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[bookmark: _Toc216014616]Task 1: Social Epidemiological Analysis
Title: "Disability and Health Inequalities: An Analytical Examination of Disabled People's Health Disparities in the UK"
[bookmark: _Toc216014617]1. Introduction
A large portion of the UK population is disabled, but they face significant health disparities.  One in five English people have a long-term disability or illness, making it a public health issue (Aitken et al., 2022).  People with disabilities have lower employment rates, incomes, access to health resources, and mental health issues. Understanding the complex interaction of biological, social, economic, and institutional factors that perpetuate disability health disparities is necessary to address these inequalities.
[bookmark: _Toc216014618]2. Contextual Background and Contributing Factors
[bookmark: _Toc216014619]2.1 Health Issues
Elevated Mortality Rates and Premature Death
Intellectually disabled people have much higher mortality rates than the general population.  Even after controlling for comorbidity, smoking, and deprivation, intellectually disabled adults have a 3.1 to 3.6 times higher death risk than controls (Citizens Advice, 2025). This mortality disparity did not change between 2000–2009 and 2010–2019. Respiratory diseases (55 times more common than in non-disabled children), nervous diseases, epilepsy, and aspiration-related complications kill disabled children most often Hatton et al., 2021). These findings highlight the urgent need for improved disabled population healthcare recognition, management, and service provision across the lifespan.
Several Chronic Conditions and Comorbidity
People with disabilities have higher rates of multimorbidity multiple physical and mental health conditions at younger ages than the general population. Scotland found that 31.8% of adults with intellectual disabilities have no other conditions, compared to 51.6% without (Health Innovation West of England, 2020). Multimorbidity complicates healthcare and lowers life expectancy, but therapeutic interventions often ignore these interconnected conditions. Deprivation indicators do not predict multimorbidity burden in disabled populations like they do for the general population, suggesting that disabled people need focused, comprehensive services regardless of residential area (Hosking et al., 2016).
 Mental illness and stress
Disabled people have higher rates of mental health issues and poorer mental health.  According to the UK's Annual Population Survey, disabled people have an average anxiety rating of 4.27 out of 10, compared to 2.66 for non-disabled people (Jones, 2019).  Mentally disabled people have the worst well-being ratings across all measures. Women have higher anxiety and loneliness than men in both disabled and non-disabled populations, indicating intersectional vulnerabilities. Undiagnosed psychological issues often present late at more severe disease stages, limiting treatment responsiveness and perpetuating poor mental health outcomes.
[bookmark: _Toc216014620]2.2 Social Issues
Employment Barriers and Economic Disadvantage
The rate of employment amongst the disabled people is still significantly lower than the non-disabled groups and this has caused a lot of economic and health burden. Although only 33 percent of disabled individuals have full-time jobs versus 60% of non-disabled individuals, these figures represent institutional constraints and not personal ones (Kavanagh et al., 2021). Research has shown that fear of benefit reassessment, improved work conditions, and punishment for failed employment attempts is a major cause of the disability employment gap (Porter, 2024). This job drawback has a direct effect on the health outcomes of lower income, inability to meet health-promoting resources, and high stress and insecurity factors that are recorded as aggravating health inequalities.
Income Insecurity and Poverty
The disabled have disproportionate poverty rates because they cannot get employment, earn less, and have increased costs of living because of disability. Believed to be supportive, the benefits system brings about precariousness and insecurity. Concerning those who are judged to have diminished PIP eligibility, forecasted income shortfalls are all over 300 pounds a month to vulnerable debt customers already struggling to keep up positive household budgets (Sport England, 2023). The mental and physical health are directly damaged by the stress levels linked with financial instability, uncertainty about benefits, and sanctions threats (Tyrer et al., 2021).
Less Physical Exercise and Lifestyle
The prevalence of physical inactivity is also significantly higher among disabled people and this creates a poorer health outcome and risk of chronic diseases. The disabled are nearly twice as likely to be physically inactive (43% inactivity) than non-disabled people (23% inactivity) (Office for National Statistics, 2021). Exercise deprivation leads to obesity, heart diseases, metabolic disorders, and mental trauma. Several overlapping issues cause this trend: the barriers to the accessibility of recreational facilities, the lack of money to participate in activities, health issues and transport issues. To resolve the issue of physical inactivity, systemic modifications are necessary such as making activities universally available, affordable, individualized support to meet functional impairments, and healthcare professional's consideration of safe activities (Oxfordhealth.nhs.uk, 2018).
