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[bookmark: _Toc213821512]Task 1:
 Social Epidemiological Analysis (Disability and Health Inequalities Introduction
The disability is defined as a prolonged physical, mental, sensual, or intellectual condition which limits an individual to perform daily tasks or to be included in the community (World Health Organization, 2023). In the U.K. there are around 16 million people with a disability, that is, about 24 percent of the entire population (Office for National Statistics, 2023). People with disabilities still experience significant health inequalities, despite the principle of universal healthcare based on the National Health Service (NHS). These come about due to restricted access to health, social and economic underprivilege and discrimination. 
[bookmark: _Toc213821513]Background
The UK has several intersecting health and social well-being issues that are faced by disabled people. The sections that follow recognise three inequalities in the disease or illness-related factors as well as three social issues that influence their lives
[bookmark: _Toc213821514]Disease/Illness-Related Issues
1. Higher Rates of Mental Health Disorders
Disability means that people with disabilities are more than twice as likely to take part in mental health disorders like depression and anxiety than those without disabilities (NHS Digital, 2022). Chronic pain, discrimination, unemployment, and social exclusion are the factors that lead to the emotional distress and loss of resilience. 
Intervention: The mitigation of this inequality would be in the investment in the availability of mental health services, the provision of digital treatment to persons experiencing mobility issues, and the education of healthcare professionals on the inclusive practice of care. Treatments of anxiety and depression are less effective in people with disabilities: 40 percent of disabled adults compared to 51 percent of non-disabled adults reported improvement in services to common mental health problems (Sense, 2025).


2. Increased Risk of Chronic Physical Conditions
Disabled people are more vulnerable to the development of chronic physical diseases, such as diabetes, hypertension, and obesity. This is mostly attributed to drug side effects, lack of exercise, and obstacle to healthy lifestyle habits. According to Sport England (2023), adults with mobility challenges are thirty percent less likely to do regular exercise as compared to non-disabled adults. This type of inactivity predisposes the development of the preventable diseases and shortened life expectancy. 
Intervention: Evidence suggests that regular physical activity can reduce the risk of depression by about 20–25% in adults with disabilities, meaning 4–5 individuals need to engage in these interventions to prevent one case of depression (NICE, 2018)
3. Higher Mortality and Morbidity Rates
The disabled have a greater rate of mortality, and morbidity among all ages. In the case of COVID-19 pandemic, adults who were slightly restricted with their day-to-day activities were about 6 times more vulnerable to death with the virus than non-disabled individuals, males were 6.5 times more and women 10.8 times more at risk. These discrepancies can be termed to be structural inequalities such as lack of proper housing, poverty, and being at the receiving end of healthcare provision. The lack of awareness of clinicians on the risks posed to people with disabilities also results in poor health outcomes (Office for National Statistics, 2020).
Intervention: To reduce the gap in mortality, there is a need to improve clinical training on disability, better health monitoring systems and placing of disabled people at the forefront in the vaccination and screening programs.
Social Issues
1. Poverty and Economic Inequality
One of the most influential factors that determine poor health among the disabled is economic inequality. According to the Joseph Rowntree Foundation (2023), half (48% of working-age adults in poverty) of people in poverty live in the house with at least one disabled individual. Crippled individuals are mostly discriminated and excluded by the jobs they do not access because of inaccessible workplaces and restricted working hours.
Intervention: Economic inequality can be mitigated through the enforcement of equality legislation in the workplace, introduction of employment support programmes and financial assistance schemes.
2. Social Isolation and Loneliness
One of the most significant concerns of disabled people is social isolation, and 43% of disabled people said that they experience chronic loneliness in contrast to 23% of non-disabled adults (Scope, 2023). The disabled people are often left out of the community life because of inaccessible public spaces, absence of appropriate transport and negative social orientation. This seclusion may aggravate depression, anxiety, and general health.
Intervention: Social participation and mental health could be enhanced by community-wide efforts to encourage community activities, convenient transport, and support groups.
3. Barriers to Healthcare Access
One of the most visible disparities that disabled people are subjected to is access to healthcare. According to the NHS Disability Survey (2022), one out of three disabled patients do not receive GP services due to the physical barriers such as lack of ramps, inadequate communication support, or even digital exclusion during booking an appointment online. These obstacles result in late diagnosis and poor treatment. 
Intervention: This can be made more equal by the full implementation of the NHS Accessible Information Standard (AIS), investment in assistive technologies, and health care professionals with disability awareness training. At this point, 35 percent of NHS Trusts report complete adherence to the AIS and only 11 percent of patients report equal access. Moreover, 77% of the patients who have an available source of information rarely or not at all require the information in the format they can use (Healthwatch, 2022).

