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[bookmark: _Toc243071539]Task 1: Social Epidemiological Analysis
[bookmark: _Toc243071540]Introduction
Disability is a term used to describe long-term physical, mental, intellectual or sensory impairments that, in conjunction with barriers in society, limit the ability to engage in daily life. Health inequalities are a real issue for disabled people in the UK due to inaccessible health services, discrimination, poverty and inequalities regarding opportunity. Disability is recognised as a protected characteristic (Equality Act 2010, GOV.UK, 2010) and structural barriers are noted as impacting health outcomes by the World Health Organisation (2025). Marmot (2020) also show the socioeconomic nature of health inequalities. This report looks at these issues, their national responses and charitable support. 

[bookmark: _Toc243071541]Contextual Background and Underlying Factors
[bookmark: _Toc243071542]Higher Rates of Mental Health Problems
In Great Britain, 33.6% of disabled adults (compared with 12.0% of non-disabled adults) had moderate to severe depressive symptoms in early 2023, according to GOV.UK (2023). This difference is a result of the impact of discrimination, social isolation, financial insecurity and chronic health problems. Stigma and exclusion are also obstacles to mental wellbeing according to the World Health Organisation (2025). Equality could be improved by providing easy access to NHS Talking Therapies, disability-informed psychological assessments, and peer support programmes that address social isolation and mental health needs. 
[bookmark: _Toc243071543]Higher Risk of Preventable Illness and Poor Physical Health
Disabled people also have poorer physical health, as the Learning Disabilities Mortality Review indicated that 42% of deaths among adults with a learning disability could have been prevented with good quality care compared to 22% in the general population (LeDeR, 2021). Whenever a delay arises in diagnosis, or access to screening and preventive care is limited, conditions like cardiovascular disease and diabetes can go undiagnosed, thus hindering progress. Therefore, screening, reasonable adjustments and coordinated care in the primary and secondary care systems need to be maximised to minimise preventable complications (Khatri et al., 2023).
[bookmark: _Toc243071544]Barriers to Accessing Healthcare
The inequalities in accessing and experiencing health and social care services remained for individuals with learning disabilities and autistic people in the Care Quality Commission's State of Care 2022/23 report (CQC, 2023). Furthermore, the NHS Learning disability data revealed that only approximately 80% of the children who should have a health check happened to do so annually, which indicated prevention care gaps (NHS, 2024). Limited access to the clinic, language barriers, and inadequate staff training may be factors in missed appointments and delayed diagnosis. Equitable healthcare access is dependent upon improving reasonable adjustments, accessible information and annual health-check uptake.
[bookmark: _Toc243071545]Poverty and Financial Inequality
Disabled people are also significantly more likely to be living in poverty; the Joseph Rowntree Foundation estimates that 28% of disabled people are in poverty, compared to 20% of non-disabled people (JRF, 2026). This gap was driven by fewer working days: in 2025, the disability employment gap was 29.7 percentage points (DWP, 2025), with further average monthly living costs of £1,010. Therefore, suitable disability benefits to cover these costs, as well as flexible employment and accessible services, like energy, are recommended.
[bookmark: _Toc243071546]Social Isolation and Loneliness
Disabled adults in England are significantly more likely to feel lonely often (14%) or always (14%) than non-disabled adults (3% often, 1% always) (ONS, 2025). Lack of community facilities, negative attitudes, lack of transport and social costs limit people with disabilities' inclusion, as Lyerly (2026) reported 45% of working-age disabled adults being chronically lonely. The onset of loneliness is related to depression, anxiety and stress, contributing to existing health inequalities. Local authorities also need to make sure that the community facilities are suitable for various physical, sensory and communication requirements.
[bookmark: _Toc243071547]Employment Discrimination and Inaccessible Housing
The disability employment gap is 29.7% points in 2025 (DWP, 2025), and Olsen (2024) reported that many employers do not make reasonable adjustments. Housing exacerbates this disadvantage, as 1.8 million people require accessible housing; however, only 7% of properties in England have minimum accessibility features, and those in inaccessible homes are four times more likely to be unemployed (UK Parliament, 2023). Therefore, inclusive recruitment, forced adjustments, and investments in accessible housing are recommended. 

[bookmark: _Toc243071548]National Response to Reduce Health Inequalities
There have been several efforts at the national level to address disability related inequality and social injustice. The aim of the Equality Act 2010 is to prevent disabled people from suffering discrimination and to ensure that employers, service providers and public bodies make reasonable adjustments so that disabled people are not put at a substantial disadvantage (GOV.UK, 2010). These measures promote access to health care, but there are additional restrictions that mean people with disabilities have not yet enjoyed the same access as others, as evidenced by the findings of the Equality and Human Rights Commission (Claessen et al., 2024). Secondly, NHS England's Accessible Information Standard (AIS) places a duty on NHS and publicly funded adult social care services to identify, record, flag, share and address communication needs (NHS England, 2025). This helps people with sensory loss, learning disabilities and communication problems by providing easy-to-use formats and the right help. Limited staff training, booking systems and the supply of communication support can, however, threaten these protections. Greater monitoring, further staff training and enforcement of reasonable adjustments are therefore needed to put national policies into practice and achieve consistent and inclusive healthcare experiences. 

