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Task 1: Social Epidemiological Analysis
Introduction
        People with disabilities refer to individuals who have long-term physical or mental health conditions or illnesses that substantially reduce their ability to carry out day-to-day activities (Stiebahl et al., 2025). According to the Family Resources Survey (FRS) for 2023/24, an estimated 16.8 million people in the UK (25% of the population) reported having a disability. The prevalence of disability has increased over the past two decades, from 18% in 2002/03 to 25% in 2023/24, with notable growth among children and working-age adults. Disability prevalence rises with age, affecting around 12% of children, 24% of working-age adults, and 45% of adults over State Pension age. The most reported impairments among working-age adults are mental health conditions (48%) and mobility impairments (42%), while mobility issues are most prevalent among older adults. Among children, social or behavioural impairments are most often reported. Recent increases in reported disability appear largely driven by mental health conditions in children and working-age adults. People with disabilities are at greater risk of health inequalities, as their conditions often intersect with social disadvantages such as lower income, limited employment opportunities, barriers to healthcare access, and social exclusion, which can result in poorer health outcomes compared with non-disabled people (Stiebahl et al., 2025).

Contextual Background and Underlying Factors
Mental health conditions among adults with disabilities in the UK
       Adults with disabilities in the UK have higher rates of mental health conditions compared to the general population (GOV, 2025a). Between 2013/14 and 2024/25, the number of disabled people reporting mental health conditions (such as depression, anxiety, or other nervous disorders) doubled, increasing by around 1.26 million. Young women (aged 16–34) saw the largest rise, with an increase of nearly 190%. Additionally, many disabled adults have more than one health condition, such as musculoskeletal problems alongside mental health issues, which further affects daily life and makes it more difficult to enter or remain in employment (GOV, 2025a).
      During the COVID-19 pandemic, people with disabilities in the United Kingdom experienced disproportionately severe impacts on mental health and social well-being (GOV, 2025a). Research shows that 54% of people with disabilities reported symptoms of psychological distress, compared with 37% of the non-disabled population, while 26% reported feeling often lonely, compared with only 11% of those without disabilities. These figures highlight that the pandemic not only reinforced pre-existing vulnerabilities but also worsened social isolation and anxiety within this group, suggesting that existing support mechanisms were often insufficient (GOV, 2025a). 
      The lived experience of people with disabilities was further compounded by their reliance on caregivers for essential daily activities, such as feeding, hygiene, and mobility, which were disrupted or reduced during lockdowns (Kavanagh et al., 2021). This disruption increased both exposure to risk and feelings of insecurity and neglect, highlighting that public health measures, while necessary, often did not accommodate the specific needs of this population. Furthermore, the physical isolation recommended to prevent COVID-19 infection restricted access to social networks and support services, intensifying experiences of loneliness and psychological distress. These factors show that the vulnerability of people with disabilities during the pandemic extends beyond biological risk, encompassing social and emotional dimensions that require targeted attention. The situation underscores the urgency of public policies that combine protection of physical health with tailored psychological and social support, in order to address structural inequalities and ensure that future crises do not worsen the marginalisation of this group (Kavanagh et al., 2021). 

Barriers to healthcare access for disabled adults in the UK
     Disabled adults in the UK continue to face significant barriers when accessing healthcare services, including transport difficulties, limited physical accessibility, and a lack of proper adjustments (Foubert et al., 2022). However, the study does not fully examine how current policies fail to address these barriers or how factors like age and type of disability may worsen inequalities. These obstacles often result in delays to treatment and disrupted continuity of care, particularly affecting older disabled people. Consequently, access to healthcare remains unequal and requires targeted action to ensure equity (Foubert et al., 2022). However, the recommendation for “targeted action” is vague and would benefit from specific, actionable policy examples or evidence-based strategies. 
     During the COVID-19 pandemic in 2020, adults with intellectual disabilities in the UK faced significant barriers to accessing healthcare services, particularly medical appointments and routine health checks. The suspension of essential support and increased social isolation further worsened the situation. Regional differences in service availability exacerbated existing inequalities. Nevertheless, the study does not fully explore structural causes or suggest concrete strategies to improve care continuity in future crises. These limitations negatively affected the physical and mental health of these individuals, highlighting the need to ensure continuity of care in future crises (Flynn and Hatton, 2021).