[bookmark: _Toc213821515]National Response to Reduce Health Inequalities
NHS Learning Disability and Autism Program 
The NHS Learning Disability and Autism Program is a national project that is intended to decrease health inequalities in people with learning disabilities and autistic persons. It lays emphasis on the enhancement of healthcare accessibility, encouraging yearly health check-ups, and making sure that there are moderate adjustments to the services to address the requirements of people. Another part of the program is the LeDeR initiative, where the deaths are examined to find and eliminate preventable reasons to improve the quality of care and life expectancy of disabled individuals (England, 2024).

  2. The NHS Long Term Plan (2019)
The NHS Long Term Plan acknowledges that disabled people have an elevated level of barriers to care, and the intention is to mitigate them with integrated and personalised care. It aims at enhancing mental health services, helping to live independently, and community-based care by means of Integrated Care Systems (NHS England, 2019). 

3. The UK Disability Strategy (2021)
The UK Disability Strategy describes the governmental aims to enhance accessibility, labour market, and healthcare outcomes of the disabled individuals (HM Government, 2021). It focuses on the engagement of disabled people in the policy making process and the collection of the right data on disability by the public services to enhance planning and accountability.
[bookmark: _Toc213821516]Organisation That Supports Disabled People
Charity: Scope
Scope is a UK-based charity that advocates equality and inclusion of people with disabilities (Scope, 2023).
How Scope Supports Disabled People:
Offers a national helpline that gives advice on employment, benefits, and independent living. 
Manages the Disability Energy Support program to help with the increased cost of living. 
Carries out studies into the disability pay gap and additional living expenses that are incurred by disabled households. 
Policy changes campaigns on the areas of accessibility, education, and work.
Goals and Achievements:
The campaign by Scope, Let Us End the Disability Price Tag, found that disabled households pay on average £975.57 per month higher than non-disabled households do (Scope, 2023). 
Conclusion
The UK disabled still experience medical and social inequalities that restrict their health and quality of life. They have a greater prevalence of chronic morbidity, mental health, and an earlier death that is exacerbated by poverty, isolation, and healthcare access barriers. The Equality Act 2010, NHS Long Term Plan (2019), and UK Disability Strategy (2021) are national policies which can be used to resolve such disparities, but more local responsibility and uniform implementation are needed. Charity like Scope is instrumental in promoting equality, assisting people, and initiating system change. 

