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[bookmark: _Toc237854697]Introduction
Health inequality refers to unfair and avoidable differences in health status, healthcare access, and health outcomes among population groups (Asaria et al, 2016). In the United Kingdom, the South Asian population includes people of Indian, Pakistani, Bangladeshi, and Sri Lankan heritage, representing one of the largest ethnic minority groups (Hussain, 2017). Although many South Asian communities contribute significantly to UK society, they continue to experience considerable health inequalities due to socioeconomic disadvantage, language barriers, cultural differences, discrimination, and unequal access to healthcare services (Asaria et al, 2016). These factors increase their risk of developing chronic diseases and experiencing poorer health outcomes compared with the White British population (Hussain, 2017). Addressing these inequalities is an important public health priority to achieve equitable healthcare for all communities.
[bookmark: _Toc237854698]Three Diseases
Higher Rates of Type 2 Diabetes
Type 2 diabetes is one of the most significant health inequalities affecting the South Asian population in the UK. According to Diabetes UK (2026), South Asians are up to six times more likely to develop type 2 diabetes than the White British population and are often diagnosed 5–10 years earlier. Genetic predisposition, unhealthy diets, physical inactivity, and socioeconomic deprivation all contribute to this increased risk (Wright et al, 2017). Earlier disease onset also increases complications such as cardiovascular disease, kidney failure, and vision loss. Culturally appropriate education, healthier lifestyle programmes, and greater uptake of NHS Health Checks can improve early diagnosis and reduce complications (Wright et al, 2017).
Higher Rates of Cardiovascular Disease
Cardiovascular disease (CVD) is another major health inequality affecting South Asian communities. The British Heart Foundation (2024) reports that people of South Asian ethnicity in the UK are approximately twice as likely to experience premature mortality from coronary heart disease compared with the general UK population. Diabetes, hypertension, high cholesterol, abdominal obesity, and delayed diagnosis contribute to this disparity (Ho et al, 2022). These inequalities increase hospital admissions and premature mortality. Expanding community screening, culturally tailored dietary advice, and preventive NHS services can reduce cardiovascular risk and improve long-term outcomes (Ho et al, 2022).
Higher Rates of Mental Health Problems
Mental health inequalities also affect many South Asian individuals in the UK. NHS England estimates that people from South Asian communities are less likely to access talking therapies despite experiencing common mental health disorders at similar or higher rates than the wider population (Jain et al, 2025). Stigma, cultural beliefs, language barriers, and poor awareness often delay diagnosis and treatment (Karasz et al, 2019). Many individuals avoid seeking professional support because of concerns about family or community judgement. Increasing culturally competent mental health services and multilingual awareness campaigns can encourage earlier intervention (Karasz et al, 2019).
[bookmark: _Toc237854699]Three Social Issues
Socioeconomic Deprivation and Poverty
Socioeconomic deprivation is a major contributor to health inequalities among South Asian communities. Weekes-Bernard (2017) reports that Pakistani and Bangladeshi households have some of the highest rates of relatively low income in the UK, exceeding 38% after housing costs. Poverty limits access to healthy food, physical activity, and preventive healthcare while increasing stress and chronic illness. Greater employment opportunities, education, and financial support can help reduce these inequalities (Weekes-Bernard, 2017).
Language and Healthcare Access Barriers
Language barriers continue to reduce healthcare access for some South Asian communities. According to the Office for National Statistics (2022), approximately 880,00 people in England and Wales could not speak English well or at all, with higher proportions among older South Asian adults. Communication difficulties may reduce understanding of medical advice and lower participation in screening programmes. Providing interpreters, translated information, and culturally competent healthcare professionals can improve access to NHS services and health outcomes (Zia, 2025).
Housing and Environmental Conditions
Poor housing conditions remain an important social inequality affecting some South Asian families. The English Housing Survey reported that ethnic minority households, including South Asian families, are more likely to experience overcrowded housing than White British households (GOV.UK, 2025). Overcrowding and poor housing increase the risk of respiratory illness, infectious disease transmission, and poor mental wellbeing. Investment in affordable housing and healthier living environments can improve physical and mental health while reducing long-term health inequalities (Prajapati and Liebling, 2022).
