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Social Epidemiological Analysis
Introduction
Health inequalities refer to unfair and avoidable differences in health outcomes experienced by different groups within society (Public Health England, 2021). People with learning disabilities are a particularly vulnerable group who experience significant health inequalities compared with the general population (Public Health England, 2021). These inequalities arise due to barriers in accessing healthcare services, communication difficulties, social exclusion, and limited availability of appropriate support (Public Health England, 2021; NHS, 2023; NHS England, 2019). As a result, individuals with learning disabilities are more likely to experience poorer physical and mental health outcomes and reduced quality of life (NHS, 2023).
According to the Women and Equalities Committee (2024), people with learning disabilities have a significantly lower life expectancy and experience a higher number of preventable deaths compared with the wider population (Women and Equalities Committee, 2024). Many of these deaths could be avoided through earlier diagnosis, improved access to healthcare services, and appropriate treatment (NHS, 2023; Public Health England, 2021). The Learning Disabilities Mortality Review (LeDeR) programme further highlights the gap in life expectancy between people with learning disabilities and the general population (NHS England, no date; Women and Equalities Committee, 2024).
Additionally, individuals with learning disabilities from ethnic minority backgrounds may face even greater disparities in healthcare access and outcomes (Women and Equalities Committee, 2024; NHS, 2023). This further emphasises the need for targeted interventions and inclusive healthcare services (Public Health England, 2021).

Respiratory illnesses
Respiratory disease is one of the leading causes of death among people with learning disabilities (NHS England, no date; NHS England, 2023). Evidence from the LeDeR shows that individuals with learning disabilities die significantly younger than the general population, with a median age of death of 62.9 years (Women and Equalities Committee, 2024; NHS England, 2023). Respiratory infections such as pneumonia and influenza are among the most common causes of death in this group (NHS England, no date; Public Health England, 2021; Heslop et al., 2021).
This increased risk is associated with factors such as swallowing difficulties, reduced mobility, and barriers to accessing timely healthcare services (Public Health England, 2021; Care Quality Commission, 2022). Communication difficulties can also lead to delays in recognising symptoms and seeking treatment (NHS England, 2023). Addressing these issues requires improved access to annual health checks, vaccination programmes, and early diagnosis (NHS England, 2023; Public Health England, 2021). These interventions can significantly reduce preventable deaths (Care Quality Commission, 2022; NHS England, no date).

Epilepsy
Epilepsy is significantly more prevalent among people with learning disabilities compared with the general population (NICE, 2023; NHS Digital, 2023). Studies indicate that approximately 17.9% of individuals with learning disabilities receive treatment for epilepsy, compared with only 0.6% of those without learning disabilities (NICE, 2023; NHS Digital, 2023).
This disparity may be linked to underlying neurological conditions as well as delays in diagnosis and limited access to specialist care (NHS England, no date; NHS England, 2023). Poorly managed epilepsy increases the risk of emergency hospital admissions and premature mortality (NICE, 2023; Public Health England, 2021; Robertson et al., 2015). Improving epilepsy management requires regular reviews, accessible information, and coordinated care between healthcare professionals (NHS England, 2023; NICE, 2023). These approaches can help ensure effective treatment and reduce risks (NHS England, no date).

Diabetes and obesity
People with learning disabilities are at a higher risk of developing obesity and type 2 diabetes compared with the general population (NHS England, 2023; Public Health England, 2021). Approximately 40% of adults with learning disabilities are classified as obese, and diabetes prevalence is almost double that of the wider population (NHS England, 2023; Public Health England, 2021).
These inequalities are influenced by limited access to physical activity, inadequate support for healthy eating, and the side effects of certain medications (Care Quality Commission, 2022; NHS England, 2023). In addition, individuals may struggle to understand health information if it is not presented in an accessible format (Public Health England, 2021). Addressing these issues requires tailored health education, regular monitoring through health checks, and targeted support (NHS England, 2023; Public Health England, 2021). These interventions can help promote healthier lifestyles and reduce inequalities (Care Quality Commission, 2022).

Social isolation and loneliness
People with learning disabilities are more likely to experience social isolation and loneliness than the general population (Mencap, no date; Public Health England, 2021). Approximately 50% of individuals report experiencing chronic loneliness, which is significantly higher than the rate in the wider population (Mencap, no date).
This may result from stigma, communication barriers, and limited opportunities for social participation (Public Health England, 2021; NHS England, 2023). Social isolation can negatively impact mental health, increasing the risk of anxiety and depression (Public Health England, 2021; Holt-Lunstad et al., 2015). Strategies to address this include inclusive community programmes, accessible social activities, and support services that promote engagement (Mencap, no date; NHS England, 2023).

