare treatment which may lead to the high risks of women suffering from CVD. To resolve this, it is important to create suitable policies for reducing the gender pay gap in the organisation.  
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Figure 3: Gender pay gap in different countries
(Source: Buchholz, 2026)
[bookmark: _Toc227939837]2.6 Social issue 3: Health access and gender bias
In the UK, there is lower healthcare access for females due to gender bias. Evidence shows that around 44% of women feel neglected while availing healthcare services compared to 35% of men (Slater Gordon, 2025). The structural inequality in healthcare is the key reason for this kind of unequal treatment in the UK healthcare sector. In the case of CVD patients, the unequal treatment may lead to a high health risk. As an action, the healthcare organisations require structural changes and must provide gender-based training to healthcare professionals.    
[bookmark: _Toc227939838]3. National response for reducing gender and health inequality: 
The UK government has established several policies and frameworks for reducing the unequal treatment delivered by healthcare organisations. The Department of Health and Social Care in the UK initiated the 'Women's Health Strategy for England', which aims to reduce gender inequality in the healthcare setting by managing systematic issues (Connolly and Regan, 2022). This initiative from the UK healthcare body also enhances accessibility of care for the genders, especially for women. In addition, the UK Parliament passed an act, namely 'Domestic Abuse Act 2021', which ensures a high level of legal protection against gender-based violence (Women's Aid, 2026). It is effective for reducing physical and mental harm to women. These are the key responses of the UK national bodies for reducing health and gender inequality in the UK. Although there is a good response from national bodies to resolve gender and health inequalities, the unequal treatment-related incidents indicate a lack of implementation lacking of these responses.        
[bookmark: _Toc227939839]4. Organisation supporting the group
Women's Aid, one of the most popular charitable organisations in the UK, organises a campaign, namely 'Deserve To Be Heard', with the goal of reducing the domestic abuse of women to ensure a better mental health for women (Women's Aid, 2021). This charitable organisation also works on providing proper counselling and safe accommodation to women for rebuilding and recovering their lives. Considering these ways, the charity is working for the mental health wellbeing of women in the UK.   
[bookmark: _Toc227939840]5. Conclusion
The overall report concludes that gender health inequality is one of the rising concerns in the UK that is highly influenced by the structural and social factors. The UK women are facing health issues related to mental health disorders, reproductive health problems and cardiovascular disease and social problems like economic inequality, domestic violence, and bias in accessing healthcare services. Lastly, it can be said that by improving awareness, arranging campaigns and implementing policies, the healthcare bodies and the charity organisations can easily fix the healthcare inequality-related issues in the UK.       

[bookmark: _Toc227939841]
Task 2: Epidemiological Analysis 
Title: Epidemiological Analysis among women in the UK: A focus on cardiovascular disease.
[bookmark: _Toc227939842]1. Introduction
Cardiovascular disease (CVD) is a group of health problems that directly impact the blood vessels and heart, including hypertension, stroke and heart disease. This is one of the common causes of death of humans globally and in the UK. Although men globally are highly affected by CVD, the inequality in treatment and diagnosis is the main cause of the high number of deaths of women globally from CVD. A report shows that globally, around 7 million women die every year from CVD (Siemens Healthineers, 2026). In addition, other evidence shows that around 1 in 4 women in the UK dies due to CVD (World Heart Federation, 2026). This evidence shows that CVD is a major health issue among women globally and in the UK. Apart from that, it can be said that women often are neglected in getting early and proper healthcare treatment. In support, a report shows that around 54.5% women globally feel neglected at the time of availing healthcare services (Mirzania et al., 2025). This report is going to focus on selecting the women belonging to the Borough, London as the key target population, as this population has a high range of diversity. This report is also going to explore the epidemiological processes in accessing, managing and identifying cardiovascular diseases, including the evaluation of the effectiveness of healthcare interventions.        
[bookmark: _Toc227939843]2. Main body
[bookmark: _Toc227939844]2.1 Public health response (3P’s)
This section consists of a discussion about managing, treating, reducing, and controlling CVD, and it will be drawn by using 3Ps model. The three factors of this model, including prevention, protection, and promotion, will outline the way of reducing the impact of this disease. 
Prevention: 
The prevention of CVD focuses on reducing the risk factors that cause cardiovascular disease. First of all, women must avoid smoking and should maintain a healthy diet to prevent the chances of CVD (Tokgozoglu et al., 2020). In addition, for the prevention of CVD, the NHS Health Check, one of the free healthcare programmes that helps in assessing risks of cholesterol and blood pressure to ensure a reduction in cardiovascular disease (NHS, 2026).    
Protection: 
This factor includes the reduction of risk factors through implementing different regulations and policies. For example, the government of the UK passed legislation that aims to achieve a smoke-free generation for women and men. As an action, the UK government aimed to stop smoking among women born after 1 January 2009 by increasing the legal smoking age by 1 year every year (Roberts, 2026). The UK government also passed the Food Safety Act 1990 with the focus of reducing health risk for unhygienic and unhealthy food items (UK Legislation, 2026). Following these ways, the UK bodies are trying to control the number of CVD cases in the country.     
Promotion: 
It focuses on improving the health of people through making them aware of health by arranging awareness campaigns and providing education. For example, the British Heart Foundation (BHF) launched a campaign named 'Heart Month' which aims to enhance awareness among women about cardiovascular disease among the population (BHF, 2026). This campaign also promotes a healthier lifestyle and provides training about CPR skills to prevent risks for CVD.    
