[image: ]
Programme: MSc Public Health and Social Care in Practice
Module: Social Epidemiology and Public Health                                         Development
Module Code: LCHS7000
     Lecturer: Dr Itse Olaoye
Assignment Title: Task 1 & 2 – Social Epidemiological Analysis and Epidemiological Analysis

        STUDENT NAME: SIMRAN VEDKUMAR YADAV
STUDENT ID:2534012


Task 1
Disability and Health Inequality in the UK
1. Introduction
Under the Equality Act 2010, a person is disabled if they have a physical or mental impairment with a substantial, long-term adverse effect on daily activities (Equality Act 2010, s.6). On this definition, 16.8 million people in the UK, around one in four, were classed as disabled in 2023/24 (House of Commons Library, 2026). Disabled people are among the groups most exposed to health inequalities: impairment increases vulnerability to illness, but the larger driver is structural — inaccessible services, discriminatory attitudes and a benefits system that leaves many in poverty. The social model of disability, used across UK health policy, frames these barriers, not the impairment itself, as the main cause of inequality (NHS England, n.d.). This report examines three disease-related and three social inequalities disabled people face, then the national and charitable response.
2. Higher rates of mental illness
Mental health difficulties are the most commonly reported impairment among working-age disabled people, cited by 48% in 2023/24 (House of Commons Library, 2026). People with a long-term physical condition are more than twice as likely to experience a common mental health problem, 32.9% versus 12.6% (Mental Health Foundation, 2025), and Sense (2023) found markedly higher anxiety and lower happiness among people with complex disabilities. This stems from the strain of impairment, poverty and stigma, compounded by mental health services being commissioned separately from physical disability care. Screening should be built into every routine health contact, backed by disability-led peer-support networks.
3. Higher mortality and reduced life expectancy
Disabled people, particularly those with a learning disability, die younger than the general population and more often from preventable causes. The final national LeDeR report found the median age of death for an adult with a learning disability was 62.8 years, nineteen below the general population's 81.8, with 39% of deaths avoidable (Learning Disability Today, 2026). Much of this reflects diagnostic overshadowing, where new symptoms are wrongly attributed to a person's existing disability rather than investigated, identified by a parliamentary inquiry as a major driver of early death (Women and Equalities Committee, 2026). Clinical training should target diagnostic overshadowing, and the LeDeR review model should extend to other high-risk disabled groups, with health passports flagging risk at every appointment.
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4. Unequal access to healthcare
Although the Equality Act 2010 places a legal duty on the NHS to make reasonable adjustments for disabled patients, provision remains inconsistent: adjustments such as longer appointments were often absent or dependent on individual staff (Read et al., 2018). People with a severe disability are four and a half times more likely to go without mental healthcare because of cost (House of Lords Library, 2024). Few NHS Trusts could evidence adjustments to face-to-face treatment, and most staff did not know where to record them (Heslop et al., 2018). Adjustments should be flagged automatically in patient records and audited routinely, with a named disability liaison role in every trust.
5. Poverty and the extra cost of disability
Disabled people are considerably more likely to live in poverty, at 28% compared with 20% of non-disabled people in 2023/24 (Joseph Rowntree Foundation, 2026). Scope's Disability Price Tag puts the extra cost of living with a disability at £1,095 a month in 2025/26 (Scope, 2026), rarely covered by benefits. This is driven by lower employment — 52.8% versus 82.5% — and a disability pay gap of 17.2% in 2023/24 (TUC, 2025). Benefits should be uprated in line with actual extra costs, employment support should focus on flexible roles, and larger employers should report their disability pay gap.
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6. Social isolation and loneliness
Disabled people are around four times as likely as non-disabled people to report substantial loneliness, at 25% compared with 6% (Campaign to End Loneliness, 2023), and Sense (2022) found 61% experienced chronic loneliness, rising to 70% among 16- to 24-year-olds. This is driven by inaccessible transport and reduced social care: 92% of disabled people encountered a transport barrier, and disabled adults made up to 35% fewer trips than non-disabled peers (Motability Foundation/DfT, 2025). Local authorities should treat accessible transport and funded social care as loneliness-prevention measures, funding peer-support schemes run by disability organisations.
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7. Discrimination and negative public attitudes
Discrimination and negative public attitudes are a significant, often overlooked, driver of disabled people's health inequality. Scope (2023) found three in four disabled people had experienced discrimination in the previous five years, reinforced by a persistent "perception gap" in which public attitudes remain more negative than most realise, shaping hiring and transport access. These attitudes discourage participation in work and community life, and require sustained campaigns alongside stronger enforcement of the Equality Act.
8. National response to reduce health inequalities in disabled people
Two national mechanisms stand out. First, the Equality Act 2010 places a statutory duty on public bodies, including the NHS, to make reasonable adjustments (NHS England, n.d.), underpinning accessible information and longer GP appointments. Second, the NHS-commissioned LeDeR programme reviews the death of every person with a learning disability in England (Local Government Association, 2023), alongside an annual health check. Together these have contributed to a fall in avoidable deaths, from 46% in 2021 to 39% in 2024 (Learning Disability Today, 2026), though the gap with the general population remains wide.
