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 Task 1
* Gender-Based Health Inequalities in the United Kingdom

*Introduction
Gender is a key social determinant of health, influencing exposure to risk factors, access to healthcare, disease patterns, and health outcomes. mainly focuses on gender groups in the UK (men and women) as the target population and explores how gender shapes health inequalities. Men experience higher mortality from preventable diseases and lower health-seeking behaviour, while women experience diagnostic bias, under-research, and poorer treatment for conditions such as heart disease. These inequities arise from biological, behavioural, and structural factors, making gender an essential domain for social epidemiological analysis.
*Contextual Background and Underlying Factors
Below are the six major gender-based health inequalities affecting the target group, including three disease/illness disparities and three social issues.
1. Higher Rates of Cardiovascular Disease (CVD) in Men
Men in the UK face significantly higher rates of cardiovascular mortality compared to women. The UK Government reports that men are double as likely to die prematurely from CVD compared to women (King’s Fund, 2025). The lifetime risk of developing a major cardiovascular event by age 75 is 69% for men and 58% for women (POST, 2023).
Why This Inequality Exists
This disparity partly arises from higher rates of smoking, alcohol misuse, and occupational hazards among men (Health Action Research Group, 2023). Behavioural norms often discourage men from engaging in preventive care, leading to late diagnosis.
Solutions
Male-targeted public health campaigns, improved access to NHS Health Checks, and workplace-based screening initiatives could help close this gap.
2. Gender Bias in Diagnosis and Treatment of Heart Disease in Women
Although men have higher CVD prevalence, women are more likely to be misdiagnosed. Heart Research UK reported that Women experiencing heart attacks are 50% more likely to receive an incorrect initial diagnosis compared to men (Heart Research UK, 2024). Furthermore, women are significantly under-represented in clinical trials, which limits evidence-based treatment for female-specific symptoms (PubMed, 2019).
Why This Inequality Exists
Medical research historically relied on male subjects, resulting in diagnostic tools geared towards male symptom profiles (Oxford University, 2022). Women’s symptoms are often dismissed as stress or anxiety.
Solutions
Increasing female inclusion in research, updating diagnostic guidelines, and compulsory gender-bias training for clinicians.
3. Higher Suicide and Mental Health Burden in Men
Men account for three-quarters of all suicides in the UK (Samaritans, 2023). Between 2020–2023, suicide rates among men remained significantly higher across all age groups. Social expectations around masculinity contribute to low help-seeking and untreated depression (Men’s Health Forum, 2024).
Solutions
Expanding male-targeted mental health campaigns, normalising emotional expression, and increasing early intervention programmes.
Social Issues Affecting Gender-Based Health Inequality
4. Gendered Economic Inequality and Poverty Among Women
Women are more likely to live in poverty due to the gender pay gap, part-time work, lone parenthood, and caring responsibilities. The UK women Budget Group found that women are Double as likely to rely on social security benefits, and austerity measures disproportionately impact them (WBG, 2023).
Impact on Health
Economic disadvantage increases stress, limits access to nutritious food, and reduces ability to seek healthcare.
Solutions
Policies improving childcare, equal pay reforms, and targeted financial support for low-income women.
5. Occupational Risk and Injury Among Men
Men are overrepresented in high-risk occupations such as construction, transport, and manufacturing. The Health and Safety Executive reports that 97% of UK workplace fatalities occur among men (HSE, 2023).
Why This Inequality Exists
Gendered employment patterns place men in physically hazardous roles.
Solutions
Strengthening workplace safety, enforcing regulations, and improving health surveillance in male-dominated professions.
6. Gender-Based Violence and Mental Health in Women
An estimated 1  in 3 Women in the UK experience domestic abuse during their lifetime (Office for National Statistics, 2022). Gender-based violence is strongly linked to depression, PTSD, substance use, and long-term physical illness.
Solutions
More funding for domestic violence services, legal protection, specialist healthcare training, and improved referral pathways.
National Response to Reduce Gender Health Inequalities
1. Women’s Health Strategy for England (2022–2023)
The Government introduced the Women’s Health Strategy to tackle systemic gender inequality in healthcare services. The strategy aims to improve women’s access to reproductive health, address gender bias, expand research funding, and ensure women’s voices shape policy (Department of Health and Social Care, 2023).
2. Men’s Health Initiatives and NHS Health Checks
The NHS Health Check programme offers cardiovascular and metabolic screening for adults aged 40–74. However, men have lower attendance rates. Public health organisations have launched gender-specific outreach programmes to increase male participation (King’s Fund, 2025).
Additionally, charities such as The Man Health Forum advocate for a national men’s health strategy to address preventable mortality and mental health stigma.
Organisations Supporting Gender Health Inequality
1. Men Health Forum (MHF)
The Men’s Health Forum works to reduce male premature mortality through campaigns, research, and male-friendly health promotion. They aim to ensure men receive timely care by producing evidence-based reports, running health awareness weeks, and advising policymakers (Men’s Health Forum, 2024).
2. Women’s Health Concern (WHC)
Women’s Health Concern provides specialist health information, education, and support regarding menopause, reproductive health, and female-specific conditions. Their goal is to empower women through accurate information, reduce diagnostic delays, and reduce gender bias in medical treatment (WHC, 2024).
Conclusion
Gender-based health inequalities in the UK are driven by biological, behavioural, and systemic factors. Men face higher cardiovascular mortality, suicide rates, and occupational hazards, while women experience misdiagnosis, economic disadvantage, and gender-based violence. National policies such as the Women’s Health Strategy and targeted public health programmes help address these inequalities, but further work is needed to reduce diagnostic bias, improve preventive care uptake among men, and eliminate gender-related social injustice. Charities such as the Men’s Health Forum and Women’s Health Concern play an essential role in advocacy, research, and support. Continued investment, awareness, and gender-sensitive health services are necessary to reduce these inequalities and improve outcomes for all genders.
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Task 2 