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The UK government and the NHS have introduced several national initiatives to reduce ethnic health inequalities and improve health outcomes for underserved communities (Woringer et al, 2017). The NHS Long Term Plan prioritises reducing healthcare inequalities by improving prevention, early diagnosis, and personalised care for people from ethnic minority backgrounds (Woringer et al, 2017). It promotes greater access to NHS Health Checks, diabetes prevention programmes, cardiovascular risk assessments, and community-based health services for populations at higher risk of chronic disease (Woringer et al, 2017). In addition, the Health and Care Act 2022 places a legal duty on NHS organisations to reduce health inequalities through integrated care, improved service coordination, and equitable access to healthcare (Laverty et al, 2026). These national policies encourage culturally appropriate healthcare, strengthen community engagement, and improve health outcomes through earlier intervention, health promotion, and fair access to NHS services (Laverty et al, 2026).
[bookmark: _Toc237854701]Organisation Supporting the South Asian Community
Diabetes UK plays an important role in addressing health inequalities affecting South Asian communities. The charity raises awareness of diabetes risk, funds scientific research, provides educational resources, and supports people living with diabetes across the UK (Chan et al, 2023). Diabetes UK (2026) works closely with healthcare professionals and community organisations to develop culturally appropriate educational materials, multilingual information, and awareness campaigns designed for high-risk ethnic populations. The organisation also advocates for improved diabetes prevention, earlier diagnosis, and equitable access to high-quality diabetes care (Chan et al, 2023). Its overall goal is to reduce the impact of diabetes, improve diabetes management, support research into better treatments, and achieve better health outcomes for everyone affected by the condition (Chan et al, 2023).
[bookmark: _Toc237854702]Conclusion
Health inequalities among the South Asian population in the UK are driven by higher rates of chronic diseases, socioeconomic disadvantage, language barriers, and unequal healthcare access. National initiatives and organisations such as Diabetes UK help reduce these disparities through prevention, education, and support. Continued collaboration between government, healthcare services, and communities is essential to achieve equitable health outcomes.
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Hypertension is a chronic non-communicable condition characterised by persistently elevated blood pressure. Often asymptomatic, it can damage the heart, brain, kidneys and blood vessels, increasing the risk of stroke, heart disease, kidney disease and premature death (Gupta and Xavier, 2018). Risk is influenced by obesity, physical inactivity, unhealthy diet, smoking, alcohol and socioeconomic factors (Mohammad et al, 2026). Birmingham is selected because its diverse population and substantial health inequalities make targeted epidemiological assessment and intervention appropriate.
[bookmark: _Toc237854705]Level of Incidence and Prevalence
Global: Hypertension is a major global health challenge. The World Health Organisation (2025) estimated that 1.4 billion adults aged 30–79 years were living with hypertension worldwide in 2024, representing approximately 33% of this age group. Around 600 million people, or 44%, were unaware that they had hypertension, demonstrating the importance of early detection, screening and effective surveillance (WHO, 2025).
UK: In England, the Health Survey for England 2024 reported hypertension in 30% of adults aged 16 years and over. Prevalence increased substantially with age and was highest among people aged 75 years and over (NHS England, 2026). This demonstrates the significant burden of hypertension within the UK and highlights the need for prevention, early diagnosis and effective long-term management.
Birmingham: Birmingham also has a substantial burden of hypertension, with approximately 173,000 adults recorded with hypertension on GP registers, equivalent to 12.4% of patients (Birmingham City Observatory, 2026). However, these figures may underestimate the true prevalence because people with undiagnosed hypertension are not included in GP registers. Therefore, community screening and routine blood-pressure checks remain important for identifying undiagnosed cases (Birmingham City Observatory, 2026).
[bookmark: _Toc237854706]Public Health Measures for Hypertension
Prevention
Prevention aims to reduce the development of hypertension through healthier diets, lower salt intake, regular physical activity, healthy weight management, smoking cessation and responsible alcohol consumption. Community programmes should prioritise populations experiencing obesity, deprivation or limited access to healthy environments (Graham et al, 2025).
