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[bookmark: _Toc215927016]TASK 1 – Social Epidemiological Analysis
[bookmark: _Toc215927017]Title: Ethnic Health Inequalities among South Asian Adults in the United Kingdom
[bookmark: _Toc215927018]1. Introduction
This section describes the key health and social inequalities that impact South Asian adult adults in the UK. South Asians, who predominantly represent Indians, Pakistani and Bangladeshi backgrounds are among the largest minority groups in the country with a population of 9.3 0 -percent of the population in England and Wales amounting to 5.5 million according to the 2021 Census (Office for National Statistics). It has also been found that this population is far more likely to acquire type 2 diabetes (Katangwe-Chigamba et al., 2024). Research indicates that they have two to six times higher chances of developing the disease than the White British. The South Asian adults are also more heart disease-prone. According to UK studies, the issues begin earlier and individuals become dead more frequently. The causal factors contributing to these gaps are primarily social in nature, i.e., the amplified poverty of Pakistani and Bangladeshi communities, the differences in culture and food preferences, language challenges that introduce the challenges of obtaining care, and inequitous treatment in healthcare services (Raleigh, 2023).
[bookmark: _Toc215927019]2. Contextual Background & Underlying Factors
[bookmark: _Toc215927020]2.1 Higher Prevalence of Type 2 Diabetes
The probability that south Asian adults in the UK will get type 2 diabetes is significantly more likely. Diabetes UK and NHS data sources reveal that they are 2 and 4 times more susceptible to develop the disease compared to White British adults. They are also prone to developing diabetes 5 to 10 years younger. One reason is genetics. Even when the body weight is not excessive, the South Asians are able to store a lot of fat around the belly area. This is a large risk factor of diabetes in this belly fat. Their diets are also a contributing factor to the danger. Some South Asian societies consume too much of refined carbohydrates, ghee and sweet beverages. The problem is aggravated by these foods (Shyama Reji et al., 2025).
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Figure 1:Higher Prevalence of Type 2 Diabetes (www.healio.com, n.d.)
[bookmark: _Toc215927021]2.2 Higher Cardiovascular Disease (CVD) Mortality
Still, one of the major causes of health disparities among individuals with varying ethnic backgrounds in the UK is cardiovascular disease. Heart disease among adults of Pakistani and Bangladeshi origin kills people at a very high rate compared to that of the general population. According to Public Health England, these populations have an increased number of high blood pressure, high cholesterol, and diabetes, which are the conditions that are directly associated with heart attacks. They also develop heart diseases at a younger age and at a faster rate partly due to a combination of a number of health risk factors that are likely to manifest among South Asian adults. These communities do not have many individuals who attend regular check-ups of their heart health and they are less likely to use statins, a drug which helps to reduce cholesterol. The fact that these issues are accompanied by bad access to timely medical aid, language barriers, and reduced education on the subject of heart health, enlarge the death gap further (Guzik and Touyz, 2018).
[image: Estimated 10-year cardiovascular mortality seriously underestimates overall cardiovascular  risk | Heart]
Figure 2: Higher Cardiovascular Disease (CVD) Mortality (Jørstad et al., 2015)
[bookmark: _Toc215927022]2.3 Poorer Mental Health Outcomes
Although the adults of South Asian origin might report having mental health as high or higher than the rest of the UK population, they are less likely to receive treatment through mental health services, thus, worsening their conditions or failing to treat them altogether. It has been found that individuals with Pakistani and Bangladeshi descent tend to possess increased stress, anxiety and depression. This is linked to the experiences of getting to a new land, financial issues, prejudice, and loneliness. In a 2017 audit of race disparity, ethnic minority groups had many obstacles to using mental health care, including lack of trust in the services, stigma, and belief that providers are not culturally sensitive. The mental distress experienced by South Asian people is also more likely to manifest itself physically hence making it slow to diagnose (Naz et al., 2025).
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Figure 3:Poorer Mental Health (Government of Canada, 2020)
[bookmark: _Toc215927023]2.4 Socioeconomic Deprivation
The South Asian groups have a big cause of bad health which is caused by low income and other problems in life. The Bangladeshi and Pakistani families are two of the most impoverished households in the UK. The data provided by ONS shows that over half of the households in Bangladesh and approximately 46 percent of the households in Pakistan reside in poor neighbourhoods. Such families also experience increased unemployment, household congestion and reduced average income. The poor neighbourhoods are associated with higher air pollution, bad houses, and lack of parks, which increases the fear of long-term diseases. Money issues are also a barrier to purchasing healthy food and performing preventative health care (Sathi et al., 2022).