Life expectancy and mortality among adults with disabilities in the UK
Adults with learning disabilities in the UK face serious health inequalities and shorter life expectancy than the general population (NHS, 2020). Men with learning disabilities live, on average, 66 years (14 years less than other men), and women live 67 years (17 years less than other women). People aged 0 to 74 with learning disabilities are around four times more likely to die than others of the same age and sex (NHS, 2020). Many adults with learning disabilities have multiple health conditions and often struggle to access healthcare services, including mental health support. Autistic people and those with ADHD face even more difficulties, with long waiting times for assessments and limited tailored support. Although progress such as annual health checks and staff training is noted, the discussion lacks critical evaluation of why avoidable deaths remain high and why some individuals remain in hospitals for years. Efforts are now focused on improving access to healthcare, supplying reasonable adjustments, and strengthening community services. Using digital tools and earlier support can help ensure better health outcomes for people with learning disabilities and neurodivergent conditions (Cahill, 2025).

3 social issues:
Social isolation and loneliness among adults with disabilities in the UK
      Loneliness is a major public health concern for working-age adults with disabilities in the UK, affecting 25.4% of those with persistent disabilities compared with 6.9% of adults without disabilities (Emerson et al., 2021). It is linked to poorer mental health, including increased anxiety, depression, and emotional distress (Emerson et al., 2021). Contributing factors include social isolation, disruption of routines, and limited access to health, social, and community support, which were intensified during the COVID-19 pandemic. Engagement in purposeful activities such as work, education, volunteering, and community involvement along with outdoor exercise, can mitigate loneliness and enhance well-being. Addressing this issue requires strategies that promote social connection, meaningful engagement, and fair access to mental health support (Gillooly et al., 2025).


Poverty among adults with disabilities in the UK.
      Poverty is a significant public health and social concern for adults with disabilities in the UK, with 31% living in poverty compared to 22% of the general population (Kirklees Council, 2018). Contributing factors include lower employment rates, reduced earnings, higher living costs, and barriers to accessing services, which exacerbate social exclusion and limit opportunities for education, work, and well-being. Addressing these inequalities requires policies that promote fair access to employment, adequate social security support, affordable disability-related resources, and inclusive community services that reduce financial and social disparities (Kirklees Council, 2018).

Housing issues among adults with disabilities in the UK.
      People with disabilities in the UK face significant barriers to accessing adequate and accessible housing, increasing the risk of homelessness (Scottish Housing News, 2025). In 2023/24, 19% of households experiencing homelessness had physical health or disability needs, up from 13% in 2018/19 (Scottish Housing News, 2025). Contributing factors include the shortage of adapted housing, excessive costs for rent and adaptations, and low prioritisation of disability needs in housing policy. Structural issues, such as the sale or demolition of social housing faster than new accessible units are built, worsen the problem. To reduce these inequalities, it is essential to increase the construction of accessible and adaptable housing, implement adaptation programmes for existing homes (ramps, wide doors, accessible bathrooms), prioritise allocation of social housing to people with disabilities and supply financial support for adaptations and transport to ensure independence. These measures are key to reducing homelessness risk and promoting fair access to safe, inclusive housing (Scottish Housing News, 2025).

National response to reduce health inequalities in adults with disabilities in the UK.
     The UK has implemented a range of national measures to reduce health inequalities and address the significant social injustices experienced by adults with disabilities (Banks et al., 2022). However, while policies are outlined, there is limited critical evaluation of their real-world effectiveness or coverage across different regions and population These actions, which are shaped by the NHS Long Term Plan (The 10 Year Health Plan) and supported by key legislation such as the Equality Act 2010, work together to improve access to healthcare, strengthen community-based provision, and promote equal treatment across services. The following examples illustrate how national policy is being used to reduce disparities in health outcomes (Banks et al., 2022). 
    Firstly, the NHS has prioritised the delivery of annual health checks for adults with disabilities (Banks et al., 2022). These checks play a crucial role in identifying unmet health needs at an early stage, thereby preventing avoidable illness and premature mortality. The NHS aims for at least 75% of people aged over 14 on disability or learning disability registers to receive a yearly health check, and a pilot programme for autistic adults has also been introduced. Despite these targets, it remains unclear whether all eligible individuals actually receive these checks and whether outcomes demonstrate reduced health inequalities (Banks et al., 2022).
      Secondly, the UK has invested heavily in improving community-based support to enhance quality of life for adults with disabilities (Banks et al., 2022). Through initiatives such as Care, Education and Treatment Reviews (CETRs), personalised keyworker roles, specialist crisis teams, and national Improvement Standards, the NHS looks to reduce unnecessary hospital admissions and ensure that people can receive coordinated, person-centred support closer to home. Yet, the text does not critically assess challenges in implementation, such as staff shortages, regional variability, or long-term sustainability of these services (Banks et al., 2022).
       Finally, the Equality Act 2010 provides a strong legal foundation for reducing discrimination and promoting equal opportunities for disabled adults across the UK (Disability Rights UK, 2025). Under this legislation, employers, public bodies, educational institutions, and service providers must make reasonable adjustments such as accessible buildings, adapted facilities, flexible working arrangements, or accessible communication formats to ensure full participation. However, compliance and enforcement vary, and there is limited evidence on how effectively these legal protections translate into improved health and social outcomes (Disability Rights UK, 2025). 
   Together, these national responses prove the UK’s commitment to addressing health inequalities, promoting accessibility, and ensuring that disabled adults receive fair support across healthcare, community services, and wider society.