9. Organisations that support disabled people: Scope
Scope is the UK's largest pan-disability equality charity, working towards "everyday equality" for disabled people (Scope, 2026). Its research team produces the annual Disability Price Tag report, used to lobby government for cost-of-living payments (Scope, 2026), and it runs a helpline reaching 3.73 million people a year alongside youth programmes such as Scope for Change (Scope, 2023). Its wider goal is to shift public attitudes: its Disability Perception Gap research evidences the scale of discrimination disabled people face, informing campaigns aimed at employers and government.
10. Conclusion
Disabled people in the UK face a distinct and persistent set of health inequalities, from higher rates of mental illness and avoidable death to the compounding effects of poverty and loneliness. These issues are interconnected: financial hardship worsens mental health, and isolation reduces access to support. Legal protections such as the Equality Act 2010 and programmes like LeDeR have improved outcomes, but disabled people continue to die younger and live poorer lives. Closing this gap requires sustained investment and consistent enforcement of existing rights.


Task 2
Coronary Heart Disease in the London Borough of Newham
An Epidemiological Analysis — Regional Epidemiologist Report
Introduction
Coronary heart disease (CHD), also known as ischaemic heart disease, occurs when the coronary arteries become narrowed or blocked by atherosclerotic plaque, restricting blood flow and oxygen to the heart. It can present as stable angina or acute myocardial infarction, and is frequently complicated by arrhythmia and heart failure. CHD sits within the broader family of cardiovascular disease (CVD), sharing modifiable and non-modifiable risk factors with stroke and peripheral arterial disease.
The social, cultural and health consequences of CHD are substantial. Beyond the immediate risk of death or disability, CHD reduces quality of life, restricts employment and income, places a caring burden on families, and generates high costs for health and social care systems. Family history of CHD is also associated with a raised risk of vascular dementia, extending its impact across the life course (British Heart Foundation, 2025).
Globally, CVD is the leading cause of death, responsible for an estimated 19.8 million deaths in 2022, around 32% of all deaths worldwide (World Health Organisation, 2025). Ischaemic heart disease alone accounts for approximately 13% of global deaths, rising from 6.4 million in 2000 to around 9 million in 2021 (World Health Organisation, 2024). In the UK, around 1.9 million people live with CHD in England, and heart disease causes roughly one in six deaths in England — about 90,000 a year. Ischaemic heart disease was the leading cause of death among men in the UK in 2022 (British Heart Foundation, 2025; 2026).
[image: ]
This report focuses on the London Borough of Newham, an appropriately scaled population for local epidemiological analysis. Newham is one of the most ethnically diverse and deprived boroughs in London. Its JSNA shows Newham has the highest all-age mortality rate and third-highest rate of premature (under-75) mortality of any London borough, with circulatory disease among the leading causes of death (London Borough of Newham, 2025). Its combination of deprivation and a large South Asian and Black African/Caribbean population, ethnic groups known to carry higher genetic and lifestyle-related risk of CHD and hypertension, makes it a population at elevated risk of CHD-related health inequality.
Main Body
Public Health Measures: Prevention, Promotion and Protection
Public health responses to CHD in Newham can be organised around the three domains of public health practice, the '3 P's': Prevention, Promotion and Protection.
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Prevention refers to clinical and service-based action that reduces the onset, progression or recurrence of disease. The NHS Health Check programme, offered to adults aged 40–74 without existing CVD, is estimated to prevent over 1,600 heart attacks and strokes and around 650 premature CVD deaths a year when delivered as intended (Chang et al., cited in NHS Health Check evaluation literature). The CVDPREVENT audit and QOF extend this by helping GPs identify and manage undiagnosed hypertension, atrial fibrillation and high cholesterol (NHS England, 2026). For those already affected, prevention includes cardiac rehabilitation, revascularisation and integrated heart failure services.
Promotion supports individuals and communities to adopt healthy behaviours, addressing modifiable lifestyle drivers of CHD. In Newham this includes smoking-cessation, weight-management and physical-activity programmes co-designed with the borough's South Asian and Black African/Caribbean communities and delivered through trusted local organisations. Newham's Health and Wellbeing Strategy also addresses upstream drivers such as employment, poverty and green space.
Protection refers to population-level and regulatory measures that reduce exposure to harm without requiring individual behaviour change: smoke-free legislation, salt and sugar reformulation, and regulation of the food environment. Locally, protection includes wider public-access defibrillator coverage, important given the UK's 40,000-plus annual out-of-hospital cardiac arrests and under-one-in-ten survival rate (British Heart Foundation, 2025), and air quality regulation, since pollution is an established contributor to cardiovascular risk.

