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Task 1: Social Epidemiological Analysis
[bookmark: _Toc215597071]1. Introduction
Gender refers to the social and cultural roles of the society that society anticipates men and women to play. Gender health inequalities suggest unfair differences in health conditions and accessibility to care based on gender. The target group mentioned in this report is women in the UK. Women are more vulnerable to poor health due to social norms, discrimination, and economic inequality. The WHO believed that gender inequality curtails health services and increases the disease burden. Women have lower incomes, tend to be victims of violence, and are unable to access specialist care easily. This report will explore three illness rates, three social problems, national responses and one charity organisation in the health of women.
[bookmark: _Toc215597072]2. Contextual Background and Underlying Factors
[bookmark: _Toc215597073]2.1 Higher Rates of Depression and Anxiety among Women
Females in the UK are more likely than males to develop depression and anxiety. NHS Digital (2025) indicates that women are almost twice as many individuals diagnosed to have anxiety disorders. Conversely, 27% of women also had the symptoms of depression or anxiety, with 16% of men, respectively (MIND, 2024). Caregiving duties without pay, gender-based violence, and heightened unemployment and financial challenges expose many women to mental stress. It can lead to self-injury, suicidal and permanent disability without treatment. Mental health programmes within communities, early intervention, and counselling facilities play an important role in preventing serious consequences.
[bookmark: _Toc215597074]2.2 Higher Rates of Suicide among Men
The suicide rate of men in the UK is significantly higher than compared of women. According to ONS (2024), men constitute three out of four deaths associated with suicide. It is the most dangerous among men between 45 and 49 years old. Most men cannot discuss emotions as they are stigmatised and need to perceive as tough people. Conversely, as noted by Mokhwelepa and Sumbane (2025), traditional masculinity standards do not encourage the act of seeking help. Consequently, men tend to put off or evade mental health services. Poor involvement exacerbates issues and raises the danger. There is a need to take public health action, including early intervention, awareness, and increased access to support services among men.
[bookmark: _Toc215597075]2.3 Cardiovascular Disease Inequality in Women
Cardiovascular disease is the most serious reason that leads to the death of women and is often undiagnosed. According to the British Heart Foundation (2016), women are more likely to have a false initial diagnosis after a heart attack, 50 times more than males. The majority of the symptoms manifested by men, such as nausea and backaches, not neglected by most women. There is also research bias, as most of the research on the heart has been male-dominated. This results in erroneous care that administered to women. Better training and gender-specific screening can help to reduce the number of deaths.
[bookmark: _Toc215597076]2.4 Gender-Based Violence and Health Outcomes
Women are highly affected by gender-based violence in the UK. Based on the ONS (2023), about 1.4 million females subjected to domestic abuse in one year. Most women experience severe physical and mental health issues, including persistent pain, posttraumatic stress disorder, anxiety, and reproductive issues. Miscarriage and long-term disability may also cause by abuse. Most women fail to report cases of abuse due to the fear of retaliation, a lack of financial autonomy, and shame. Others also find it difficult to get safe services. Women can helped to recover and be safe with better protection, safe housing and confidential support.
[bookmark: _Toc215597077]2.5 Gender Pay Gap and Economic Inequality
In the UK, economic inequality is a major determinant of health among women. One of the issues continues to be the gender pay gap. According to ONS (2023), the average female earns 14% an hour less than men do. Low-income level exposes them to poverty and inability to access good healthcare, healthy food and safe accommodation. This is especially the case with single mothers, and most mothers are unable to afford basic needs. Financial strains can result in irreversible illnesses, including depression and chronic illness. Other women forced to delay medical services because of financial pressure. Women could assisted by bridging the pay gap and improving on finances in order to have improved health outcomes.
[bookmark: _Toc215597078]2.6 Access to Healthcare and Reproductive Health Inequality
In the UK, many women who experience obstacles to reproductive and screening services. According to the NHS data, cervical and breast cancer screening occurs in deprived regions and in ethnic minorities among women (Bolarinwa and Holt, 2023). According to Public Health England, Black women in the UK die four times during pregnancy or childbirth compared to white women (Elsmore et al., 2024). Other women have to endure long queues in fertility treatment due to the high cost and strict eligibility criteria. Many women also prevented from seeking help due to social stigma and cultural beliefs. These obstacles augment late diagnosis and low health outcomes. There should be better outreach and culturally sensitive care.
[bookmark: _Toc215597079]3. National Response to Reduce Gender Health Inequalities
The UK government has made policies to minimise gender health inequalities. The “Women's Health Strategy of England (2022-2030)” is one of the key interventions. The strategy created following the claims by thousands of women that they feel neglected in healthcare. It seeks to enhance the availability of reproductive health services, maternal health, and expert care (Department of Health and Social Care, 2022). The program involves the “Maternity Disparities Taskforce” that aims to curtail the high mortality rates among Black and Asian women. The government has also spent more on women's health hubs to enhance accessibility to contraception, menopause care and screening care. The initial impressions present increased access to appointments and shorter waiting times.
The other noteworthy step is the “2023 Suicide Prevention Strategy”, which will aim at men since they are the ones who die due to suicide most of the time. The strategy assists in early intervention, local community programmes, and crisis helplines (GOV.UK, 2023). It also pours more money into mental health assistance in schools and workplaces. These policies demonstrate improvement, yet there is still a need to monitor them in the end.
[bookmark: _Toc215597080]4. Organisations Supporting Gender Health Inequalities
Women's Health Concern is a UK-based charity that helps women who experience health inequalities. It has a mission of offering explicit information, guidance, and support on reproductive and overall health. The charity provides a confidential helpline, online information and menopause health, menstrual education and cancer screening events (Mariette, 2025). It also collaborates with the doctors and researchers to create awareness of gender disparities in healthcare. Thousands of women seek advice and help via the helpline every year. The charity wants to enhance the early diagnosis and lessen the stigma of the problems of women. Through its work, women can get trustworthy information and feel comfortable seeking care.
[bookmark: _Toc215597081]5. Conclusion
In the UK, gender-based health disparities are a significant problem, which needs to address to enhance equity in health outcomes. Women experience increased incidences of mental illness, untreated heart diseases, economic disadvantage and violence barriers. The future work must incorporate better education, lessen stigma, and provide equal research studies between men and women.


