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Task 1
Disability and Health Inequality in the UK: A Social Epidemiological Analysis.
Disabled individuals in the UK are defined by the Equality Act 2010 as those with enduring physical or mental impairments that significantly restrict everyday functioning (UK Government, 2010). 
Despite this legal recognition, disabled people continue to experience complex and persistent health inequalities. These inequities arise not only from disability itself but also from wider social, economic, and environmental factors (Health Foundation, 2025). 
According to The Health Foundation, only 32% of disabled adults consider themselves in good health, compared with over 90% of non-disabled adults, highlighting a significant gap in health outcomes (Health Foundation, 2025).
Through the lens of social epidemiology, these disparities can be understood as outcomes of structural disadvantage, discrimination, and policy shortcomings (Burchardt, 2023). 
Peer-reviewed studies show that disabled individuals are disproportionately affected by poor housing, unemployment, and limited access to healthcare, which collectively undermine their health and wellbeing (Morris, 2024; Bambra et al., 2023).
[bookmark: _Toc213181432]Contextual Background and Underlying Factors
[bookmark: _Toc213181433]Higher Rates of Mental Illness
Disabled individuals are over twice as likely to experience anxiety and depression as non-disabled peers (Office for National Statistics, 2023), driven by stigma, exclusion, and limited tailored services. 
Emerson and Hatton (2022) found high psychological distress linked to poverty and weak community support. The UK Health Security Agency (2025) notes these inequalities are worsened by poor housing, unemployment, and restricted access to therapies. Inclusive, co-produced mental health provision is essential to address these systemic barriers and promote equity (Morris, 2024).
[bookmark: _Toc213181434]Increased Risk of Cardiovascular Disease
The prevalence of cardiovascular disease (CVD) is notably higher among disabled individuals, especially those with mobility limitations. Contributing factors include reduced physical activity, side effects of medication, and restricted access to preventive healthcare (Banks, Karjalainen and Waters, 2023). 
According to The Health Foundation, disabled people are also less likely to undergo regular health assessments or receive lifestyle guidance, which can worsen chronic conditions over time (Health Foundation, 2025). 
A national cohort study analysing 57 million electronic health records revealed that CVD inequalities widened significantly post-COVID-19, with deprived and ethnic minority communities  including disabled populations experiencing the greatest burden (Allara et al., 2025).
[bookmark: _Toc213181435]Higher Incidence of Respiratory Illness
Disabled people, especially those with neurological or musculoskeletal impairments, face higher risks of respiratory infections and COPD (Habinteg Housing Association, 2023). Poor housing and limited primary care access worsen this vulnerability. The UK Health Security Agency (2025) links respiratory inequalities to environmental hazards and inadequate home ventilation. Shakespeare and Watson (2025) argue that inaccessible housing and systemic neglect drive preventable respiratory illness. Improving housing standards, ventilation, vaccination access, and respiratory support is essential to reduce these avoidable health inequalities.
[bookmark: _Toc213181436]Social Isolation and Loneliness
Social isolation is a major challenge for disabled individuals, caused by factors such as physical barriers, social stigma, and limited opportunities for community participation (British Red Cross, 2024). According to the British Red Cross, 49% of disabled adults frequently experience loneliness, which adversely affects their mental and physical well-being. This isolation is further worsened by difficulties with transportation and a shortage of accessible social environments. Morris (2024) emphasises that inclusive infrastructure and peer-led networks are essential to reducing isolation and improving wellbeing.
[bookmark: _Toc213181437]Economic Insecurity and Poverty
Disabled individuals face higher poverty rates due to employment barriers and inadequate welfare support (Joseph Rowntree Foundation, 2025). 
Nearly 50% of working age disabled adults live in poverty, limiting access to healthy food, healthcare, and social engagement. Disability rates are highest in economically disadvantaged areas, reinforcing hardship cycles (Banks, Karjalainen and Waters, 2023). 
Bambra et al. (2023) argue that austerity-driven welfare reforms have worsened disabled people’s health. Effective policies must improve benefits and promote inclusive workplace practices to address these challenges.
[bookmark: _Toc213181438]Inadequate and Inaccessible Housing
Only 7% of UK homes meet basic accessibility standards, leaving many disabled individuals in unsuitable living conditions (Habinteg Housing Association, 2023). Inaccessible housing increases the risk of injury, reduces autonomy and contributes to poor health outcomes. 
The Care Quality Commission notes that housing-related barriers are a major contributor to delayed hospital discharge and increased care dependency (Care Quality Commission, 2025). Shakespeare and Watson (2025) emphasise that inclusive housing design is essential for independent living and health equity. 
