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[bookmark: _Toc228005076]Task 1: Social Epidemiological Analysis
[bookmark: _Toc228005077]Introduction:
Disability is a multi-dimensional, complex phenomenon that has an impact on about 16.8 million individuals in the UK, which is a quarter of the entire population as of the 2023/24 financial year (UK Parliament, 2025). This target population consists of physically, sensually, cognitively or mentally impaired people whose impairments have a significant and lasting impact on their capacity to perform normal day-to-day tasks. The combination of the irrelevant attribution of physical symptoms to the disability of a person (termed 'diagnostic overshadowing') and the lack of access to preventive care, alongside systemic socioeconomic disadvantages, puts disabled people at a disproportionately high risk of health inequalities (Office for Health Improvement and Disparities [OHID], 2024).
[bookmark: _Toc228005078]Background and Factors:
1. Disproportionate Rates of Mental Health Conditions
Mental health is the leading impairment among working-age disabled adults, with 48% of this population being affected (UK Parliament, 2025).
· Risk Factors: Disabled people tend to have chronic stress associated with social exclusion, discrimination and the day-to-day struggles of getting around in inaccessible places (Office for Health Improvement and Disparities, 2024).
· Solutions: The key to bridging this gap is to expand the framework of a reasonable adjustment in the context of NHS Talking Therapies and provide mental health professionals with a compulsory disability-awareness training (NHS England, 2024).
2. More Prevalence of Obesity and Comorbidities
Statistics of 2024 show that disabled adults have a high likelihood of living with obesity rather than non-disabled adults. The proportion of obese disabled adults in England is 42.6%, and the general population is about 30% (Chemist4U, 2026).
· Risk Factors: This disparity is caused by reduced access to inclusive physical activity centres and increasing the affordability of healthy, convenience-ready foods to people with limited mobility (UK Health Security Agency, 2023).
· Solutions: The government should focus on inclusive-by-design fitness programmes and financial aid for healthy food choices in the case of those who are on disability benefits (Scope, 2024).
3. High Risk of Cardiovascular Disease (CVD)
Among the major causes of morbidity among the disabled community are stroke and coronary heart disease. Stroke per se is the greatest cause of severe disability in the UK (British Heart Foundation [BHF], 2026).
· Risk Factors: The disabled groups have lower levels of socioeconomic deprivation and poorer rates of routine health checks (including blood pressure checks), which ultimately results in later diagnosis of CVD (Lang et al., 2016).
· Solutions: To manage and detect early special types of health checks tailored specifically to the disabled population, home-based monitoring technology can be used (BHF, 2026).
4. Lifelong Social Isolation and Loneliness
In 2024, 7.8% of adults in the UK felt always or often lonely, with this number almost four times higher in the disabled population (Priory, 2026; ONS, 2022).
· Risk Factors: Many disabled people are unable to keep social networks due to physical barriers in transport and the digital divide.
· Solutions: The model of social prescribing that involves GPs referring patients to the community groups will have to be better financed to make sure that these groups are physically and cognitively available.
5. Abiding Poverty and the Disability Price Tag
The households with disabled people in them experience increased daily living expenses. In May 2025, the disability benefits recipients have increased to 6.9 million, indicating a structural economic vulnerability (UK Parliament, 2025).
· Risk Factors: The disabled are less likely to be employed on a full-time basis, and they may have some additional expenses on special equipment and energy (to support medical equipment).
· Solutions: It is important to strengthen the Disability Living Allowance and Personal Independence Payment (PIP) to reflect the real inflation-adjusted living expenses.
6. Housing poverty and lack of access
A large number of the disabled people reside in inaccessible or non-decent houses.
· Risk Factors: Most of them are in homes that worsen their physical health conditions. This is because of insufficient social housing constructed to M4(2) accessible standards (ONS, 2022).
· Solutions: The UK government should make it mandatory that 100% of all new-build social housing be to minimum standards of accessibility to maintain long-term stability of health.
[bookmark: _Toc228005079]National Response to Reduce Health Inequalities:
To deal with these systemic injustices, the UK government has come up with several frameworks:
· The National Disability Strategy (2021-2025): This initiative is a cross-government plan that is dedicated to practical measures like making transport more accessible and developing the so-called digital passports named Access to Work to enable disabled individuals to continue working (GOV.UK, 2021).
· The NHS Core20PLUS5 Framework: This national strategy aims to narrow the healthcare gap by focusing specifically on the neediest 20% of the population ("Core20") and the PLUS groups (which directly address people with learning disabilities and people with multiple long-term conditions) to improve healthcare disparities in five clinical areas (NHS England, 2024).
