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Task 1: Social Epidemiological Analysis
Title: Disability and Health Inequalities In older people in the United Kingdom
Introduction

Disability is one of the biggest sources of health disparity in United Kingdom, influencing life
opportunities, wellbeing, and access of basic services. Social epidemiology emphasizes the
fact that the outcomes of health do not only depend on biological conditions but also greatly

depend on the social, cultural, and environmental systems (Vineis et al. 2020).

The target population is older disabled individuals in the United Kingdom, and this includes
the physically, sensually, cognitively and mentally impaired. Social, economic, and
environmental barriers cause them to have great inequalities in their health conditions,
resulting in lower health outcomes, poor access to services, and high vulnerability throughout

the life course.

There is continuous disadvantage of disabled people because of structural barriers, attitudes
of discrimination, inaccessible environment, and allocation of resources unequally. It is
estimated that 15% of the world population has at least one type of disability and disabled
people always report worse health, lower wellbeing, and more unmet healthcare requirements
(Maroto et al. 2022). Consequently, this reinforces disability-related health disparities
throughout the life course, which results in chronic disease, mental health struggles, and
decreased life expectancy (Martinez et al. 2021). This discussion adopts the social
epidemiological approach to highlight the causes, effects, and reactions to the disparities that

are related to disability in the UK.
Contextual background and underlying factor
Increased Occurrence of Chronic Disease

Risk factors, such as cardiovascular disease, respiratory illness, and chronic pain are
disproportionately borne by adults with disabilities. There are facts such as being higher in
the country than in the disabled group these types of diseases (Cosma et al. 2025). These
inequalities are created through cumulative exposure to social disadvantage, poverty, and

barriers to preventive health care.




Higher levels of Mental lll Health
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Figure 1: Number of disabled people
(Source: History of Parliament, 2023)

There are stark mental health inequalities, and disabled people experience unacceptably high
levels of anxiety, depression, and psychological distress (Maroto et al. 2022). These are
influenced by the presence of chronic stressors like stigma, social exclusion, unemployment,
and lack of support services. As it has been demonstrated, disabled adults have a much higher
chance of being socially isolated, which is one of the major causes of mental distress
(Boardman et al. 2022). Some of the solutions are culturally competent mental health services,

inclusive community programmes, and focused anti-stigma programs.
Increased Death and shortened Life Existence

The shorter lifespan of disabled people proves the effects of historic disparities in the access
to healthcare, early diagnosis, and support (Cosma et al. 2025). Accessibility to facilities,
discriminatory practice, absence of continuity in care are some of the barriers that lead to
delayed treatment and worse clinical outcomes. When accumulating over the course of life
these disparities increase the risk of premature mortality (Atnafu et al. 2025). The essential
measures to decrease disparities in the mortality are the improvement of health pathways, the

elimination of environmental barriers, and timely specialist interventions.
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Figure 2: Inclusion health principles
(Source: NHS, 2023)

The issue of social isolation is intertwined with the presence of disability because of the
restrictions in mobility, the inaccessibility of the communal setting, and the absence of
opportunities to interact with society. Boardman et al. (2022) pinpoint the fact that the presence
of disabled people in the society, education, and recreational spheres is usually limited.
Loneliness is a cause of mental distress, lack of independence, and poor physical health
outcome. The solutions need to be invested in the public areas of communities, engaging
activities, better transport, and the digital support programs that contribute to social
connectedness. The reason is because a person living in poverty is more susceptible to

economic hardships than someone with a high-income level. <|human|>2.5




Poverty and Economic Insecurity
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Figure 3: The challenges faced by disabled older people
(Source: Pring, 2015)

Low rates of employment reduced opportunities to advance a career, and other expenses
related to disability present a greater threat of poverty to disabled people (Maroto et al. 2022).
Poor nutrition, poor housing, and the poor access to healthcare services create poverty as a
determinant of health inequality. These problems are self-reinforcing as economic and social

inequalities deteriorate health, and fragile health undermines economic involvement.
Housing Inequality and Environmental Obstacles

Inadequate housing and unreachable settings have a great impact on the health of the
disabled. Most of them wait a long time before they get home adaptations or fail to acquire
proper homes because of cost and facility constraints. Environmental barriers such as
unreachable buildings, poor heating, and unsafe design are the factors that result in injuries,

chronic respiratory diseases, and permanent functional deterioration (Vineis et al. 2020).




