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[bookmark: _Toc215784612]Task 1: Social Epidemiological Analysis of Disability-Related Health Inequalities in the UK
Title: Disability and Health Inequalities in the UK: A Social Epidemiological Perspective
[bookmark: _Toc215784613]1. Introduction
In this report, the term health inequalities are discussed in relation to working-age adults with disabilities in the United Kingdom, which are defined as people with long-term physical, sensory, cognitive, or functional impairments. Structural disadvantage, discrimination, socioeconomic exclusion, and impediments to access to healthcare increase the risks and health outcomes of this population are markedly worse. It examines major disease burdens, social determinants, national policy response, and the contribution of charities and ends with suggestions on how to tackle the existing inequality in health-related disability.
[bookmark: _Toc215784614]2. Background and Major Inequality Problems.
Physical and mental health outcomes of disabled working-age adults are significantly worse than those of the overall population because of interplay of social, economic, and environmental factors instead of impairment. These inequalities exhibit patterned impoverishment which can be avoided and unfair.
Increased rates of mental ill health.
Anxiety and depression are very high in disabled adults. Recent estimates in the UK have indicated that a larger proportion of disabled adults (42 per cent) report moderate to severe depressive symptoms as opposed to 11 per cent of the non-disabled adults (UK Health Security Agency, 2023). Such difference is a cumulative distinction in exposure to discrimination, exclusion, and chronic stressors, as emphasised by Aitken et al. (2022). These outcomes are mediated by barriers to participation such as workplaces that cannot be accessed and social stigma. Part of the solution to these disparities can be strengthening community mental health services and implementing changes in the workplace.


Increased Cases of Chronic Disease
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Figure 1 Liver Disease Mortality Trends (WHO, 2023)

There is a high probability of long-term conditions like diabetes, cardiovascular disease and chronic pains in disabled adults. Comparative data on smoking between disabled groups and non-disabled populations show that this disease burden is upstream, as disabled adults were up to 15 per cent more likely to smoke than non-disabled adults in a 21-country European study (Disney et al., 2020). Specific screening and preventive programmes would prove helpful.
Increased Mortality and Hospitalisation
The death rate among the disabled is still very high. Research findings in high-income countries indicate that disabled adults of working age face high risks of preventable hospitalisation and preterm mortality (Kavanagh et al., 2021). This is a manifestation of late identified diagnosis, fractured care streams, and the navigation barrier. It is important to address the issue of service accessibility and, especially, reasonable adjustments, and coordinated care models as the means to decrease the number of preventable deaths.


Poverty, Unemployment and Low Income
Disability is also a cause and a result of poverty. The disabled adults in the UK have nearly doubled chances of residing in low-income households with an employment gap of over 28 percent (Office for Health Improvement and Disparities, 2023). There is evidence of close relationships between poor socioeconomic status and poor health outcomes (Politzer et al., 2019). To deal with these inequalities, policies that encourage inclusive working and income compensations should be in place.
Housing and Overcrowding
Adult disabled persons have higher chances of residing in unsuitable housing, crowdy or housing of low quality. This elevates the risk of the environment including damp and cold climate and limited movement which worsens chronic illnesses. Kennedy and Wood (2020) emphasise that inaccessible environments are considered as a structural determinant of health among disabled individuals. Some of the solutions involve increasing the availability of housing stock and grants on home adaptation.
Social Isolation, Discrimination and Nonparticipation.
Social isolation is also very high among the adults with disabilities, which is an indication of stigma, inaccessible transport and social exclusion (World Health Organization, 2023). In Rwanda, Kiregu et al. (2016) have shown the effect of social exclusion in health disparity, which remains the same trend in any world setting. The barriers of participation have been known to reinforce poor mental health, decrease physical activity and worse well-being. These historical inequalities can be minimised through community inclusion programmes and anti-discrimination measures.



[bookmark: _Toc215784615]3. National Response to Reduce Health Inequalities.
United Kingdom has come up with a number of national frameworks that work towards minimising the unequal outcome of disabled people. The Equality Act 2010 has been considered as the main law enabling the protection of disabled individuals against discrimination in employment, education, and access to various services. It requires fair modifications to eliminate barriers to participation and thus as a measure to counter the structural disparities that are found in epidemiological studies (Burkhauser et al., 2016). Even though the Act has enhanced anti-discrimination protection, implementation is inconsistent in various sectors, so it is not as powerful.
Moreover, the NHS Long Term Plan also has the promise to make mental health services more available, increase care in the community, and decrease unnecessary hospitalisation of vulnerable populations (World Health Organization, 2023). These steps are aimed at reducing diagnostic and treatment disparities that overwhelm disabled adults. Service demands and workforce shortage have however reduced the implementation pace which diminishes the intensity of effect. 
[bookmark: _Toc215784616]4. The Group is sponsored by organisations.
Scope is a national disability charity that offers advocacy, information service and policy research based on the challenges of disabled adults. Its fundamental goal is to attain social equality by campaigning against discrimination, lack of accessible services and lack of employment. Scope provides direct access to work, cost management, and health and social care through the provision of helplines, work support programmes, and financial advice to disabled people. 
Another organisation, Mind, which is a large mental health charity, is also instrumental in helping disabled adults that experience psychological conditions. Mind has nationwide helplines, local peer-support networks and stigma and mental health literacy specific programmes. Its policy practise has an impact on the creation of available mental health services and better care trajectories of individuals with complex needs. In adults with high mental health burdens who have a disability, the advocacy and services of Mind minimise impediments of early intervention and encourage self-management. 


