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[bookmark: _Toc237871564]Task 1: Social Epidemiological Analysis
Disability and health inequalities
[bookmark: _Toc237871565]1. Introduction
Disability is long term mental and physical impairment. The interaction of social and environmental barriers restricts individuals from participating in everyday life. According to the "UK Department for Work and Pensions" (DWP), 16.8 million people in the UK are now classified as disabled (Parliament.uk, 2025). The current number is approximately 24% of the population. People with disabilities experience unfair differences in healthcare outcomes. The health inequalities impact people who are strongly associated with social determinants of health such as housing, education, poverty and social exclusion. The report will include contextual background, natural response and organisations' support. 
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Figure 1: Disability prevalence in the UK
(Source: Parliament.uk, 2025)
[bookmark: _Toc237871566]2. Contextual background and underlying factors 
[bookmark: _Toc237871567]2.1 Three illnesses
Higher rates of mental illness
People with disabilities are at higher risk of poor mental health than the wider population. According to the “Office for National Statistics” (ONS), disabled adults have more cardiovascular disease, musculoskeletal disorders, diabetes and respiratory problems than non-disabled adults (Ons.gov, 2022). Disabled people aged between 16 and 64 had an average anxiety score of 4.6 out of 10 (Ons.gov, 2022). Additionally, 15.1% of disabled people aged in England (Ons.gov, 2022). Inequality is identified because disabled people may experience various forms of education, healthcare and social participation (Ons.gov, 2022). For instance, 53.5% of disabled people are in employment and 81.6% of non-disabled people are at increased risk of social exclusion and financial problems (Ons.gov, 2022). NHS services must provide integrated mental and physical health support to reduce inequality. 
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Figure 2: Proportion of disabled people by highest qualification
(Source: Ons.gov, 2022)
Low rates of access to health 
For disabled people, identifying accessible healthcare is essential. According to 2021 statistics, almost 10.4 million disabled people in England and Wales (Ons.gov, 2023). NHS England health statistics monitor various healthcare services for people. Disabled people face difficulties with transport, anxiety and negative experiences. Preventable conditions may remain undiagnosed. According to ONS data, around 1 in 4 disabled adults reported symptoms of depression or anxiety (Ons.gov, 2022). Psychological displacement is another problem because of discrimination, financial insecurity and exclusion. Improving psychological therapy and social activity can help address this inequality. 
Higher mortality rate and reduced life expectancy
Disability is strongly associated with deprivation. According to the ONS census 2021, 26% of people aged 40-44 live in the most deprived area of England (Ons.gov, 2022). Poverty can increase inadequate housing, nutrition, and unhealthy employment. As a solution focus on early diagnosis, prevention and coordinated care offer regular health reviews, vaccination and screening. 
[bookmark: _Toc237871568]2.2 Three social issues
Social isolation and loneliness 
Social isolation and loneliness are the primary problems for disabled people because of a lack of transport, mobility limitations, and discrimination (Emerson et al., 2023). According to the ONS statistics, disabled people experience more loneliness than non-disabled people. In this regard, 15.1% of disabled adults feel loneliness in England (Ons.gov, 2022). Physical health, society and depression are the primary problems. It can be improved through peer support, proper transport, community activation and digital inclusion. 
Poverty 
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Figure 3: Poverty rate for disabled people and non-disabled people
(Source: Jrf, 2026)
Poverty is associated with financial problems. Disabled people may face lower household income, lack of transport, special equipment and personal assistance. According to the Joseph Rowntree Foundation, 4.3 million disabled people lived in poverty in 2023 (Jrf, 2026). 53% of working age disabled adults are employed compared to 82% of non-disabled adults. Proper employee support, workplace adjustment and affordable services can reduce these problems. 
Housing issue
Inadequate housing is important for social equality for disabled people. ONS data found 46.4% of disabled people in their homes compared to non-disabled people with 72.8% (Ons.gov, 2022). Poor housing problems increase the risk of accidents and physical and mental consequences. Local authorities should increase the availability of proper housing and grants for necessary adaptations. 