National and local governments must enforce inclusive design standards and invest in retrofitting existing housing stock
[bookmark: _Toc213181439]National Response to Reduce Health Inequalities
[bookmark: _Toc213181440]Equality Act 2010 and Public Sector Equality Duty
The Equality Act 2010 mandates that public bodies eliminate discrimination and make reasonable adjustments for disabled individuals (UK Government, 2010). The Public Sector Equality Duty requires that disability be considered in all policy and service design. 
However, enforcement remains inconsistent, and regulatory oversight must be strengthened to ensure compliance and accountability (Health Foundation, 2025).
[bookmark: _Toc213181441]Disability Action Plan (2024)
The UK Government’s Disability Action Plan sets out pledges to enhance accessibility in employment, transportation, and healthcare services (Department for Work and Pensions, 2024). 
It features pilot programs targeting accessible GP practices and mental health provision to address systemic obstacles. Nevertheless, some critics contend that funding and execution are inadequate, emphasising the need for ongoing investment to ensure real progress (UKHSA, 2025).
[bookmark: _Toc213181442]Organisations That Support the Chosen Group
[bookmark: _Toc213181443]Scope UK
Scope is a prominent UK charity focused on promoting disability equality. It delivers direct support services, undertakes research, and campaigns for systemic reforms. 
The #DisabilityPriceTag campaign draws attention to the extra financial burdens faced by disabled people, highlighting economic inequalities (Scope, 2025). Scope’s studies examine gaps in employment, health inequities, and social isolation, shaping national policy and public discussion.
The charity provides helplines, employment assistance, and peer mentoring to empower disabled individuals and defend their rights (Scope, 2025). 
It collaborates with policymakers to integrate disability-inclusive approaches within health and social care sectors (Disability Rights UK, 2024). Scope’s overarching aim is to build a more just society where disabled people can live independently and with respect (Scope, 2025).
[bookmark: _Toc213181444]Conclusion
Disabled individuals in the UK face significant health inequalities driven by complex social determinants like poverty, social exclusion, and environmental barriers. Although legislative frameworks such as the Equality Act and initiatives like the Disability Action Plan exist, enforcement and funding gaps hinder progress (UKHSA, 2025). 
Charitable organisations like Scope play a vital role in advocacy, research, and direct support, helping to address systemic challenges (Scope, 2025). To effectively reduce these disparities, a multifaceted approach is essential prioritising inclusive design, co-created public health strategies, and sustained policy reform. 
Only through coordinated efforts across government, communities, and civil society can the health and wellbeing of disabled people be equitably improved (UK Government, 2010).




















Task 2
Cardiovascular disease (CVD) is one of the most significant non-communicable health conditions, encompassing coronary heart disease, stroke, heart failure, and hypertension (British Heart Foundation, 2025a). 
It remains the leading cause of premature mortality in the UK, responsible for over 160,000 deaths annually, and globally accounts for approximately 20.5 million deaths each year (World Health Organisation, 2025). Common symptoms include chest pain, breathlessness, dizziness, and fatigue, although many cases remain undetected until serious events occur (NHS, 2025).
In Ladywood, Birmingham a densely populated and socioeconomically deprived area CVD prevalence is notably higher than the national average (Birmingham City Council, 2025). 
Birmingham City Observatory data reports around 14,200 residents living with diagnosed heart or circulatory diseases, most commonly affecting adults aged 40–64 (Birmingham City Observatory, 2025). 
Emergency admissions for heart disease and stroke are elevated, indicating late diagnosis and unmet healthcare needs (Public Health England, 2025; Birmingham South and Central CCG, 2017).
Recent research confirms that CVD risk is disproportionately high among ethnic minority communities, particularly South Asian populations, due to genetic predisposition, dietary patterns, and structural barriers to care (British Heart Foundation, Bridging Hearts, 2025b). 
These disparities are especially pronounced in urban, deprived areas such as Ladywood, where South Asian communities face elevated rates of hypertension and coronary heart disease (Oliveira Costa et al., Understanding Ethnic Inequalities in Cardiovascular Disease, 2025).
The British Heart Foundation’s report highlights how ethnicity and deprivation intersect to produce unequal cardiovascular outcomes across the UK, with reduced access to preventive services and culturally tailored interventions (British Heart Foundation, Bridging Hearts, 2025b). 
Oliveira Costa et al. (2025) conducted an ethnographic study exploring how cultural dietary practices, healthcare access limitations, and systemic bias contribute to elevated CVD risk among South Asian groups in the UK (European Heart Journal, 2025).
A national cohort study using 57 million electronic health records revealed that CVD inequalities widened significantly post-COVID-19, with deprived and ethnic minority communities experiencing the greatest burden (Allara et al., 2025; University of Edinburgh et al., 2025). This aligns with findings from Public Health England (2025) and BMJ Open (Brady et al., 2025), which highlight elevated risks among Pakistani and South Asian communities.