Organisations that support the adults with disabilities in the UK
      Several national organisations play a vital role in addressing the social injustices and health inequalities experienced by adults with disabilities in the UK (Ability Net, 2025. Among these, AbilityNet and the Equality Advisory and Support Service (EASS) supply essential support that promotes inclusion, protects rights, and improves overall wellbeing (Ability Net, 2025.
     AbilityNet raises awareness of digital exclusion, a major contributor to social isolation and reduced independence among disabled adults (Ability Net, 2025). The organisation offers free IT support, home visits from trained volunteers, and a wide range of accessible resources such as the “My Computer My Way” guide. While these initiatives are valuable, the text does not evaluate their accessibility across regions or whether they reach the most disadvantaged individuals. By supplying personalised workplace assessments and recommending organisations on digital accessibility, AbilityNet not only supports individuals but also encourages businesses and public services to adopt more inclusive practices. This work helps prevent inequalities linked to restricted access to communication, information, and essential online platforms (Ability Net, 2025).
       The Equality Advisory and Support Service (EASS) plays a complementary national role by helping individuals who experience discrimination in everyday life, including employment, education, banking, or access to services (EASS, n.d.). Through its helpline, EASS offers guidance on rights under equality legislation and supports users in resolving disputes, sometimes contacting service providers directly to help achieve a fair outcome. However, the effectiveness of EASS in reaching all eligible users or in creating systemic change is not critically discussed. The service is inclusive, offering communication support and lay advocates for people with learning disabilities. By challenging discriminatory practices and promoting understanding of legal protections, EASS raises awareness of the systemic barriers disabled adults face and empowers individuals to defend their rights (EASS, n.d.). Together, AbilityNet and EASS contribute to reducing health inequalities by promoting accessibility, protecting rights, and supporting full participation in society for adults with disabilities across the UK. Overall, while these organisations provide essential support, a more critical assessment of coverage, sustainability, and measurable impact would strengthen understanding of their effectiveness.








Conclusion
Adults with disabilities in the UK continue to experience significant health inequalities linked to wider social and economic disadvantages. They are more likely to face mental health problems, difficulties accessing healthcare, poverty, insecure or unsuitable housing, and social isolation. These challenges were made worse during the COVID-19 pandemic, which disrupted services and increased loneliness.
Although initiatives such as annual health checks, community-based support, and legal protections under the Equality Act 2010 have helped improve support, they have not fully reduced these inequalities, particularly in mental health care and accessible housing. Organisations like AbilityNet and the Equality Advisory and Support Service (EASS) also play an important role by promoting inclusion and protecting rights. Overall, reducing health inequalities requires continued government commitment, investment, and collaboration across services.