[bookmark: _Toc227939845]2.2 Determinants/ risk factors 
There are different risk factors or determinants, including social, behavioural, and biological factors, that significantly influence CVD. Considering the social factors, the income and education of an individual are the major causes of CVD. The women with lower income struggle to access healthy food and a hygienic living environment, which is the key factor for the occurrence of CVD throughout their lifespan (Chaturvedi et al., 2024). Considering behavioural factors, the unhealthy diet, smoking habit and lack of physical activity are the key reasons for suffering in CVD by women aged about 65 years and more (Jafari et al., 2023). In addition, among women, the reduced level of oestrogen hormone and genetic predisposition are the key biological factors that cause CVD.   
[bookmark: _Toc227939846]2.3 Epidemiological studies to identify the most affected population
Epidemiological studies are essential for detecting the most affected population by the CVD and the key reasons for the disease. Epidemiological data show that around 3.6 million women in the UK suffer from CVD, and the inequalities in diagnosis raise risks for under-represented groups of women (BHF, 2024). Another epidemiological data shows that around 8.7% of women in the UK smoke cigarettes (GOV.UK, 2025). The health needs assessment is also used to recognise the specific needs of a particular group. A report shows that the women who belong to low-income and ethnic minority groups face high challenges for Cardiovascular disease (Balla et al., 2020). Also, women aged about 65 years and older face a high threat of suffering from CVD (Cleveland Clinic, 2023). Therefore, women belonging to low-income and ethical minorities are the most specifically defined audience affected by CVD.        
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Figure 4: Smoking rate among UK women
(Source: GOV.UK, 2025)
[bookmark: _Toc227939847]2.4 Monitoring and surveillance system 
As the monitoring and surveillance system, the different data from the National Statistics, Public Health England, and the National Institute of Health (NIH) is used for assessing the cases of CVD. These systems collect data about hospital admissions, health risk factors, and mortality rates. As an example, a report from NIH shows that women are more likely to die from a heart attack than men due to improper treatment and delayed diagnosis (Keteepe-Arachi and Sharma, 2017). At the local level, the London Borough uses a public health dashboard for tracking the health risks of populations. Using this dashboard, the London Borough also tackles the health inequality in the population (Institute for Health Equity, 2022). However, the surveillance system may have some sort of limitations. First of all, this could overlook the disaggregation of ethnicity and gender. In this context, it can be suggested that gender sensitivity and improving data quality are important for enhancing the effectiveness of monitoring and surveillance activities.    
[bookmark: _Toc227939848]2.5 Public health impact
In the case of short-term impact, this disease can lead to serious health outcomes like strokes and heart attacks among women (Sulashvili and Nimangre, 2025). This could lead to a high threat to life, and often, individuals with these short-term impacts become hospitalised. Considering the long-term impact, CVD can cause failure health consequences that may lead to death. In addition, the CVD may also cause long-term physical disability in an individual by raising the chances of paralysis. In the long run, the CVD can also enhance the dependency on family members and healthcare professionals. In addition, the CVD enhances the economic burden on the specific population and reduces the productivity level of women significantly (Luengo-Fernandez et al., 2024). Therefore, the reduction and control of CVD is improved to reduce its short-term and long-term impact.    
[bookmark: _Toc227939849]2.6 Intervention design and evaluation
Name of the intervention:
Early screening and awareness programme of CVD in the community. 
Aim and target of the intervention:
This intervention aims to reduce the chances of CVD in the community, especially among women belonging to the ethnic minority and the economically weaker section in the London Borough.  
Activities of the intervention:
This intervention consists of the mobile health clinic, with flexible appointment times for delivering the best quality caregiving services. This intervention is going to promote a healthy lifestyle to women that will help to prevent the chances of CVD (Banach, 2020). Through this intervention, the awareness will be spread among women about the key symptoms of CVD. In this programme, both qualitative and quantitative data will be used for gathering patient feedback and participation rate.  
Possible impact of the intervention: 
The well-designed and successful intervention will eliminate or reduce health inequality and reduce the chances of having CVD among women.     
[bookmark: _Toc227939850]2.7 Strengths and limitations of the epidemiological approach
First of all, the data-driven insight of this approach helps to identify trends and patterns of context about the CVD cases among women. One more strength of this approach is evidence-based decision-making that improves the effectiveness of decisions (Lauterbach, 2023). In contradiction, the key limitation of this approach is the biased or incomplete data that may cause a barrier in getting the actual insight about a particular group of participants, including underrepresented women and their health impact (Weber et al., 2021). In addition, the measurable characteristic of the epidemiological approach could overlook the cultural and social influence of CVD among women. Despite having these limitations, the combination of epidemiological approach with the social influence could significantly influence the understanding of public health problems.     
[bookmark: _Toc227939851]3. Conclusion
This report concludes that cardiovascular disease (CVD) is a rising health problem globally and in the UK, especially among women with lower incomes and ethnic minorities. Epidemiological approaches are helpful to identify, manage and address the issue properly. This approach also helped to identify that a higher number of women globally die from CVD compared to men. This disease has major health risks, including heart attack, stroke, heart failure, and paralysis. By creating a successful intervention, the health risk of women could be reduced by making them aware of health consciousness and CVD symptoms.     
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