Public health initiatives must prioritise culturally adapted education, multilingual outreach, and community-led screening to reduce preventable CVD mortality in Ladywood and similar communities (UKHSA, 2025; Oliveira Costa et al., 2025).
[bookmark: _Toc213181446]Public Health Measures: The 3 P’s – CVD
[bookmark: _Toc213181447]Prevention
Ladywood delivers targeted cardiovascular prevention initiatives aligned with the NHS Health Check programme, focusing on adults aged 40–64. These checks screen for high blood pressure, cholesterol, atrial fibrillation, and lifestyle risks such as smoking and obesity (Office for Health Improvement and Disparities, 2025).
Local adaptations include culturally sensitive materials and flexible formats to improve engagement among Pakistani and South Asian communities, who are disproportionately affected by CVD (Tiwana et al., 2024). 
Tiwana et al., 2024).
Protection
Community-based education, such as Urdu and Bengali-language heart health workshops, supports individuals in managing hypertension and cholesterol to prevent complications (Birmingham and Solihull ICS, 2025). 
These initiatives reflect the NHS Long Term Plan (2019) and Health and Social Care Act (2012), which aim to reduce inequalities through preventive care and local health promotion. 
The Healthy Start Scheme and National Food Strategy (2021) further address socioeconomic barriers by improving access to affordable, nutritious food. 
Local activities, including pop-up clinics in Ladywood Market, medication review drop-ins at pharmacies, and faith-led health talks during Friday prayers, promote accessible care and education (British Heart Foundation, 2025). 
Together, these policies and interventions strengthen cardiovascular protection and tackle the social determinants of health.
[bookmark: _Toc213181449]Promotion
Health campaigns like “Know Your Numbers” and “Healthy Hearts Ladywood” raise awareness of cardiovascular risk factors and encourage screening and lifestyle changes (British Heart Foundation, 2025).
Outreach is delivered via mosques, schools, community centres, and local media, with support from GPs, voluntary organisations, and faith leaders.
These campaigns promote heart-healthy behaviours such as reducing salt intake, increasing physical activity, and quitting smoking (British Heart Foundation, 2025; Birmingham City Council, 2025).
[bookmark: _Toc213181450]Key Determinants and Risk Factors of Cardiovascular Disease in Ladywood
[bookmark: _Toc213181451]Ethnicity
Ethnicity significantly influences the development of cardiovascular disease (CVD), particularly among South Asian communities in Ladywood. Pakistani and Bangladeshi populations exhibit higher genetic predisposition to hypertension, dyslipidaemia, and insulin resistance, even at lower body mass indices (British Heart Foundation, 2025).
Epidemiological studies show that South Asians develop CVD up to ten years earlier than White British individuals and are more likely to experience complications such as stroke and heart failure (Public Health England, 2025).
Cultural dietary patterns, high in saturated fats, salt, and refined carbohydrates compound metabolic risk, while language barriers and reduced engagement with mainstream services delay diagnosis and management (Birmingham City Council, 2025).
[bookmark: _Toc213181452]Socioeconomic Status
Ladywood is one of Birmingham’s most deprived wards, with high unemployment, overcrowded housing, and limited access to healthy food and recreational spaces (Birmingham City Observatory, 2025).
Deprivation is strongly correlated with elevated CVD incidence, late-stage presentation, and increased emergency admissions for heart disease and stroke (British Heart Foundation, 2025).
Lower health literacy and financial constraints reduce uptake of preventive services such as NHS Health Checks, contributing to poorer outcomes (The King’s Fund, 2025).
[bookmark: _Toc213181453]Obesity and Lifestyle
Obesity is a major modifiable risk factor for CVD, particularly visceral fat accumulation around the abdomen, which drives hypertension and atherosclerosis (NICE, 2023).
In Ladywood, obesity rates are disproportionately high among ethnic minorities and low-income households, exacerbated by sedentary lifestyles and unsafe outdoor environments (Public Health England, 2025).
Physical inactivity, smoking, and poor diet remain prevalent, reinforcing the need for targeted, culturally adapted interventions (British Heart Foundation, 2025).
[bookmark: _Toc213181454]Epidemiological studies
Epidemiological studies play a vital role in understanding the burden and distribution of cardiovascular disease (CVD) across different populations. In Ladywood, Birmingham, data from local and national surveillance systems, including the Birmingham City Observatory, reveal higher prevalence and mortality rates compared to regional and national averages (Birmingham City Council, 2025). 
These studies highlight strong links between CVD and social determinants such as deprivation, ethnicity, and lifestyle risk factors (Public Health England, 2025). Continuous monitoring through public health datasets enables targeted interventions, allowing policymakers to address inequalities and improve cardiovascular outcomes through evidence-based prevention strategies (British Heart Foundation, 2025).