[bookmark: _Toc216014621]3. National Response to Reduce Health Inequalities
The UK government has implemented several health inequalities policies for disabled people, but their efficacy and comprehensiveness are disputed. The Disability Action Plan (2023–2024) is the government's commitment to improving disabled people's lives across sectors.  The government passed the British Sign Language Act and the Down Syndrome Act to protect and recognise disabled people (UK Parliament, 2023). In 2022–2023, the government invested £1 billion in complex needs education to reduce educational inequality. In its "Transforming Support: Health and Disability White Paper," the Department for Work and Pensions (DWP) implemented employment-focused reforms to help disabled people start, stay, and succeed in work. An online employment rights advice hub, Access to Work programme improvements, a local supported employment programme for people with learning disabilities and autism, and WorkWell Partnerships for integrated work and health support are among the initiatives (Cooper et al., 2015).
[bookmark: _Toc216014622]4. Organizations Supporting Disabled People
Many organizations in the UK strive to minimize health disparities and social injustice to disabled individuals and play vital roles in advocacy, service provision, research, and awareness creation. The Disability Charities Consortium (DCC) is a group of nine mainstream disability organizations, such as Mencap, Mind, National Autistic Society, RNID, RNIB, Scope, Sense, Leonard Cheshire and the Business Disability Forum which combine forces and impacts government policy development on disability (Easpd.eu, 2025). The DCC makes sure they lived experiences of disabled people shape the policy by frequently communicating with the Disability Unit, ministers, and government representatives. Voluntary Organisations Disability Group (VODG) is a collective of more than 100 non-profit organisations based on values that offer services to over a million disabled adults and children (England, 2020). VODG member organizations offer both housing and day support direct services as well as employment assistance and advocacy, but advocate jointly the conditions under which disability services work through sector leadership and policy participation.
[bookmark: _Toc216014623]5. Conclusion
UK disabled people face higher premature mortality, early-onset chronic illness, mental health issues, poverty, discrimination, and insecure housing due to structural and economic failures.  Policy promises aren't always followed. Progress requires accessible healthcare, housing, income security, inclusive employment, and disabled people's meaningful participation in decision-making.


[bookmark: _Toc216014624]Task 2: Epidemiological Analysis
Title: Epidemiological Assessment and Management of Influenza in the UK: A Regional Public Health Analysis
[bookmark: _Toc216014625]1. Introduction
The UK has a high rate of illness, healthcare burden, and thousands of preventable deaths caused by influenza. It leads to 10,500–25,000 annual deaths and around 800,000 GP visits, with influenza causing up to 21,700 deaths (England, 2025). School-aged children are the major carriers, and the actual positivity rates are the highest in 514 years. Although there is an improvement to an extent, there is still under-vaccination particularly among the older population. Prevention was also important with up to 120,000 hospital admissions averted by the 2024-2025-vaccine programme (Gov. UK, 2025). Influenza is an important public health priority with high health and economic impact and substantial seasonal variation as well as high transmissibility, which requires robust vaccination, surveillance, and response measures.
[bookmark: _Toc216014626]2. Main Body
[bookmark: _Toc216014627]2.1 Public Health Measures Using the 3 P's Framework
Primary Prevention
Primary prevention is the way in which influenza infection is prevented by minimizing the exposure, promoting population immunity and changing risk factors. In the UK, the targets of vaccination are all individuals aged 65 years and older, all pregnant women, all children under 2-15 years, individuals with chronic illnesses or immunodeficiency of any age, persons with learning disability, and healthcare workers (Chronic Illness Inclusion, 2022).
Secondary prevention
Secondary prevention is aimed at identifying and treating cases of influenza at early stages in order to avoid serious complications. Influenza Clinical suspicion, symptomatic acute onset fever, cough, myalgia, malaise precipitates rapid diagnostic tests (molecular methods, PCR) to confirm and use antiviral therapy. Infectivity is also minimized with treatment and this limits transmission (Fragaszy et al., 2018).
Tertiary prevention
Tertiary prevention covers complications among established influenza and promotion of recovery health. In the context of hospitalized patients, tertiary prevention includes oxygen, mechanical ventilation in case of severe respiratory failure, confirmed bacterial superinfection antibiotics, and supportive treatment. Observation of such complications as acute respiratory distress syndrome, thromboembolism, secondary bacterial pneumonia, and myocarditis allows taking timely action (Hassan et al., 2025). Recovery provision such as post-influenza recovery, designates rehabilitation assistance, psychological assistance to individuals who undergo critical illness experience, and return-to-work counseling.