[bookmark: _Toc213821517]Task 2: 
Epidemiological Analysis (Type 2 Diabetes and Health Inequalities in Tower Hamlets, London)
[bookmark: _Toc213821518]Introduction
Definition of the Health Problem
T2DM is a permanent non-communicable metabolic disease that is characterised by insulin resistance, and insulin secretion, leading to hyperglycaemia (World Health Organization, 2016). The condition arises when the body fails to produce enough insulin or fails to utilise the produced insulin. T2DM is intricately linked with the risk's factors like poor diet, obesity and physical inactivity as opposed to Type 1 diabetes which is an autoimmune condition (International Diabetes Federation, 2023). 
Social and cultural impact of T2DM is also not less important. Diabetics are normally discriminated and stigmatised based on body weight, lifestyle, and diet. This may result in social exclusion, anxiety, and low self-esteem especially in culturally conservative societies where health is a social value. In its financial aspect, diabetes is a significant weight to healthcare systems. In the United Kingdom, diabetes-related care costs the National Health Service (NHS) an estimated £10 billion every year, which is about 10 percent of its total budget (Diabetes UK, 2023).
[bookmark: _Toc213821519]Incidence and Prevalence
T2DM has become an epidemic in the world. According to the International Diabetes Federation (2023), as of 2021, 537 million adults had diabetes, and the number is expected to increase to 643 million by 2030. The prevalence of diabetes in the United Kingdom is constantly increasing, with NHS Digital (2023) indicating that a comparatively sizeable percentage of adults over 17 years of age diagnosed with diabetes in 2022 is 7.6%.  [image: Map 3.1. Estimated total number of adults (20–79 years) with diabetes in 2021.]
Figure 1 (Magliano et al., 2021)
Tower Hamlets is one of the worst hit regions in London. It has been examined that published cases of diagnosed diabetes in adults in Tower Hamlets amount to about 8.8, which compares to the average of 6.7 in London. The strain is more pronounced on South Asian people, especially of the Bangladeshi ethnicity, which is a significant percentage of the population of the borough. It is epidemiologically indicated that South Asian people have two to four times higher chances to develop T2DM compared to White British people because of a complex of genetic, environmental, and socioeconomic influences (Au-Yeung et al., 2024) 
[bookmark: _Toc213821520]Public Health Measures in Tower Hamlets: The 3Ps Approach
Health Promotion
The implementation of health promotion in Tower Hamlets is aimed at raising awareness of people on prevention of diabetes by giving community education and behaviour change programs. Efforts like the Healthy Tower Hamlets are encouraging healthy nutrition, physical workouts, and regular medical checkups. The culturally specific campaigns also tend to utilise culturally specific communication models, such as translated materials and community workshops that do not violate the cultural dietary habits. 
Health Prevention
Prevention models are designed to identify and manage people at risk of getting T2DM. The NHS Diabetes Prevention Program (NDPP) is a large program that is spread throughout Tower Hamlets and itself targets individuals with the diagnosis of prediabetes or impaired glucose tolerance. The participants will be provided with guided education sessions and behaviour-change interventions aimed at weight control and diet change. High body mass indices or high blood sugar levels are signs that make a patient eligible to the Quality and Outcomes Framework (QOF) as described by primary care practitioners (Ravindrarajah et al., 2023). 
Health Protection 
The health-protection approaches would influence early diagnosis and continued management of diabetes to avoid complications in diabetic people. In Tower Hamlets borough, the primary care practices have 22,578 patients on the diabetes register and a system to recall them to regular HbA1c tests and complications screenings. Among these patients, one out of five had HbA1c below 59 mmol/mol in the last year and one out of eight had the retinal screening of diabetic eye disease (Health Equity, 2014).
[image: ]
Figure 2 Tower Hamlets Together Board (n.d.)
[bookmark: _Toc213821521]Determinants and Risk Factors of Type 2 Diabetes
Genetic, behavioural, and environmental determinants Epidemiological studies reveal a complicated interaction of the genetic, behavioural, and environmental factors that contribute to high incidence of diabetes in Tower Hamlets. One of the most influential factors is ethnicity, where South Asians are more resistant to insulin and central adiposity at lower BMI than the White population (Hayanga & Bécares, 2023). Tower Hamlets is listed by the Office for National Statistics (2022) as one of the 10% most deprived local authorities in England, and the poor employment and housing instability also increases the vulnerable population. 
There are also lifestyle factors that are vital. According to Case & Kraftman (2022), approximately 64% of adults in Tower Hamlets are overweight, or obese, and not even half of them do the appropriate amount of physical activity. Hospitality and gender roles also might hold women back in terms of outdoor exercises or organised fitness program due to cultural reasons (Sivam et al., 2012).
[image: ]
Figure 3 (Type 2 Diabetes, n.d.)