[image: www.frontiersin.org]
Figure 4: Socioeconomic Deprivation (Qiu et al., 2023)
[bookmark: _Toc215927024]2.5 Language and Cultural Barriers
The knowledge of languages influences the level of the ease with which individuals can receive medical assistance. According to NHS statistics, most older Pakistani and Bangladeshi adults do not speak fluent English. This causes them to be less self-assured in attempting to access GP services, and grasp the intentions of the doctors or in undergoing screening procedures such as NHS Health Checks and diabetes screening programs (GOV.UK, 2018). The cultural practices also influence the perceptions of the people towards health. The reasons that some families will wait to receive assistance are that they believe that illness is a shame, women are not able to exercise easily due to gender restrictions, and finally, people choose home remedies to see the doctor. Lack of understanding between the patients and clinicians may prevent patients to take medicines well or misunderstand symptoms. All these issues with language and culture postpone a proper diagnosis and good treatment of long-term illnesses and increase health disparities among the South Asian communities (Awal, 2024).
[image: Cultural Barriers To Communication: Examples & How to Overcome it]
Figure 5:Language and Cultural Barriers (Clearinfo, 2023)
[bookmark: _Toc215927025]2.6 Structural Racism & Healthcare Access Barriers
The results of the Race Disparity Audit (2017) and subsequent NHS reports have demonstrated that even nowadays, systemic racism continues to influence the health care experiences of South Asian adults. It may become difficult to receive good care due to discrimination. Nurses and doctors are perceived to be indifferent, misinterpreting, and criticizing by many patients. Such negative experiences decrease the level of trust in the health system, and the individuals will be less likely to seek assistance in the future or preventive action. These unequal outcomes are compounded by other structural issues such as the lack of services that would accommodate various cultures, lack of sufficient translation assistance, and the lack of sufficient South Asian voices in the health policy (Costa-Font and Docrat, 2024).
[image: Flowchart linking structural racism to breast cancer outcomes through social determinants of health. Structural racism includes residential segregation and racial bias. Social determinants cover economic factors, housing, education, healthcare access, and social context. Breast cancer outcomes are incidence, diagnosis stage, mortality, tissue biomarkers, and screening rates, with process measures like care receipt and patient stress levels.]
Figure 6: Structural Racism & Healthcare Access Barriers (Abdelhadi, Williams and Yan, 2025)
[bookmark: _Toc215927026]3. National Responses to Reduce Inequalities
The UK government has implemented a number of national plans to address health disparities that impact the South Asian groups. One such initiative is the NHS Long Term Plan of 2019 that ensures that South Asians are screened against type 2 diabetes earlier and are managed to better cope with the condition since they are more vulnerable. The strategy also expands NHS Diabetes Prevention Programme (NDPP). This has covered over a million individuals and employs methods that resonate with the culture of the high-risk individuals. It is also interested in more people undergoing screening tests and receiving care that is in line with their personal needs, yet it remains difficult to get poorer communities involved (Wadhawan et al., 2023).
The Office of Health Improvement and Disparities (OHID) has made efforts to bridge the ethnic health disparities through community campaigns, provision of information on health in various languages, and collection of more information by ethnicity so as to locate the high-risk areas (Sreya Sanyal Puja et al., 2024).
[bookmark: _Toc215927027]4. Organisations Supporting South Asian Communities
The South Asian Engagement Programme at diabetes UK makes South Asian people remain healthier. It conducts diabetes classes that are culturally relevant to the community, provides handouts and online resources in Urdu, Punjabi, Bengali and Gujarati and collaborates with mosques, gurdwaras and community centres to ensure people are aware of the early signs and risky behaviours. It also organizes annual Know The Risk events in locations where high concentrations of people acquire diabetes such as Birmingham and Leicester. Such measures are meant to make people discover diabetes earlier, know how to handle it more effectively and learn about health better, the long-term payoff will be the increased money and collaboration with local NHS services (Khunti, Kumar and Brodie, n.d.).
[bookmark: _Toc215927028]5. Conclusion
The South Asian adults in the UK have large health issues. Their prevalence rates of type 2 diabetes, heart disease and poor mental health are higher. They also encounter social ills such as poverty, language barrier and discrimination. All of these issues increase their health hazard. There have been national plans like the NHS Long Term Plan and the public health projects by OHID which have aided in preventing and early detection, and these still differ by locality. The community organizations like Diabetes UK provide significant assistance that does not compromise culture (Dovjak and Kukec, 2019).
[bookmark: _Toc215927029]TASK 2-Epidemiological Analysis
[bookmark: _Toc215927030]Title: Type 2 Diabetes among Adults Aged 40+ in Birmingham, UK
[bookmark: _Toc215927031]1. Introduction
T2D is a chronic condition that occurs when the organism fails to utilize insulin effectively and the level of sugar cannot be easily regulated, a factor that leads to severe consequences including heart diseases, kidney failure, and nerve loss. It is a very significant social health issue in the UK as an increasing number of individuals are being infected as well as it is preventable. According to NHS and ONS, over 4.3 million individuals in the UK are diabetic, with nearly 90 per cent of them being Type 2. The Type 2 diabetes population has increased over two times during the past 20 years due to the increased age of people, the growing number of overweight people, the very sedentary lifestyle people have, and the growing disparity in health differences (Lu et al., 2024).