[bookmark: _Toc228005080]Organisations supporting people with disabilities: Scope Group
Scope is one of the major disability equality charities in the UK, which have a crucial role in the awareness of the social injustice.
· Wider Role: Scope undertakes wide-ranging research on the disability price tag, revealing that, on average, disabled households require an extra 975 a month to achieve the same level of living as those without disabilities (Scope, 2024).
· Support Services: They offer a free helpline, employment support services (Diabetes UK, 2024), and grants to help with living expenses through their Family Fund (Family Fund, 2025).
· Goals: Scope aims at working towards a society in which disabled individuals are given equal opportunity as others, and this will be achieved mainly by lobbying high-level policies and community-based empowerment programmes.
[bookmark: _Toc228005081]Conclusion
There is a complex issue of high levels of mental health problems, obesity, and cardiovascular disease, as well as social factors such as poverty and isolation, that contribute to the state of health disparity among people with disabilities in the United Kingdom. Despite the fact that national regulations such as Core20PLUS5 provide a guidance on how to adapt, the ever-present hurdle of housing and the ever-present cost of disability continue to be there. Despite the fact that charitable organisations like Scope play an important part in addressing these gaps, a coordinated and cross-departmental change in policy in the United Kingdom is required in order to move awareness to true health fairness.


[bookmark: _Toc228005082]Task 2: Epidemiological Analysis
[bookmark: _Toc228005083]Introduction: Defining the Health Burden
The chronic metabolic illness known as type 2 diabetes mellitus (T2DM) is marked by insulin resistance and a relative lack of insulin, which ultimately leads to high levels of glucose in the blood. The development of severe microvascular and macrovascular consequences, such as retinopathy, nephropathy, and cardiovascular disease (CVD), can be attributed to type 2 diabetes if it is not promptly managed. According to the World Health Organization (WHO), which was published in 2024, type 2 diabetes is a significant social and cultural burden that is frequently associated with stigma via linkage with lifestyle behaviours. This stigma has the potential to discourage early identification and compliance with treatment. The underprivileged sections in the United Kingdom are disproportionately affected for a number of causes, including the urban sedentary lifestyle and the cultural culinary environment (World Health Organization, 2024; OHID, 2024).
An alarmingly high number of people throughout the world are developing diabetes at an alarming rate. The World Health Organization (WHO) estimates that there were roughly 537 million individuals living with diabetes in the year 2021. This number is expected to increase to 783 million by the year 2045. There is also a critical issue in the United Kingdom. Over five million people are presently living with diabetes, and ninety percent of those instances are type 2 diabetes, as stated by Diabetes UK (2025). This indicates that there has been an increase in the number of people who have diabetes. The findings of this paper will focus primarily on Birmingham, which has a prevalence that is much higher than the norm for the entire country. In Birmingham, the prevalence rate of diabetes is around 9.4%, which is much higher than the average prevalence rate of 7.3% in England, as reported by Public Health England (which has since been renamed UKHSA) (OHID, 2024). The high rates of destitution in the city and the ethnically diverse population of the city, namely the representatives of South Asian and African-Caribbean origins who are at a physiologically higher risk, are factors that contribute to this inequality.
[bookmark: _Toc228005084]Main Body
[bookmark: _Toc228005085]The 3 Ps: Public Health in Birmingham
The system known as the "3 Ps," which stands for prevention, protection, and promotion, is utilised by those who are involved in the administration of public health in Birmingham. Protection against diabetes: The Diabetes Prevention Program (DPP) of the National Health Service has been the primary source of diabetes protection in the city. It explains to those who have hyperglycemia that is not caused by diabetes what their situation is and provides them with significant lifestyle adjustments. According to Health England (2024), the Birmingham and Solihull Integrated Care System (ICS) provide diabetic eye screening and foot care services as a supplementary type of protection to prevent amputations and blindness. These treatments are offered to diabetic patients. Communities that provide cook-and-eat programs make an effort to educate people about nutrition by recommending meals that are suitable for their cultural backgrounds. This is done with the goal of empowering individuals to take responsibility for their own health and well-being (Birmingham City Council, 2021).
[bookmark: _Toc228005086]Determinants and Risk Factors:
In Birmingham, type 2 diabetes is a multifaceted determinant issue. Although ethnicity is a biological element, persons of South Asian descent have a risk of acquiring type 2 diabetes that is up to six times higher than that of whites, and they also have a tendency to be underweight (with a lower body mass index) when compared to whites (Diabetes UK, 2024). The environmental causes include the obesogenic environment of Birmingham, which is highly populated with fast-food outlets in the wards that are impoverished, such as Hodge Hill and Sparkbrook. This environment contributes to the accumulation of obesity. Individuals in the lowest income deciles are more likely to suffer physical hurdles to exercising and eating vegetables and fruits, which results in higher prevalence rates (UKHSA, 2023). Socioeconomic variables are perhaps the most influential of these factors. The social gradient is visible in this situation.