Task 2: Epidemiological Analysis
Introduction
    Type 2 diabetes occurs when the body does not produce enough insulin or the insulin does not work properly, leading to high blood sugar. It can cause heart, kidney, eye, and foot problems (Diabetes UK, 2023a). Treatment includes medical check-ups, healthy eating, exercise, weight management, medication, and blood sugar monitoring. It can go undiagnosed for years and affects people of all body types, though overweight, age, and ethnicity increase risk. There is no cure, but some people can achieve remission (Diabetes UK, 2023a). 
   Type 2 diabetes disproportionately affects people from lower socioeconomic and certain cultural backgrounds (Barnard-Kelly and Cherñavvsky, 2020). Those living in deprived areas often face limited access to healthcare, diabetes education, and modern technologies, making it harder to manage blood sugar and prevent complications. Cultural factors such as diet, health beliefs, language, and engagement with medical services also influence how individuals manage their condition. These social and cultural barriers contribute to poorer diabetes outcomes, earlier disease onset, and higher risk of complications. Addressing these disparities requires improving access to healthcare, offering culturally sensitive education, and ensuring fair availability of diabetes technologies. Tailored interventions that consider both social and cultural contexts are essential to promote better health outcomes and reduce inequality (Barnard-Kelly and Cherñavvsky, 2020). 
    Type 2 diabetes affects around 7.8% of adults in England, including diagnosed and undiagnosed cases (GOV, 2025b). The GP-recorded prevalence was 7.0% in March 2024. Rates vary regionally, with the West Midlands highest (8.6%) and the Southeast lowest (7.0%), while Leicester had the highest local prevalence (11.1%) and Wokingham the lowest (5.7%) (GOV, 2025b). In 2024, around 589 million adults (20–79 years) are living with diabetes, with over 80% in low- and middle-income countries. The International Diabetes Federation projects this will rise to 853 million by 2050. Globally, 11.1% of adults have diabetes, and more than 4 in 10 are unaware they have the condition. Over 90% of cases are type 2 diabetes, driven by factors such as urbanisation, ageing, reduced physical activity, and increasing obesity (IDF, 2025) (GOV, 2025b). Type 2 diabetes affects approximately 149,153 adults in Tower Hamlets who are registered with local GPs, with an estimated 1,800 people staying undiagnosed. The condition is particularly prevalent in the Bangladeshi community and is increasingly seen in younger age groups within this population (Tower Hamlets, 2015).




      Diabetes, particularly Type 2 Diabetes M, is one of the major public health challenges in Tower Hamlets, a London borough marked by high ethnic diversity, socioeconomic inequality, and significant levels of deprivation (The Health Foundation, n.d.). Diabetes rates in this area are among the highest in the United Kingdom, making it necessary to implement targeted public health measures to contain, manage, treat, and reduce the impact of the disease on the local population, based on the three Ps of public health: prevention, protection, and promotion (The Health Foundation, n.d.).

Health promotion in Tower Hamlets
      The Communities Keeping Well (CKW) programme in Tower Hamlets uses community engagement to improve health and wellbeing in the borough’s most disadvantaged areas (Local Government Association, 2025). This programme empowers residents to take an active role in their own health by finding local priorities, recruiting volunteers, and improving access to community resources. Activities include walking and physical activity groups, healthy cooking sessions, community gardening, social events, and support for children and young people. These initiatives are beneficial for promoting healthy behaviours and social cohesion, yet they may only partially address the underlying structural factor such as poverty, housing, and employment that contribute to poor health outcomes These initiatives promote healthier lifestyles, strengthen social connections, and increase community participation, helping to reduce the impact of long-term chronic conditions such as diabetes and cardiovascular diseases. In this way, health promotion directly addresses modifiable behaviours and the social determinants of health in Tower Hamlets (Local Government Association, 2025). Overall, while the CKW programme is a positive step towards local health improvement, its capacity to achieve lasting equity likely depends on complementary policies addressing broader socioeconomic disparities.

Health prevention in Tower Hamlets
      Tower Hamlets implements several public health measures focused on the prevention and management of Type 2 diabetes through community-based interventions and structured programmes (Lovitt and Khan, 2019). Among the most significant are the NHS Diabetes Prevention Programme (NDPP) and Level 2 to 4 weight-management services, which address key risk factors such as poor diet, physical inactivity, and obesity. These programmes supply health education, personalised support, and guidance to encourage regular physical activity. Early detection is promoted through NHS Health Checks and risk stratification in primary care, enabling the identification of individuals at substantial risk before the onset of the disease. Despite these measures, challenges remain in ensuring sustained behaviour change, adherence to interventions, and culturally sensitive engagement across all communities. In parallel, health communication campaigns raise awareness of diabetes, healthy lifestyle habits, and available services, using social media, local events, and culturally tailored activities designed for the borough’s diverse communities. These strategies aim to reduce the incidence of the disease and improve health outcomes across the population (Lovitt and Khan, 2019). The programmes represent a strong preventive framework, but their long-term effectiveness in addressing structural determinants of health requires further evaluation.