[bookmark: _Toc216014628]2.2 Key Determinants and Risk Factors for Influenza Complications
Age and Life Stage Factors
Flu severity is U-shaped, with young children (under 5 years) and older adults (65 years and older) having more complications. The elderly (75+) has the highest hospitalisation and mortality rates. Children under 5 are hospitalised more often for lower respiratory tract infections and pneumonia (Jané et al., 2019)
Medical Conditions Chronic
Patients with chronic conditions are disproportionately affected by influenza. COPD, asthma, and other chronic respiratory conditions increase pneumonia and respiratory failure risk.  Cardiovascular disease worsens heart failure and arrhythmias. Diabetes can cause serious infections and complications.
Immunocompromise and Vaccine Response
HIV/AIDS patients, chemotherapy patients, post-transplant recipients, and immunosuppressive medication users are at high risk of serious infections. As vaccine response is variable and possibly insufficient, additional protective strategies like antiviral prophylaxis during community transmission and more aggressive treatment of confirmed infection benefit this population (Macias et al., 2021).
Health Care Worker
Healthcare workers risk occupational influenza exposure from patients and coworkers, which increases patient exposure and personal health risks. Vaccination and infection prevention prevent healthcare-associated influenza transmission, protecting hospitalised patients and workforce capacity (NHS, 2024a).
[bookmark: _Toc216014629]2.3 Epidemiological Studies and Health Needs Assessment
Clinical Practice Research Datalink (CPRD) Studies
Large-scale epidemiological studies are possible with the UK's Clinical Practice Research Datalink (CPRD), which contains de-identified primary care records from representative practices covering 8% of the population (NHS, 2024b). CPRD-based influenza research has identified age- and risk-group-specific patterns in general practitioner influenza episodes.
Hospitalisation and Severity Studies
Hospitalisation risk varies greatly: 4,200 of 20,000 influenza A-attributable hospital admissions annually occur in children under 4, indicating disproportionate disease risk (Oakley et al., 2021).  Immunocompromised patients have higher hospitalisation and ICU admission rates.  Out of 24,300 estimated annual QALY losses from influenza in the UK, two-thirds occurred in working-age adults (16–64 years), indicating a significant economic productivity impact beyond direct health outcomes (Peacock et al., 2020).
Health Needs Assessment Results
Influenza health needs assessments in the UK identify several service gaps and priority interventions. Despite influenza vaccination being cost-effective and preventing significant morbidity and mortality, key populations have low vaccination rates. Safety concerns and healthcare provider communication gaps reduce pregnant women's uptake (Tyrrell, Allen and Gkrania-Klotsas, 2021). Integrated antenatal care programs, standing orders for nurse-delivered vaccination, and healthcare provider-led counselling increase uptake. Healthcare workers had low vaccination coverage due to vaccine hesitancy, workload barriers, and misconceptions; mandatory or strongly recommended workplace vaccination policies with on-site clinics greatly improved uptake.
[bookmark: _Toc216014630]2.4 Monitoring Systems and Surveillance Infrastructure
Laboratory Surveillance
Surveillance of influenza viruses in diagnostics laboratories across the UK is carried out by the UK Health Security Agency (UKHSA). Positivity rate, strain distribution and antiviral susceptibility is followed on weekly laboratory reporting. This real-time information is used to select strain of vaccines to be used in further seasons and the development of antiviral resistant strains.
Surveillance of GP Consultation
The sentinel general practice surveillance is a network of representative practices in the country that records the rate of influenza-like illness (ILI) consultation and respiratory illness consultation and pattern of laboratory testing (Peacock et al., 2020). The RSC (Research and Surveillance Centre) scheme of the Royal College of General Practitioners (RCGP) gives weekly ILI consultation data.
Hospital Surveillance: SARI Watch
SARI Watch (Severe Acute Respiratory Infection surveillance) is an extensive system of surveillance of respiratory infections caused by hospitalization and monitors influenza, respiratory syncytial virus (RSV), and SARS-CoV-2, which is conducted by the UK Health Security Agency (England, 2020). The involved hospitals provide weekly reports on hospitalized patients with confirmed respiratory diseases, demographics, underlying diseases, severity (ICUay, mechanical ventilation), and outcomes (discharge, death).