Epidemiological Analysis of Cancer in a UK Regional Population



Introduction

Cancer, defined as the uncontrolled division and spread of abnormal cells, represents one of the most significant non-communicable diseases globally. Malignant tumours can invade tissues, metastasise, and ultimately cause death if not effectively treated. The social and cultural consequences of cancer extend far beyond physical health; they include emotional strain on families, financial burdens due to treatment and reduced working capacity, and reduced quality of life for patients dealing with long-term effects and survivorship challenges. The stigma and fear associated with cancer can also influence help-seeking behaviour and screening uptake within communities.



Globally, cancer incidence reached 18.1  million new cases in 2020, with projections rising to 28 million annually by 2040 (Cancer  Research UK, 2024, Worldwide Cancer Statistics) https://www.cancerresearchuk.org/health-professional/cancer-statistics/worldwide-cancer . These figures highlight the dramatic and ongoing rise in cancer burden worldwide due to population ageing, lifestyle changes, and improved detection.

In the UK, cancer incidence remains extremely high, with approximately 395,000 new cases diagnosed in 2021 ( World Cancer Research Fund, 2024, UK Cancer Statistics) https://www.wcrf.org/preventing-cancer/cancer-statistics/uk-cancer-statistics . Mortality also remains a pressing issue. Around 168,000 deaths occur annually, making cancer one of the leading causes of premature death. Equally important is prevalence: as survival improves, more people  Are living with and beyond cancer. Current estimates indicate that 3.5 million people are living with cancer in the UK (Macmillan Cancer Support, 2025, Cancer Statistics Fact Sheet) https://www.macmillan.org.uk/about-us/what-we-do/research/cancer-statistics-fact-sheet .

These statistics demonstrate the scale of cancer as a public health emergency and reinforce the need for strong epidemiological surveillance, evidence-based prevention, and equitable access to diagnosis and treatment.

