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Introduction
Ethnicity plays a significant role in determining health outcomes and access to healthcare services in the United Kingdom. Ethnicity refers to shared cultural, linguistic, or ancestral traits that distinguish groups of people. Health inequalities are systematic, unfair differences in health status or access to care between different social groups. In the UK, individuals from ethnic minority backgrounds—particularly Black, Asian, and other minoritised ethnic groups—are more likely to experience poorer health outcomes than the White British population (Marmot et al., 2020).  These disparities arise from a combination of socioeconomic disadvantage, structural racism, cultural barriers, and limited access to healthcare services (Marmot, 2010; Robertson et al., 2021).  This analysis explores key disease and social inequality issues faced by ethnic minority groups, national responses to address these disparities, and the role of organisations working to promote equity and justice in health.
Contextual Background and Underlying Factors
1. Higher Rates of Cardiovascular Disease (CVD)
Cardiovascular disease remains one of the leading causes of death in the UK, but prevalence and risk are disproportionately higher among South Asian and some Black ethnic groups. Recent British Heart Foundation research shows that South Asians are almost twice as likely to develop coronary heart disease as White Europeans, partly due to higher rates of hypertension, diabetes and abdominal obesity (British Heart Foundation, 2024).  Contributing factors include genetic susceptibility, dietary patterns, sedentary lifestyles, and barriers to preventive care. Culturally tailored health promotion, community screening, and accessible lifestyle support programmes can help reduce these inequalities.
2. Increased Risk of Type 2 Diabetes
Type 2 diabetes disproportionately affects ethnic minority groups in the UK. Government-commissioned research on ethnic disparities in major causes of mortality highlights that South Asian and Black ethnic groups have a substantially higher risk of Type 2 diabetes than White groups (Ali et al., 2021).  BHF-funded work also shows that Black African, African Caribbean and South Asian groups are at higher risk of developing high blood pressure or Type 2 diabetes compared with White Europeans (British Heart Foundation, 2021).  Risk factors include obesity, genetic predisposition, and socio-economic deprivation. Limited access to culturally appropriate healthcare services, as well as language barriers, contribute to under-diagnosis and poor management. Targeted screening, culturally adapted education, and peer-support programmes within communities can promote earlier diagnosis and better self-management.
3. Higher Rates of Mental Health Disorders and Detentions
Black and minority ethnic groups are at greater risk of severe mental health problems and coercive interventions. Ethnicity facts and figures data show that Black people in England are more than three times as likely to be detained under the Mental Health Act as White people, with 228 detentions per 100,000 Black people compared to 64 per 100,000 White people in 2022/23 (NHS Digital, 2024).  Experiences of racism, migration stress, social exclusion, and a lack of culturally sensitive services all contribute (Mind, 2023).  Solutions include investing in community-based, culturally competent mental health services, improving trust between services and racialised communities, and implementing anti-racism frameworks across mental health systems.
4. Socioeconomic Disadvantage and Poverty
Socioeconomic inequality is a major driver of ethnic health inequalities. The Joseph Rowntree Foundation reports that poverty rates are extremely high for some minority ethnic groups: between 2020/21 and 2022/23, around 56% of people in Bangladeshi and 49% in Pakistani households were living in poverty, compared with much lower rates in White British households (Joseph Rowntree Foundation, 2025).  Low income and insecure employment limit access to nutritious food, safe housing, and opportunities for physical activity, increasing vulnerability to chronic diseases and mental ill-health. Policies that support fair pay, secure employment, and educational opportunities are essential in tackling these inequalities.
5. Housing Inequality and Overcrowding
Poor housing conditions and overcrowding are more prevalent among ethnic minority households. Ethnicity facts and figures show that in the three years to March 2023, overcrowding rates were highest among Arab (25%), Bangladeshi (18%), and Black African (16%) households, compared with only 2% of White British households (Department for Levelling Up, Housing and Communities, 2025).  Overcrowded or damp homes increase the risk of respiratory illness, stress, infectious disease transmission and poor mental health. Addressing these inequalities requires increased investment in affordable, good-quality housing and policies that prioritise minoritised families for improved accommodation.
