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[bookmark: _Toc216957239]Introduction
Disabled people in the UK experience significant health inequality due to social, economic and structural barriers. They are more likely to have long-term physical conditions, poor mental health and lower life expectancy compared to non-disabled people (Aitken et al, 2022). These inequalities are often caused by limited access to healthcare, poverty, unemployment and discrimination. Social isolation and lack of reasonable adjustments further worsen health outcomes (Aitken et al, 2022). Although national policies such as the Equality Act 2010 aim to reduce inequality, many disabled people continue to face unfair and avoidable differences in health and wellbeing.
[bookmark: _Toc216957240]Contextual Background and Underlying Factors
[bookmark: _Toc216957241]Disease and Illness Rates
1. Higher Rates of Mental Health Problems
Disabled people are significantly more likely to experience mental health problems than non-disabled people. UK data shows that around 36% of disabled adults report symptoms of depression or anxiety, compared to less than 15% of non-disabled adults (UK Parliament, 2025). This increased risk is linked to social isolation, discrimination, financial stress and lack of accessible mental health services (Dunn et al, 2020). Many services are not fully adapted to meet the needs of people with learning disabilities or physical impairments, leading to delayed diagnosis and treatment. Inclusive mental health services, including reasonable adjustments and specialist support, are essential to reduce this inequality (Dunn et al, 2020).
2. Higher Rates of Long-Term Physical Conditions
Disabled people are more likely to experience additional long-term health conditions such as diabetes, heart disease and respiratory illness. Research indicates that people with learning disabilities are twice as likely to be obese compared to the general population (Lourida et al, 2022). They also have higher rates of preventable conditions due to lower access to screening and health promotion services. Barriers include inaccessible GP surgeries and a lack of tailored health information. Increasing targeted health checks, such as the NHS Learning Disability Annual Health Check, can help reduce these inequalities (Lourida et al, 2022). 
3. Increased Mortality Rates
People with learning disabilities have a significantly lower life expectancy than the general population. On average, men with learning disabilities die around 20 years earlier and women around 15 years earlier than those without learning disabilities (Tyrer et al, 2022). Reviews such as the Learning Disabilities Mortality Review (LeDeR) suggest that over 40% of these deaths are potentially avoidable (O'Nions et al, 2024). Causes include delayed diagnosis, poor-quality care and failure to make reasonable adjustments. Improved training and stronger enforcement of equality legislation are required to address this inequality (O'Nions et al, 2024).
[bookmark: _Toc216957242]Social Issues Affecting Disabled People
4. Poverty and Low Income
Disabled people are more likely to live in poverty than non-disabled people. In the UK, around 33% of disabled adults live in poverty, compared to approximately 20% of non-disabled adults (Disability Rights UK, 2020). Disability-related costs, such as specialist equipment and transport, place additional financial strain on households. Poverty negatively affects health by limiting access to nutritious food, safe housing and social activities. Improving disability benefits, reducing delays and increasing access to fair employment are key solutions (Nicoriciu and Elliot, 2023).
5. Social Isolation and Loneliness
Disabled people experience higher levels of social isolation and loneliness. Evidence shows that disabled adults are twice as likely to report feeling lonely compared to non-disabled adults (Emerson et al, 2023). Barriers such as poor transport, mobility limitations and stigma reduce opportunities for social participation. Loneliness is associated with increased risks of depression, anxiety and poor physical health (Emerson et al, 2023). Community-based support groups, inclusive activities and accessible transport can significantly improve social connection and wellbeing (Emerson et al, 2023).
6. Barriers to Employment and Education
Disabled people face significant barriers to employment and education. In the UK, the disability employment gap is approximately 28.6 percentage points, meaning disabled people are far less likely to be employed than non-disabled people (ONS, 2019). Unemployment increases the risk of poverty, poor mental health and social exclusion. Barriers include discrimination, lack of workplace adjustments and limited access to education. Stronger enforcement of equality laws and support schemes such as Access to Work are vital in reducing this inequality (Goodall et al, 2022).