[bookmark: _Toc215597082]Task 2: Epidemiological Analysis
Epidemiological Analysis of Type 2 Diabetes Mellitus in Tower Hamlets, London
[bookmark: _Toc215597083]1. Introduction
Diabetes Mellitus Type 2 is a chronic illness in whereby the body does not properly use insulin. However, it results in a rise in blood sugar in the body. The WHO suggests that Type 2 diabetes can lead to heart disease, kidney failure, disability, premature death, and blindness. It is highly related to social and cultural determinants, including poverty, poor diets, lack of physical exercise, and poor access to healthcare. It also depends on the ethnic background, where South Asians are the most vulnerable. The disorder is an international issue of great concern. International Diabetes Federation (2025) explains that more than 537 million adults in the world are diabetic. In the UK, the diagnosis made in about 4.3 million people, and it is undiagnosed in 850,000 people (Diabetes UK, 2023). It tops in Tower Hamlets, London, where the disease as compared to the national figure of about 7% infects 10-12% of the population. This puts an immense health and economic burden on society.
[bookmark: _Toc215597084]2. Main Body
[bookmark: _Toc215597085]2.1 Risk Factors Analysis 
Several major risk factors predispose to Type 2 Diabetes. The primary factors are obesity, physical inactivity and poor diet. Most individuals eat high-sugar and high-fat food, a factor that increases body weight and insulin resistance. Ethnicity is also significant. According to Public Health England, the South Asian and Black populations are more genetically and metabolically predisposed (Vasishta et al., 2022). Adults in Bangladesh have a higher chance of developing Type 2 diabetes by more than 6 times of White British adults. Socioeconomic deprivation is the other important factor. As observed by Mayhew et al. (2019), Tower Hamlets is one of the most deprived areas in England since it is full of unemployment, low income and poor housing. These conditions limit healthy diets and physical exercise. High-carbohydrate foods and low levels of health literacy are also high risks. The presence of family history and age over 45 is another factor that predisposes one to illness. Obesity among children and adults in Tower Hamlets is increasing, and this further contributes to the disease burden in future.


[bookmark: _Toc215597086]2.2 Epidemiological Studies and Identification of At-Risk Groups
There have been a number of epidemiological studies conducted in Tower Hamlets to determine the individuals at greatest risk of Type 2 Diabetes. There is a high level of evidence of high disease based on clinical audits, GP register surveillance and local community health surveys (Calderón-Larrañaga et al., 2023). The Health and Wellbeing Profile of Tower Hamlets reveals that diabetes and diabetes-related deaths are the most prevalent in the borough in London. The evidence provided by GP registers shows distinct variations of ethnic groups and socioeconomic status (Burt et al., 2017). The South Asian residents, especially the adults of Bangladeshi origin, exhibit the highest prevalence rates. The poor neighbourhoods also have more people who are likely to contract the disease compared to the richer regions. However, as observed by Stevens et al. (2018), the “Health Needs Assessment (HNA)” framework helps identify the nature of people, the distribution of diseases, and gaps in service delivery. It shows that the most vulnerable groups are adults of 45 and the aged, low-income households and overweight/obese people. These findings support the premise of local-specific interventions.
[bookmark: _Toc215597087]2.3 Monitoring and Surveillance Systems
Surveillance and monitoring systems would be requisite in comprehending the extent of Type 2 Diabetes in Tower Hamlets. Incidence and prevalence tracked using several tools. A school-based obesity surveillance data in the form of the “National Child Measurement Programme (NCMP)” then used to forecast the future trends in diabetes (Cadek et al., 2020). NHS GP diabetes registers document patients with the condition, and the doctors can measure the blood glucose control. On the other hand, as noted by Gilbert, Allgar and Doran (2019), the “Quality and Outcomes Framework (QOF)” is a set of data that annually shows the trends in diabetes management, in terms of admissions to hospitals and outcomes of treatment. Hospital episode statistics capture the emergency visits, complications and deaths related to diabetes. Real-time data on the incidence of diabetes in various neighbourhoods is also available in local authority public health dashboards.
These systems assist in determining the risk population, assist in early screening, as well as resource planning. Live monitoring enables faster reaction to emerging trends and makes it easy to focus on areas where assistance is most required (Abdulmalek et al., 2022). Nonetheless, there are certain drawbacks. Numerous instances might go unreported, and the actual prevalence is increased. Minority groups may decrease the accuracy due to data gaps and poor reporting. Hence, further enhancement in data collection is significant to proper planning.
[bookmark: _Toc215597088]2.4 Public Health Measures and the 3 P’s
	Public Health Action
	Description