[bookmark: _Toc237871569]3. National Response to reduce health inequalities in your chosen group 
Based on the current problem, the “Equality Act 2010” provides an important legal framework to protect disabled people from discrimination (Walkey et al., 2024).  The legislation makes adjustments where disabled people experience unfair disadvantage including education, services and employment. Additionally, the UK introduced a “Disability Action Plan” by the government to improve everyday life (Gov.uk, 2024). Besides that, the NHS has introduced Core20PLUS5 as a national framework to reduce healthcare inequality (England.nhs, 2025). “PLUS” include proper learning and other necessities for people who have experienced social exclusion. All programs aim to challenge negative perceptions and improve proper employment opportunities for disabled people. 
[bookmark: _Toc237871570]4. Organisations that support chosen group 
UK charity support for disabled people. “Disability charities scope UK” works according to the challenge of disability in equality and improves opportunities for a quality life. Scope adjusts a public awareness of discrimination and policy change (Scope, 2026). Scope also highlights inequality faced by disabled people in such areas as social participation, poverty and employment. The organisation wants to achieve an "Equal future" goal for disabled people. The strategy focuses on attitudes and improve structural inequalities. Apart from that, the organisation provides information and support through campaigns and service. Scope uses research evidence, which influences employers and policymakers. It supports individuals to understand their access and rights. According to current evidence, Scope adds £1.095 per month for household living (Scope, 2026). Hence, financial policy is relevant in the strategy to meet transport, health and social participation. 
[bookmark: _Toc237871571]5. Conclusion 
In summary, disability is a major consequence of public and social inequality in the UK. Disabled people experience a higher risk of physical health, mental and long-term conditions. Social discrimination, property and housing are the major problems for inequalities. The evidence has been demonstrated by the ONS and NHS. In this response, the "Equality Act 2010" and the "Disability Action Plan" are important legislation to provide proper mechanisms to reduce inequalities. Additionally, the report has included charities like Scope that contribute practical support and research awareness. Hence, disability related inequalities need to be addressed to be treated without an individual medical barrier. 
[bookmark: _Toc237871572]Task 2:  Epidemiological Analysis
[bookmark: _Toc237871573]Introduction
Tuberculosis (TB) is a communicable disease, which is caused by Mycobacterium tuberculosis. Tuberculosis is transmitted through the air and when a person with infectious laryngeal TB coughs, sneezes and speaks. However, TB can be curable. TB can create both immediate health consequences and long term social consequences. According to the "World Health Organisation” (WHO), almost 10.7 million people will have problems with TB and 1.23 million will die from TB in 2024 (Who, 2026). In the UK, TB has increased by 13.6% in 2024 (Gov.uk, 2025). In England, the cases noticed were almost 5,490 in 2024 (Gov.uk, 2025). The report will focus on adults and children in the London Borough of Tower Hamlets. It is a significant epidemiological population because the borough has recorded 68 TB notifications, which is higher than 8.6 per 100,000 (Gov.uk, 2025). Untreated TB infection can cause serious illness, employment and financial hardships. 
[image: ]
Figure 4: Number of TB notifications per year
(Source: Gov.uk, 2025)
[bookmark: _Toc237871574]Main Body
[bookmark: _Toc237871575]Identification of the public health problem
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Figure 5: Number of TB notifications
(Source: Gov.uk, 2025)
The epidemiological process is to establish the distribution, characteristics and magnitude of TB within Tower Hamlets. The selected epidemiological profile of Tower Hamlets makes TB relevant because the borough has a diverse population and a proportion of residents are outside of the UK. In 2024, Tower Hamlets recorded 68 notifications at 20.5 per 100,000 compared with London's overall rate of 20.0 per 100,000 (Gov.uk, 2025). The borough rate is now below the level because the disease is an important health protection issue. 