[bookmark: _Toc216957243]National Response to Reduce Health Inequalities
One key national response to reducing health inequalities for people with disabilities is the Equality Act 2010. This legislation makes it illegal to discriminate against disabled people and places a legal duty on employers, public services and healthcare providers, including the NHS, to make reasonable adjustments (Wolbring and Deloria, 2024). These adjustments may include providing accessible buildings, communication support or longer appointment times (Wolbring and Deloria, 2024). The Act aims to remove barriers that prevent people with disabilities from accessing healthcare and other essential services, thereby helping to reduce unequal treatment and improve overall health outcomes (Wolbring and Deloria, 2024).
Another important national initiative is the NHS Long Term Plan, which focuses on improving care for people with learning disabilities and autism (Wee et al, 2021). The plan includes measures such as annual health checks, improved access to mental health services and better training for healthcare professionals (Wee et al, 2021). Programmes like the Learning Disabilities Mortality Review (LeDeR) investigate premature deaths to identify failings in care and recommend improvements. Together, these initiatives aim to reduce avoidable deaths and tackle long-standing health inequalities (Wee et al, 2021).
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Scope
Scope is a leading UK disability charity that works to achieve equality for disabled people. Its wider role includes raising awareness of health inequalities, influencing government policy and challenging negative attitudes towards disability (Priestley, 2022). Scope supports disabled people through advice services, employment support and campaigns to improve accessibility and inclusion. The charity also guides in navigating healthcare systems and accessing benefits (Schuelke et al, 2022).
Goals and Work
Scope’s main goal is to create a society where disabled people have the same opportunities as everyone else (Priestley, 2022). The organisation conducts research into disability inequality, highlighting issues such as poverty, employment barriers and poor health outcomes. Scope also campaigns for fairer policies, improved benefits and better public services to reduce health inequalities (Schuelke et al, 2022).
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In conclusion, disabled people in the UK experience significant health inequalities due to a combination of higher disease rates and social disadvantages. These include increased mental health problems, long-term physical conditions and lower life expectancy, alongside poverty, social isolation and unemployment. Although national policies such as the Equality Act 2010 and NHS initiatives aim to reduce these inequalities, gaps remain. Charities such as Scope play a vital role in supporting disabled people and raising awareness. Addressing disability health inequalities requires continued policy reform, inclusive healthcare services and a societal commitment to equality and social justice.
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Hypertension, commonly referred to as high blood pressure, is a major non-communicable disease and a leading contributor to cardiovascular disease, stroke, kidney failure and premature death (Ouyang et al, 2020). It is diagnosed when blood pressure remains consistently above 140/90 mmHg and is often described as a “silent killer” because many people experience no symptoms until serious complications occur (Upadhyay, 2022). The condition has significant social and health consequences, including reduced quality of life, increased healthcare costs and long-term disability (Ouyang et al, 2020). This report focuses on adults aged 30–65 living in Birmingham, a diverse and deprived UK city where hypertension presents a significant public health concern.
[bookmark: _Toc216957248]Global Prevalence of Hypertension
Hypertension is a major global public health problem, affecting over 1.4 billion adults worldwide (WHO, 2025). It is one of the leading risk factors for cardiovascular disease, stroke and premature mortality (WHO, 2025). A significant concern is that almost half of those affected are unaware of their condition due to the absence of symptoms and limited access to screening in some regions (Upadhyay, 2022). The global burden of hypertension is increasing, particularly in low- and middle-income countries, where urbanisation, unhealthy diets, physical inactivity and ageing populations have contributed to rising prevalence (Upadhyay, 2022).
