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[bookmark: _Toc235737461]Task 1: Social Epidemiological Analysis- Disability and Health Inequalities in the South Asian communities of Tower Hamlets
[bookmark: _Toc235737462]Introduction
Health inequalities can be defined as the shrinking gaps in access to health and health care of different lives of people in. Individuals with disabilities in the South Asian communities of Tower Hamlets constitute a vulnerable group. It is the chosen target group, which can be usually characterized by a wide gap in the level of health, accessibility to healthcare and social opportunities. The estimates conducted by global health bodies revealed that around 1.3 billion people (16% of global population) are living with disabilities worldwide (WHO, 2023). In the UK around 16.8 million people, which is 25% of the population, are disabled (UK Parliament, 2025; DWP, 2026). The 2021 Census shows that 31,258 people are disabled under the Equality Act in Tower Hamlets (Croydon Observatory, 2025). There are social, biological, structural and cultural factors which combine to create a higher risk of inequalities in health for South Asian communities in the London Borough of Tower Hamlets who have disabilities. 
[bookmark: _Toc235737463]Contextual Background and Underlying Factor
[bookmark: _Toc235737464]Disease issue 1: Higher rates of cardiovascular diseases
Disabled people in Tower Hamlets experience a heightened burden of CVD, which includes hypertension, coronary heart disease, and stroke, compared to the non-disabled population. Such disparity is primarily driven by factors like high general baseline, disability-specific risks and lifestyle factors (Aïdoud et al. 2023). In such cases, clinicians attribute cardiovascular symptoms to the people's underlying disabilities, rather than assessing organic cardiac issues. It increases the chance and rate of unmanaged health inequalities that disabled people experience. 
For public health solutions, annual health checks must be tailored and mandated for their implementation in primary care networks. The check-ups will be especially designed for disabled individuals and involve baseline cardiovascular screenings (Chen et al. 2023). Funding from local public health authorities must be accessible, along with community schemes to address mobility impairments.
[bookmark: _Toc235737465]Disease issue 2: Mental Health Challenges
Studies show that people with disabilities are almost twice as likely to experience depression and anxiety as the general population (WHO, 2023). In Tower Hamlets, disabled people face mental health issues like depression and anxiety. Tower Hamlets is ranked 5th in England and Wales for hospital admission rates for mental health (towerhamlets.gov.uk, 2026). The limited social participation, discrimination and social stigma make the mental wellbeing of this group poorer (Narayanan et al., 2025). This situation was exacerbated by impact on mental health outcomes in disabled populations (Kavanagh et al., 2022) as a result of the effects of the Covid-19 pandemic. 
As a public health solution, trauma-informed mental health specialists need to be integrated within primary disability services for South Asian communities (Lewis et al. 2023). Besides, Integrated Care Boards (ICBs) must enforce standards of accessibility for Improving Access to Psychological Therapies (IAPT) services.
[bookmark: _Toc235737466]Disease issue 3: Elevated respiratory disease and multi-morbidity
Chronic respiratory diseases, including Chronic Obstructive Pulmonary Disease (COPD), asthma, and recurrent pneumonia, are visible at a higher rate among the disabled among the population of Tower Hamlets. These rates are even higher among those with complex physical, neurological, or intellectual disabilities. Over 18% of disabled individuals in the UK have reported a long-term health condition related to the respiratory system (Truesdale, 2021). The residents of Tower Hamlets are most likely to be hospitalised and die from a lung disease in London. Many of these deaths could be prevented by timely clinical management. To prevent these issues, standardised respiratory risk assessments must be undertaken in social care settings. Mobile health units need to be recognised for delivering targeted winter vaccination drives for South Asian communities living in Tower Hamlets. Enforcement of local authority housing quality regulations is necessary to remove damp and cold living environments.
[bookmark: _Toc235737467]Social issue 1: Poverty and social inequity
Disabled people are under-represented in the poorest fifth of the world's population. There is a significant economic disadvantage for disabled households in the UK. Child poverty rate in Tower Hamlets is 50% and overall poverty rate is 40%, which is worse to all London Boroughs of 26% (Trust for London, 2021). Chronic health conditions are exacerbated due to financial hardship, reducing access to nutritious food, housing and self-funded care treatments. Streamlining and enhancing the administration of social security is required to remove punitive assessment regimes for South Asian communities. It will increase non-means-tested disability support payments and provide targeted energy assistance for families who need life-sustaining medical support.