	Prevention
	Weight-management programmes, community exercise schemes, food and nutrition education, and NHS Health Checks for early risk identification.

	Protection
	Screening and early diagnosis, GP diabetes register follow-up, vaccinations for flu and pneumonia to prevent complications.

	Health Promotion
	Bangladeshi community health workers, culturally adapted diet education sessions, and multilingual awareness campaigns.


The three P’s applied in the public health interventions in Tower Hamlets in order to decrease the huge burden of Type 2 Diabetes. Prevention programmes aim at promoting healthy lifestyles and reducing obesity and inactivity. As suggested by Dillner (2019), protective measures will contribute to early detection of the disease and control of the symptoms to prevent adverse effects on a long-term basis. Similarly, it can be seen that high-risk groups are being targeted by health promotion and given culturally sensitive support to enhance knowledge and service access (Cipta et al., 2024). It has demonstrated that new cases have decreased through community-based diabetes prevention programmes in Tower Hamlets through supporting lifestyle changes and enhancing screening participation. All these measures contribute to the reduction of complications and enhancement of the quality of life.
[bookmark: _Toc215597089]2.5 Health Impact and Consequences
Diabetes type 2 is a very burdensome disease to both human beings and the healthcare system. According to the viewpoint of Caldwell et al. (2019), short-term effects are fatigue, constant infections, and decreased productivity, which may have an impact on work and everyday life. The long-term effects are devastating in case the condition poorly managed. They are amputations, kidney failure, blindness, stroke, and premature deaths. Many people also encounter long hospital stays and disability. The economic effect is great. Diabetes estimated to cost the NHS approximately £10 billion annually, and approximately 80% of the funds are utilised in the treatment of complications (Hex et al., 2024). On the other hand, it can be seen that families are strained economically too, as they lose their income. 
[bookmark: _Toc215597090]2.6 Intervention Programme Design & Evaluation
	Component
	Detail

	Target Group
	Adults aged 30-70 are at high risk in Tower Hamlets, including South Asian communities and low-income households.

	Approach
	Free screening through GP clinics and community events, lifestyle coaching, nutrition support sessions, and exercise programmes.

	Stakeholders
	NHS, Tower Hamlets Council, local schools, GP practices, pharmacists, community leaders, and voluntary groups.

	Goals
	Reduce new cases, improve early diagnosis, increase awareness, reduce obesity rates, and improve blood sugar control.

	Evaluation
	Use pre- and post-programme data, QOF reports, BMI records, HbA1c test results, patient feedback, and attendance rates.


This intervention will help to identify diabetes at an early stage and facilitate lifestyle change. There is more involvement and trust in the community. The complications can reduced through regular screening and education. Petya Milushewa et al. (2025) noted that changes in HbA1c and BMI would evaluated to determine whether the programme is sustainable and effective.
[bookmark: _Toc215597091]2.7 Strengths and Weaknesses of the Epidemiological Approach
There are a number of strengths of the epidemiological approach. It enables real-time monitoring and evidence-based planning. It assists in the identification of the high-risk groups and determines how the resources are used (Mesquita et al., 2025). Nevertheless, it also has some flaws. There are under-reported cases, and some of them may not be a reflection of all communities. Similarly, as observed by Leahy and Ferri (2023), participation can restricted by cultural barriers and language problems. The process of data collection is expensive and time-consuming. Ethical issues involve stigma and privacy threats. Decision-making accuracy and fairness enhanced by the use of mixed-methods research and long-term surveillance.
[bookmark: _Toc215597092]3. Conclusion
Diabetes type 2 is a significant health issue in Tower Hamlets, and one of the highest rates in the UK. The South Asian communities are highly associated with the disease and increased susceptibility. Public health measures and surveillance systems have helped in early detection and prevention, although additional resources are required. Future development will based on the enhancement of community education and intervention programmes, as well as inequality reduction. Enhanced research and long-term follow-up will enhance the outcomes and minimise health burdens.
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