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[bookmark: _Toc236146653]Task 1 Social Epidemiological Analysis
1. [bookmark: _Toc236146654]Introduction
Health inequalities are unfair and avoidable differences in health outcomes, access to healthcare, and opportunities to achieve good health between different population groups (Williams et al., 2022).  According to Bennett and Daly (2014), gender refers to the social roles, behaviours and expectations that society assigns to women and men. Health inequalities experienced by women are strongly influenced by gender inequality.  These roles can create unequal access to resources, health care and opportunities. Gender inequality affects women’s health as it is closely linked with other social and economic inequalities such as low health literacy, language difficulties, limited decision-making power and ethnicity (WHO, 2025). This report examines the major health and social inequalities affecting women in the UK and explores national responses and organisations working to address these challenges.
2. [bookmark: _Toc236093173][bookmark: _Toc236146655]Contextual Background and Underlying Factors
2.1. [bookmark: _Toc236093174][bookmark: _Toc236146656]Maternal Mortality
Maternal mortality is a major health inequality affecting women in the UK. MBRRACE-UK (2021) reports that 276 women died during pregnancy or within 42 days after the pregnancy in the UK between 2022 and 2024. Women from Black ethnic groups are around three times more likely to die during pregnancy or within six weeks after birth than White women. In addition, women living in the most deprived areas have a 1.9 times higher risk of maternal death than those living in the least deprived areas (RCOG, 2019). 
The Marmot Review (2010) explains that wider social determinants strongly influence health. The main exposures contributing to this inequality include deprivation, delayed antenatal booking, language barriers, low health literacy, discrimination and pre-existing conditions (Marmot, 2010).  Reducing this inequality and improving maternal health outcomes requires early antenatal care, continuity of midwifery services, culturally appropriate maternity care, professional interpreter services and targeted support for women living in deprived communities (Equality and Human Rights Commission, 2025). 
2.2. [bookmark: _Toc236093175][bookmark: _Toc236146657]Mental Illness in Women 
Women in the UK are more likely than men to experience common mental health conditions like anxiety and depression. According to the Mental Health Foundation (2021), around one in five women (24%) experience a common mental health problem. This is compared with around one in seven (15%) of men. Women are at great risk because of social determinants including poverty, caring responsibilities, domestic abuse, workplace discrimination and social isolation. These factors increase stress and reduce wellbeing, leading to poorer mental health outcomes. Reducing these inequalities requires early access to timely and gender-sensitive mental health care, which can help reduce inequalities and improve wellbeing in women (Gifford, 2025).
2.3. [bookmark: _Toc236093176][bookmark: _Toc236146658]Cardiovascular Disease in women
Cardiovascular disease (CVD) is one of the leading causes of death among women in the UK. According to the British Heart Foundation (2023), around 3.6 million women in the UK are living with a heart or circulatory disease. Gender disparities in CVD exist as women experience different biological, social and healthcare related risk factors than men.  Women are often diagnosed later than men, as symptoms are overlooked or can be different. Social determinants such as poverty, smoking, obesity, physical inactivity and limited access to healthcare increase the risk of CVD (Betai et al., 2024). The inequalities can be reduced through NHS Health Checks, timely diagnosis, healthier lifestyles, and improved awareness of CVD in women.
2.4. [bookmark: _Toc236093177][bookmark: _Toc236146659]Poverty in Women
Poverty is a major social factor that contributes to the health inequalities among women in the UK. Gender and ethnicity can increase the risk of poverty. Poverty can make it hard to afford healthy food, good housing and healthcare. Women are experiencing poverty more than men as lone mothers, unpaid carers and older mothers (Joseph Rowntree Foundation, 2016).  Women from ethnic minorities often face greater social and economic challenges than White British Women (Bennett and Daly, 2014).  In the UK, 20% of women continue to live in poverty as compared to men.  Nearly 45% of single mothers are living in poverty (Department for Work and Pensions, 2019). The Marmot Review (2010) highlights that income, education and employment are important social determinants of health. Reducing poverty through affordable childcare, financial support and employment opportunities can help improve women's quality of life and reduce inequalities.