[bookmark: _Toc235737468]Social issue 2: Structural access and transportation barriers
Within the UK, disability rates have grown from 18% to 25%, in 2002 and 2023/24 respectively, due to growing structural challenges (UK Parliament, 2025). Access to healthcare may be further hindered by transportation challenges (Chimienti et al., 2026). To deal with these impediments, there is a need for healthcare systems to adopt accessible understanding infrastructure and non-discriminatory service delivery frameworks (Ricciardi et al., 2025). Besides, inaccessible physical infrastructure is severely restricting healthcare support and social participation of disabled people. To overcome this issue, strict compliance with the Equality Act 2010 must be mandated. It will ensure physical accessibility for disabled people across all primary care facilities and NHS trusts.
[bookmark: _Toc235737469]Social issue 3: Employment disparities and workplace discrimination
Unemployment and inadequate educational opportunities are more widespread in disabled people, with global data demonstrating that twice as many disabled people live in poverty (World Bank, 2022). Employment rate in Tower Hamlets is only 66.2% among people aged 16 to 64, whereas economic inactivity is seen among 28.9% of its population of the same age group (ONS, 2024). Additionally, in Tower Hamlets, pay inequality ratio is 2.59 (Trust for London, 2021). Social capital in this area is degrading due to unemployment and underemployment that reduce income security. As a public health solution, public health bodies need to advocate for reasonable adjustment legislation. They need to expand access to the national “Access to Work” scheme and offer incentives for inclusive employer practices.
[bookmark: _Toc235737470]National Responses and Support Organisations
Governments and healthcare institutions are becoming aware of the need for inclusive policies, especially as disability impacts almost 1 in 4 of the UK population (25%) (DWP, 2026). Disability advocacy organisations have a significant role to play in terms of increasing awareness and access to healthcare (Umucu et al., 2025). Collaboration between governments, healthcare providers and organisations can help improve inclusion and healthcare access (Gréaux et al., 2023).
1. Core20PLUS5: It is a significant policy instrument in the UK implemented by the NHS England. It can be regarded as an explicit strategy, which has been designed to make informed choices to address healthcare inequalities (NHS England, 2026). This policy has been proven to be effective as ICSs have been mandated to deliver targeted clinical interventions. For instance, it has ensured that chronic respiratory diseases, flu, and pneumonia vaccines are offered to minority groups as well (NHS England, 2026). 
2. Equality Act 2010: It is a major national initiative that has placed the Public Sector Equality Duty (PSED) on public bodies (GOV.UK, 2023). It is an effective initiative to mandate public institutions to eliminate discrimination and foster a good relationship between disabled and non-disabled people. This has also worked as a catalyst to deploy Health Adjustment Passports within electronic health records across primary and secondary care.
[bookmark: _Toc235737471]Conclusion
Disabled population in Tower Hamlets from the South Asian communities is the chosen target group for this research. Three disease rates, such as CVD, mental health challenges, and elevated respiratory diseases, have been assessed. This was followed by exploring social issues like poverty and social inequality, structural barriers, and employment disparities, which have become exponentially significant in the UK. National responses like CORE20PLUS5 and the Equality Act 2010 have been mentioned as initiatives that have been helpful in addressing disability-related health inequalities in the UK. Addressing these issues demands a comprehensive approach that encompasses inclusive policies and enhanced accessibility to healthcare and targeted public health interventions. 


[bookmark: _Toc235737472]Task 2: Epidemiological Analysis – Type 2 Diabetes in South Asian Communities 
[bookmark: _Toc235737473]Introduction
Diabetes mellitus type 2 is a chronic metabolic disease which is characterized by chronic hyperglycaemia resulting from a combination of insulin resistance and insulin secretion (Zhao et al. 2023). It is one of the world's greatest health issues affecting more than 537 million adults worldwide and the number is projected to increase to 643 million by 2030 (IDF, 2023). Being in disproportionately high risk of developing type 2 diabetes compared to many other populations, South Asian populations have been identified which include those of India, Pakistan, Bangladesh and Sri Lanka. There is epidemiological evidence that the South Asians are more prone to develop diabetes at an earlier age and with lower Body Mass Index than the European population (Kanaya, 2024).