Key Determinants and Risk Factors
CHD risk factors divide into non-modifiable (age, male sex, family history and ethnicity — South Asian and Black African/Caribbean populations, well represented in Newham, carry higher CHD and hypertension risk) and modifiable factors: smoking, inactivity, poor diet, obesity, alcohol, hypertension, dyslipidaemia and diabetes, which affects over 5.8 million people in the UK, around a million undiagnosed (British Heart Foundation, 2025b). Deprivation is a cross-cutting determinant: less deprived patients had more complete CVD risk-factor recording than more deprived patients, an 'inverse care law' whereby those at greatest risk are least likely to be screened (Lang et al., 2016).
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Epidemiological Studies and Health Needs Assessment
A Joint Strategic Needs Assessment (JSNA) is the statutory process through which local authorities identify current and future health needs, examining wider determinants such as poverty and housing alongside behavioural risk factors (Leicester City Council, 2024a). Newham's JSNA has identified circulatory disease as a leading local cause of death and a widening life-expectancy gap between its best- and worst-performing wards, prioritising CVD prevention within its '50 Steps' strategy (London Borough of Newham, 2025).
At national level, the NHS Core20PLUS5 framework directs resources toward the most deprived 20% of the population and five clinical priorities, including hypertension case-finding, to reduce the gap between estimated CHD/hypertension prevalence and recorded diagnosis (Leicester City Council, 2024b). GP registers and QOF data, by deprivation decile, let commissioners target this activity toward areas such as Newham.
Surveillance and Monitoring Systems
Multiple surveillance systems monitor CHD in England. Mortality is tracked through ONS death registrations coded to ICD-10. Morbidity and risk-factor prevalence are captured through QOF disease registers and the CVDPREVENT audit, which links quarterly GP data to Hospital Episode Statistics and mortality data across the care pathway (NHS England, 2026). The Health Survey for England provides biomarker data, and the OHID Fingertips tool publishes small-area indicators letting Newham benchmark local outcomes. Globally, the WHO Global Health Estimates and Global Burden of Disease study compare CHD burden between countries (World Health Organisation, 2024).
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Public Health Impact: Short- and Long-Term Consequences
In the short term, CHD generates acute demand on emergency services: over 40,000 out-of-hospital cardiac arrests occur annually in the UK, with survival below one in ten (British Heart Foundation, 2025), and acute admissions cause sudden loss of income for working-age residents in a borough where in-work poverty is already high. In the longer term, CHD contributes to chronic disability, heart failure and vascular dementia risk, alongside rising treatment costs. Because deprivation and ethnicity are both associated with poorer risk-factor detection, the long-term burden falls disproportionately on communities such as Newham, reinforcing cycles of health inequality.
Design and Evaluation of a Health Intervention Programme
A targeted, multi-component CHD prevention programme for Newham could combine:
(1) proactive, multilingual NHS Health Check and hypertension/atrial-fibrillation case-finding in the most deprived wards, using CVDPREVENT and QOF data in line with Core20PLUS5;
(2) culturally tailored smoking-cessation, weight-management and physical-activity programmes co-designed with local communities and delivered through trusted organisations;
(3) upstream action on housing, employment and the local food environment;
(4) strengthened clinical pathways, including optimised prescribing and expanded public-access defibrillator coverage.
Evaluation should combine process measures (Health Check uptake, treatment-target attainment, tracked via CVDPREVENT) with outcome measures (CHD incidence, premature mortality, emergency admissions, tracked via ONS and Hospital Episode Statistics), disaggregated by deprivation and ethnicity to confirm whether the inequalities gap is narrowing. An economic evaluation, expressing outcomes in quality-adjusted life years against NICE's £20,000-per-QALY threshold, would mirror the microsimulation approach previously used to model NHS Health Check cost-effectiveness and equity in a comparably deprived UK city (Kypridemos et al., cited in NHS Health Check modelling literature).
Strengths and Weaknesses of the Epidemiological Approach
This approach draws heavily on routine data sources — QOF, CVDPREVENT, ONS mortality statistics and Hospital Episode Statistics — which offer low-cost, near real-time, population-wide coverage without new primary data collection, and can be linked down to practice level to target resources precisely, a significant strength for a resource-constrained regional public health function.
However, the approach has notable limitations. Routine primary-care data depend on accurate coding, and deprived populations are frequently under-screened, so recorded CHD prevalence may understate true burden in boroughs such as Newham — the inverse care law identified by Lang et al. (2016). Population surveys are subject to recall and social-desirability bias, and global modelled estimates rely on assumptions of varying quality. Critically, cross-sectional data are observational and cannot alone establish causal pathways between deprivation, ethnicity and CHD risk, and evaluations of interventions such as the NHS Health Check have been limited by the absence of randomised controlled trial evidence.
Conclusion
CHD remains one of the largest single causes of death and disability both globally and in the UK, and its burden is not evenly distributed: deprivation, ethnicity and geography combine to concentrate risk in populations such as those in Newham. Addressing this requires action across Prevention, Promotion and Protection, underpinned by robust surveillance and by health needs assessment processes such as the JSNA that translate epidemiological evidence into targeted intervention. Routine data systems offer an efficient evidence base, but their limitations mean reducing CHD-related health inequality will depend as much on how equitably services reach at-risk populations as on the data itself.
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Public Health Measures for CHD in Newham — the 3 P’s
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