6. Barriers to Accessing Healthcare
Ethnic minorities often experience barriers such as language difficulties, discrimination, and cultural insensitivity from healthcare providers. Evidence from the NHS Race and Health Observatory shows longstanding inequalities not only in outcomes but also in access to and experiences of care for Black and minority ethnic patients (Robertson et al., 2021).  These barriers discourage early engagement with services and reduce trust in the NHS. Improving interpreter services, strengthening staff training on cultural competence and anti-racism, and involving community and faith leaders in health promotion can increase access and make services more responsive.
National Response to Reduce Health Inequalities
1. The Marmot Reviews and Health Equity Approach
The Marmot Review, Fair Society, Healthy Lives, argued that reducing health inequalities requires action on the wider social determinants of health such as early childhood, education, employment, income and housing (Marmot, 2010).  A follow-up review, Health Equity in England: The Marmot Review 10 Years On, showed that health inequalities had widened and highlighted the disproportionate impact on ethnic minority and deprived communities (Marmot et al., 2020).  These reviews have influenced national and local strategies, encouraging integrated policies across government to tackle the root causes of ethnic health inequalities.
2. NHS Race and Health Observatory (RHO)
Established in 2021, the NHS Race and Health Observatory was created to identify and tackle ethnic inequities in health and healthcare across England. It conducts rapid evidence reviews, analyses routine data, and makes policy recommendations to national bodies to reduce inequalities in access, experience, and outcomes (NHS Race and Health Observatory, 2021).  Recent work has focused on maternal health, sickle cell disease, mental health and COVID-19 outcomes among Black and minority ethnic communities, supporting targeted interventions to address systemic injustice.
Organisations that Support the Chosen Group
Race Equality Foundation
The Race Equality Foundation is a UK charity working to reduce racial inequalities in health, housing and social care. Through its Better Health programme, it develops evidence-based resources, briefings and projects to help practitioners improve service provision for Black and minority ethnic communities and embed race equality in day-to-day practice (Race Equality Foundation, 2022).  Its goals include:
· Challenging structural racism and discrimination in health and social care.
· Supporting community-based organisations to design and deliver culturally appropriate services.
· Influencing national policy so that the needs of ethnic minority communities are reflected in health and housing strategies.
By producing guidance on engagement, commissioning, and data use, the Foundation helps raise awareness of health inequalities and supports more equitable service design.
Mind (National Association for Mental Health)
Mind is a national mental health charity that also focuses on the impact of racism and discrimination on ethnic minority communities. Its information resource on racism and mental health explains how racial trauma, discrimination and microaggressions increase the risk of mental health problems and create barriers to seeking help (Mind, 2023).  Mind’s goals include:
· Campaigning for racial justice and anti-racist mental health services.
· Ensuring that mental health support works well for people from racialised communities.
· Co-producing policy work with people with lived experience to shape more inclusive services.
Through campaigns, training, and partnership work with community organisations, Mind helps to reduce stigma, promote culturally competent care, and advocate for fairer treatment of ethnic minority groups in the mental health system.
Conclusion
Ethnic health inequalities in the UK are deeply rooted in social, economic and institutional factors. Ethnic minority populations experience higher risks of cardiovascular disease and Type 2 diabetes, greater exposure to poverty and overcrowded housing, and disproportionate rates of coercive mental health interventions. These inequalities are driven by structural racism, socio-economic disadvantage, and barriers to accessing culturally appropriate healthcare. National initiatives such as the Marmot Reviews and the creation of the NHS Race and Health Observatory demonstrate growing recognition of these injustices and the need for system-wide change. Charities like the Race Equality Foundation and Mind play essential roles in advocacy, research, and community-based support. Ultimately, reducing ethnic health inequalities requires sustained policy action on the social determinants of health, meaningful engagement with affected communities, and a commitment across the NHS and wider society to promoting racial justice and equitable health for all.