[bookmark: _Toc228005087]Health needs assessment and at-risk groups:
According to the findings of a Health Needs Assessment (HNA) conducted in Birmingham City, the risk is not uniform over the entirety of the jurisdiction. According to epidemiological research and the Index of Multiple Deprivation (IMD), the prevalence of type 2 diabetes is greater in regions that are located in the central business district of the city (Office for Health Improvement and Disparities [OHID], 2024). The following individuals are considered to be members of the group that is at danger. Adults between the ages of 40 and 64 who are employed in positions that provide a high income yet do not have much time to exercise. Community members who are members of ethnic minority groups are those who are genetically more likely to be affected. These individuals come from South Asia and the Caribbean. Low-income families: These households choose to consume low-cost items that are heavy in calories rather than those that are nutritious (Fingertips, 2024).
[bookmark: _Toc228005088]Surveillance and surveillance systems:
The incidence of type 2 diabetes may be monitored using a variety of different ways in Birmingham. In the process of passive surveillance, the Quality and Outcomes Framework (QOF) data is utilised to record the patients who have been diagnosed with diabetes in general practitioner records. Consequently, this provides a solid foundation of prevalence that is already recognised. The National Diabetes Audit (NDA) is a measure that monitors the quality of care and outcomes, and epidemiologists are able to track complications such as ketoacidosis or small amputations (NHS Digital, 2024). Active Surveillance is a measure that accompanies the NDA. Sentinel Surveillance This is accomplished by travelling to high-prevalence wards and doing community outreach vans along with particular studies that are referred to as "Deep Dive." The goal of this is to identify patients that have not yet been diagnosed (UKHSA, 2025).
[bookmark: _Toc228005089]Impact on health (public): both short and long term
The effects of type 2 diabetes on Birmingham's population are far-reaching and significant. Over the short run, there was an increase in the frequency of acute hospital admissions that were associated with hypoglycemic episodes, as well as an increase in mental health comorbidities such as "diabetes distress" and overall sadness. There has been a significant drop in the "Healthy Life Expectancy" over the long haul (Middel et al., 2022). According to Birmingham City Council (2025), type 2 diabetes has emerged as one of the most prevalent causes of premature mortality in the city, contributing to the disparity of ten years in life expectancy that exists between the wealthiest and the poorest wards. Due to the fact that complications account for the bulk of the costs associated with diabetes, it exerts a huge financial load on the budget of the local NHS.
[bookmark: _Toc228005090]Proposed Intervention: "The Birmingham Green-Aisle Initiative"
Design a multi-sector intervention for the Sparkbrook ward. It includes a programme of "Healthy Vendor" subsidies; local corner stores will have tax breaks in case they stock fresh products and a digital health coaching app that is offered in Urdu, Punjabi, and Bengali (Middel et al., 2022). The measurement of impact will be done by a stepped-wedged cluster randomised trial. In the short term, a decrease in average HbA1c levels of the pilot group (after 12 months) will be assessed. Monitoring of the occurrence of new T2DM cases over a long period of time will be done through QOF data compared to control wards (WHO, 2025).
[bookmark: _Toc228005091]Advantages and disadvantages of the epidemiological approach:
QOF and NDA data have high volumes of longitudinal data that are reliable. With the HNA, proportionate universalism is possible – that is, the resources are distributed where they are most needed but cover the city in totality (NHS Digital, 2024). Weaknesses/Limitations GP registers are missing a significant number of the most vulnerable people (e.g., undocumented migrants or the homeless). Additionally, the system is flawed because it relies on BMI as a risk factor, which is not a reliable indicator of metabolic risk for South Asian populations, potentially leading to under-diagnosis (NICE, 2023).
[bookmark: _Toc228005092]Conclusion:
The epidemiological approach to managing T2DM in Birmingham should include a change in perspective towards seeing this not as a lifestyle choice but as an epidemiological consequence of health disparities of a wider system. The city can reduce the increasing incidence by using strong surveillance data and targeting the culturally competent and ward-based intervention. Nevertheless, the clinical interventions will be a sticking plaster on an increasing wound in public health until the poverty and the obesogenic urban environment, the underlying drivers of these, are dealt with.
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