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[bookmark: _Toc213778657]Task 1: Social Epidemiological Analysis
[bookmark: _Toc213778658]Introduction
This report will be prepared focusing on the disability and health inequalities in the UK. Health inequalities continue as the key concern regarding public health in the UK, whereas disabled people face significant and inconsistent disadvantage. Also, in the UK, individuals with disabilities indicate a significant percentage of the overall UK population, with nearly 16.1 million individuals, or around 24% of the overall population, having a disability or else having a continuing health condition, estimated by the UK Parliament (Wade, Stiebahl and Wong, 2024). Disability are primarily defined as the physical, intellectual, sensory, or mental impairments, which restrict an individual's or termed as disabled people's daily activities (Scotland, 2020). Disabled individuals or groups habitually experience health inequalities, including avoidable and unfair differences in health consequences, limited access to healthcare and economic and social exclusion in contrast to non-disabled individuals. Additionally, these inequalities mostly arise from environmental, social, and economic disadvantages instead of the disability itself (Brown, Maroto and Pettinicchio, 2022). This report aims to assess some of the key health inequalities affecting disabled people by applying a social epidemiological lens.
[bookmark: _Toc213778659]Contextual Background and Underlying Factors of Disability and Health Inequalities in the UK
[bookmark: _Toc213778660]Higher Rates of Mental Illness
People with disability are significantly more often experiencing different mental health issues, including anxiety, depression, and many other stress-related disorders. As per a report by ONS (2022), in 2021, 4.6 out of 10 individuals with disabilities experienced mental health issues, specifically anxiety, compared to 3.0 out of 10 non-disabled individuals. These mental health illness inequalities primarily stem from discrimination, social isolation, unemployment, as well as blockades to accessing proper mental health services (Carey, 2022). Also, the stigma about disability can potentially aggravate psychological distress. As effective solutions, it is essential to improve their access to proper mental health services, increase inclusive mental health services, offer community-based peer support, and conduct anti-stigma campaigns, which will support decreasing these disparities (World Health Organisation, 2022).
[bookmark: _Toc213778661]Lower Access to Preventive Healthcare Services
Disabled people frequently face different physical or organisational difficulties in accessing healthcare, including inadequate transport, inaccessible buildings, lack of communication support and more. Also, according to EHRC (2023), nearly 27% people WITH disability experienced difficulties in accessing GP surgeries, in contrast to just 6% of non-disabled people in the UK. Key barriers that lead to these health inequalities for disabled people mainly include inadequate communication support, inaccessible transport, and limited disability training amongst healthcare employees (Booth, 2022). Some effective solutions to overcome this issue will be properly following NHS England’s Accessible Information Standard, increasing training for healthcare professionals, and investing in assistive technology, which can promote equitable and inclusive healthcare access (World Health Organisation, 2022).
[bookmark: _Toc213778662]Higher Prevalence of Chronic Diseases
Individuals with disabilities are also more tending to suffer from different chronic illnesses like cardiovascular disease, diabetes, stroke, asthma, and obesity. According to WHO (2023), adult individuals with some physical disabilities have about 60% increased rate of obesity, as well as double the chances of developing diabetes, in contrast to non-disabled adults. The key barriers that lead to these health inequalities for disabled people mainly include limited mobility, socio-economic scarcity, limited opportunities for physical activity, as well as healthcare inaccessibility (World Health Organisation, 2017). Some effective solutions, like increasing accessible fitness programs, improving GP monitoring for continuing health conditions, and personalised public health interventions, can potentially decrease the burden of these diseases amongst disabled populations (World Health Organisation, 2022).
[bookmark: _Toc213778663]Loneliness and Social Isolation and 
Loneliness and social isolation are the key social determinants of poor health amongst disabled individuals. Research by Sense (2021), (61% of disabled people are nowadays chronically lonely, increasing to 7 in 10, with 70% of young disabled people in contrast to 18% of non-disabled adults. The key barriers that lead to these health inequalities mainly include stigma, physical barriers,  and inaccessible public spaces that strongly contribute to increasing exclusion for them (Marmot, 2010). Some solutions, like conducting community inclusion programs, increasing accessible transport, and ensuring digital inclusion, can be effective initiatives that can support decreasing loneliness and social isolation and encourage social participation for disabled people (Dahlgren and Whitehead, 2007).