2.5. [bookmark: _Toc236093178][bookmark: _Toc236146660]Housing for Women
Safe and suitable housing is an important factor in maintaining good health and wellbeing, but women in the UK still experience housing inequalities. Discrimination, low income and unequal access to housing can leave women living in poor physical and mental Health. The United Nations states that many women and girls face insecure and unsafe housing because of inequality and discrimination (United Nations, 2026). Although around 87% of rough sleepers in England are men, many homeless women remain hidden as they stay in temporary and unsafe accommodation. Women also make up around 60% of people living in temporary accommodation (Geldard, 2023). Increasing access to affordable housing, financial support and housing services can help reduce these inequalities among women.
2.6. [bookmark: _Toc236093179][bookmark: _Toc236146661]Employment of Women
Employment inequalities are an important social factor affecting women’s health in the UK. Women are more likely than men to work part-time, earn lower wages and take career breaks because of caring responsibilities. Only 59% of employed women are working full time, and 69% of them are low-paid workers.  Employment inequalities are greater for Pakistani and Bangladeshi women (Women Budget Group, 2020). These differences can reduce income, limit career progression and increase financial stress. Poor working conditions and job insecurity can affect mental and physical health. Reducing these inequalities requires equal pay, flexible working opportunities and policies that support women to remain progressive (Francis-Devine and Hutton, 2024).
3. [bookmark: _Toc236093180][bookmark: _Toc236146662]National Response to Reduce Gender Inequalities
The UK government has introduced several national initiatives to improve women’s mental health; one of them is the Women’s Health Strategy for England (2022), which recognises that women face unique mental health challenges throughout their lives, including pregnancy, childbirth and menopause (Health, 2026). It targets inequalities caused by delayed diagnosis and unequal access to care. However, evidence suggests that regional variations and workforce shortages continue to limit implementation.
Another important initiative is the NHS Specialist Perinatal Mental Health Service, which provides assessment and treatment for women experiencing mental illness during pregnancy and up to five years after birth. In the year 2025, 66,000 women accessed support from these services. 42 services are operating across the country, with a total of 20 units in England. These services have improved access to specialist care and reduced the risk of poor mental health. However, inequalities remain for women from ethnic minority and deprived communities who face barriers in accessing timely support (NHS England, 2018).
4. [bookmark: _Toc236093181][bookmark: _Toc236146663]Organisational Support 
The Fawcett Society is the Uk’s leading charity campaigning for women's rights and gender equality. Its wider role is to reduce health inequalities by raising awareness of the barriers women face when accessing healthcare. Through research, public campaigns and policy advocacy, the charity encourages the government and healthcare providers to improve women's health and ensure equal treatment. One of the key campaigns is The Gender Health Gap, which highlights women’s experience of unequal treatment of health care. The society also publishes research and policy recommendations to support evidence-based changes in women’s healthcare and wider social policy (Fawcett Society, 2024).
5. [bookmark: _Toc236093182][bookmark: _Toc236146664]Conclusion
Gender inequality remains a major public health issue in the UK. Women experience health inequalities because of biological, social and economic factors. Key issues relevant to these gender gaps are maternal mortality, mental health and cardiovascular disease. The social issues are poverty, housing and employment. National policies, including the Women's Health Strategy, have been introduced to reduce inequalities and improve health outcomes in women; however, gender gaps persist, and there is a need for continued action to allow women equal opportunities to achieve good health.




[bookmark: _Toc236146665] Task 2: Type 2 Diabetes in Greater Manchester: An Epidemiological Analysis
[bookmark: _Toc236093183][bookmark: _Toc236146666]2. Introduction: 
Type 2 diabetes mellitus(T2DM) is a long-term non communicable disease that develops when the body cannot use insulin effectively or produce enough insulin to regulate blood glucose levels (World Health Organisation, 2024). It is one of the leading causes of death among preventable diseases and is associated with serious complications like cardiovascular disease, kidney failure, blindness, nerve damage and limb amputation (Diabetes UK, 2025). The International Diabetes Federation (2024) estimated 537 million adults were living with diabetes worldwide in 2021, and this number is expected to increase to 783 million by 2045. In the UK, around 4.7 million people are living with diabetes, and approximately 9 in 10 cases are Type 2 Diabetes (Diabetes UK, 2023). The number of people with diabetes in Greater Manchester has increased over the last four years. The prevalence rose from 7.51% in 2021-2022 to 8.17% in 2024-25, meaning around 8 in every 100 adults in Greater Manchester are living with diabetes. The gap between Greater Manchester and the national average has continued to grow, showing diabetes as a major public health challenge in the region (Fig. 1 Concordance, 2026). Higher rates are reported in deprived communities and among South Asian populations, showing the influence of socioeconomic deprivation and ethnicity on disease risk (Greater Manchester Integrated Care, 2024). This report analyses epidemiological processes used to identify, monitor and manage Type 2 diabetes in Greater Manchester and evaluates public health strategies to reduce its impact and health inequalities (British Medical Journal, 2019).