Poverty and employment
People with learning disabilities are more likely to experience poverty due to limited employment opportunities (NHS Digital, 2023; Public Health England, 2021). Before the COVID-19 pandemic, only around 17% of working-age adults with learning disabilities were in paid employment (NHS Digital, 2023).
Those who are employed are also less likely to have stable jobs with favourable working conditions (Public Health England, 2021; NHS England, 2023). This contributes to financial insecurity and reinforces health inequalities (Public Health England, 2021). Addressing this issue requires the expansion of supported employment programmes, workplace adjustments, and inclusive hiring practices (NHS England, 2023). These approaches can help improve employment outcomes and reduce poverty (Public Health England, 2021).

Housing issues
Housing inequality is another significant issue affecting people with learning disabilities (Care Quality Commission, 2022; Public Health England, 2021). Many individuals face challenges accessing suitable and affordable housing due to low income and limited support for independent living (Care Quality Commission, 2022).
Poor or unstable housing conditions can negatively impact physical and mental health, as well as limit access to essential services (Public Health England, 2021). Increasing the availability of supported housing and improving housing policies can help individuals achieve greater independence (Care Quality Commission, 2022; NHS England, 2023).

National response to reduce health inequalities
One key national response is the NHS Learning Disability Annual Health Check programme (NHS England, 2023; NHS Digital, 2023). Individuals aged 14 and over who are registered with a GP are offered a yearly health check and a personalised health action plan (NHS England, 2023). These checks help identify health conditions early and improve access to appropriate care (NHS Digital, 2023; Public Health England, 2021).
Another important initiative is the Learning from Lives and Deaths (LeDeR) programme (NHS England, no date; Women and Equalities Committee, 2024). This programme reviews the deaths of people with learning disabilities to identify areas for improvement in healthcare services (NHS England, no date). It also highlights avoidable causes of death and supports strategies to reduce inequalities (Women and Equalities Committee, 2024; NHS England, 2023).

Organisations that support people with learning disabilities
One charity that supports people with learning disabilities in the UK is Mencap (Mencap, no date). Mencap works to raise awareness of the inequalities faced by this group and campaigns for improved healthcare and equal rights (Mencap, no date; Public Health England, 2021). The organisation also provides advice, support services, and accessible information for individuals and their families (Mencap, no date).
Mencap’s goals include reducing avoidable deaths, improving access to healthcare, and promoting equality within the health system (Mencap, no date; NHS England, 2023). The charity also conducts research and campaigns such as the “I’m In” initiative (Mencap, no date). This campaign encourages individuals to join the learning disability register to access annual health checks and appropriate healthcare support (NHS England, 2023; Mencap, no date).

Conclusion
In conclusion, people with learning disabilities face significant health inequalities compared with the general population (Public Health England, 2021; NHS England, 2023). Higher rates of conditions such as respiratory illness, epilepsy, diabetes and obesity, alongside lower life expectancy, demonstrate the extent of these disparities (Women and Equalities Committee, 2024). Social determinants including poverty, unemployment, housing difficulties and social isolation further contribute to poorer health outcomes (Public Health England, 2021).
National initiatives such as the NHS Annual Health Check programme and the Learning from Lives and Deaths (LeDeR) programme aim to address these inequalities (NHS England, 2023; NHS England, no date). In addition, organisations such as Mencap play a vital role in raising awareness and supporting individuals (Mencap, no date). Overall, reducing these inequalities requires a coordinated approach involving healthcare services, policy changes and community support (Public Health England, 2021; NHS England, 2023).




Epidemiological Processes in the Identification, Assessment and Management of Breast Cancer in the UK: A Focus on Women in the London Borough of Lambeth