[bookmark: _Toc243071549]Organisations That Support Disabled People
Disability Rights UK is a national charity that campaigns for disabled people's equality, for disabled people to be able to live independently and access essential services (Fish et al., 2026). It publishes practical guidance, gives input to Government policy and promotes disability rights in employment and education, in welfare and in healthcare. This challenges discriminatory practice and promotes the involvement of disabled people in decision-making, removing social determinants that lead to health inequalities. Its campaigning supports the purpose of the Equality Act 2010 to raise awareness of the laws and any missed implementations (GOV.UK, 2010). The policy engagement of this charity contributes to the improvement of independent living, financial security and accessibility based on evidence. 

[bookmark: _Toc243071550]Conclusion
Overall, there are multiple inequalities experienced by disabled people in the UK, such as higher rates of mental health issues, reduced access to health services and significantly higher early death rates. These health inequalities are compounded by social isolation, poverty, and poor living conditions, which only highlight that inequality is not an accident. Progress has been made with legislation, training programmes, and charitable work, but further investment and effective and accountable implementation of measures are now required to deliver equitable results. 
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[bookmark: _Toc243071553]Introduction
Type 2 diabetes mellitus (HbA1c of 48 mmol/mol or above) and obesity (BMI of 30 kg/m² or above) are linked NCDs, with lower thresholds for BMI of 23 and 27.5 kg/m², respectively, signifying increased and high risk in South Asian populations (Varghese et al., 2026). Worldwide, there are estimated to be 537 million cases of diabetes in adults (Katsanou and Marakomichelakis, 2026) and about 890 million cases of obesity (World Health Organisation, 2025) in adults. In the UK, there are more than 4.3 million people with known diabetes, and it is estimated that this cost the NHS over £9.8 billion in 2010/11 (NHS England, 2014). 
Cardiovascular, renal, eye and neuropathic disease and the burden of stigma and culturally ingrained dietary practices are potential complications that limit behaviour change. The prevalence of diabetes and childhood obesity is higher than the London average and the England average, and Tower Hamlets has one of the highest levels of deprivation in England, where approximately 35% of the resident population are Bangladeshi (Tower Hamlets 2022). This report uses epidemiological techniques to identify, assess, track and tackle type 2 diabetes and obesity in Tower Hamlets. 

[bookmark: _Toc243071554]Risk Factors and Determinants
Non-modifiable factors include increasing age, genetic predisposition and family history, while South Asian (Bangladeshi) adults were found to have a considerably higher susceptibility to developing type 2 diabetes about 10 years earlier than people of white European ethnicity at very similar BMI (Tower Hamlets, 2022). Furthermore, the SABRE cohort showed that higher insulin resistance and central adiposity accounted for a lot of the excess incidence in Indian Asians (Saxena et al., 2025). Modifiable factors comprise energy-dense diets, physical inactivity, central adiposity and smoking, each of which independently increases diabetes risk. However, individual behaviours are influenced by broader determinants that are wrapped like concentric circles in lifestyle, social networks, living conditions and socioeconomic environment (Jahnel et al., 2022). Deprivation, overcrowded housing, low income and plentiful hot food takeaways, combined with language barriers, thus limit healthy options and service provision in Tower Hamlets. 

[bookmark: _Toc243071555]Identifying Those Affected or at Risk
Qualitative research may include estimates of prevalence, as in type 2 diabetes, while case-control and cohort designs are used to build up risk factors and temporal relationships, such as the Born in Bradford cohort, which took a multi-ethnic cohort with significant numbers of South Asian families (McEachan et al., 2024). Similarly, an electronic primary care video-record of comparable analyses in East London has found a higher cardiometabolic burden amongst Bangladeshi and other South Asian patients than amongst white British patients (Barkas et al., 2026). These designs are complemented by health needs assessment, which combines epidemiological, corporate and comparative designs to quantify disease burden, include relevant stakeholders' views and compare services to other comparable populations. The Joint Strategic Needs Assessment brings together this evidence and will inform commissioning in Tower Hamlets. The NHS Health Check can pick up non-diabetic hyperglycaemia and high cardiovascular risk in adults aged 40-74, not observed in GP registers (Tower Hamlets, 2022). Additionally, the National Child Measurement Programme (NCP) records the height and weight of Reception and Year 6 children; it flags when a child is overweight and enables targeted action to be taken early (NHS, 2024). 

[bookmark: _Toc243071556]Surveillance and Monitoring Systems
Surveillance of type 2 diabetes and obesity is partly passive (routine generated) and partly active and sentinel (specific sources) in Tower Hamlets. Quality and Outcomes Framework (QOF) records case diagnoses for diabetes in general practice and, together with Hospital Episode Statistics (HES), Office for National Statistics (ONS) mortality data and OHID Fingertips profiles are passive sources. In addition, active, audit-based measurement of care processes and treatment goals is achieved throughout practices across the whole country with the National Diabetes Audit. The Clinical Effectiveness Group primary care data at Queen Mary University of London serve as a sentinel resource, allowing for analyses of populations of primary care practices within the local area of ethnicity-specific practice populations (Asimit et al., 2022). Health Survey for England, by contrast, uses measured data to capture undiagnosed disease; however, it has barriers in precision due to fewer samples at a borough level (Tan et al., 2026). Therefore, coding variation, incomplete ethnicity recording and underdiagnosis continue to be primary limitations in routine surveillance. 

