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[bookmark: _Toc227941420]TASK 1: Social Epidemiological Analysis
[bookmark: _Toc227941421]Introduction
The disability is referred to the condition of any kind of impairments that can be physical, mental or sensory which overall affects the ability of the individual for even carrying out their daily activities (Hunt, 2025). In UK, disabled people are very large population and is recognized as the vulnerable group within the frameworks of the public heath. However, health inequalities with such people are increasing and is majorly steaming from the complicated interaction between the factors of the society, economy and the environment. These individuals are frequently facing unlikely outcomes in comparison to the population that is non disabled which overall leads to the chronic illness, reduction of life expectancy and also very limited access to the services of the healthcare. The barriers which are further making it a concern in the social epidemiology involves discrimination, inaccessible system of the healthcare and the socioeconomic advantage.
[bookmark: _Toc227941422]Higher Rates of Mental Health Disorders
As per the research conducted by Cybulski et al., (2025), disabled people are experiencing severe mental health outcomes. It has been reported from Office of National Statistics that the disabled person faces high level of anxiety and the consistently decreasing wellbeing score. Besides, individuals with the very high disability are 4.5 times higher to report unmet needs of the mental healthcare mainly due to the higher costs (SakellariouandRotarou, 2017). This kind of the inequality is emerging from the factors that are including social isolation, pressure of the finances and the barriers thar are reducing access the appropriate care. Additionally disabled individuals also face reduction in the social participation that directly has impact on the psychological wellbeing. In order to address this issue, it is important to expand the mental health services in the care delivery system by ensuring that the community-based organization is created.
[bookmark: _Toc227941423]Increased Risk of Chronic Diseases
Disabled individuals are at a higher risk of developing chronic conditions such as diabetes, cardiovascular disease, obesity, and asthma. As per the conducted research by WHO, it can be analyzed that the disabled individuals are at more risk in the development of the chronic conditions(World Health Organization, 2023). These conditions can be diabetes, cardiovascular disease, obesity, and asthma. People with this kind of the disabilities has double risk in development of the long-term conditions. In UK disability is more found in the areas that are deprived of the proper healthcare facilities. Moreover, these inequalities are existing because disable people are not able to conduct daily physical activity and has less access to the highly nutritious food. The delay in screening and the lower engagement with the healthcare services furthermore are increasing overall risk leading to the various other kind of the conditions.
[bookmark: _Toc227941424]Higher Mortality Rates
Mortality rate is higher in disabled individuals with the less life expectancy when comparing it to non disabled populations. According to the ONS data the mortality rates is very high in deprived areas where the disabled individuals are not represented properly. Collected evidence from the Wales indicates that the 25.1% of the disabled individuals are reporting very bad health in comparison to 0.7% of the non disabled community(Welsh Government, 2023). These disparities are mainly arising due to the improper heath systems leading to delayed diagnosis and the inconsistencies within the treatment.
[bookmark: _Toc227941425]Poverty and Unemployment
Disabled Individuals are at very high risk and are significantly facing inequalities in terms of the poverty and unemployment (Umucu et al., 2025). As per the data collected in 2024, UK employment rate for the disabled people is only 53.1% in comparison to the 81.6% of the people with the non disabled(Department for Work and Pensions, 2024). Besides unemployment rates among disabled has further increased at 6.9% compared to 3.6. In addition, the data collected from the scope has highlighted that these population is experiencing extra cost of living and is more likely to live in poverty. These inequalities are existing because of the discrimination at the work place and very limited opportunities with the extra burden of the finances that they are facing due to the disability situation.
[bookmark: _Toc227941426]Barriers to Healthcare Access
Access to the healthcare remines to be major concern among such people in the UK. The research conducted has shown that the people with the severe kind of the disabilities are not able to meet their healthcare needs mainly due to the longer time of the waiting (Ngondweand Tefera, 2025). Although various kind of the initiatives for instance NHS annual health checks for the people that are having learning disabilities are existing there does exist significant gaps in terms of the accessibility. The inequalities are moreover arising because healthcare services are still not fully accessible and there does exist communication gaps. For overcoming these kinds of the barriers there is need to ensure the creation of the infrastructure that is accessible specially for the disabled patient.