Introduction
Epidemiology is defined as the study of the distribution and determinants of health-related states within populations, alongside the application of this knowledge to control health problems (Friis and Sellers, 2021; Gordis, 2020). It provides a systematic and analytical framework for understanding disease patterns and informing evidence-based public health decision-making (Porta, 2020; Rothman et al., 2021). In the context of breast cancer, epidemiology is essential for identifying incidence trends, assessing risk factors, and evaluating the effectiveness of screening programmes and treatment pathways (Bray et al., 2024). It also enables comparison across populations and time, allowing policymakers to prioritise interventions and allocate resources efficiently (World Health Organization, 2025).
Breast cancer remains the most common cancer among women globally, representing a significant public health burden (World Health Organization, 2025; Sung et al., 2021; Arnold et al., 2022). It is characterised by the uncontrolled growth of abnormal breast cells, with the potential for metastasis if untreated (Cancer Research UK, 2024). The disease has profound physical, psychological and socioeconomic consequences, including reduced quality of life, emotional distress and increased mortality (NHS England, 2023; Macmillan Cancer Support, 2025). In addition, the long-term impact on families and healthcare systems further highlights its significance as a major public health concern (World Health Organization, 2025; Macmillan Cancer Support, 2025).
Globally, approximately 2.3 million new cases were reported in 2022, with incidence rates continuing to rise (World Health Organization, 2025). In the UK, around 55,000 women are diagnosed annually, with lifetime risk estimated at one in seven (Cancer Research UK, 2024; NHS Digital, 2024). However, incidence and outcomes vary across populations, reflecting wider social determinants of health such as deprivation, ethnicity and access to healthcare services (Marmot et al., 2020). Mortality rates also vary across countries due to differences in access to healthcare, screening and treatment, with higher mortality observed in lower-income settings (Arnold et al., 2022). The London Borough of Lambeth, characterised by ethnic diversity and socioeconomic inequality, provides a relevant case study for examining how epidemiological processes can inform targeted interventions (Lambeth Council, 2022)
Epidemiological approaches are valuable because they allow comparison across populations and time, enabling targeted interventions (Friis and Sellers, 2021; World Health Organization, 2025). However, these approaches are often reductionist, privileging measurable variables while overlooking lived experience (Rothman et al., 2021; Marmot et al., 2020). This suggests that epidemiology alone cannot fully explain health inequalities and must be integrated with broader social and behavioural perspectives (Rothman et al., 2021).

Public Health Measures: Prevention, Protection and Promotion
Public health strategies for breast cancer are conceptualised through prevention, protection and health promotion (World Health Organization, 2025). Prevention focuses on reducing modifiable risk factors such as alcohol consumption, obesity and physical inactivity (Brown et al., 2018; Cancer Research UK, 2024). Protection is achieved through screening programmes such as the NHS Breast Screening Programme, which supports early detection and improves survival outcomes (Department of Health and Social Care (2023). Health promotion aims to increase awareness and encourage timely healthcare engagement through campaigns and education (Public Health England, 2021).
While these strategies have improved survival rates, their effectiveness is uneven across populations (Marmot et al., 2020). Individuals from deprived or minority backgrounds may be less likely to engage with screening due to structural barriers, including access, cultural perceptions and health literacy (Marmot et al., 2020). This highlights that public health interventions may inadvertently reinforce inequalities if not implemented inclusively (Marmot et al., 2020; Public Health England, 2021; World Health Organization, 2025).
Furthermore, reliance on screening reflects a predominantly biomedical approach, often neglecting upstream determinants such as poverty, housing and social inequality (Marmot et al., 2020; Public Health England, 2021). This suggests that current strategies are more reactive than preventative, limiting their long-term impact on incidence reduction (NHS England, 2021). Addressing these issues requires a shift towards more comprehensive approaches that incorporate both individual and structural determinants of health (World Health Organization, 2025; Marmot et al., 2020).

Determinants and Risk Factors of Breast Cancer
Breast cancer is influenced by a complex interaction of biological, genetic and social factors (Cancer Research UK, 2024). Age is the most significant determinant, with increasing incidence in older populations. Genetic mutations such as BRCA1 and BRCA2 significantly elevate risk (World Health Organization, 2025). Lifestyle factors, including alcohol consumption, obesity and physical inactivity, are also strongly associated with increased risk (Reeves et al., 2022).
However, these determinants do not operate independently. Socioeconomic factors influence both exposure to risk and access to healthcare (Marmot et al., 2020; Public Health England, 2021). For example, individuals in deprived communities may have higher exposure to risk factors and reduced access to preventative services (World Health Organization, 2025; Cancer Research UK, 2024). Epidemiological studies often isolate individual variables, adopting a reductionist perspective that may oversimplify complex causal pathways (Rothman et al., 2021; Gordis, 2020). This limits the ability to fully understand disease causation and develop comprehensive prevention strategies (Marmot et al., 2020). A more integrated, systems-based approach is therefore required (World Health Organization, 2025; Public Health England, 2021).