[bookmark: _Toc216957249]UK Prevalence of Hypertension
In the UK, hypertension affects approximately 31% of the adult population, making it one of the most common long-term health conditions (NHS England Digital, 2023). Prevalence increases with age and is higher among men, people living in deprived areas and certain ethnic minority groups, including South Asian and Black Caribbean communities (Pinto et al, 2024). Many individuals remain undiagnosed or poorly controlled, increasing the risk of heart disease and stroke. Urban areas such as Birmingham show higher-than-average prevalence, reflecting socioeconomic and lifestyle influences (Pinto et al, 2024).
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Public health responses to hypertension in Birmingham follow the 3 P’s framework: prevention, protection and promotion.
Prevention strategies include NHS Health Checks offered to adults aged 40–74 to identify hypertension early. Primary prevention aims to reduce risk factors such as obesity, smoking and poor diet through lifestyle advice. Secondary prevention focuses on early diagnosis and treatment to prevent complications (Kotseva et al, 2024).
Protection involves clinical management through GP services, including antihypertensive medication, regular blood pressure monitoring and management of co-morbidities (Pinto et al, 2024). National clinical guidelines from NICE ensure evidence-based treatment, while the Quality and Outcomes Framework (QOF) incentivises GP practices to manage hypertension effectively (Pinto et al, 2024).
Promotion includes public health campaigns encouraging healthier lifestyles, reduced salt intake and increased physical activity. Birmingham City Council supports local initiatives such as community exercise programmes and culturally tailored health education, particularly in high-risk communities (Kotseva et al, 2024).
[bookmark: _Toc216957251]Key Determinants and Risk Factors of Hypertension
Hypertension is caused by a complex interaction of biological, behavioural, social and environmental factors. Key determinants that increase the risk of developing hypertension include:
· Age: Risk increases significantly after the age of 40 due to reduced elasticity of blood vessels and age-related physiological changes (Meher et al, 2023).
· Ethnicity: People of African and South Asian heritage have a higher prevalence and tend to develop hypertension at a younger age (Lopes et al, 2021).
· Diet: High salt intake, diets rich in saturated fats and low consumption of fruit and vegetables increase blood pressure levels (Meher et al, 2023).
· Physical Inactivity: Sedentary lifestyles contribute to weight gain and poor cardiovascular health (Lopes et al, 2021).
· Obesity: Excess body weight is one of the strongest predictors of hypertension (Lopes et al, 2021).
· Smoking and Alcohol: Tobacco use and excessive alcohol consumption raise blood pressure and damage blood vessels (Meher et al, 2023).
· Socioeconomic Factors: Deprivation, low income, poor housing, and limited access to healthy food increase risk and reduce engagement with healthcare services (Lopes et al, 2021).
[bookmark: _Toc216957252]Epidemiological Studies and Health Needs Assessment
Epidemiological Studies: Epidemiological studies conducted in urban areas across the UK indicate that hypertension is frequently underdiagnosed, particularly among younger adults and people from minority ethnic backgrounds (Hibino et al, 2022). Evidence from GP registers and Public Health England data suggests that a significant proportion of adults in Birmingham are living with undiagnosed hypertension (Zekavat et al, 2021). This underdiagnosis is often linked to the asymptomatic nature of the condition, low engagement with primary care services and limited uptake of routine blood pressure screening, increasing the risk of preventable complications such as stroke and heart disease (Hibino et al, 2022).
Health Needs Assessment: A local health needs assessment (HNA) identifies men aged 40–60, individuals of Black African and South Asian heritage, and residents of deprived wards as the groups most affected by hypertension in Birmingham (Kulkarni et al, 2024). Key barriers include poor attendance at NHS Health Checks, language difficulties and mistrust of healthcare services. These findings highlight the need for targeted, culturally appropriate interventions that prioritise early detection and improved access to care (Kulkarni et al, 2024).