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Figure 1 (Concordance, 2026)
[bookmark: _Toc236093184][bookmark: _Toc236146667]2.1. Public Health Measures Using 3Ps
Greater Manchester applies the approach of the 3Ps of public health, prevention, protection and promotion, to reduce the burden of Type 2 Diabetes. Prevention focuses on identifying people at risk before the disease develops (NHS,2023). Five boroughs have prevalence rates above 9%, with Oldham 9.58% and Bolton9.54% showing the highest burden. This highlights a greater need for targeted interventions for prevention (Concordance, 2026). The NHS Diabetes Prevention Programme supports adults with prediabetes to improve their diet, increase physical activity and achieve a healthy weight (Whelan and Bell, 2022; NIHR, 2024). The NHS Health Check programme also identifies adults aged 40-70 who are at risk of diabetes and cardiovascular disease, allowing early intervention (NHS England, 2019).
Protection aims to educate people about symptom recognition, healthy lifestyle choices, managing blood pressure and cholesterol levels and reduce diabetes related complications through regular HbA1c monitoring, retinal screening, foot examinations and appropriate medicines. The NHS Healthier You is offered to people who are at high risk of having diabetes (Greater Manchester Integrated Care, 2022). Early diagnosis and effective treatment help lower the risk of renal failure, heart attack and premature death (NIHR, 2022). However, inequalities in access to routine diabetes care remain in deprived communities.
Health promotion encourages healthy lifestyles through community education, weight management programmes and critically tailored campaigns (Naidoo and Wills, 2009). In Greater Manchester, these programmes are delivered through community organisations, particularly in Oldham (OCHD, 2022; NHS, 2025). However, health education alone is unlikely to reduce diabetes unless wider issues like poverty, access to healthy food and opportunities for physical activities are also addressed. Therefore, combining behaviour interventions with action on social determinants of health plays a significant role in reducing inequalities in management and treatment of Type 2 Diabetes (Kan and Fabrigar, 2017).
[bookmark: _Toc236093185][bookmark: _Toc236146668]2.2. Key Determinants:
The development of Type 2 Diabetes in Greater Manchester is influenced by a combination of biological, behavioural and social factors. Obesity is the strongest modifiable risk factor because excess body fat reduces the body’s ability to use insulin effectively, increasing blood glucose levels. People living with obesity are around three times more likely to develop Type 2 diabetes than those with a healthy weight (Khunti et al., 2025). The Lancet Commission cohort study of 54 million adults shows that preventing and treating obesity should be a public health priority to reduce the burden of diabetes (Fletcher et al., 2019). 
Socioeconomic deprivation also plays an important role. People living in deprived areas aften has limited access to affordable healthy food, safe places to exercise and preventive health care, making it more difficult to maintain a healthy lifestyle. The study by Ravindrarajah et al. (2020) shows that people living in deprived areas have a greater chance of developing Diabetes. The study found that ethnicity and deprivation interact, meaning that deprivation has an even greater impact on diabetes risk among South Asian and Black populations than among White populations. South Asian Adults have the highest prevalence of Type 2 diabetes, 17.9%, as compared to other ethnic groups in the UK Biobank Cohort (Ravindrarajah et al., 2020). These findings highlight that a key public health priority in Greater Manchester should be prevention s obesity and deprivation contribute hand in hand to the high prevalence of diabetes.
[bookmark: _Toc236093186][bookmark: _Toc236146669] 2.3. Needs Assessment:
Using Bradshaw (1972) approach in taxonomy of needs, health professionals can identify normative needs from epidemiological data, expressed needs from GP registrations and comparative needs by comparing diabetes rates across different boroughs. This approach helps in implementing interventions that are based on proportionate universalism where everyone is supported, but additional resources are directed to communities with greatest needs (Bradshaw, 1972). Normative needs are recognised by health professionals using epidemiological evidence. According to a UK cohort study of 397,853 adults with prediabetic conditions by Gardner et al. (2022), found that South Asian Adults, people in deprived areas and middle-aged adults aged 40-64 years were more likely to progress to Type 2 diabetes than White adults or those living in less deprived areas.  Felt needs reflect individual concerns about management and symptoms. Expressed needs are shown through GP registrations and NHS health check referrals. Comparative needs identify inequalities by comparing Diabetes prevalence between Greater Manchester boroughs. 