National Responses to Improve Health Inequalities due to Disability
Equality Act 2010

Equality Act 2010 is a legal framework that offers protection to the disabled individuals against
discrimination in the areas of employment, education, provision of health care and housing. It
requires fair modifications of services whereby disabled individuals are accorded fair and
accessible services. This bill is at the center of solutions to structural barriers that have led to

health inequalities (Mackelprang et al. 2021).
NHS Long Term Plan (2019)

The NHS Long Term Plan focuses on minimizing health disparities, in particular, those
populations that contain complex needs. It covers promises to increase mental health,
enhance personalised care, enhance community-based services, and enhance screening of
long-term conditions. These projects are meant to create a gap in the differences found in

epidemiological studies (Cosma et al. 2025).
The organisations assisting the disabled
Disability Rights UK (DR UK)

Disability Rights UK is a forefront national charity that aims at ensuring equality, human rights,
and social justice among the disabled. It proactively attacks structural inequalities through
conducting research, promoting changes in policy, and assisting people in negotiating health,
welfare, and employment systems. DR UK is also generating awareness about the existing
social, economic, and healthcare inequalities that are recorded in national studies (Boardman
et al. 2022). Its long-term aim is to promote independence, full participation, and equal access

to services by the disabled people in the UK.
Conclusion

In the United Kingdom, disability is a strong and complex factor of health disparity. It has
always been proven that disabled individuals have a higher prevalence of chronic diseases,
mental health, premature death, poverty, and social exclusion (Cosma et al. 2025; Atnafu et
al. 2025). These differences do not occur only due to impairment but as the result of the
accumulative effects of structural, environmental, and social constraints (Vineis et al. 2020).
The policies on equality like the Equality Act 2010 and the NHS Long Term Plan outline needed
frames on how these inequalities are addressed and organisations such as Disability Rights

UK are important in this regard and its support to organisations. To minimize disability-related




health disparities, multisector collaboration based on lifespan access, inclusion, and equitable
service delivery is necessary (Mackelprang et al. 2021; Martinez et al. 2021). It is only under

complete systemic change that the long-term health equity of the disabled would be attained.

Task 2: Epidemiological Analysis of Diabetes Mellitus in the London Borough of

Newham
Introduction

Diabetes Mellitus has been identified as one of the most important public health issues with
complicated metabolic, behavioural, and environmental factors. It is an acute chronic disease
that is judged by persistent hyperglycaemia, and in the long term has risks of cardiovascular
disease, neuropathy, nephropathy, and early mortality. Diabetes and its burden have
increased significantly globally, and when compared to the previous epidemiological studies,
the current mortality and shifting causes of death among patients with diabetes have risen in
England (Pearson-Stuttard et al., 2021). Similarly, the number of hospitalizations due to
diabetes-associated complications has also been on the rise and it highlights the magnitude

of both clinical and population health burden (Pearson-Stuttard et al., 2022).
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Figure 4: BMI values
(Source: Balasanthiran et al., 2012)

The London Borough of Newham offers a rather meaningful setting of epidemiological
evaluation. Newham being one of the ethnically diverse and socioeconomically deprived in
England exhibit a high metabolic risk and a rather high preponderance of Type 1 and Type 2
Diabetes. The patterns of increasing incidence in marginalised populations and incoming

disease disparities are pointed out as evidence by population-based UK studies (Rafferty et




al.,, 2021). The susceptibility of diabetes to environmental stressors, such as air pollution,
overpopulated housing and unhealthy shopping areas also increases in the deprived

boroughs, such as Newham (Burkart et al., 2022).

This discussion focuses on the geographical distribution of diabetes in Newham, the primary
factors that influence the risk, and the overall impact of the health problem on the population

in both the short and long term.
Public Health interventions in Newham

Newham responses in diabetes through public health act under the protection, prevention,
and health promotion. Protection entails ensuring fair access to clinical and community-based
services of diabetes, as well as limiting the barriers hindering the early diagnosis or successful
management in the long run. This is in line with national initiatives to narrow mortality and
hospitalisation gaps between individuals with diabetes, in which the recent patterns indicate

disparities based on deprivation and ethnicity (Pearson-Stuttard et al., 2021).