Health protection in Tower Hamlets
      Health protection measures in Tower Hamlets aim to reduce the risk of complications associated with diabetes and to safeguard the most vulnerable individuals (Lovitt and Khan, 2019). These include screening and monitoring programmes such as retinal examinations, regular foot assessments, and blood pressure and cholesterol checks, with the goal of preventing serious complications, including cardiovascular disease, blindness, and amputations. Although these interventions are essential, there is limited discussion on their accessibility for the most disadvantaged groups or on potential barriers to uptake. In addition, there is specialised mental health support and therapeutic education for people living with diabetes, recognising the psychological impact of the condition. Health services work in an integrated manner across primary care, hospitals, and community organisations, ensuring continuity of care, early detection of problems, and effective protection of the affected population (Lovitt and Khan, 2019). 

Determinants/Risk factors for type 2 diabetes
      Type 2 diabetes results from a combination of lifestyle, genetic, and clinical factors. Excess weight and physical inactivity are the main risk factors, as they contribute to increased insulin resistance (NICE, 2025). Family history is also relevant, with the risk being higher when one or both parents have diabetes. Certain ethnic groups, including people of South Asian, African, and Afro-Caribbean origin, are more likely to develop Type 2 diabetes compared with white populations. Other risk factors include a history of gestational diabetes, diets high in sugars and refined carbohydrates, metabolic syndrome, polycystic ovary syndrome, certain medications, and early-life factors such as low birth weight or premature birth (NICE, 2025). While the determinants are well documented, there is little critical reflection on how social and environmental factors, such as socioeconomic status, access to healthy food, or urban living conditions, interact with these biological risks to influence prevalence and outcomes.

Understanding the high burden of diabetes in Tower Hamlets: key risk factors
       In Tower Hamlets, the high prevalence and rapid growth of diabetes, particularly Type 2 diabetes, are strongly associated with a set of adverse social, economic, demographic, and behavioural determinants (Chowdhury and Huda, n.d.). The borough is the third most deprived in the United Kingdom, with elevated levels of social deprivation that directly influence the risk of chronic disease. Demographically, more than 30% of the population is of South Asian origin and around 10% is Afro-Caribbean, ethnic groups known to have a higher risk of developing Type 2 diabetes. The population is relatively young, but with high birth rates and a large proportion of children living in households dependent on social support, reflecting persistent economic vulnerability throughout the life course. Socioeconomic conditions contribute significantly to diabetes risk. A substantial proportion of the population lives in social housing or in private accommodation considered “non-decent”, and almost one-quarter of the working-age population has no formal qualifications. Crime rates are substantially higher than the London average, creating an environment that may hinder healthy lifestyles, including regular physical activity. Although these social determinants are well described, there is little discussion of how structural interventions, such as urban planning, education, or employment initiatives, might mitigate these risks. 
     Health-related behaviours are a central risk factor. Smoking rates are high (27%), and particularly elevated among Bangladeshi men (40%), contributing to increased cardiovascular mortality. Diet is generally inadequate, with 90% of the population consuming fewer than five portions of fruit and vegetables per day. Levels of physical activity are low, especially among Bangladeshi women. In addition, a considerable proportion of the white population shows problematic alcohol consumption. These risk behaviours often coexist, with four in ten residents adopting only one healthy behaviour, usually abstaining from alcohol highlighting an overall pattern of unhealthy lifestyles. While individual behaviours are highlighted, the analysis could benefit from considering how environmental, cultural, and economic factors influence these choices. 
     Consequently, Tower Hamlets has an extremely high age-standardised cardiovascular mortality ratio, which is linked to the prevalence of diabetes. Thus, the high burden of diabetes in Tower Hamlets results from the interaction between ethnic factors, poverty, low levels of education, inadequate housing conditions, and unhealthy health behaviours. These structural determinants create a context in which the risk of developing Type 2 diabetes is particularly high and continue to drive the increasing incidence of the disease in the area (Chowdhury and Huda, n.d.).

Epidemiology of type 2 diabetes in Tower Hamlets
      Based on epidemiological studies and a health needs assessment conducted using data from primary care and the National Diabetes Audit, Type 2 diabetes disproportionately affects certain population groups in Tower Hamlets (Heald et al., 2018). For example, the Tower Hamlets Public Health Report (2022) and the Pharmaceutical Needs Assessment (2023) show that the prevalence of diabetes is particularly high among Bangladeshi adults, who constitute the most affected group in the borough. (Banerjee, 2022) (Khan and Pyper, 2023). In these individuals, diabetes tends to develop at younger ages and carries a higher risk of complications when compared with other ethnic groups (Choudhury, Furbish and Chowdhury, 2016). The analysis of the distribution of diabetes by age, ethnicity, and area of residence shows that Tower Hamlets has particularly high health needs. The greater concentration of the condition in specific population groups and in more socially deprived areas highlights significant health inequalities within the borough. This suggests that while population-level interventions are valuable, they may be insufficient on their own targeted strategies must also address the underlying socioeconomic and cultural factors influencing disease risk. This evidence suggests that a universal approach may not be sufficient to address the issue effectively. It becomes necessary to prioritise interventions targeted at the most affected groups, as well as to adapt services to the cultural and social characteristics of the local population. Targeted and culturally sensitive strategies are essential to meeting the real needs of the community and reducing the health inequalities associated with diabetes (Choudhury, Furbish and Chowdhury, 2016). Although these data provide a clear picture of prevalence, there is limited discussion of how structural and social determinants interact with ethnicity to exacerbate these disparities.