[bookmark: _Toc215784617]5. Conclusion
Disabilities among working-age adults lead to much greater burdens of mental ill health, chronic disease, premature mortality, poverty, and social exclusion, and this is mostly due more to structural disadvantage than to impairment. The policies at national level like the Equality Act and the NHS Long Term Plan are also designed to decrease these inequalities yet there are gaps in implementation. Such charities as Scope and Mind offer important advocacy and support. The elimination of health disparities associated with disability needs to be more policy-enforced, focused on prevention services as well as comprehensive and co-produced approaches to public health.


[bookmark: _Toc215784618]Task 2: Epidemiological Analysis of Liver Cirrhosis Among Adults in the North East of England
Title: Liver Cirrhosis in the North East of England: An Epidemiological Analysis
[bookmark: _Toc215784619]1. Introduction
Liver cirrhosis is a chronic hepatic disease, a complicated form of which is marked by irreversible fibrosis, architectural and fibrillar distortions, and a gradual deterioration of the hepatic activity. It has serious social and health implications such as disability, lower quality of life, stigma, lost productivity, and high rates of mortality (Liu and Chen, 2022). Cirrhosis is the leading cause of premature mortality in non-communicable and non-infectious causes, and it has been reported that it claims more than two million lives every year globally (Marcellin and Kutala, 2018). The burden of liver disease in Europe has been on the rise, with a large share of regional differences being marked by alcohol and metabolic reasons (Pimpin et al., 2018). The mortality of liver disease in the United Kingdom has increased fourfold compared to the 1970s with North East registering the highest rates of cirrhosis incidence and hospitalisation in the country.



[bookmark: _Toc215784620]2. The Risk Factors and Epidemiology
Liver cirrhosis is overrepresented in the socioeconomically disadvantaged population, and there are a high age, sex, and regional difference in the incidence of liver cirrhosis. Cirrhosis has become a growing problem in the world because of the growing alcohol intake, viral hepatitis, and non-alcoholic fatty liver disease (NAFLD), and it causes the death of more than two million people each year (Liu and Chen, 2022). The trend in high-income nations is more prone to metabolic risk factors thus infectious etiologies. The burden of liver diseases has increased significantly in Europe, and alcohol-related liver disease has contributed to some of the largest avoidable mortality rates (Pimpin et al., 2018). The change in epidemiology is reflected in the United Kingdom, in which cirrhosis mortality increased threefold in the United Kingdom since the 1970s, and the North East continued to be a steady outlier with its rates being well above the national ones (Newton et al., 2015).
The distribution of risk is disproportional, as men are more exposed and died because of different alcohol consumption and work-related exposures (Rowe, 2017). Centrality is given to deprivation; the incidence of cirrhosis in the most deprived English localities is several times greater than in the most affluent ones; this trend is very acute in the North East, with socioeconomic disadvantage being deeply rooted there (Corris et al., 2020). The trend in NAFLD has resulted in a leading cause of chronic liver disease due to increased prevalence of obesity and diabetes. NAFLD is a disease that occurs in more than 25 per cent of adults globally, and the progression to cirrhosis in individuals with metabolic syndrome is more significant (Younossi et al., 2016). 
The risk factors of cirrhosis bring a close relationship with greater societal determinants. A low level of income, unstable jobs, and lack of housing make one prone to unhealthy drinking and metabolic diseases. Low access to preventive services, late diagnosis, and health literacy aggravate the disease in poor populations (Hernandez et al., 2021). Environmental exposures and neighbourhood deprivation overlap with behavioural risk factors, which supports inequalities in health noted in the North East. 


[bookmark: _Toc215784621]3. Identification of Affected/At-Risk Groups and Needs Assessment
Epidemiological researches give fundamental information on the most affected populations of cirrhosis. Descriptive research has indicated uniform rises in the mortality due to cirrhosis throughout Europe and North America, with geographical disparities being steep with the drinking habits, and socioeconomic status (Marcellin and Kutala, 2018). 
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Figure 2 Liver Disease Mortality Trends (NHS Digital, 2022)