The Newham diabetes strategy is centered on preventive measures, including early detection
of metabolic threat, systematized education, and thorough treatment of comorbidity. Regular
HbA1c testing, digital self-management support, dietetic support, podiatry, and foot-care
pathways are included in the list of interventions that help to restrict the number of
complications. This is aligned with the results that preventable complications hospitalisation,
including cardiovascular events and infections, is still prevalent in adults with diabetes
(Pearson-Stuttard et al., 2022).

In Newham, health promotion initiatives focus on physical activity, minimization of the intake
of processed and ultra-processed foods, and dietary advice that is sensitive to the culture. The
strong relationships between the risk of developing diabetes and the consumption of
processed foods have been proved in the European cohort, which supports the necessity of

community-specific nutritional programmes (Dicken et al., 2024).
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Figure 5: Prevalence
(Source: City Hackney Health, 2016)

The risk factors of diabetes in Newham are interdependent biological, socioeconomic,
behavioural, and environmental factors. Biological factors are also associated with the genetic
predisposition (as observed in some ethnic minorities) and the early development of metabolic
as well as insulin resistance. According to the evidence in the UK and some international
research, people with diabetes are susceptible to multifarious musculoskeletal or metabolic
complications, such as tendon disorders and dysmetabolic syndromes, which increases the
health risks in the long term (Oliva et al., 2022).

The impact of socioeconomic factors can be seen as a potent one as a result of high
deprivation levels in Newham, overpopulation in terms of living conditions and lack of access
to well-paid employment. Such disparities lead to greater vulnerability to chronic stress and
limited access to nutritious foods, which cause greater susceptibility to diabetes. The research
literature on the hospitalisation of diabetes in England and Wales reveals that there are strong
correlations between socioeconomic deprivation and the severity of healthcare use
(AbuHammad et al., 2023).

Such environmental determinants are air pollution and poor access to the green space.
Worldwide studies have shown that PM2.5 exposure has a substantial role in burdening Type

2 Diabetes and excessive metabolic risk with chronic inflammation (Burkart et al., 2022).
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These exposures are increased in urban boroughs like Newham due to the congestion and

population density in the area.

Some of the behavioural determinants are eating habits, lack of exercise and poor participation
in screening programmes. The studies that point to the role of the intake of ultra-processed
food in the development of diabetes reveal the necessity of specific behavioural change

measures in underprivileged communities (Dicken et al., 2024).
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Figure 6: The factors of diabetes mellitus
(Source: Alam et al., 2021)

Disproportionately high prevalence in adults living in Newham is observed and ethnic minority
groups, low-income households, and individuals with many chronic conditions are at higher
risk of diabetes. Trends in England, Wales, and broader UK data illustrate that the performance
of diabetes in marginalised groups is poor and that the occurrence of disease at an early age

is prevalent in communities with a limited socioeconomic background (Rafferty et al., 2021).

Hospitalisation data indicates an adult population vulnerable to deprivation, and
cardiovascular, infection and renal complications appear to be more common in populations

subjected to lifelong disadvantage (Pearson-Stuttard et al., 2022; AbuHammad et al., 2023).

Due to the cultural aspect, language barrier, and unequal access to preventive treatment, the
members of ethnic variety in Newham specifically South Asian, African and Caribbean lineage
are also, unfortunately, at greater risk. These factors of intersectional disadvantage increase

the risk for later diagnosis, poorer glycaemic control and earlier complications. Environmental
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exposures such as air pollution further compound the disease, exposing communities with

high-traffic neighborhoods to an inequitable burden of metabolic risk (Burkart et al., 2022).
Public Health Methods and Plans of Surveillance

In Newham, diabetes surveillance relies on the interconnected primary care records, hospital
data sets, and national audits that allow monitoring of trends and outcomes as well as service
utilization. Linked record analysis has been found to play an essential role in the long-term
mortality and hospitalisation trends of diabetic individuals in England (Pearson-Stuttard et al.,
2021; 2022).