Public Health Measures in the Defined Population: Applying the 3 P’s

Primary Prevention

Primary prevention focuses on reducing exposures to modifiable risk factors. The NHS Long Term Plan emphasises smoking cessation, obesity reduction, alcohol moderation, and increased physical activity as core cancer prevention measures (NHS England, 2024, Cancer Prevention Guidance) https://www.england.nhs.uk/cancer/prevention . Smoking remains The single largest preventable cause of cancer in the UK and contributes to multiple cancer types.

A cornerstone of primary prevention is the HPV vaccination programme for 12–13-year-olds, designed to reduce cervical cancer and other HPV-related malignancies. Community behaviour-change initiatives focusing on healthy eating, reduced alcohol consumption, and UV protection also form essential components of primary prevention in local regions.

Secondary Prevention

Secondary prevention aims to detect cancer early through screening. The UK National Screening Programmes include:

Breast screening (mammography)
Cervical screening (HPV testing as the primary method)
Bowel screening (FIT testing and colonoscopy follow-up)
These screening tools significantly reduce mortality by detecting precancerous changes or early-stage cancers. However, screening uptake varies substantially across socioeconomic groups. Deprived populations often experience lower screening attendance, leading to later-stage diagnoses.

Tertiary Prevention

Tertiary prevention includes treatment, rehabilitation, and long-term survivorship care. This involves cancer surgery, radiotherapy, chemotherapy, immunotherapy, and palliative care. Public health policy also emphasises reducing inequalities in access to these treatments (Cancer Research UK, 2023, Cancer and Health Inequalities Strategy) https://www.cancerresearchuk.org/about-us/our-organisation/responsible-organisation/equality-diversity-and-inclusion/our-cancer-and-health-inequalities-strategy 

Additionally, long-term monitoring of survivors, psychological counselling, and management of late effects ensure better quality of life for individuals living with and beyond cancer.

Key Determinants and Risk Factors

Cancer is influenced by a combination of biological, behavioural, environmental, and socioeconomic determinants. The most significant modifiable determinants include:

Smoking

Smoking accounts for the largest proportion of preventable cancers (Brown et al., 2018, Modifiable Risk Factors Study). https://pubmed.ncbi.nlm.nih.gov/29567982 . Approximately 15% of all cancer cases are attributable to tobacco.

Obesity

Obesity Is the second-most significant modifiable risk factor, contributing to cancers of the breast, colon, kidney, pancreas, and more ( Cancer Research UK, 2024, Cancer Risk Statistics) https://www.cancerresearchuk.org/health-professional/cancer-statistics/risk .

Alcohol

Alcohol consumption Increases grow the risk of at least seven cancer types and is often intertwined with socioeconomic and cultural patterns.

Environmental Pollution

Emerging evidence links air pollution with lung cancer risk, especially in urban and deprived regions  (The Guardian, 2025, Air Pollution Causing Lung Cancer) https://www.theguardian.com/society/2025/feb/09/air-pollution-causing-lung-cancer-uk .

Socioeconomic Inequalities

Socioeconomic deprivation remains a major non-biological risk factor. Individuals living in the most deprived areas experience far higher incidence and mortality. Cancer Research UK reports nearly 60% higher mortality in the most deprived groups (Cancer Research UK, 2025, Deprivation and Cancer Mortality) https://news.cancerresearchuk.org/2025/02/21/cancer-death-rates-higher-for-most-deprived .

Built Environment

The built environment plays a surprisingly influential role. Access to greenspace, for example, significantly reduces cancer hospitalisation risks among lower-income households (Mason, Pearce & Cummins,2022 ) https://pmc.ncbi.nlm.nih.gov/articles/PMC9630224 .

Identifying At-Risk Populations Using Epidemiology and Health Needs Assessment

A regional epidemiological needs assessment identifies key groups at heightened risk, such as:

Residents in deprived neighbourhoods

Evidence shows smoking-attributable cancer risk is disproportionately higher in these groups (Ellis etal, 2010)  https://pubmed.ncbi.nlm.nih.gov/20588275 .