[bookmark: _Toc213821522]Epidemiological Studies and Health Needs Assessment
A detailed Health Needs Assessment (HNA) carried out by Tower Hamlets Council (2022) also found the T2DM prevalence to be the greatest in Bangladeshi men aged between 40 and 65 years. The analysis used the general practitioner (GP) records, community survey, and the public health data in identifying priority groups and service gaps (Sharpe et al., 2024). The results showed that every fourth new diagnosis was late and could have cardiovascular or renal complications. These findings are supported by several epidemiological studies. Au-Yeung et al. (2024) investigated 20,000 adults in East London and ensured that the risk of diabetes was highly linked to socioeconomic deprivation and ethnicity. 
[bookmark: _Toc213821523]Strategic Need for Monitoring and surveillance
The successful management of T2DM in Tower Hamlets is based on the concept of both local and national surveillance systems that will allow collecting and analysing data continuously. Its use in general practitioner practices has created disease registers in the Quality and Outcomes Framework (QOF) which records prevalence, treatment, and control outcomes. These data are summarised and presented to NHS England on an annual basis, which makes them unbelievably valuable in terms of informing about the quality of care and inter-practice variation.
At the national level, the National Diabetes Audit (NDA), managed by NHS Digital, collects data on care procedures, treatment outcomes, and complications for all registered diabetic patients in England. The NDA is strategically important because it enables policymakers and healthcare providers to compare performance, target improvements, and address disparities in care among different ethnic and socioeconomic groups (Diabetes UK, 2023). 
Surveillance is also undertaken by community health checks whereby undiagnosed or prediabetic individuals are identified using local pharmacies and outreach clinics. Hospitals have sentinel surveillance systems that monitors acute complications like diabetic ketoacidosis, which enables the prompt response to negative trends (Wright et al., 2018).
Monitoring and surveillance represent a strategic need in T2DM management because they provide essential information for improving care quality, reducing inequalities, optimizing resources, and preventing adverse outcomes. Integrating local and national surveillance ensures that healthcare systems are proactive, responsive, and evidence based.
[bookmark: _Toc213821524]Public Health Impact and Consequences
Among the short-term effects of such a high rate of prevalence of T2DM in Tower Hamlets, one can single out the strain on the GP appointments, the admission rates, and the cost of prescription. Close to 15% of the spending by NHS in the area is on diabetes-related complications (Sharpe et al., 2024). 
The effects are worse overall. Uncontrolled diabetes is a factor in premature mortality and morbidity by means of cardiovascular events, kidney failure, and amputation of lower limbs. In the absence of suitable interventions, it is estimated that by 2030, the prevalence of diabetes in Tower Hamlets may hit more than 10 percent, contributing to the overall imbalance in health (Sharpe et al., 2024).
[bookmark: _Toc213821525]Designing an Appropriate Health Intervention Programme
To combat the increasing incidence of diabetes in Tower Hamlets, a multi-component community-based intervention is suggested to be called Diabetes Together - Tower Hamlets. This programme would take an integrated approach that would entail an approach that involves education, screening, lifestyle modification and coordinated care. 
The educational aspect would involve the community leaders, mosques, and ethnic associations to provide culturally relevant messages on health. These meetings would be held in various languages and would use examples of foods that are familiar in their culture to promote realistic changes in lifestyle. The screening activities would involve mobile health units which would provide free testing of HbA1c level in open places like markets and religious centres and, therefore, reach people who may not have access to primary care services. 
[bookmark: _Toc213821526]Evaluation of the Epidemiological Approach
The epidemiological initiative applied in Tower Hamlets has several strengths. The combination of various sources of data, such as the QOF, NDA, and the community surveys, helps increase the accuracy and enables substantial trend analysis. The target population will allow one to develop culturally and socially relevant interventions and integrating both quantitative surveillance and the qualitative community-based perspectives will ensure that the experiences of the residents lived will be used to shape the service delivery. Moreover, the correspondence to such national policy frameworks as the NHS Long Term Plan (2019) and the London Health Inequalities Strategy (2021) improves sustainability and resource distribution. Nevertheless, there are some restrictions which should be admitted. There is also the issue of data completeness where not everyone, especially the undocumented migrants, is included in the normal surveillance systems. In some studies, cross-sectional design causes it to be hard to determine causality of risk factors and outcomes, and self-reported information about diet and exercise is prone to recall or social desirability bias. Also, visible progress in population level outcomes can take years to be realised which makes the success of short-term programmes challenging to assess. Lastly, the community-based interventions could also be sabotaged by changes in the public health funding or political priorities.
[bookmark: _Toc213821527]Conclusion
Type 2 Diabetes Mellitus is one of the key challenges to the public health in the United Kingdom, especially in the ethnically diverse and deprived boroughs like Tower Hamlets. Tower Hamlets has achieved much around diabetes by promoting health, preventing the disease, and protecting against it, yet inequality continued to be a problem. The offered Diabetes Together - Tower Hamlets program is a holistic community approach to the problem involving the synthesis of epidemiological and social knowledge. Finally, to minimise the disease cost of diabetes, clinical intervention alone does not suffice, but also structural transformation to deal with poverty and education, and environmental obstacles. The long-term political engagement, constant monitoring, and interaction with the community will play a crucial role in attaining equal health outcomes among all residents.