Population checking and risk assessment of diabetes in Tower Hamlets
      Diabetes surveillance and checking in Tower Hamlets are based on the use of different health data collection systems (Noble, 2012a). Passive surveillance occurs through the recording of diabetes cases in primary care, particularly within general practice (GP) records and national databases. These data make it possible to track the frequency of diabetes in the population and its trends over time actions (Noble, 2012a).
[bookmark: _7meoaqfp41ge][bookmark: _2nkcnetoiysf][bookmark: _8h6iw0wfnlvd]      According to Noble (2012), electronic primary care records are a valuable tool for finding individuals at higher risk of developing Type 2 diabetes (Noble, 2012b). Through risk prediction models such as QDScore, it is possible to estimate the likelihood of a person developing the condition within the next ten years using information already available within health services (Noble, 2012a). Active surveillance complements this process through local studies and screening programmes, in which health professionals look to find individuals at risk at an early stage before the onset of the disease. This approach supports more effective planning of preventive actions (Noble, 2012a). In addition, the analysis of factors such as ethnicity and socioeconomic conditions helps to find health inequalities, which are particularly relevant in urban areas with diverse populations, such as Tower Hamlets. The use of mapping and other population data helps understanding of risk distribution and supports the planning of public health interventions (Noble, 2012a). Despite this, there is limited critical evaluation of how effectively these insights translate into culturally appropriate and accessible interventions that reach the most vulnerable residents.

Epidemiological assessment of diabetes impact in Tower Hamlets
      Epidemiology is essential for understanding the short and long-term impact of diabetes in Tower Hamlets (Brachman, 1996). In the short term, the condition is associated with increased use of health services, work absenteeism, and reduced quality of life. In the long term, it contributes to serious complications such as cardiovascular disease, renal failure, amputations, and blindness, leading to increased premature mortality. Epidemiological planning allows for the estimation of economic costs, disease burden (DALYs), and future projections, supporting strategic decision-making and the efficient allocation of public health resources (Brachman, 1996).

Community-based interventions and impact assessment for diabetes in Tower Hamlets
        A suitable public health intervention for Tower Hamlets would be an integrated community-based programme for the prevention and management of diabetes, such as the NHS Healthier You Diabetes Prevention Programme, which supplies personalised support to help individuals make lifestyle changes (Diabetes UK, 2023b). This could be complemented by culturally sensitive health education, accessible nutritional support, promotion of local physical activity, and ongoing follow-up within primary care (Diabetes UK, 2023b). However, while these interventions are evidence-based, there is little critical evaluation of potential barriers to participation, such as language, cultural norms, or socioeconomic constraints, which may limit their effectiveness. The impact of the intervention could be evaluated by comparing key indicators before and after implementation, including reductions in the incidence of new cases, improvements in glycaemic control (HbA1c), decreases in complications, and increased health literacy among the target population (Gruss et al., 2019).



Strengths and limitations of the epidemiological approach
Among the strengths of the epidemiological approach are the use of robust population level data, the clear identification of at-risk groups, and the ability to check trends over time, enabling evidence-based interventions (Tennis et al., n.d.).  However, there are limitations, such as underreporting of cases, difficulties in capturing complex social determinants, and reliance on secondary data, which may not fully reflect the lived experiences of communities. This highlights the risk that policy decisions based solely on epidemiological data might overlook structural barriers and inequities affecting health outcomes. Furthermore, epidemiology alone cannot address structural inequalities, making it necessary to integrate it with broader social policies (Tennis et al., n.d.). Overall, while epidemiology provides a critical evidence base, its impact depends on combining data-driven insights with targeted, context-sensitive interventions.
    In conclusion, diabetes in Tower Hamlets is a significant public health challenge that requires an integrated response, underpinned by epidemiology, effective surveillance, and interventions tailored to the specific needs of the local population.
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