According to the Tower Hamlets Council report, the cases have now reduced over the last 20 years but remain more than twice the rate of England overall. As per epidemiological identification, it may not simply be the number of cases that are affected but identify the factors that increase the risk (Gov.uk, 2025). The cases are recorded by deprivation, homelessness, age, sex and imprisonment. The significant methodological distinction is recorded due to the notification rate. As per notification data, reported cases and diagnoses are measured for every new infection. Late diagnosis can result in an underestimation of the true burden. 
[bookmark: _Toc237871576]Public Health measures using 3P's
The 3P's model provides an emergency-based approach to prevention, protection and health promotion for the safety of the patients and healthcare staff (Upreti Oli et al., 2026). Effective TB response should incorporate prevention, protection and promotion for managing TB in Tower Hamlets. 
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Figure 6: 3Ps on TB 
(Source: Self-created)
Prevention: Prevention should reduce the probability of progression from latent infection to active disease (Vasiliu et al., 2024). In this regard, BCG vaccination is an important factor for intervention as a population. According to 2024 data, Hamlets had a three-year average TB rate of 20.2 per 100,000 (Gov.uk, 2025). BCG can be given to eligible infants. Prevention should include treatment and identification of TB infection among the appropriate high risk group. NICE recommended BCG vaccination for babies and other groups. NICE recommended that adults aged 18 to 65 who are close to pulmonary TB cases may receive infection. 
Protection: Protection should involve restricting transmission. Protection is the centred approach that provides comprehensive services. Regular diagnosis, effective treatment and infection control measures should be useful. According to the "UK Health Security Agency” (UKHSA), contact identification is the primary factor for TB prevention because it identifies active disease and individuals eligible for BCG vaccination (Jones et al., 2024). TB teams must investigate households and other areas in Tower Hamlets. NICE recommended that respiratory samples and chest X-ray can identify the case. 
Promotion: Promotion should involve proper awareness, services and treatment. Promotion needs appropriate education. Tower Hamlets must work with primary care services, faith groups, and community services to improve knowledge about symptoms and treatment. Early detection of fever, cough and unexplained weight loss can help diagnose TB properly and reduce transmission. 
[bookmark: _Toc237871577]Key determinants and risk factors
TB is influenced by environmental, social and biological determinants (Jones et al., 2024). The effective biological risk factors should include HIV infection. HIV increases TB infection and progression. Additionally, people with malnutrition and diabetes are at risk of TB. 
As per the migration history, it is important for the UK because people who have lived in countries with high TB may receive infection. Meanwhile, migration is not regarded as the causal factor. The high-risk factors are recorded due to previous symptoms, socio-economic challenges and lack of healthcare access. 
Social conditions and deprivation are another factor. According to the UK, people who live in the most deprived areas may have a higher risk of TB infection. Previous homelessness is also recorded as a risk. Besides that, overcrowding in houses can increase transmission. In the epidemiological profile of Tower Hamlets, TB is relevant because the borough has a diverse population and a high proportion of residents born outside the UK (Crawshaw et al., 2024). In this regard, 81.9% of TB notifications are recorded in England among people born outside the UK (Gov.uk, 2026). Besides that, other social factors like drug misuse, smoking, imprisonment, homelessness and alcohol use create barriers to treatment. 
[bookmark: _Toc237871578]Epidemiological studies and health need assessment 
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Figure 7: Countries of birth and entry to the UK and TB notification
(Source: Gov.uk, 2026)
The epidemiological study has provided evidence about TB in East London. The retrospective study is noted in Tower Hamlets, where TB among Bangladeshi migrants was reported between 1985 and 1989 (Gov.uk, 2026). TB in London found a strong association between socioeconomic circumstances and infection rates. Unemployment, social class, overcrowding and migrants from high TB areas are noted as significant factors. Quantitative data should include age, sex, country of birth, ethnicity, treatment outcome and drug. 