The social, economic and health consequences of the disease are land-shattering. Type-2 diabetes causes a severe and multifaceted burden on South Asian communities in Tower Hamlets who face a higher risk of developing this condition. 
Health consequence: South Asian populations experience increased macrovascular and microvascular complications. It includes a significantly elevated rate of premature coronary problems, diabetic nephropathy, ischaemic stroke, and heart failure. It can also lead to end-stage renal illness, whereas acute metabolic crises can also cause emergency hospitalisation frequently. 
Economic consequence: Managing Type-2 diabetes comes with a massive financial strain on a country's health infrastructure. It is directly linked to the cost of consumption of roughly 10 billion Pounds of the overall budget of the NHS (NHS England, 2022). In terms of households, early detection of this disease during one's prime working age reduces their productivity and earning potential. It increases compounding existing socio-economic deprivation and economic hardship in many geographical areas like Tower Hamlets. 
Social consequence: Constant glycemic monitoring can become a burden with complex dietary adjustments. It can result in a fear of life-altering complexities that trigger high levels of depression and diabetes distress. In addition, cultural and linguistic barriers can also hinder an individual from navigating support systems and lead to social isolation while maintaining the overall quality of life. 
[bookmark: _Toc235737474]Public Health Measures: Prevention, Protection and Promotion
The prevention of diabetes has been shown through prevention programmes based around communities which include healthy diets and increased physical activity. The protection measures include timely diagnosis and treatment of pre-diabetic people or people who have the first stage of diabetes. High-risk people could be detected with the help of screening programmes and frequent observation of blood glucose level to provide timely treatment interventions. Follow-up results in a large sample of the population in the United Kingdom indicate that there is a 5%-10% risk each year for patients with pre-diabetes to develop type-2 diabetes (Gardner et al., 2023).
Protection strategies for Type-2 diabetes in South Asian communities concentrate on secondary prevention, clinical risk interception, and early detection. Due to a lower Body Mass Index threshold and elevated metabolic vulnerability, screening protocols need to be starting earlier (Wu et al. 2024). The target of the NHS Health Check at the age of 25 must also be lowered for better outcomes. Moreover, targeted opportunistic screening can be acknowledged, using point-of-care glycated haemoglobin (HbA1c) testing in local pharmacies. These are the protective initiatives that can be initiated for early identification of pre-diabetes. As a result, lifestyle interventions and timely clinical management can help in overcoming annual progression risks for patients. 
The health promotion policies include educating the general population about the risks of diabetes and make them embrace healthier lifestyles. Educational programs and interventions specific to culture are significant particularly in the South Asian societies since the dietary practices can affect the risk of diseases. It has also been shown that culturally relevant prevention programmes are the key in improving diabetes treatment and care in South Asians (Rahim et al. 2024).
[bookmark: _Toc235737475]Determinants and Risk Factors
The development of type 2 diabetes is a result of a complicated interplay between genetic, environmental and behavioural factors. One of the determinants is age as the risk of diabetes increases greatly with ageing although this risk of diabetes occurs much earlier in South Asians than other populations (Narayan et al., 2021). South Asians have a genetic predisposition and a metabolic profile characterized by an increase in the amount of visceral fat (Kanaya, 2024), which is a determinant factor of resistance to insulin.
Lifestyle factors are also key factors in determining diabetes. Urbanisation, sedentary behaviour and high-calorie diets have contributed to the increasing ratios of obesity and metabolic disorders. Epidemiological research shows that in Asian countries, rapid socioeconomic growth and urbanisation have taken place, which contributed to the rise in diabetes prevalence (Ooi et al., 2025). Additionally, hypertension and dyslipidaemia are frequent co-morbidities related to diabetes and lead to an increased risk of complications (van Niel et al., 2021).
Socioeconomics are also a factor in diabetes risk too. Limited access to healthcare, low health literacy and financial constraints can lead to delay in diagnosis and treatment that heightens the burden of disease for vulnerable populations.