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A range of epidemiological surveillance systems is used to monitor hypertension in Birmingham. Primary care data collected from GP practices play a key role by providing information on prevalence, diagnosis and treatment rates (Eastwood et al, 2023). The Quality and Outcomes Framework (QOF) allow comparisons between GP practices and helps identify variations in care and gaps in blood pressure management (Macumber and South, 2023). These data sources enable local public health teams to assess trends and target areas where detection or treatment is below expected levels (Eastwood et al, 2023).
The NHS Health Check programme functions as an active surveillance system by screening eligible adults for hypertension and other cardiovascular risk factors (Macumber and South, 2023). In addition, population-based surveys such as the Health Survey for England provide national and regional trend data, while Hospital Episode Statistics (HES) monitor hypertension-related complications, including stroke and heart disease (Eastwood et al, 2023). Together, these systems allow epidemiologists to track incidence, prevalence and outcomes, although limitations include underreporting and reliance on individuals accessing healthcare services (Macumber and South, 2023).
[bookmark: _Toc216957254]Planning and Assessing Public Health Impact of Hypertension
· Short-Term Impact: Hypertension leads to increased GP appointments, diagnostic testing and long-term medication use. Poorly controlled blood pressure raises the immediate risk of cardiovascular events such as stroke and heart attacks, increasing pressure on primary and secondary healthcare services (Savedchuk et al, 2022).
· Long-Term Impact: Over time, hypertension contributes to chronic cardiovascular disease, long-term disability and premature mortality. In Birmingham, higher rates of stroke and heart disease are seen in deprived communities, widening existing health inequalities (Kreutz et al, 2021).
· Economic Impact: Hypertension increases healthcare costs due to ongoing treatment, hospital admissions and long-term care needs. Without effective prevention and early intervention, epidemiological modelling predicts rising healthcare expenditure and reduced workforce productivity (Savedchuk et al, 2022).
[bookmark: _Toc216957255]Designing a Health Intervention Programme
Community Screening: Free blood pressure checks delivered in mosques, churches, community centres and local events to improve early detection in deprived wards (Peniston et al, 2025).
Culturally Tailored Health Education: Education sessions on healthy diet, salt reduction and physical activity are designed to reflect cultural beliefs and language needs (Morrissey et al, 2024).
GP Referral Pathways: Clear referral systems linking community screening to GP practices for diagnosis, treatment and follow-up care (Peniston et al, 2025).
Community Health Champions: Training local volunteers to raise awareness, encourage screening uptake and support lifestyle change.
Evaluation and Monitoring: Evaluation and monitoring would assess the effectiveness of the intervention by measuring increased hypertension detection rates, improved blood pressure control and reductions in hospital admissions (Peniston et al, 2025). Process evaluation would examine participation levels, accessibility and engagement, while outcome evaluation would assess long-term improvements in health outcomes and service use (Morrissey et al, 2024).
[bookmark: _Toc216957256]Strengths and Weaknesses of the Epidemiological Approach
A key strength of the epidemiological approach is its ability to analyse population-level data to identify patterns, trends and high-risk groups affected by hypertension (Marissangan, 2024). This supports evidence-based public health planning, enabling targeted interventions and efficient allocation of resources to areas and populations with the greatest need (Olié et al, 2022).
However, there are several limitations to this approach. Epidemiological data may underestimate true prevalence due to undiagnosed cases and reliance on healthcare service use (Marissangan, 2024). Cross-sectional studies cannot establish cause-and-effect relationships, and cultural or behavioural influences are often difficult to capture quantitatively. Despite these weaknesses, epidemiology remains essential for understanding and addressing hypertension at a population level (Olié et al, 2022).
[bookmark: _Toc216957257]Conclusion
Hypertension represents a major public health challenge in Birmingham, particularly among adults aged 30–65 living in deprived communities. Epidemiological processes enable identification of the scale of the problem, key risk factors and populations most at risk. Through surveillance, health needs assessment and targeted interventions guided by the 3 P’s, hypertension can be better prevented and managed. While limitations exist, a robust epidemiological approach provides the foundation for reducing health inequalities and improving long-term population health outcomes.
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