[bookmark: _Toc213778664]Poverty and Financial Insecurity
Disabled individuals are at a higher risk of financial instability and poverty in the UK. According to a report by Joseph Rowntree Foundation (2025), nearly 43% of working-age adults with disability experience poverty afterward housing expenses, in contrast to 21% of non-disabled individuals. This is mostly driven by factors like lower employment rates, additional increased costs aligned with disability, such as specialist equipment and higher energy use, as well as difficulties navigating the proper welfare benefits system that impacts their capability to afford basics like appropriate housing and healthy food, which eventually impacts their health (Carey, 2022). In terms of decreasing these inequalities, solutions like policy modifications to improve disability benefits, focusing on increasing community-based support, decreasing workplace discrimination and ensuring inclusive employment initiatives will be effective (Jones and Douglas, 2012).
[bookmark: _Toc213778665]Discrimination and Barriers in Employment
Employment inequality is the key and a persistent issue in the UK for disabled people. According to Gov.UK (2025), the disability employment gap within the UK remains at about 29.7 percentage points, with nearly 54% of adult disabled individuals in employment, in contrast to about 82% of non-disabled individuals. Key reasons behind these inequalities are workplace discrimination, inaccessible environments and limited reasonable adjustments that hinder their participation (Booth, 2022). This eventually leads to social exclusion, decreased income, and poorer health consequences. Some key solutions to decrease these issues will be enforcing the Equality Act (2010) effectively, escalating the “Access to Work” scheme, and encouraging inclusive recruitment for disabled workers (Disability Rights UK, 2022).
[bookmark: _Toc213778666]National Response to Decreasing Health Inequalities among Disabled People
The UK has proactively undertaken several significant national initiatives to decrease health inequalities among disabled people. Among diverse, two key examples are,
The Equality Act 2010: This is the key legislation enforced by the UK government to protect disabled individuals from any discrimination in education, employment, and seamless access to all basic services. Also,  this Act holds all public bodies legitimately responsible for encouraging equality and avoiding any disability-based discrimination in all sectors (Disability Rights UK, 2022).
Disability Confident Scheme: This is also a significant government initiative that aims at supporting employers hiring and retaining disabled people (Umucu et al., 2025). As per a report by the Department for Work and Pensions (2024), in 2024, more than 20,000 employers in the UK were listed as Disability Confident as per this scheme, encouraging inclusive workplaces and supporting decreasing the employment gap for disabled people.
[bookmark: _Toc213778667]Organisations that Support Individuals with Disability 
One major UK-based organisations that support individuals with disability is Scope, which is disability charity company in the UK, established in 1952. This organisation mainly campaigns for ensuring equality, offers support services, and conducts deep research to highlight social injustices confronted by disabled people in the UK (Scope, 2020). The key goals and Objectives of the Scope are to attain social equality for disabled individuals by 2035, to offer practical support via advocacy, helplines, and community programs and to stimulate government policy and endorse inclusive practices within healthcare, education, and employment. The Scope mainly supports individuals with disability through operating the Scope Helpline to provide information on disability welfare and rights, offering employment support schemes and campaigning for improved disability benefits, eventually raising national awareness regarding the inequalities and issues that disabled people face (Brown, Maroto and Pettinicchio, 2022).
[bookmark: _Toc213778668]Conclusion
This report highlighted that disabled individuals in the UK face constant social and health inequalities, driven by different barriers in economic hardship, healthcare access, and social exclusion. Besides, despite several national strategies and support efforts, like the Equality Act 2010 and Disability Confident Scheme, significant disparities remain. Hence, adopting an inclusive and holistic approach for addressing empowering disabled voices and social determinants is vital to attain sincere health equity.


