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[bookmark: _Toc237886981]Task1: Addressing Disability and Health Inequalities Among Adults with Physical Disabilities in the United Kingdom
[bookmark: _tvc6ljacips0][bookmark: _Toc237886982]1. Introduction 
Disability means a physical or mental condition that significantly and persistently interferes with a person's ability to engage in normal activities. Health inequalities are the preventable and unfair health differences, access to health services and health outcomes between population groups (Mamun and Alam, 2025). There are major health inequalities between those with and without a physical disability in the United Kingdom for working-age adults (18-40 years). 
[image: ]
Figure 1: Factors contributing Health inequalities
(Source: Mamun and Alam, 2025)
These inequalities manifest themselves in poorer physical and mental health, increased prevalence of chronic conditions, fewer job prospects, economic disadvantage and access to health and community services (Smythe et al., 2025). These inequalities are due to factors other than the disability itself such as social, environmental and economic issues. This report outlines six major inequalities in the health of this population, analyses the national responses to these inequalities and explores how some organisations have helped to address these inequalities.
[bookmark: _Toc237886983]2. Contextual Background and Underlying Factors 
[bookmark: _Toc237886984]2.1 Three disease or illness rates 
2.1.1 Mental Health Disorders
Adults of working age with physical disabilities are much more likely to have a mental health problem, such as depression or anxiety, than the general population. Chronic pain, mobility issues, discrimination and social exclusion can impact on psychological well-being (Na and Singh, 2021). Poor employment prospects and financial insecurity can exacerbate emotional suffering. 
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Figure 2: The proportion of disabled people with no qualification decreased between 2014 and 2021, while those obtaining degrees has steadily increased
(Source: Office for National Statistics, 2022)
Disabled adults are more likely to report lower life satisfaction and greater anxiety levels compared to non-disabled adults (ONS, 2022). Mental health can have a negative impact on quality of life, physical health and the use of health services. Access to psychological therapies and community inclusion can help address these inequalities, as can make social support more robust.
2.1.2 cardiovascular disease and Obesity
Individuals in the working-age group who have physical disabilities are more likely to suffer from cardiovascular disease and obesity than those who are not disabled. Sedentary lifestyles and weight gain are caused by a number of factors such as reduced mobility, fewer opportunities for physical activity, and the presence of multiple long-term conditions (Battista et al., 2025). Participation in health promoting activity may be further limited by environmental barriers such as inaccessible recreational facilities and transport. All of these can lead to higher blood pressure, diabetes and heart disease, which can result in worse health. Increasing accessible exercise programmes and healthy lifestyle interventions and making sure public health campaigns are inclusive will help lower the chances of cardiovascular disease and obesity among disabled adults (CDC, 2024).
2.1.3 Barriers to Healthcare Access
Issues with buildings, transport, communication or poor reasonable adjustments in health services result in a lack of access for many adults with physical disabilities. These situations may postpone routine health care, preventative screening, diagnosis and treatment and lead to lower health outcomes and unnecessary complications. 

[image: ]
Figure 3: Trends in unmet healthcare needs by year
(Source: Park et al., 2025)
Park et al (2025) that disabled people are more likely to have unmet health care needs than are non-disabled people. Making the healthcare setting more physically accessible, making information accessible, staff training in disability inclusion and making reasonable adjustments consistently can improve access to healthcare and reduce health inequalities for this population (Chimienti et al., 2026).
[bookmark: _Toc237886985]2.2 Three social issues
2.2.1 Literacy Skills
Many adults with physical disabilities in the working-age population are at a higher risk of poverty and financial hardship as a result of both lower employment and their diminished earning potential. It is also for extra expenses of being a person with a disability or using a mobility technology intervention such as a mobility aid, transport and personal care. The lack of money can restrict the choice of nutritious foods, safe homes and healthcare, leading to worse physical and mental health (Khatun, 2024). There is evidence from GOV.UK (2025), disability organisations that disabled households are at a higher risk of being in persistent poverty than non-disabled households. In order to tackle these inequalities, the financial support for people living with disabilities should be strengthened, access to disability benefits improved, and the cost of living for people living with disabilities reduced.