People with limited access to greenspace

Greenspace correlates with reduced cancer admissions in deprived areas (Mason, Pearce & Cummins, 2022).

Regions with low screening uptake

Areas with high exposure to outdoor air pollution

Populations with high prevalence of smoking, obesity, or alcohol dependence

These data allow a targeted public health intervention strategy specific to local needs.

Monitoring Cancer in the Defined Population: Surveillance and Epidemiological Systems

Effective monitoring requires multiple complementary surveillance systems:

Cancer Registration

The  National Cancer Registration and Analysis Service (NCRAS) collects detailed data on every cancer case in England (NCRAS, 2024)   . https://www.gov.uk/guidance/national-cancer-registration-and-analysis-service-ncras .This enables calculation of incidence, prevalence, survival, and mortality at local and national levels.

Public Health Surveillance

Routine surveillance systems monitor geographical inequalities, cancer clusters, and diagnostic routes (Public Health England, 2020) https://www.gov.uk/government/publications/public-health-england-approach-to-surveillance/public-health-england-approach-to-surveillance 

Cohort Studies

Large studies such as UK Biobank provide powerful insights into risk factors and their interaction with environment and socioeconomic status.

Modelling Studies

Modelling helps forecast cancer burden and evaluate policy interventions. For example, projections have estimated the future impact of late diagnosis and COVID-19 disruption on mortality (Arik, Cairns & Streftaris, 2024)  https://arxiv.org/abs/2405.05643 



Public Health Impact of Cancer: Short- and Long-Term Consequences

Short-Term Impact

Increased diagnostic waiting times

Pressure on screening and treatment services

Higher emergency presentation rates in deprived groups

Increased psychosocial stress on patients and families

Long-Term Impact

Rising cancer prevalence due to improved survival

Significant economic burden on the healthcare system

Persistent inequalities in incidence, mortality, and survivorship

Long-term physical and emotional effects for survivors ( Macmillan Cancer Support, 2024) https://www.macmillan.org.uk/about-us/what-we-do/research/cancer-prevalence 

Designing an Appropriate Intervention Programme

1. Prevention and Healthy Lifestyle Campaign

Smoking cessation clinics located in deprived communities

Community-led weight-management programmes

Alcohol harm reduction initiatives

Environmental improvements (greenspace expansion)

2. Improving Screening Uptake

Mobile screening units

Community health workers to support underserved groups

Culturally tailored awareness campaigns

3. Enhancing Early Diagnosis

GP training to reduce referral thresholds

Regional community diagnostic hubs

4. Strengthening Survivorship Care

Navigation teams for high-risk or deprived patients

Rehabilitation programmes and psychological support

Monitoring for recurrence and late effects

Evaluation Measures

Screening uptake changes

Stage at diagnosis statistics

One- and five-year survival rates

Reductions in risk-factor prevalence

Equity metrics comparing outcomes across socioeconomic groups

Strengths and Limitations of the Epidemiological Approach

Strengths

High-quality, comprehensive cancer registry data

Ability to link risk factors with outcomes

Strong evidence base for targeted interventions

Detection of inequalities and geographical patterns

Limitations

Time lag between data collection and publication

Behaviour change challenges in deprived populations

Observational evidence subject to confounding

Screening uptake may remain resistant despite interventions

Resource limitations may reduce intervention scale

Conclusion

Cancer represents a central public health challenge in the UK and within any regional population. Through robust epidemiological surveillance, understanding of risk factors, and targeted intervention strategies, public health systems can reduce both the burden of cancer and the deep-rooted inequalities that shape its distribution. The proposed intervention programme integrates prevention, early detection, treatment equity, and survivorship care. By acknowledging limitations and leveraging strengths, epidemiology remains essential for guiding effective cancer control policy and action.
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