Protection
Protection focuses on reducing complications among people who already have hypertension. Regular blood-pressure monitoring, medication adherence, cardiovascular-risk assessment and monitoring for kidney or eye damage can protect against stroke, heart disease and other complications. NICE recommends assessment for target-organ damage and cardiovascular risk following diagnosis (Sarkar et al, 2018).
Promotion
Health promotion should increase awareness of the importance of blood-pressure checks and encourage healthier lifestyles. Pharmacies, GP practices, workplaces, community centres and voluntary organisations can provide culturally appropriate information and blood pressure measurement. Community engagement is important in improving early detection and reducing inequalities (Sarkar et al, 2018).
[bookmark: _Toc237854707]Key Determinants/Risk Factors of Hypertension
Age is an important risk factor because blood pressure generally increases with age due to changes in blood-vessel structure and reduced arterial elasticity (Kabir et al., 2022). Obesity increases cardiovascular strain and contributes to raised blood pressure, while physical inactivity can promote weight gain and cardiovascular risk (Graham et al, 2025). An unhealthy diet, particularly one high in salt and low in fruit and vegetables, can increase blood pressure. Smoking damages blood vessels, while excessive alcohol consumption can further raise blood pressure and cardiovascular risk (Mohammad et al, 2026). These behavioural factors are particularly important targets for public health intervention.
Ethnicity can influence susceptibility to hypertension and related cardiovascular complications, while socioeconomic deprivation may limit access to healthy food, safe areas for physical activity and preventive healthcare (Kabir et al., 2022). Family history can also increase individual susceptibility through genetic factors. These determinants often interact rather than operate independently (Graham et al, 2025). Therefore, Birmingham's public health response should address individual behavioural risks alongside wider social and environmental determinants to reduce hypertension and associated health inequalities (Kabir et al., 2022).
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Epidemiological assessment should identify adults with diagnosed hypertension as well as people who may remain undiagnosed. Birmingham's GP data provide an important starting point because practice disease registers can show the distribution of established hypertension across local populations (Barr et al, 2025). However, recorded cases represent only people identified and coded in primary care. Adults with obesity, diabetes, cardiovascular disease, kidney disease, high alcohol consumption, physical inactivity or a family history of hypertension require particular attention (Li et al, 2022). Older adults are also an important risk group because prevalence increases considerably with age (Li et al, 2022).
People living in deprived communities may experience greater exposure to unhealthy environments and barriers to preventive healthcare. Population groups with different cultural or linguistic backgrounds may also experience difficulties accessing information or services (Barr et al, 2025). Birmingham's JSNA can combine GP records, demographic information, deprivation measures, screening data and community consultation to identify unmet need and determine where targeted blood-pressure assessment and prevention should be prioritised (Li et al, 2022). This approach helps identify both disease burden and inequalities in detection and management.
[bookmark: _Toc237854709]Monitoring the Incidence of Hypertension
Routine GP Registers: GP disease registers provide continuing information about diagnosed hypertension and allow prevalence to be compared across Birmingham practices and neighbourhoods. Birmingham's local hypertension dataset is derived from the Quality and Outcomes Framework (QOF) (Cruz et al, 2022).
Health Checks: NHS Health Checks and routine primary-care blood-pressure measurements provide opportunities to identify raised blood pressure before complications develop (Cruz et al, 2022).
Ambulatory and Home Monitoring: ABPM and HBPM provide more reliable confirmation when clinic readings are elevated. NICE recommends ABPM for clinic readings between 140/90 and 180/120 mmHg, with HBPM as an alternative when ABPM is unsuitable (Tucker et al, 2022).
Hospital Data: Hospital Episode Statistics can monitor admissions associated with stroke, heart disease, heart failure and kidney complications linked to uncontrolled blood pressure (Cruz et al, 2022).
Mortality Data: Mortality records can identify deaths where hypertension contributes to cardiovascular and cerebrovascular outcomes.
Population Surveys: Surveys can monitor obesity, diet, physical activity, smoking and other behavioural determinants (Tucker et al, 2022).
Data Stratification: Data should be analysed by age, sex, ethnicity, deprivation and geographical area to identify inequalities (Tucker et al, 2022).