Protection based surveillance entails tracking service utilization, screening uptake and
compliance with clinical guidelines. Prevention surveillance is concerned with the early
detection of Type 2 Diabetes, foot-care results, and rate of complications like cardiovascular
disease. The health promotion surveillance is looking at the interaction with the community,

involvement in programmes on diet and activities and use of digital aids to self-management.

The spatial epidemiology method is useful in Newham because local variation can be mapped
to define clusters of unmet need and environmental exposures (Cuadros et al., 2021).
Geospatial modelling can be used to discover connections between neighbourhood
deprivation, the level of pollution and the prevalence of diabetes that can enable authorities to

allocate resources properly.
Community Health Impact: Long-term and Short-term effects

The immediate health effects of diabetes on the general population in Newham are delays in
the diagnosis, glycaemic control, high emergency department attendance, and frequent
hyperglycaemic events. Acute complications (infections and cardiovascular events) are
among the leading causes of short-term morbidity when considering diabetes in hospitalisation
studies (Pearson-Stuttard et al., 2022).

The effects are significant in the long run. The significant health burdens are cardiovascular
disease, renal failure, neuropathy, and complications of the limbs. Environmental exposures
such as PM2.5 have been found to increase chronic metabolic deterioration and the risk of
Type 2 Diabetes, which substantiates the environmental injustice in urban boroughs like
Newham (Burkart et al., 2022). Long-term risk is also caused by dietary behaviours, and the
consumption of ultra-processed foods is strongly linked to the occurrence of Type 2 Diabetes,

particularly in high-deprivation environments (Dicken et al., 2024).
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Proposed Health Intervention Programme and Evaluation

The Newham Diabetes Equity and Access Programme (NDEAP) is proposed to decrease the
disparities through the enhancement of the early detection, the continuity of care, and the
environmental and behavioural risk factors. They are community-based screening, culturally
competent education, mobile diabetes clinics, digital self-management, and workforce training

to enhance diabetes-competency.

Environmental health is also integrated into the programme including collaborations to lower
the impediments of healthy food access and enhance the possibilities of safe bodily exercise.
It is in agreement with the evidence connecting air pollution and dietary habits with the rise in
incidence of diabetes (Burkart et al., 2022; Dicken et al., 2024).

The assessment is based on a mixed-method approach. The quantitative measures will
consist of the changes in the levels of HbA1c, screening rates, foot-care outcomes, the
hospital admission rates, and complication rates. Data related to hospital and primary care will
be linked and will be used to measure the changes in the morbidity patterns based on the

approaches to the measures of the national analyses (Pearson-Stuttard et al., 2021; 2022).
Strengths and Weaknesses of the Epidemiological Approach

The epidemiological model can be used to provide a systematic analysis of the patterns of
diabetes, its risk factors, and inequalities in Newham. Linked datasets and geospatial
techniques allow to intervene, detect high-risk groups, and assist in tracking mortality and

hospitalisation outcomes (Pearson-Stuttard et al., 2021; Cuadros et al., 2021).

However, limitations remain. Epidemiological data can miss lived experience, cultural factors,
and psychosocial realities, which define the outcomes of diabetes. Poor representation of
minorities in regular datasets and incomplete coding decreases accuracy. Structural barriers
and behavioural drivers, based on deprivation and discrimination cannot be fully explained
using quantitative data. Thus, epidemiological evidence should be combined with qualitative
and social-structural approaches to give a more comprehensive picture and promote fair

diabetes policy in Newham.

Conclusion

The epidemiological assessment of diabetes in Newham demonstrates that there is an
interaction of biological, socio-economic, behavioural and environmental determinants that

serves to produce disproportionately high rates of illness and complications. The patterns of

13




inequality and risk are compounded by deprivation and variation within the ethnic diversity.
The findings of surveillance systems and linked datasets can illuminate trends, risk and gaps
in service provision. Although qualitative knowledge and understanding are needed to address
lived experiences and structural barriers. The focus on strengthening prevention, improving
access and prioritising the reduction of environmental and behavioural risk factors remains
the stable priorities for Newham to consider to reduce long-term burden and advance health

equity.
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