[bookmark: _Toc235737476]Population at Risk
South Asian communities are one of the highest risk communities for type 2 diabetes worldwide. Epidemiological reports indicate that South Asians develop diabetes at a considerably higher rate than European populations, despite the correction for body mass index (Kanaya, 2024). In the United Kingdom South Asian populations are disproportionately affected, with prevalence rates 3-5 times greater than White Europeans1, Mulhem et al., 2021.
There is also growing evidence of diabetes having an impact on younger populations. Cohort studies report that young adults in South Asia have more diabetes than other groups in high shoes (Narayan et al., 2021). Additionally, the prevalence of diabetes is on the rise in the total number of women of reproductive age, which also poses a concern for the maternal and child health outcomes, with the global data showing increasing trends in this group (Xu et al., 2026).
[bookmark: _Toc235737477]Monitoring and Surveillance Systems
Monitoring and surveillance is essential components in understanding the epidemiology of diabetes. Public health authorities use national health surveys, clinical registries and databases from around the world to monitor trends in diseases. Epidemiological studies reveal that the prevalence of diabetes has risen markedly throughout Asia in the last few decades (Ooi et al., 2025).
Surveillance of diabetes is a combination of primary and secondary care monitoring approaches. 
Quality and outcomes frameworks: Primary care practices keep disease registers, monitor glycemic control, such as HbA1c. It also helps to report on completion of key care processes using electronic health records, like EMIS Web and Quality and Outcomes Framework (QOF) indicators. 
Electronic Health Records (EHRs): It operates as a foundational surveillance system among local GPs. 
National Diabetes Audit (NDA): It tracks equity and clinical results of healthcare at the national level (NHS England Digital, 2026). 
Hospital Episode Statistics (HES): It records acute admissions for ketoacidosis and stroke. 
Diabetic Eye Screening Programme: Certain specialised registries such as the Diabetic Eye Screening Programme document microvascular complications such as retinopathy to guide the local public health strategy.
[bookmark: _Toc235737478]Public Health Impact
Diabetes has great consequences for health and for the economy. Individuals with diabetes are at more risk of having complications like cardiovascular disease, kidney failure, neuropathy and blindness (van Niel et al., 2021). South Asians are especially at greater risk of cardiovascular complications when compared to the European population (van Niel et al., 2021).
The economic burden of diabetes is significant, and the cost of healthcare due to diabetes worldwide amounts to over USD 966 billion per year (IDF, 2023). In addition to physical complications associated with it, diabetes also takes a toll on psychological wellbeing, with the studies showing a high prevalence of distress related to diabetes among patients in South Asia (Kamrul-Hasan et al., 2025).
[bookmark: _Toc235737479]Intervention Programme
Effective intervention programmes work on early diagnosis, lifestyle change and better access to healthcare. Screening programmes help in identifying pre-diabetic conditions in people and enable early intervention. Lifestyle interventions such as better diet, weight management and physical activity have been found to reduce the risk of diabetes significantly (Reed et al., 2021).
Clinical management consists of pharmacological therapy and monitoring blood glucose levels. Long-term cohort studies have shown that early treatment and on-going care lead to lower complications and better outcomes (Soeatmadji et al., 2023). Additionally, culturally tailored interventions are also crucial for enhancing effectiveness among South Asian populations (Rahim et al., 2024).
[bookmark: _Toc235737480]Evaluation of Intervention
The impact of intervention programmes is assessed using a change in disease outcomes, the reduction of complication rates and quality of life. Epidemiological studies including cohort and clinical trials provide evidence of effectiveness of interventions. Research has shown that early detection and management of diabetes are an effective way to reduce complications associated with diabetes (Weerasinghe et al., 2025). Public health experts emphasise on continuous evaluation and adaptation of intervention strategies based on population needs. Evidence-based approaches help policymakers to optimise the available healthcare resources and enhance health outcomes.
[bookmark: _Toc235737481]Strengths and Limitations of Epidemiological Approaches
Epidemiological studies are important in our understanding of the distribution of a disease, risk factors and population health outcomes. Large-scale cohort studies and population-based research are important to provide valuable insights into trends in diabetes and to inform public health policies. However, there are limitations as well, such as underreporting of cases, variation in diagnostic criteria and disparity in healthcare access among populations. Despite these limitations, epidemiological approaches are still critical in addressing the global burden of diabetes and ensuring better health outcomes among high-risk populations such as the South Asians (Misra et al., 2025).
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