The disproportionately high risk of cirrhosis in the middle-aged adult population and in lower socioeconomic status individuals with a greater burden of chronic liver disease has been shown by population-based analyses in the United States (Scaglione et al., 2015), which has also been observed in England (where deprived areas, such as the North East, are characterised by the higher burden of chronic liver disease) (Newton et al., 2015). The close links between the development of harmful alcohol consumption, obesity, diabetes, and chronic liver disease are confirmed through analytical designs (cohort and case-control designs) that identify modifiable and non-modifiable determinants (Younossi et al., 2020). 
A health needs assessment denotes that adults aged 3564 in the North East are a high-risk group with high levels of alcohol and metabolic disorder and long-term deprivation of the area (Corris et al., 2020). The area has increased admissions in the hospital due to alcohol-related illnesses compared to other English regions, indicating a large untapped demand. The obstacles to the early diagnosis of liver disease are low health literacy, poor awareness of liver disease symptoms, and poor screening habits in primary care. The prevalence of viral hepatitis is lower and disproportionately represented by migrants and other people with a risk of previous exposure, who tend to have limited access to timely testing (Bath et al., 2019). The needs assessment also indicates the lack of access to organised lifestyle interventions, specialist hepatology capacity, and late presentation with advanced disease, which enhances possibilities of mortality and strain of the healthcare system.
[bookmark: _Toc215784622]4. Surveillance and Measures of Public Health
The epidemiology forms the basis of monitoring cirrhosis by providing systematic monitoring of the incidence and prevalence as well as the mortality and the disability-adjusted life years (DALYs). The available estimates of the Global Burden of Disease indicate an escalating morbidity of liver diseases in England, especially in the areas that have experienced long term deprivation (Newton et al., 2015). Hospital episode statistics, mortality registries, viral hepatitis reporting, and laboratory notifications are some of the common surveillance methods used to conduct routine surveillance in the UK. Examples of sentinel surveillance systems like HOSTED that was developed to track the spread of infectious diseases indicate the potential usefulness of passive surveillance models to track household and community-level risk factors that are associated with the progression of liver disease (Hall et al., 2021). Such systems have mainly found their applications in the infectious disease but demonstrate that there is a possibility of more effective monitoring of chronic diseases.
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Figure 3 Hepatitis B Vaccination & Hepatitis C Testing Rates (UK) (NHS Digital, 2022)


The North East strategies on addressing cirrhosis in its public health cover the three realms of protection, prevention, and promotion (Hughes and Gorton, 2015). Some of the protection mechanisms are alcohol licencing regulation, minimum unit pricing debate and environmental strategies which aim at lessening harmful drinking environments (NHS Digital, 2022). Despite the fact that minimum unit pricing is not applied in England, in Scotland, it has also been shown that alcohol-related harm can be reduced (Rowe, 2017). Prevention includes primary prevention like immunisation against hepatitis B, hepatitis C selective testing, screening of metabolic risks, and weight loss programmes. Secondary prevention involves special liver functional examination in the primary care and non-invasive fibrosis in high-risk groups. 
Epidemiological evidence has indicated that the interventions should be tailored to North East social environment where alcohol misuse, obesity and socioeconomic deprivation are high and aggravate disease burden, complicate disease control measures.
[bookmark: _Toc215784623]5. Design and Evaluation of Interventions
An integrated behavioural, clinical and structural based intervention in North East should yield a comprehensive approach to cirrhosis. The target population in the proposed programme- Liver Health North East (LHNE) is the minimisation of the occurrence of cirrhosis and the diagnosis of the condition at an earlier stage by the use of specific outreach, increased screening and management. The target group is the adults aged 35-64 residing in the areas with a high level of deprivation, which can be explained by the epidemiological evidence of a high risk (Corris et al., 2020). The major elements are systematic risk screening in primary care with non-invasive fibrosis tools; cultural adaptation lifestyle support, which is aimed at reducing alcohol, controlling weight and diabetes; and community-based outreach with the help of voluntary organisations. Clinical pathways would provide connexions between the people who are screened to the services of hepatology with the advanced disease being referred in a fast-track manner.
Process measures would be evaluated like programme uptake, screening coverage and fidelity of the lifestyle intervention delivery. The outcome measures would consist of a decrease in hazardous drinking, increased levels of improved metabolic markers, earlier diagnosis, and increased quality of life. The impact measures would monitor a decrease in hospital admissions, emergency presentations as well as in untimely deaths. 


[bookmark: _Toc215784624]6. Advantages and weaknesses of the Epidemiological Approach
The epidemiological method on cirrhosis has a number of strengths. Big data of population size allow conducting effective analysis of incidence, prevalence, and mortality rates among the regions and demographic categories (Rowe, 2017). Longitudinal data can be used to investigate the course of the disease, exposure to risks, and outcomes to facilitate specific measures. Epidemiology does allow the comparison of nations and regions, identifying the determinants in the structure and informing policy (Pimpin et al., 2018).
Nonetheless, there should be restrictions. The lack of diagnosis and late presentation cause the prevalence to be underestimated significantly, particularly in most deprived communities. Cohort and case-control studies might experience the selection bias, and missing data and inconsistent coding of routine data sets impact accuracy (Younossi et al., 2020). The unavailability of granular data at the neighbourhood level limits the insight into the micro-environmental determinants. 


[bookmark: _Toc215784625]7. Conclusion
Liver cirrhosis is a key social health issue where there are increasing rates with growing inequalities especially in the North East of England. Epidemiology is at the core to determine high risk groups, disease burden, and direct interventions. It is of paramount importance to strengthen regional prevention by means of the systematic screening, community outreach, and changing of risk-factors. Strategies that need to be put in place in the future should focus on putting in place more surveillance, raising awareness about cirrhosis, and integrating care pathways to minimise preventable morbidity and mortality.
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