2.2.2 Unemployment and Workplace Discrimination
Employers discriminate against physically disabled people more than the average employer discriminates against a non-disabled adult, and they are less likely to be employed than non-disabled adults. Access to recruitment, career progression and long-term employment is hampered by physical barriers, negative attitudes of employers and lack of workplace adjustments (Morwane et al., 2021). Loss of employment and job insecurity is correlated with the loss of income, poor mental health and social exclusion (Yang et al., 2024). Even though the law prohibits discrimination against disabled workers, the gap in employment between the disabled and the general population is still significant. Implementing an inclusive recruitment approach, encouraging the staff's awareness and adequate workplace adjustments can lead to better employment opportunities and health and social outcomes.
2.2.3 Social isolation and environmental barriers 
The social isolation of working age adults with a physical disability is more prevalent, due to the lack of accessible transport, public buildings and recreational facilities that limit participation in education, employment and community life. Limited social interaction may lead to loneliness, lower self-esteem and mental and physical health issues (Prizeman et al., 2023). Environmental barriers also restrict opportunities for physical activity and independent living and exacerbate existing health inequalities. Social participation, less isolation and better wellbeing for persons with physical disabilities can be promoted by creating accessible transport systems, designing easier public spaces, and developing community-based support programmes (Mwaka et al., 2022).
[bookmark: _Toc237886986]3. National Response to Reduce Health Inequalities 
The Care Act 2014 brought in a new person-centred approach to adult social care, requiring local authorities to carry out assessments of people's care and support needs, and to encourage their wellbeing. The Care Act (2014) has helped adults with physical disabilities to access personalised services, independent living support and integrated care. But it has been hampered by rising demand and dwindling local government funds. The Equality Act 2010 extends to disabled people who are entitled to be treated fairly when accessing healthcare, employment, education and public services (GOV.UK, 2012). It demands 'reasonable adjustment' by organisations so that everyone has equal opportunities to access and participate. While the legislation has led to greater legal protection and increased inclusion, its implementation has been inconsistent and accessibility barriers remain, leaving many disabled adults with poorer health and social outcomes.
[bookmark: _Toc237886987]4. Organisation Supporting the Chosen Group 
Disabled people's equality charity organisation, ‘Scope’, works for a society that welcomes everyone. It advocates for the abolition of discrimination and social exclusion, and offers practical information on disability benefits, independent living, employment and education. Scope also helps disabled people access and maintain jobs with information about career guidance and workplace advice (Scope, 2023). Scope helps to address health inequalities and ensure equal opportunities for working age adults with physical disability through influencing public policy, raising awareness and enhancing access to information and support services.
[bookmark: _Toc237886988]5. Conclusion 
There are still major health inequalities affecting working-age adults with physical disabilities. Addressing these inequalities will need a coordinated health system, inclusive social policies and collaboration between the community and the system to ensure equitable health outcomes and better quality of life.

[bookmark: _pan3d0asl2ie][bookmark: _Toc237886989][bookmark: _7c1edixgqe3q]Task 2: Epidemiological Analysis of Type 2 Diabetes Among Adults Aged 40 Years and Over in Birmingham, England
[bookmark: _Toc237886990]1. Introduction
Type 2 diabetes mellitus (T2DM) is a chronic metabolic disease, in which insulin resistance and insulin secretory dysfunction cause high blood glucose levels. It is one of the more prevalent non-communicable diseases globally and it has a high morbidity and mortality risk. The prevalence of T2DM is increased in adults aged 40 years and older, especially in Birmingham, England where there is a high prevalence of the disease due to factors such as obesity, ethnic diversity and socioeconomic deprivation (Au-Yeung et al., 2024). This report describes the epidemiology of the processes for identifying, evaluating and controlling T2DM in this population.
[bookmark: _Toc237886991]2. Public Health Measures Using the 3 Ps 
The three Ps (prevention, protection and promotion) are a common framework for organizing public health efforts for Type 2 diabetes to lower the incidence of the disease, prevent complications and enhance health outcomes among adults 40 years of age and older.