[bookmark: _Toc213181455]Public Health Surveillance Systems for Cardiovascular Disease in Ladywood
Cardiovascular disease (CVD) in Ladywood is monitored through a comprehensive public health surveillance framework that integrates continuous data collection, clinical audits, and large-scale screening initiatives (Office for Health Improvement and Disparities, 2025). 
The NHS Health Check programme serves as a key prevention tool, targeting adults aged 40–74 for early identification of hypertension, atrial fibrillation, and raised cholesterol (Public Health England, 2025). 
Data generated from these checks are incorporated into national repositories such as the Quality and Outcomes Framework (QOF) and the General Practice Data for Planning and Research (GDPPR), enabling systematic tracking of new diagnoses and clinical outcomes (GOV.UK, 2025).
The CVD PREVENT national audit further strengthens active surveillance by analysing anonymised GP records to detect gaps in care and identify local trends in disease incidence (British Heart Foundation, 2025). 
In Ladywood, the audit allows for detailed risk profiling by ethnicity, deprivation, and age, highlighting higher prevalence among South Asian communities (Birmingham City Council, 2025). 
Passive surveillance relies on Hospital Episode Statistics (HES), which capture emergency admissions for heart failure and stroke, both elevated due to late-stage presentation (Birmingham City Observatory, 2025). 
Digital tools such as Fingertips enable granular visualisation of cardiovascular incidence, mortality, and service uptake across Ladywood, directly informing equitable resource allocation and targeted policy responses (Department of Health and Social Care, 2025).
[bookmark: _Toc213181456]Epidemiological Approach
In Ladywood, over 14,200 residents live with diagnosed heart or circulatory conditions, with the highest burden among adults aged 40–74 (Birmingham City Observatory, 2025).
Short-term impacts include increased emergency hospital admissions for stroke and heart failure, often due to late-stage presentation and undiagnosed hypertension (GOV.UK, 2024).
These acute events result in significant loss of productivity, high treatment costs, and strain on local NHS services (British Heart Foundation, 2025).
Long-term consequences include chronic disability, reduced quality of life, and premature mortality. CVD accounts for 26% of all UK deaths, with 49,000 occurring under age 75 annually (Skills Training Group, 2025).
South Asian populations in Ladywood face earlier onset and higher complication rates due to genetic predisposition, poor diet, and low engagement with preventive care (Public Health England, 2025).
Stroke survivors often experience long-term cognitive and physical impairment, requiring ongoing rehabilitation and social care support (British Heart Foundation, 2025).
These outcomes reinforce the need for targeted interventions, culturally adapted education, and sustained investment in community-based prevention and monitoring strategies (Department of Health and Social Care, 2025).
[bookmark: _Toc213181457]Proposed Intervention and Evaluation Strategy
The proposed intervention, HeartWise Ladywood, is a culturally adapted community programme targeting adults aged 40–74, focusing on South Asian populations (British Heart Foundation, 2025). 
It combines NHS Health Checks, Urdu/Bengali workshops, and peer-led coaching to reduce CVD through early detection, diet, and activity changes. Process evaluation will track implementation fidelity, participation, and GP referrals (Public Health England, 2025), with facilitator and participant feedback to refine outreach (Department of Health and Social Care, 2025). 
Impact evaluation uses pre- and post-surveys to measure changes in knowledge, behaviour, and biomarkers like blood pressure and cholesterol (GOV.UK, 2024). Comparative analysis with control wards will assess effectiveness (Birmingham City Observatory, 2025). 
Outcome evaluation examines long-term CVD incidence and hospital data via Quality and Outcomes Framework (QOF), CVDPREVENT, and Hospital Episode Statistics (HES) over 3–5 years (Office for Health Improvement and Disparities, 2025), ensuring accountability and scalability.
[bookmark: _Toc213181458]Strengths
The epidemiological approach used combines routine surveillance (QOF, CVDPREVENT), population screening (NHS Health Checks), and local profiling (Fingertips), enabling early detection and targeted intervention (Office for Health Improvement and Disparities, 2025).
Its strengths include real-time data, stratification by ethnicity and deprivation, and integration with primary care systems (Public Health England, 2025).
[bookmark: _Toc213181459]Weaknesses
Limitations include underreporting, delayed updates, and low engagement among South Asian communities due to language and cultural barriers (British Heart Foundation, 2025).
[bookmark: _Toc213181460]Summary and Recommendation
This assignment analysed CVD in Ladywood, identifying key risk factors, surveillance systems, and proposing HeartWise Ladywood.
Recommendation: invest in culturally adapted outreach and longitudinal evaluation to reduce inequalities.
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