Epidemiological Analysis Report: Type 2 Diabetes in Tower Hamlets, London
Introduction
Type 2 Diabetes Mellitus (T2DM) is a long-term health condition that happens when the body cannot use insulin properly, causing high blood sugar levels (World Health Organization, 2023). It is one of the most common non-communicable diseases in the world and can lead to serious health problems such as heart disease, kidney failure, and vision loss (International Diabetes Federation, 2023). It also affects people’s social and emotional wellbeing, sometimes leading to stress, disability, and financial hardship, especially among poorer communities (Public Health England, 2018).
Across the world, around 537 million adults were living with diabetes in 2023, and this number is expected to rise to 643 million by 2030 (International Diabetes Federation, 2023). In the UK, about 4.3 million people have diabetes, and nearly 90% of these cases are Type 2 (Diabetes UK, 2024).
The London Borough of Tower Hamlets has one of the highest diabetes rates in England, with about 9.6% of adults diagnosed, compared to a national average of 7.1% (NHS Digital, 2023). Tower Hamlets has high levels of poverty, a large Bangladeshi population, and limited access to healthy food and green spaces (Tower Hamlets Council, 2023). These factors all increase the risk of Type 2 diabetes.
This report explains how the disease affects people in Tower Hamlets, how it is monitored, and what can be done to manage and prevent it. It also discusses the strengths and weaknesses of the public health and epidemiological approaches used.
Public Health Measures in Tower Hamlets (The 3 P’s)
Public health in Tower Hamlets focuses on three main areas: Prevention, Protection, and Health Promotion (the 3 P’s).
Prevention
The NHS Diabetes Prevention Programme (NDPP) helps people who are at high risk of diabetes to change their lifestyle. Local GP practices identify people with slightly high blood sugar and refer them to free education sessions about healthy eating, exercise, and weight loss (NHS England, 2021).
Protection
Screening and early diagnosis are key parts of the protection strategy. GPs invite patients to have yearly diabetes reviews, checking blood sugar, cholesterol, weight, and blood pressure. In Tower Hamlets, community screening is also offered in places like mosques and community centres to reach people who do not visit GP surgeries often (Tower Hamlets Public Health, 2023).
Health Promotion
The Healthy Tower Hamlets campaign and community projects such as Bangladeshi Diabetes Awareness Month promote healthy eating and exercise. Local faith leaders and volunteers encourage families to take part in walking groups and cooking classes that teach how to prepare traditional foods in healthier ways (Tower Hamlets Together, 2023).
Key Determinants and Risk Factors
Type 2 diabetes is linked to several social and lifestyle factors. In Tower Hamlets, the most important ones include:
1. Poverty and deprivation: Tower Hamlets is among the most deprived areas in England. Many residents have low incomes, which limits access to healthy foods and gym facilities (Office for National Statistics, 2023).
2. Ethnicity: People from South Asian and Black African or Caribbean backgrounds have a much higher risk of developing Type 2 diabetes compared to White people (Public Health England, 2018). This is due to both genetic and lifestyle factors.
3. Obesity: Around 61% of adults in Tower Hamlets are overweight or obese (Office for Health Improvement and Disparities, 2023). Being overweight is one of the biggest risk factors for diabetes.
4. Lifestyle: Lack of physical activity and diets high in sugar and fat contribute to obesity and diabetes (NHS Digital, 2022).
5. Cultural habits: Some traditional diets, especially in South Asian families, are high in oil and carbohydrates. Social and cultural expectations may also limit women’s ability to take part in physical activity (Kandola et al., 2021).
Identifying and Assessing the Affected Population
Epidemiologists use data and studies to understand who is most affected by diabetes.
· Descriptive data: GP records show that most diabetes cases in Tower Hamlets are in adults aged 45–74, and the rates are highest among Bangladeshi men (NHS Digital, 2023).