[bookmark: _Toc227941427]Social Isolation and Exclusion
Social isolation and exclusion are significant issues affecting disabled individuals (Shimada et al., 2025). Reports from Scope indicate that negative societal attitudes and stigma contribute to reduced participation in social and community activities(Scope, 2022). Disabled individuals are more likely to experience loneliness, which has serious implications for both mental and physical health. Social exclusion also limits access to employment, education, and informal support networks. These inequalities exist due to inaccessible transport, lack of inclusive community services, and persistent stigma. Addressing this issue requires the development of inclusive community programmes, improved accessibility, anti-stigma campaigns, and increased awareness of disability rights.
[bookmark: _Toc227941428]National Response to Reduce Health Inequalities
The UK government although has created various kind of the policies for meeting the health inequalities of the disabled people there does exist gaps. The equality act 2010 is one such framework of the legislation that ensures that there should be no discrimination within the workplace while offering equal access to the services (Okongwu, 2025). Additionally, the NHS long term plan is emphasizing on the reduction of the health inequalities by improving the care access for the vulnerable populations. While these initiatives have contributed to progress, ongoing efforts are required to ensure their effective implementation and impact.
[bookmark: _Toc227941429]Organisations Supporting Disabled People
Charitable organization plays a very important role in addressing this kind of the inequalities. One of the major organizations is the Scope which is disability equality charity that is working to the solve the societal barriers for the disabled people and improve their overall wellbeing(Scope, 2022). Scope offers the support services to such people and creates campaigns for the policy change promoting the inclusion and the equality. Through advocacy, awareness-raising, and practical support, charities like Scope contribute significantly to reducing health inequalities and promoting social justice.
[bookmark: _Toc227941430]Conclusion
Overall, in conclusion people with the disabilities are experiencing the significant inequalities in the health which is driven by combination of the social, economy and the other kind of the systematic actors.


[bookmark: _Toc227941431]Type 2 Diabetes in South Asians in London.
[bookmark: _Toc227941432]Introduction
Type 2 diabetes mellitus is a condition that is defined as the chronic metabolic disorder which is associated to the insulin resistance and the progressive beta cell dysfunction (Davies et al., 2026). The problem is results to the serious consequences of the health, social and the various kind of the economic consequences. Further if not taken care of it can lead to the various kind of the health conditions such as the cardiovascular disease, kidney failure, neuropathy and visual impairment. Globally the burden of the disease has increased very rapidly. As per the data collected from the International Diabetes Federation it is estimated there there exists over 590 million adults with such disease (International Diabetes Federation, 2025). Within the UK the prevalence of the disease is raising mainly in the south Asians population. The south Asian population is at high risk when compared to the white European groups and often are developing this condition at very young rage. In London the issue is important to be investigated because of the ethnic diversity and the inequalities existing that further contribute to the uneven distribution of the disease and not able to have proper access to the care (Ajayi,2021).
[bookmark: _Toc227941433]Public Health Measures (3 Ps)
The prevention, protection, and promotion are key pillars that guide public health interventions that could help in containment, management and reduce the impact of type 2 diabetes among South Asian populations in London (Shripat et al., 2025). Prevention aims at minimizing risk factors by lifestyle interventions like proper dieting, physical activities and weight control with the emphasis on culturally oriented programmes that demonstrate South Asian dietary habits. Protection incorporates early diagnosis by way of targeted screening, NHS Health Checks and primary care risk assessment, which makes it possible to diagnose and manage in time (Friant et al., 2025). Promotion comprises health education campaign, community outreach as well as awareness programmes at culturally appropriate locations like community centres and religious institutions. Besides, there is evidence that generic interventions can be less effective, which implies that it is necessary to introduce culturally-adapted interventions to enhance engagement and results (Day et al., 2023).
[bookmark: _Toc227941434]Key Determinants and Risk Factors
Various kind of the factors contribute to this kind of the disease (Chimoriya et al., 2025). First are the biological factors that include the genetic predisposition and higher levels of central adiposity at the lower level of the body mass. However, this kind of the factor does not determine the inequality. Social determinants that include the deprivation, dietary patterns and the limited access to the proper culturally appropriate healthcare services are playing crucial role (Sung and Lee, 2025). Also, language barriers and the reduction of the engagement with the services of the prevention are furthermore compounding such kind of the issues. It has been indicated that the interventions created for the public health are often less effective for the group that are different in culture. This directly indicates that the high inequalities are complicated interaction between the biological susceptibility and the barriers of the structure.