[bookmark: _Toc213821528]References
Au-Yeung, C. H., Ellis, D., Dallaway, A., Riley, J., Varney, J., & Howell-Jones, R. (2024). Socioeconomic and ethnic inequalities increase the risk of type 2 diabetes: an analysis of NHS health check attendees in Birmingham. Frontiers in Public Health, 12, 1477418.
Case, A., & Kraftman, L. (2022). Health inequalities (No. R227). IFS Report.
Diabetes UK (2023). How many people in the UK have diabetes? Diabetes UK. Available at: https://www.diabetes.org.uk/about-us/about-the-charity/our-strategy/statistics 
Hayanga, B., Stafford, M., & Bécares, L. (2023). Ethnic inequalities in multiple long-term health conditions in the United Kingdom: a systematic review and narrative synthesis. BMC Public Health, 23(1), 178.
Health Equity (2014). Health Equity in Primary Care in East London and the City: Data analysis to inform Joint Strategic Needs Assessment. Available at: https://www.towerhamlets.gov.uk/Documents/Public-Health/TH-JSNA-Health-Equity-in-Primary-Care-2014.pdf  (Accessed: 10 November 2025).
Healthwatch. (2022, February 23). Accessible Information Standard – findings from our Freedom of Information requests. Available at: https://www.healthwatch.co.uk/news/2022-02-23/accessible-information-standard-findings-our-freedom-information-requests Accessed: 10 November 2025).
HM Government (2021) National Disability Strategy. Available at: https://www.gov.uk/government/publications/national-disability-strategy  
International Diabetes Federation (2023). The Diabetes Atlas. Available at: https://www.diabetes.org.uk/about-us/about-the-charity/our-strategy/statistics 
Joseph Rowntree Foundation, 2023. UK poverty 2023: The essential guide to understanding poverty in the UK.
Magliano, D. J., Boyko, E. J., & Committee, I. D. a. 1. E. S. (2021). Global picture. IDF DIABETES ATLAS - NCBI Bookshelf. Available at:  https://www.ncbi.nlm.nih.gov/books/NBK581940/ (Accessed: 10 November 2025).
Marmot, M. (2020). Health equity in England: the Marmot review 10 years on. Bmj, 368.
NHS Digital (2022) Adult Psychiatric Morbidity Survey: Survey of Mental Health and Wellbeing, England. Available at: https://digital.nhs.uk/data-and-information/publications/statistical/adult-psychiatric-morbidity-survey 
NHS Digital (2023) National Diabetes Audit: England. Available at:  https://digital.nhs.uk/data-and-information/publications/statistical/national-diabetes-audit 
NHS England (2019) The NHS Long Term Plan. Available at:   https://www.longtermplan.nhs.uk/ 
NHS England (2022) Learning Disability Services Statistics. Available at:    https://digital.nhs.uk/data-and-information/publications/statistical/learning-disability-services-statistics  
NICE. (2018). Overview | Physical activity and the environment | Guidance | NICE. Available at: https://www.nice.org.uk/guidance/ng90 Accessed: 10 November 2025).