[bookmark: _Toc236093187][bookmark: _Toc236146670]2.4. Surveillance and Monitoring: 
Public health surveillance collects and monitors information or patterns. This helps professionals identify health problems and plan effective strategies for control and prevention (Orenstein and Bernier, 1990). The incidence of Type 2 Diabetes in Greater Manchester is monitored through passive, active and population surveillance. Passive surveillance relies on routine data collected by GP records, which is submitted to the National Diabetes Audit (NDA) and the Quality and Outcomes Framework (QOF), Hospital Episode Statistics and mortality data (NHS England, 2024). These systems monitor new diagnoses, treatment outcomes, diabetes complications, HbA1c levels and support access to care across GP practices. Active Surveillance is carried out through the NHS Health Check Programme, where adults aged 40-74 are screened to identify those at risk of developing Diabetes (NHS Digital, 2024). Population Surveillance is supported by OHID fingertips, which analyses diabetes trends by age, ethnicity, deprivation and geographical area (PHE, 2019). Together, these systems provide reliable epidemiological data to monitor disease trends. However, the accuracy of surveillance depends on complete and consistent data recording.
[bookmark: _Toc236093188][bookmark: _Toc236146671]2.5. Health Impact:
Epidemiological studies show that Type 2 Diabetes has significant short- and long-term effects on people living in Greater Manchester, particularly those from deprived and ethnic minority communities (Zghebi, 2016). In the short term, uncontrolled blood glucose can cause fatigue, frequent infections and hyperglycaemia, leading to increased GP visits and hospital admissions. Over time, persistent high blood sugar causes damage to nerves, kidneys and lower limb amputation and blindness (Xie et al., 2026). Studies show that people living in deprived areas are more likely to develop complications as they experience delayed diagnosis and poor access to preventive care. The growing prevalence in areas like Greater Manchester also places huge pressure on the NHS for long term management of diabetes (Currie, 2024). These findings demonstrate that preventing Type 2 diabetes and improving early diagnosis can reduce health inequalities and improve outcomes across Greater Manchester.
[bookmark: _Toc236093189][bookmark: _Toc236146672]2.6. Intervention and Evaluation:
A culturally tailored community-based diabetes prevention programme should be introduced in Greater Manchester for South Asian communities and adults living in deprived areas. The theory could use the Theory of Planned Behaviour to encourage healthier eating and regular physical activity supported by community health workers and subsidised food initiatives (Kan and Fabrigar, 2017).   Rootman et al. (2001) proposed a framework of evaluation to establish SMART objectives that would include reducing average HbA1c levels within 12 months. Process Evaluation would assess programme delivery, attendance, and engagement. Impact evaluation would measure changes in diet, physical activity and bodyweight. Outcome Evaluation would determine reductions in HbA1c levels and new cases of Type 2 diabetes. Economic evaluation would assess cost-effectiveness using Quality Adjusted Life Years and potential NHS cost reduction (O’Connor-Fleming et al., 2006; HM Government, 2014).
[bookmark: _Toc236093190][bookmark: _Toc236146673]2.7. Strengths and Weaknesses:
The epidemiological approach provides reliable evidence to identify high-risk groups, monitor disease trends and support evidence-based public health planning. A key strength is the use of large routine datasets, such as GP records and the National Diabetes Audit, which enable longitudinal monitoring and identification of geographical inequalities across Greater Manchester. Epidemiology provides evidence to identify disease patterns, monitor trends and evaluate whether interventions are improving population health or not (British Medical Journal, 2019). On the contrary, health system performance can be difficult to compare as differences in age, socioeconomic conditions and data collection methods may affect results (Murray and Frenk, 2000). Health system performance assessment should measure improvements in health outcomes and reductions in health inequalities rather than only healthcare activity or resources. Greater Manchester should adopt a whole system approach that addresses both clinical and wider social determinants of health.
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