Epidemiological Studies and Health Needs Assessment
Epidemiological research relies heavily on cohort and case-control studies to identify risk factors and disease patterns (Friis and Sellers, 2021; Gordis, 2020). Cohort studies provide longitudinal data, while case-control studies are useful for investigating rare outcomes (Rothman et al., 2021).
The Million Women Study offers significant insight into breast cancer risk, particularly in relation to lifestyle factors (Reeves et al., 2022). However, such large-scale studies may be limited by representativeness, as participants are often more health-conscious than the general population. This introduces potential selection bias and may overestimate the effectiveness of behavioural interventions (Gordis, 2020; Rothman et al., 2021; Friis and Sellers, 2021).
Health needs assessments and cancer registries, such as NCRAS, provide essential population-level data for planning interventions (NHS Digital, 2024; Public Health England, 2021). These data sources support the identification of disease patterns, high-risk groups and service needs within specific populations (NHS Digital, 2024; World Health Organization, 2025). However, methodological limitations, including confounding, bias and data gaps, require careful interpretation of findings (Gordis, 2020; Rothman et al., 2021).

Public Health Surveillance and Monitoring
Surveillance systems are essential for monitoring incidence, mortality and survival trends (NHS Digital, 2024). National registries enable policymakers to track disease patterns and evaluate interventions (NHS Digital, 2024).
Geographical analysis supports targeted interventions by identifying high-risk areas (Public Health England, 2021). However, surveillance systems are dependent on data accuracy. Underreporting, delays and inconsistencies may result in incomplete representations of disease burden, particularly among marginalised populations (NHS Digital, 2024; Public Health England, 2021). This highlights the need for continuous improvement in data systems and data collection methods (World Health Organization, 2025; Gordis, 2020).
Assessing Public Health Impact
Breast cancer has significant physical, psychological, and economic impacts (World Health Organization, 2025). Treatments can reduce quality of life, while emotional distress is common among patients (Macmillan Cancer Support, 2025).
Although epidemiological indicators provide valuable insights, they do not capture the full patient experience (Marmot et al., 2020; Public Health England, 2021). This suggests that reliance on quantitative measures alone is insufficient, and qualitative data is needed to understand the broader impact of disease and patient wellbeing (World Health Organization, 2025; Rothman et al., 2021).

Designing and Evaluating Public Health Interventions
Epidemiological evidence informs the design of public health interventions (Friis and Sellers, 2021). These typically focus on screening and awareness (Department of Health and Social Care (2023).
Targeted interventions in Lambeth could address inequalities through culturally appropriate programmes (Lambeth Council, 2022). However, effectiveness depends on implementation and evaluation. Quantitative indicators such as screening uptake may not reflect long-term behavioural change or patient experience, highlighting the importance of qualitative evaluation and mixed-method approaches (Gordis, 2020; Rothman et al., 2021; Public Health England, 2021).

Strengths and Limitations of Epidemiology
Epidemiology constitutes a foundational pillar of public health, providing a systematic framework for understanding the distribution, determinants and consequences of disease within populations (Friis and Sellers, 2021; Rothman et al., 2021). Its principal strength lies in its ability to generate generalisable, population-level evidence through the analysis of large datasets (Friis and Sellers, 2021; Rothman et al., 2021).This enables the identification of risk factors, temporal trends and disease patterns, supporting evidence-based interventions and policy decisions, particularly in breast cancer where early detection is critical (World Health Organization, 2025).
However, epidemiology is not epistemologically neutral. It is largely grounded in positivist paradigms that prioritise quantifiable variables and statistical associations, often at the expense of subjective experience and contextual nuance (Rothman et al., 2021; Porta, 2020). Consequently, complex social determinants such as cultural beliefs, structural inequalities and lived experiences may be underrepresented (Marmot et al., 2020). This is particularly relevant in breast cancer, where disparities in outcomes are influenced by socioeconomic and ethnic factors (Marmot et al., 2020; Cancer Research UK, 2024; World Health Organization, 2025).
Methodological limitations further constrain epidemiology, including confounding, selection bias and issues of data completeness, which may compromise validity (Gordis, 2020). Although statistical methods aim to control these issues, residual confounding often remains, limiting causal inference. Epidemiology therefore frequently identifies associations rather than causation, requiring cautious interpretation (Rothman et al., 2021).


Conclusion
Epidemiology plays a critical role in understanding and managing breast cancer, enabling identification of risk factors, monitoring of trends and evaluation of interventions (Friis and Sellers, 2021; World Health Organization, 2025). However, its limitations highlight the need for a more integrated approach that considers social, cultural and structural determinants of health (Marmot et al., 2020; Rothman et al., 2021).
Ultimately, advancing breast cancer control requires a shift towards equity-focused, interdisciplinary strategies that extend beyond traditional epidemiological models (World Health Organization, 2025; Public Health England, 2021). Only through such integration can public health interventions effectively address the complex and multifactorial nature of disease in diverse populations such as Lambeth (Marmot et al., 2020; Lambeth Council, 2022).
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