Office for National Statistics (2021) Updated estimates of coronavirus (COVID-19) related deaths by disability status, England Articles. Available at:    https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/articles/coronaviruscovid19relateddeathsbydisabilitystatusenglandandwales/previousreleases 
Office for National Statistics (2022) Population estimates by index of multiple deprivation, 2017 to 2023. Available at:  https://www.ons.gov.uk/aboutus/transparencyandgovernance/freedomofinformationfoi/populationestimatesbyindexofmultipledeprivation2017to2023 
Office for National Statistics (2023) Disability. Available at https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/disability 
Ravindrarajah, R., Sutton, M., Reeves, D., Cotterill, S., Mcmanus, E., Meacock, R., Whittaker, W., Soiland-Reyes, C., Heller, S., Bower, P., & Kontopantelis, E. (2023). Referral to the NHS Diabetes Prevention Programme and conversion from nondiabetic hyperglycaemia to type 2 diabetes mellitus in England: A matched cohort analysis. PLoS Medicine, 20(2), e1004177. https://doi.org/10.1371/journal.pmed.1004177
Scope (2023) Disability Price Tag 2023: the extra cost of disability. Available at: https://www.scope.org.uk/campaigns/extra-costs/disability-price-tag-2023 
Sense. (2025, January 8). Disability and mental health - Sense. Available at: https://www.sense.org.uk/information-and-advice/life-stages/adult-life/mental-health/ Accessed: 10 November 2025).
Sharpe, D., Barnfield, A., Morocza, N., Keenan, O. and Galicia Mesa, L., 2024. Tower Hamlets Council Healthy Lives Programme Evaluation.
Sivam, A., Karuppannan, S., Koohsari, M. J., & Sivam, A. (2012). Does urban design influence physical activity in the reduction of obesity? A review of evidence. Open Urban Studies Journal, 5, 14-21.
Sport England (2023) Record numbers playing sport and taking part in physical activity. Available at: https://www.sportengland.org/news-and-inspiration/record-numbers-playing-sport-and-taking-part-physical-activity 
Type 2 diabetes (n.d.). Types, symptoms, causes & treatment. Available at: https://www.medicoverhospitals.in/diseases/type-2-diabetes/ (Accessed: 10 November 2025).
Tower Hamlets Together Board (no date). Available at: https://northeastlondon.icb.nhs.uk/wp-content/uploads/2023/03/1-February-2024-Tower-Hamlets-Together-Board-meeting-paper-pack-final-w.pdf (Accessed: 12 November 2025).
‌UK Government (2010) The Equality Act 2010. Available at: https://www.legislation.gov.uk/ukpga/2010/15/contents 
World Health Organization (2016) Global Report on Diabetes. Available at: https://www.who.int/publications/i/item/9789241565257 
World Health Organization (2023) Disability. Available at: https://www.who.int/news-room/fact-sheets/detail/disability-and-health 


2

image3.png
TYPE 2 DIABETES RISK FACTORS

Risk factors for Diabetes
a - Overweight/
Family history rweigh
prdiead § | o oo
30 physia
Polycystic
ovrmagone [ [T P

(cos)

. ;
e
- s




image1.jpeg




image2.png
TOWERHAMLETS