[bookmark: _Toc213778669]Task 2: Epidemiological Analysis
[bookmark: _Toc213778670]Introduction
This report will be prepared focusing on infectious diseases that continue to be extremely challenging for worldwide public health systems, whereas tuberculosis (TB) is one of the significant and highly insistent threats contempt to being curable and preventable. TB is fundamentally a contagious disease that is primarily caused by Mycobacterium tuberculosis bacteria, which characteristically affects the lungs but also potentially spreads to other organs like the bones, kidneys, and brain (NHS, 2023). Some of the common symptoms of TB include a consistent cough lasting more than three weeks, chest pain, coughing up blood, fever, fatigue, night sweats, and unintentional weight loss (Kon, 2021). Beyond these severe health impacts, TB carries severe cultural and social consequences, including loss of income, stigma, isolation, misconceptions and fear, which supplementary hinder appropriate diagnosis as well as treatment (CDC.Gov, 2024). The severity of TB is significant both globally and nationally. Globally, according to the report by WHO (2024) highlighted nearly 10.8 million new TB cases as well as about 1.25 million deaths occurred in 2023, eventually making it the globe's second leading infectious killer disease after COVID-19. Also, in the UK, the TB rate has significantly increased and reached 8.5 per 100,000 people in 2023, whereas London is the greatest affected region in the UK (UK Health Security Agency, 2024).
The analytical report aims to discuss the epidemiological procedures involved in classifying, evaluating, and managing tuberculosis (TB) within a definite population in the UK, like the London Borough, by highlighting the Public health measures available for TB, its determinants, epidemiological studies, monitoring and surveillance systems, and proactive public health interventions.
[bookmark: _Toc213778671]Public Health Measures Available for Tuberculosis (TB) 
To address the disease of TB, public health measures primarily fall into the traditional “3P’s” framework, presenting Prevention, Protection, as well as Promotion (CDC.Gov, 2024). Here, Prevention mainly emphasises hindering the spread transmission via early detection, case finding, screening, isolation and vaccination. Also, the Bacillus Calmette-Guérin vaccine is provided to newborns and higher-risk groups, whereas the Latent TB Infection screening targets new migrants from higher-incidence countries, prisoners and homeless individuals (Gov.UK, 2025). Additionally, proper preventive therapy offered for LTBI supports decreasing the progression of active disease. Furthermore, the Protection measures mainly involve severe infection control within clinics, hospitals, and community settings, encompassing quick isolation of all infectious patients, enhanced ventilation, and the utilisation of proper respiratory protection and PPE for all healthcare workers. Beises, protection is also confirmed through confirming adherence to proper treatment via direct observation therapy and social provision to avoid drug resistance (Kon, 2021). Moreover, in terms of Promotion, the measures revolve around increasing awareness regarding TB symptoms, inspiring health-seeking behaviour, tackling stigma and more, predominantly among higher-risk populations like migrants or individuals in some deprived areas. Besides, ensuring community outreach, educational campaigns, and culturally sensitive communication supports improving initial diagnosis as well as treatment completion (CDC.gov, 2024). Comprehensively, these measures around these three key pillars, supported by regional public health teams and local NHS TB services, create a cohesive approach for decreasing TB incidence, preventing outbreaks, and addressing health inequalities across various UK populations, including people from the London Borough, as a highly infected population (UK Health Security Agency, 2024).
[bookmark: _Toc213778672]The Key Determinants or Risk Factors of Tuberculosis (TB) 
The risk factors of Tuberculosis (TB) in the UK, especially in the targeted areas like London Boroughs, are particularly shaped by a blend of biological, social and environmental determinants. Biologically, individuals with deteriorated immune systems, like those with diabetes, chronic kidney disease or HIV infection, are highly susceptible (Kon, 2021). According to the Gov.UK (2025), about 11% of patients with TB in London had diabetes, as well as nearly 8% were mostly immunosuppressed. Besides, lifestyle factors such as excessive alcohol intake, smoking, and poor nutrition additionally increase vulnerability (Patwardhan, Mutalik, and Tillu,  2015). Additionally, social and environmental determinants like homelessness, overcrowded housing and poverty significantly facilitate floating transmission, whereas late healthcare access extends infectious periods. Also, migration is the other critical determinant of the occurrence of TB, especially among recent arrivals from sub-Saharan Africa and South Asia. Besides, factors like cultural barriers, language differences and stigma also delay TB diagnosis (Feather, 2021). All these interrelated determinants endure local transmission as well as highlight the significance of addressing biomedical, social and environmental risk factors that intensify TB.
[bookmark: _Toc213778673]Epidemiological Studies to Identify Those Affected in a Precise and Defined Population 
Concentrating on a detailed target population like a London Borough, some epidemiological data show that in London, TB still endures intensely amongst deprived populations and migrants. A study by Drazdzewska (2025) highlighted that TB incidence in London increased 20.6 per 100,000, over double the national average, along with the maximum rates in underprivileged boroughs such as Brent and Newham. Also, according to Gov.UK (2025), Individuals born outside the UK, mainly from sub-Saharan Africa and South Asia, reported 81.9% nearly 4,490 out of 5,484, of TB warnings in 2024, compared to 80% in 2023, highlighting determined inequalities.