· Analytical studies: A study by Forouhi et al. (2019) found that South Asians in East London were twice as likely to develop diabetes as other ethnic groups, even if they had a similar body weight.
· Health Needs Assessment (HNA): Tower Hamlets Public Health (2023) found gaps in diabetes education, healthy food access, and culturally appropriate support.
This information helps public health teams plan where to focus resources and design local interventions.
Epidemiological Monitoring and Surveillance
Tower Hamlets uses several data sources to track diabetes cases and outcomes:
1. Quality and Outcomes Framework (QOF): GP data is collected yearly to monitor diagnosis, treatment, and complications (NHS Digital, 2023).
2. National Diabetes Audit (NDA): Compares local diabetes care and results across England.
3. Office for Health Improvement and Disparities (OHID): Publishes local diabetes profiles showing hospital admissions and mortality rates (OHID, 2023).
4. Local health partnerships: “Tower Hamlets Together” combines data from GPs, hospitals, and community services to track trends and plan care (Tower Hamlets Together, 2023).
These systems help to see if interventions are working and identify high-risk groups that need more support.
Public Health Impact and Consequences
Short-Term Impacts
· Higher demand on GPs and hospitals for check-ups, medication, and support.
· Reduced productivity due to time off work.
· Stress and anxiety for people adjusting to their diagnosis.
Long-Term Consequences
· Diabetes can cause heart disease, kidney problems, nerve damage, and blindness.
· People with Type 2 diabetes are 2.5 times more likely to die early (Diabetes UK, 2024).
· It costs the NHS about £10 billion a year, or around 10% of the total NHS budget (Hex et al., 2012).
If action is not taken, the number of cases in Tower Hamlets could increase by 25% by 2030 (Public Health England, 2018).
Health Intervention Programme
A community-based Diabetes Prevention and Management Programme can help reduce diabetes rates in Tower Hamlets.
1. Community Education
Workshops in mosques and community centres can teach residents about diabetes prevention, symptoms, and healthy diets. Sessions should be offered in multiple languages such as Bengali and Somali.
2. Culturally Appropriate Exercise
Free or low-cost fitness classes for women and families in local parks and centres can make physical activity more inclusive.
3. Digital Support
Mobile phone apps can help people track blood sugar, receive reminders, and get advice from health coaches (Ali et al., 2021).
4. Environment and Policy
Work with the council to increase access to green spaces, ban new fast-food shops near schools, and promote cycling and walking routes.
5. Evaluation
To measure success:
· Collect data on participants’ blood sugar (HbA1c) and weight before and after the programme.
· Survey participants about satisfaction and barriers.
· Use data dashboards to see if diabetes rates start to decrease over time.
Strengths and Weaknesses of the Epidemiological Approach
Strengths
· Reliable data sources (GP records, NHS audits) provide clear evidence of trends.
· Combining numbers with local community insights gives a full picture of the problem.
· Helps to plan services and target high-risk groups effectively.
Weaknesses
· Not everyone is registered with a GP, especially new migrants, so some data may be missing.
· Social factors like income or cultural habits can make it hard to measure the true cause of illness.
· Changing long-term behaviours is difficult and requires consistent community involvement (Kandola et al., 2021).
Despite these challenges, epidemiology remains essential in understanding who is affected, how they are affected, and what actions will have the biggest impact.
Conclusion
Type 2 diabetes is a serious and growing health issue in Tower Hamlets. It is closely linked to poverty, ethnicity, and lifestyle factors. The condition causes major health problems and puts pressure on local health services. Epidemiological methods help identify the people most at risk, monitor the disease, and design effective prevention programmes.
Local initiatives, such as the NHS Diabetes Prevention Programme and community-led awareness campaigns, are already making progress. However, long-term success depends on tackling the wider causes of ill health—like low income, poor housing, and lack of green space. With strong local partnerships and continued public health action, Tower Hamlets can reduce the impact of Type 2 diabetes and improve quality of life for its residents.
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