[bookmark: _Toc227941435]Identification of At-Risk Population (Epidemiology and Health Needs Assessment)
The burden of type 2 diabetes is high on the world as well as in the UK region and there is evident disparity with respect to the South Asian populations in London (Misra et al., 2025). The epidemiological evidence suggests that the South Asians are considered to be at a higher risk of developing diabetes about 6 times higher than the Whites with more than double prevalence adjusted to demographic factors (Mohan, 2025). Moreover, 50 percent of South Asians can be expected to get diabetes in their life and it is diagnosed 10-12 years earlier than in White Europeans (Carter et al., 2023). Health needs assessment reveals that middle-aged and older adults are especially at risk, but earlier screening needs to be done because of earlier development of diseases. The people that are in deprived regions, with limited English English and who have less access to healthcare facilities are vulnerable to having their health needs unmet (Pan et al., 2022). This underscores the value of localized, borough-specific interventions to meet local differences in risk and access to services. 
[bookmark: _Toc227941436]Monitoring and Surveillance Systems
The type 2 diabetes epidemiological surveillance of South Asian populations is based on various data sources, using primary care registers, Quality and Outcomes Framework (QOF), NHS Health Checks, hospital episode statistics and laboratory data, such as HbA1c levels. The systems assist in detecting individuals at high risk, tracking trend of diseases, and tracking complications of diseases like cardiovascular disease and renal failure (England et al., 2022). Besides, the surveillance data can facilitate the decision-making process in the field of the public health since it allows allocating resources, detecting service gaps, and determining the effectiveness of the interventions on the local level. But one of its weaknesses is the inadequate or incomplete recording of ethnicity thus diminishing the validity of population specific analysis. However, the reliability increases with the usage of various data sources and the epidemiological assessment is enhanced.
[bookmark: _Toc227941437]Public Health Impact (Short- and Long-Term Consequences)
Public Health Impact (short- and long-term consequences) South Asian populations in London are greatly affected by type 2 diabetes both in the short-term and long-term (Loh et al.,2022). Shortly, people can become tired, have more healthcare use, and decreased productivity. Morbidity and lower quality of life in the long run due to complications (cardiovascular disease, stroke, kidney failure, amputations and premature mortality) (Ali et al., 2022). An earlier age at onset of this population leads to a greater period of the disease, and cumulative health burden. Epidemiologically, this leads to an increased disability adjusted life years (DALYs) and high health care expenditures, which puts NHS service under great burden. Hence, diabetes is a significant health disparity factor that can be prevented among this population.
[bookmark: _Toc227941438]Intervention Programme and Evaluation
A proper intervention’s programme would involve both culturally-oriented lifestyle support and screening as well as community-based education (Negussie et al., 2023). Cooperation with local organisations including mosques, temples and community centres should be enhanced to enhance engagement and trust. Culturally relevant dietary recommendations, physical activity programmes, and bilingual teaching resources should be included in the list of interventions. The advantages of this method are that it is more culturally relevant, has greater participation levels, and is more aligned with community needs (Markey et al., 2023). However, it has significant drawbacks. Change in behaviour is not easily maintained in the long-term, and programmes might need a large amount of financial and manpower. Also, there is diversity within the subgroups of South Asians and hence a particular intervention may not be effective to all individuals. Thus, ongoing monitoring on the basis of indicators like HbA1c levels, programme attendance, and patient satisfaction are necessary to determine the effectiveness and make corrections (Osueke, 2024).
[bookmark: _Toc227941439]Conclusion
The prevalence of type 2 diabetes in South Asian populations in London is a major public health disparity with increased prevalence rates, earlier onset and greater complications. These disparities are epidemiologically proven to be caused by both biological and social forces. Although these measures of prevention, protection and promotion are being implemented in the public health, their success relies on culture adaptation and specific implementation. It is necessary to combine efforts of healthcare systems, local governments and community organisations to decrease the burden and provide equity in health.
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