This combined surveillance approach provides a more complete picture than any single dataset.
[bookmark: _Toc237854710]Measuring Public Health Impact
Short-Term Impact: In the short term, uncontrolled hypertension can increase GP consultations, medication requirements and emergency healthcare use. It may contribute to acute cardiovascular events, particularly stroke and heart attack, which can lead to hospitalisation, disability and disruption to employment and family life (Stergiou et al, 2022). Undiagnosed hypertension also represents an immediate prevention gap because people may remain at risk without knowing they have elevated blood pressure (Cho et al, 2022).
Long-Term Impact: Long-term uncontrolled hypertension can cause stroke, heart disease, heart failure and chronic kidney disease, resulting in disability, reduced independence and premature death. It also increases NHS costs (Cho et al, 2022). Birmingham should monitor blood pressure control and complications, while epidemiological modelling can estimate future cardiovascular events and healthcare needs to support effective resource allocation (Stergiou et al., 2022).
[bookmark: _Toc237854711]Health Intervention Programme
Blood-Pressure Monitoring: Blood-pressure checks should be expanded through GP practices, pharmacies, workplaces and community centres. Adults with raised clinic readings should receive ambulatory or home blood-pressure monitoring in accordance with NICE guidance (McDonagh et al, 2024).
Medication Management: GP practices and pharmacists should provide regular medication reviews, adherence support and personalised treatment adjustments to improve blood-pressure control and reduce complications (Ambrosi et al, 2025).
Lifestyle Support: Dietitians, exercise professionals and community workers should provide personalised support for healthy eating, salt reduction, physical activity and weight management (Ambrosi et al, 2025).
Community Support: Multilingual education and community health workers could improve engagement among residents facing language, cultural or healthcare-access barriers (McDonagh et al, 2024).
Self-Management: Home blood-pressure monitors, digital reminders and telephone follow-up could help patients monitor their condition and maintain treatment adherence. Face-to-face support should remain available for people experiencing digital exclusion (McDonagh et al, 2024).
Complication Monitoring: Patients should receive appropriate monitoring of kidney function, cardiovascular risk, retinal health and other target-organ damage to identify complications early and improve long-term outcomes (Ambrosi et al, 2025).
[bookmark: _Toc237854712]Evaluating the Impact of Interventions
Evaluation should assess progress at 6, 12 and 24 months using baseline information. Measures should include the number of adults receiving blood-pressure checks, confirmed diagnoses, medication reviews and changes in average blood pressure and treatment adherence (Stephen et al, 2022). Longer-term outcomes should include emergency admissions, cardiovascular complications and mortality. Results should be analysed by age, sex, ethnicity and deprivation to identify inequalities (McDonagh et al, 2024). A controlled before-and-after design using a comparable area could strengthen evaluation, although wider health policies and socioeconomic changes may also influence outcomes (McDonagh et al, 2024).
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Strengths: The approach combines routine surveillance, population screening, hospital data, risk-factor information and health needs assessment. This allows Birmingham to identify diagnosed and potentially undiagnosed hypertension, examine inequalities and target resources according to local need (Ambrosi et al, 2025). ABPM and HBPM improve diagnostic accuracy, while stratified analysis supports attention to disadvantaged groups (Siopis et al, 2023).
Weaknesses: Routine GP data may underestimate hypertension because undiagnosed people are not included and recording practices can vary between practices. Birmingham's local data also depend on registered populations, which may not perfectly reflect residents (Siopis et al, 2023). Screening may produce selection bias, while cross-sectional associations cannot establish causality. Intervention evaluation may be influenced by participant dropout, changing populations and other public health programmes (Ambrosi et al, 2025).
[bookmark: _Toc237854714]Conclusion
Hypertension is a major public health problem in Birmingham, with substantial global, national and local prevalence. Epidemiological assessment should identify affected and high-risk groups, monitor disease through multiple surveillance systems and examine inequalities by demographic and socioeconomic characteristics. A programme combining prevention, protection and health promotion could improve detection, blood-pressure control and cardiovascular outcomes. Continuous evaluation would help Birmingham identify effective approaches, direct resources towards areas of greatest need and reduce avoidable health inequalities and complications.
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