[bookmark: _Toc213778674]Main Public Health Approaches and Strategies Used to Monitor the Incidence of Tuberculosis (TB)
Tuberculosis (TB) monitoring and surveillance in the UK, specifically in London Boroughs, is coordinated via the Health Security Agency in the UK and the National TB Surveillance System. Both of them mainly record all new TB cases from laboratories and clinicians (NHS England, 2024). This submissive surveillance fundamentally captures clinical, social and demographic risk data for tracking influencing trends and consequences. Also, proactive surveillance complements these actions through conducting targeted screening of higher-risk groups like homeless individuals, new migrants, and prison inmates for identifying hidden TB infection before further progression (Gov.UK, 2025). Additionally, heightened surveillance encompasses a complete DNA scan, monitoring drug resistance as well as transmission clusters, empowering quick epidemic investigation. Further, local health protection teams in the UK assess borough-level data FOR identifying key spots and evaluating intervention efficiency. Collectively, these combined systems confirm initial detection of TB, monitor occurrence, and direct evidence-focused public health protection action across the London Borough (UK Health Security Agency, 2021).
[bookmark: _Toc213778675]Public Health Impact: Both Short and Long-Term Consequences
In the UK, especially in the London Borough, TB has imposed significant short-term as well as long-term impacts on impacted communities and individuals. Here, the key short-term impacts include hospitalisation, prolonged illness, social stigma, and loss of income, habitually leading to late diagnosis and constant transmission (WHO, 2024). A significant epidemiological study by the UK Health Security Agency (2024) shows that TB patients in London, predominantly those with higher social risk factors, encounter longer treatment periods and increased default rates. Also, the key long-term impacts include disability, chronic lung disease, and raised mortality, particularly within drug-resistant patients (NHS, 2023). Besides, TB significantly spreads health disproportionately and inequalities, affecting migrant and deprived populations. Furthermore, economically, the significant problem is extensive regarding treating antibiotic-resistant for whom TB costs more than ten times that of many drug-sensitive cases, eventually straining local healthcare resources (WHO, 2024).
[bookmark: _Toc213778676]Proposed Health Intervention Programme and Its Evaluation
A proposed health intervention programme is the “London TB Action and Prohibition Programme”, which aims to decrease TB occurrence via conducting increased screening, initial diagnosis, as well as effective treatment adherence amongst higher-risk groups, including homeless individuals, migrants and individuals in deprived London boroughs. This process will be evaluated by monitoring implementation metrics, like the number of diagnosed patients, screened patients, as well as completing treatment, presenting an overall view of TB case assessment (Kon, 2021). Furthermore, the consequence evaluation will encompass assessing progress in latent TB exposure, treatment end rates, and the period from symptom start to diagnosis and completion. Besides, impact evaluation will assess enduring decreases in TB occurrence and spread by using data from the DNA test and surveillance. Moreover, collecting qualitative feedback from healthcare employees and patients will further support refining intervention delivery (Green and Tones 2010).
[bookmark: _Toc213778677]Strengths and Weaknesses of the Utilised Epidemiological Approach
The epidemiological approach has offered strong evidence-based data for classifying TB occurrences, higher-risk populations, significant risk factors, and intervention significances. Also, it supported understanding evidence-based decisions to prevent TB through surveillance and proper evaluation. Nevertheless, some limitations are present in incomplete social risk data, and difficulties in detecting undiagnosed cases. Also, inadequate observational data might limit causal implication (Reeves, 2025).
[bookmark: _Toc213778678]Conclusion and Recommendations 
This report has evaluated an infectious diseases, named tuberculosis (TB) by outlining its risk factors, impacts, monitoring and surveillance systems, and interventions by which it highlighted that despite significant protection progress, TB still occurs in several deprived and migrant populations in the UK specially London Borough. in terms of this, strengthening early detection, offering social support and treatment adherence are crucial. Moreover, some recommendations to prevent or decrease TB occurrence will be improving data collection quality, expanding targeted screening, and integrating social care will be highly effective.
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