[bookmark: _Toc243071557]Public Health Impact
Short-term, type 2 diabetes and obesity have significant hospital admission rates, hypoglycaemic and hyperglycaemic emergencies, and primary care workload, with attenders with type 2 diabetes needing regular monitoring and medication review (Stasinopoulos et al., 2025). Over the longer term, microvascular complications such as cardiovascular disease, nephropathy, retinopathy, and neuropathy contribute to disability-adjusted life years, premature mortality and years of life lost, and South Asian populations are at increased risk of developing these conditions at an early age, leading to prolonged exposure to hyperglycaemia (Pradeepa and Mohan, 2024). The burden is quantified in epidemiological measures, with incidence and prevalence reflecting the frequency, relative risk reflecting association with obesity exposures and the population attributable fraction providing an estimate of the proportion of cases attributable to the absence of an exposure. In addition, projections show that the cost of diabetes in the United Kingdom will increase significantly, and this cost will be borne by the NHS and local authority social care (Johnston and Pratt, 2024). 

[bookmark: _Toc243071558]Existing Public Health Measures: The Three Ps
Prevention involves the NHS Diabetes Prevention Programme (DPP) providing behavioural interventions to adults with non-diabetic hyperglycaemia, and it has demonstrated a reduction in weight and HbA1c levels in participants (Bower et al., 2025). Early Detection and Risk Reduction are also supported by the NHS Health Check and local Weight Management services. Protection is offered through the Soft Drinks Industry Levy, which encouraged manufacturers to reformulate products and lower sugar content (Rogers et al., 2023), as well as planning controls of hot food takeaways near schools and regulation of food advertising. Evidence shows that culturally targeted community and faith-based health education improves engagement among South Asian groups, and this is a component of Promotion alongside Healthy Weight initiatives and school-based healthy eating and physical activity schemes (Perez et al., 2024). Together, these measures are consistent with the borough's Healthy Borough strategy, but the distinct impact of each measure on outcomes for people is not understood.

[bookmark: _Toc243071559]Proposed Intervention Programme and Evaluation
The proposed programme will seek to minimise the prevalence of non-diabetic hyperglycaemia in Tower Hamlets adults aged between 25 and 64 years of Bangladeshi ethnic origin and excess weight in Tower Hamlets children of school-going age and their families (as identified by the National Child Measurement Programme) over a 3-year period. Programme components: culturally adapted lifestyle education via mosques and community centres; the location of faith and community centres has been found to facilitate engagement and glycaemic outcomes among South Asian communities (Tower Hamlets, 2022). The bilingual peer educators will facilitate sessions in Sylheti and Bengali languages to minimise language barriers, while collaboration with local retailers and takeaways will increase the availability of healthier foods and revolutionise recipes. 
The results of the research showed that intensive lifestyle modification significantly decreased the incidence of diabetes among high-risk adults, which supports the theoretical basis of the intervention (Zhong et al., 2023). Indicators of evaluation will include RE-AIM (Glasgow et al., 2022): reach, effectiveness, adoption, implementation and maintenance; and will include HbA1c, BMI, programme uptake and the conversion from prediabetes to diabetes. In addition, a stepped-wedge design will compare interventions with a delayed intervention, and cost-effectiveness analysis will calculate the cost per quality-adjusted life year gained.

[bookmark: _Toc243071560]Strengths and Limitations of the Epidemiological Approach
Its main strength is the leveraging of linked routine data, which offer large sample sizes, allow for analyses by ethnicity and allow analysis triangulation across data from primary care, hospital and mortality sources, improving confidence in the results (Quayle et al., 2023). However, there are some limitations that need to be addressed in interpretation, as ecological analysis of borough-level data can suffer from the ecological fallacy and selection and information bias; confounding and residual undiagnosed cases may bias estimated prevalence and associations. In addition, ethnicity miscoding, population movement for denominators and the findings being applicable only to a very unique borough limit the reliability of rate estimation and the external validity of the results. Data validation against alternative data sources, age and ethnicity standardisation, multivariable adjustment for factors of deprivation, and qualitative community engagement, which help to account for quantitative findings and make the public health inferences culturally valid, constitute mitigation strategies (Chen et al., 2026). 

[bookmark: _Toc243071561]Conclusion
Type 2 diabetes and obesity are disproportionately affecting Tower Hamlets, with South Asian ethnicity, deprivation and the food environment playing a key role in increasing risk, and epidemiological approaches highlighting who, and why, is affected. Therefore, a culturally adapted, community-based programme for Bangladeshi adults who do not have diabetes, and for families of children with excess weight is warranted. The manager must focus on early implementation, ongoing monitoring and comprehensive assessment, and the establishment of long-term collaborations between health, local authority, education and community agencies. 
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