Prevention
Prevention targets the reduction of 'modifiable' risk factors, before the onset of diabetes. The NHS Diabetes Prevention Programme is an initiative that tests for blood glucose or HbA1c to find those at high risk and provides structured lifestyle changes such as healthy eating, weight management and physical activity (NHS England, 2023). Birmingham City Council also promotes activities within the community to promote healthy living and weight prevention.
Protection
Protection is to reduce complications in those who are diagnosed with T2DM. This includes routine checks on blood sugars, blood pressure, cholesterol, kidney function and foot health via primary health care services. Diabetic eye screening and pharmacologic therapy based on risk factors can minimize the risk of blindness, cardiovascular disease and kidney failure (Alali et al., 2022). Further long-term disease management is enhanced with personalised care plans and routine clinical reviews.


Promotion 
Promotion is about supporting people to change their behaviours to healthier ones and to be effective self-managers of their condition. Education programs such as’ Diabetes Education and Self-management for Ongoing and Newly Diagnosed’ (DESMOND) offer instruction on nutrition, exercise, taking medication, and blood glucose control (N.H.N.F., 2024). 
[image: ]
Figure 4: DESMOND program
(Source: N.H.N.F., 2024)
Public awareness campaigns, community engagement and culturally appropriate health education are particularly important in Birmingham, where there is a diverse population and help to tackle inequalities in diabetes outcomes, improve health literacy and early diagnosis.
[bookmark: _Toc237886992]3. Determinants and Risk Factors 
Biological, behavioural and socio-economic factors all play a role in the development of Type 2 diabetes. Older age is one of the important risk factors as insulin sensitivity decreases with age and adults aged 40 years and older are at a higher risk for the disease (Kolb et al., 2023). Obesity, especially in the abdominal area, is the most important modifiable risk factor, and physical inactivity, unhealthy diets are associated with weight gain and glucose intolerance.
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Figure 5: DAG of ethnicity on type 2 diabetes, including all the potential determinants of this relationship in age-/sex-matched individuals
(Source: Farmaki et al., 2021)
Ethnicity is also a crucial factor as the South Asian, Black African and Black Caribbean populations are at increased risk of developing T2DM than the White population (Farmaki et al., 2021). Birmingham is a city with a diverse ethnic population which is associated with the relatively higher incidence of diabetes in the city. Rather than this, factors such as family history, smoking, hypertension and socioeconomic deprivation are also important. Those in impoverished communities may also not have access to nutritious food, physical exercise and preventive health care, which can raise their risk of T2DM or diabetes-related complications.
[bookmark: _Toc237886993]4. Epidemiological Studies and Health Needs Assessment 
Epidemiological studies are vital in helping to understand the prevalence, determinants and consequences of Type 2 diabetes in adults aged 40 years and over in Birmingham. The prevalence of diabetes can be measured using cross-sectional studies and patterns can be identified among different population groups. Cohort studies can then be used to examine the impact of risk factors (obesity, ethnicity, deprivation) on the development of diabetes over time. 
The Health Needs Assessment (HNA) is a systematic way of finding out what health care needs the local population has. HNA Birmingham is able to identify groups at higher risk by analysing data from primary care records, hospital admissions, demographic data and public health data. Khunti (2022) shows that there are higher rates of diabetes among deprived groups and some ethnic minority groups, especially the South Asian population. These are all useful for targeting interventions such as screening programmes, lifestyle interventions, and enhanced delivery of diabetes services. However, epidemiological studies may have limitations due to inadequate diagnosis, inconsistencies in the recording of data as well as the inability to fully include social factors that may affect the risk of disease.
[bookmark: _Toc237886994]5. Surveillance and Monitoring Systems 
Surveillance is a crucial tool to track the prevalence, incidence, management and outcomes of Type 2 diabetes in Birmingham. The primary care electronic health records offer ongoing data on diagnosed diabetes patients, medication usage, and regular diabetes checks. Diabetes care processes and outcomes are collected through the National Diabetes Audit (NDA) which enables comparison between NHS providers, and identification of inequalities in the quality of diabetes care.