Mortality Surveillance
The Office of National Statistics (2021) collects data on death certification that would allow monitoring of the mortality caused by influenza. Deaths that are caused or contributed by influenza are reported through compulsory death certification.
[bookmark: _Toc216014631]2.5 Public Health Impact Assessment
Short-Term Consequences
Symptoms lasting 3-7 days (fever, cough, myalgia, malaise, headache), functional limitations, work or school absenteeism and medical care usage are short-term effects that influenza has on the infected population. Influenza-infected school absences are about 1.12 million days per year among the young age group of 515 years, with 85% of this being due to the loss of productivity when a person or a student is absent because of influenza, a significant rise in health care expenditures, and provision of informal care (Statista, 2025). Psychological effects are anxiety over severity of illness, the fear of complications and social isolation during acute infection phase.
Long-Term Consequences
The long run effects of influenza are mainly experienced in severe complications and complications of underlying disorders. In severely ill patients (pneumonia, ARDS, sepsis) recovery can take weeks to months of functional residual impairment. Possible long-term effects are cardiovascular complications such as myocarditis, thromboembolic disease, and acute coronary syndrome. Neurological side effects such as Guillain-Barré syndrome incur permanent disability. The worst long-term outcome is mortality: 10,500- 25,000 deaths of influenza and complications in England and Wales each year, with those aged 65 and older and with chronic diseases having disproportionate effects (NHS, 2024b).
[bookmark: _Toc216014632]2.6 Health Intervention Programme Design and Evaluation
Key public health interventions include the UK's annual influenza vaccination programme for high-risk groups like adults 65+, pregnant women, children 2–15, people with chronic conditions or immunocompromise, long-term care facility residents, those with learning disabilities, and all health and social care workers (GOV.UK, 2024a). GP practices identify eligible patients and administer vaccines; community pharmacies increase access for working adults; school-based programs vaccinate children; and community clinics provide culturally appropriate services in high-deprivation areas. Vaccination is supported by hand hygiene, respiratory etiquette, ventilation, staying home when sick, and masks during severe seasons (GOV.UK, 2024b).
[bookmark: _Toc216014633]2.7 Health Intervention Programme Evaluation
Process evaluation considers vaccination coverage and program efficiency. NHS targets 75% vaccination for 65+ adults, 75% for pregnant women, and 65% for under-65 clinical risk groups (NHS, 2024a). Monitoring includes vaccine waste, appointment use, delivery timeliness, and outreach effectiveness.
The program's impact on disease burden and population health is evaluated. Reduced laboratory-confirmed influenza, hospitalisations, deaths, and QALYs are key indicators. The 2024–2025 programme prevented 96,000–120,000 English hospital admissions, improving health (Sport England, 2023).
[bookmark: _Toc216014634]2.8 Strengths and Weaknesses Epidemiological Approach
Strengths
Extensive surveillance systems to capture influenza patterns using various sources of data laboratory, primary care, hospital, and mortality with complementary data, this gives a complete picture of disease burden at either end of the continuum of severity. A large-scale data source with millions of patient data records such as CPRD allows revealing patterns of diseases in subgroups such as high-risk populations and the presence of certain chronic conditions to make targeted interventions (Tyrrell et al., 2021).
Limitations
Nevertheless, there are strong limitations to the epidemiological approach even though it has strengths. Only tested cases and cases attended to by the medical fraternity are captured by surveillance systems which grossly underestimates the prevalence rate of the disease. The surveys of the community indicate that infection rates are much higher than the medically-attended ones; the actual influenza burden could be 5 to 10 times greater than what surveillance would capture (UK Parliament, 2023). The UK surveillance is geographically divided into four systems (England, Scotland, Wales and Northern Ireland) making it difficult to analyse and respond effectively (GOV.UK, 2024b). Certain sources of data (especially mortality data) are delayed by months which restricts real-time evaluation.
[bookmark: _Toc216014635]3. Conclusion
Influenza remains a major UK public health challenge, with high illness and death rates, especially among young children, older adults, and those with chronic conditions. Vaccination and antivirals are effective but underused due to access barriers and hesitancy. Strengthened vaccination outreach, rapid diagnostics, improved vaccines, and equity-focused public health strategies are essential to reduce this preventable annual burden.
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