[bookmark: _Toc237871579]Monitoring and surveillance system 
Effective management depends on various surveillance systems. Routine surveillance diagnoses TB cases through local and national reporting systems. In this regard, UKHSA increased TB surveillance to collect information about diagnosis, demographics and treatment (Jones et al., 2024). 
Active surveillance should involve case findings and contact investigation. Moreover, TB services should be identified in households and other contacts of infection cases. It is important because it depends on patient health. NICE recommended that TB testing is appropriate to find cases among the new entrants.
Laboratory surveillance provides information about drug and microbiological confirmation. It is important for drug resistant TB (Liebenberg et al., 2022). 
Contact tracing surveillance is effective because it monitors people exposed to infection cases. NICE should recommend close contact of pulmonary TB cases. Contact investigation can identify secondary cases and latent infection. 
The surveillance is important because it should monitor treatment completion, death and drug resistance. The triangulation method should be used in surveillance systems. Notification data provide information, laboratory data and mortality statistics. 
[bookmark: _Toc237871580]Public health and consequences 
TB generates both long term and short term consequences for Tower Hamlets. The immediate impact of TB infection, transmission, hospitalisation and disruption to education and employment. Short-term TB can result in transmission to household members and colleagues (Liebenberg et al., 2022). The symptoms may include fever, cough, weight loss and fatigue. In terms of long term consequences, disability, social stigma and death are recorded. Untreated transmission can increase community infection and increase demand for NHS services. According to WHO data, 10.7 million TB cases are recorded (Who, 2026). Treatment procedures need several months, which impact household income. Public Health impact should be measured using mortality. Appropriate indicators are included as incidence, treatment completion, treatment success, contact investigation, TB-related deaths and hospital admission. 
[bookmark: _Toc237871581]Proposed health intervention program and evaluation 
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Figure 8: "Health belief model"
(Source: Lecture materials Week 4)
A suitable intervention strategy should be included based on the “Health belief model”.  The HBM was developed in 1950 by social psychologists Hochbaum, Rosenstock and others (Alyafei and Easton-Carr, 2024). The HBM suggests that a person's belief in a personal treatment of an illness or disease together with a person's belief in the effectiveness (week 4). The model addresses the public health concern and applies to a broad range of populations. 
Targeted community education should be increased where they can explain TB symptoms, early diagnosis and transmission. Community workers address barriers including stigma, language and NHS services. GP reminders provide cues to action. 
All the programs should be evaluated using annual epidemiological indicators, infection cases and people living in crowded conditions. The intervention should include awareness, treatment support, BCG vaccination and contact tracing. Apart from that, NICE guidelines are also recommended for contact assessment. Before and after evolution can be compared during the two-year period. 
[bookmark: _Toc237871582]Strengths and weaknesses of epidemiological approach
The primary strength of this approach includes multiple data sources, laboratory information, notification and treatment information. Local surveillance notices demographic characteristics, geographical burden and trends. It must help explain why inequality happens. Additionally, sufficient national and local surveillance systems should be useful for Tower Hamlets to identify the rate against England. 
The epidemiological surveillance also has limitations. Delayed diagnosis and underdiagnosis systems cannot notify all infections (Ko et al., 2022). Additionally, small annual numbers can produce missing information or unstable local rates. There is a potential bias to identify the high risk group. The surveillance data focus on migrant and ethnic populations, which overlook the UK born population. Hence, epidemiologists must interpret national and international evidence. 
[bookmark: _Toc237871583]Conclusion
In summary, TB is a non-communicable disease in Tower Hamlets. It is an appropriate target group because it has identified geographical boundaries. Epidemiological assessments indicate that TB is recorded by history, overcrowding, depression, homelessness and barriers to healthcare. The intervention strategy should include prevention, protection and promotion. BCG vaccination, TB testing, and support are the central strategies. HBM community programs improve early diagnosis and address risk. 
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