The Quality and Outcomes Framework (QOF) is a set of diabetes metrics that are used to track diabetes in general practices, such as blood glucose, blood pressure, and annual reviews (England et al, 2022). Hospital Episode Statistics (HES) data can be used to identify people with diabetes and complications from diabetes that result in hospitalisation and Office for National Statistics (2022) mortality data can be used to estimate the burden of diabetes on premature mortality.
The types of surveillance provide evidence to inform decisions on resources, decision making, and evaluation of public health interventions. The limitations of the data are that diabetes is underdiagnosed, there are inconsistencies in diabetes recording by health care workers and delays between data recording and data reporting. 
[bookmark: _Toc237886995]6. Public Health Impact 
The long-term complications and effect on quality of life associated with type 2 diabetes poses significant public health issues. The immediate complications of diabetes include hyperglycaemia, infection, poor functioning of daily activities, and more healthcare use. Long-term complications are cardiovascular disease, stroke, kidney failure, blindness, nerve damage and lower-limb amputation (WHO, 2024). 
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Figure 6: The age-standardised diabetes prevalence
(Source: GBD 2021 Diabetes Collaborators, 2023)
In the adult population (40 years and above), diabetes adds to the demand for health services and economic costs due to medication and hospitalisation, as well as specialist diabetes services (GBD 2021 Diabetes Collaborators, 2023). The condition can also exacerbate existing health inequalities since the prevalence of disease is increased in deprived communities and there are increased barriers to prevention and treatment. Maintaining a good epidemiological monitoring system, early diagnosis, lifestyle interventions and better disease management are key to minimising complications and health outcomes.
[bookmark: _Toc237886996]7. Proposed Health Intervention Programme 
The epidemiological assessment suggests that there should be a targeted community-based diabetes intervention programme for adults, aged 40 years and over in Birmingham. Diabetes prevalence should be high in the programme, in deprived areas and ethnic minority communities which are at high risk. 
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Figure 7: Changes (or contrasts) in the probability of having diabetes 
(Source: Jude et al., 2025)
Education sessions on healthy diet, physical activity, medication adherence and diabetes self-management within GP practices and community centres can enhance knowledge about these aspects (Syaharuddin et al., 2025). Routine HbA1C testing can aid in early detection of undiagnosed diabetes and promote timely treatment (Jude et al., 2025). Weight management programmes, culturally appropriate nutrition advice and exercise opportunities should be available as lifestyle support. Measures of improved HbA1c, decreased obesity prevalence, increased screening participation, decreased diabetes-related hospital admissions, and improved patient quality of life should be used to evaluate the effectiveness of the intervention.
[bookmark: _Toc237886997]8. Strengths and Weaknesses of the Epidemiological Approach 
Epidemiological tools offer valuable strengths for Birmingham in the management of Type 2 diabetes to understand patterns of disease, identify high risk groups and inequalities. Large-scale primary care data, national audits and surveillance data aid in evidence-informed decision making and optimal resource allocation in healthcare. Epidemiology can also be used to assess the effectiveness of prevention programmes and track the health effects over time (Flint et al., 2025).
However, it is not useful because of some restrictions. The information provided on diabetes may be incomplete, as it is possible that some cases of diabetes have not been diagnosed, diabetes has not been recorded in the same way, and some people may not have access to healthcare services. Epidemiologic studies may be used to identify the association between risk factors and disease without necessarily attributing cause. 
[bookmark: _Toc237886998]9. Conclusion 
The epidemiology of Type 2 Diabetes in adults (aged 40 years and over) in Birmingham highlights the significance of understanding the epidemiology of the disease, risk factors and inequalities. Diabetes-related complications can be prevented or minimized through effective surveillance, prevention strategies and targeted interventions. While there are limitations in the epidemiology, it does offer important supporting evidence for planning public health responses, as well as enhancing outcomes through a combination of early diagnosis, effective management, and better access to care.
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