The rate of diabetes in Birmingham is very high. Over 10 percent of the adults there have a type 2 diabetes which is more than the national average. The disease occurs in particular prevalence in poor neighbourhoods and in ethnic minorities. Compared to the White British adults, South Asian adults have two to four times more chances of developing type 2 diabetes. These diversities demonstrate that biology, social existence and environment all collaborate to form the local health image. This report will examine the impact of type 2 diabetes among the aged (40 and above) in Birmingham (Au-Yeung et al., 2024).
[bookmark: _Toc215927032]2. Global, National & Local Prevalence
The global diabetes type 2 (T2D) is increasing more rapidly than ever. According to the WHO, over 460 million people are already diabetic, and the figure is likely to be over 570 million in 2030. Older population, urbanization, unhealthy diets, and exercise are the reasons of this increase. The greatest increase is experienced in countries that have low and middle income due to significant changes in the way people live and eat (Colozza, Wang and Avendano, 2023).
NHS and UKHSA data reveal that over 4.3 million individuals in the UK have Type 2 diabetes and 90 percent of them have Type 2. There is an increased prevalence of diabetes in various ethnic groups, low economic regions as well as overweight individuals. People of South Asia, black African and Caribbean are more affected. There is a two-fold higher chance of adults in the poorest communities to have Type 2 diabetes compared to the richest communities (Johnson et al., n.d.).
[bookmark: _Toc215927033]3. Determinants and Risk Factors
The occurrence of type 2 diabetes in adults aged 40-and-above in the city of Birmingham is influenced by a combination of biological, behavioral, and social factors. By biological standards, aging is an obvious risk since the bodies are become less responsive to insulin and the pancreas is less effective. There is also a risk due to family history whereby parents, siblings and children of individuals with diabetes are up to three times more likely to acquire it. Birmingham is a place where ethnicity is important. The South Asian communities that are large have two to four times greater risk in that most of them have more belly fat and are more likely to have insulin resistance genes (Hill-Briggs and Fitzpatrick, 2023).
Such risks are exacerbated by behaving in a specific manner. Consumption of high amounts of refined carbs, sweetened beverages, and saturated fats may result in belly fat, a primary cause of type 2 diabetes. The lack of physical activity is massive, and it is one of the issues that are particularly significant in impoverished neighborhoods as there are limited safe areas to exercise or play. Although the overall smoking trend is decreasing, it still aggravates metabolism and makes people insulin resistant (Cohen et al., 2017). 
Social and environmental issues contribute to the issue in the city of Birmingham. Poverty in the city is some of the worst in England. Unhealthy food, unsafe parks, and preventive medical care are beyond the reach of poor families. CSA caused by unemployment, financial concerns and congested homesteads cause poor coping mechanisms and hormones that are associated with diabetes (Greenham et al., 2024).
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Figure 8: Determinants and Risk Factors (www.honorhealth.com, n.d.)
[bookmark: _Toc215927034]4. Public Health Measures — The 3 Ps
The type 2 diabetes prevention, the protection of persons at risk and the promotion of healthy behaviors are the priorities of the Birmingham health programs related to diabetes. The NHS Diabetes Prevention Programme includes lifestyle programs which are suitable in various cultures. The programs target high-risk adult adults and particularly South Asians. Protection includes monitoring blood sugar levels with HbA1c and providing NHS Health Check to adults between 40 and 74 years old. Promotion refers to conducting local council, group and place of worship campaigns. These adverts attempt to create awareness and adopt healthy lifestyles. Despite the improvement of things, not all people in poorer regions use the programs, and the resources are not provided in many languages. This demonstrates that they require additional unchanging, culturally modified programmes (NHS England, 2023; NCCH, 2022).
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Figure 7: 3 Ps framework(Griffiths, Jewell and Donnelly, 2005)
[bookmark: _Toc215927035]5. Epidemiological Studies & Health Needs Assessment
According to epidemiological research in the city of Birmingham, South Asian adults develop diabetes type 2 at an earlier age and lower body mass index compared to White British adults (UK Biobank, SABRE). The prevalence rate of the disease is related to poverty, obesity, and ethnicity in cross-sectional studies, and in some neighborhoods the prevalence exceeds 1215. More belly fat and insulin resistance are indicated by case-control studies. According to Birmingham Health Needs Assessment, adults (40 and older), South Asians, and poor neighborhoods (such as Sparkbrook, Small Heath) should receive the most assistance. Lack of screening and late diagnosis can demonstrate why culture-appropriate prevention programs are required (Scott & Hoskin, 2024).
[bookmark: _Toc215927036]6. Surveillance & Monitoring Systems
The National Diabetes Audit of the NHS Digital, GP practice registers, and UKHSA of hospital admissions and deaths are the resources used to perform surveillance of type 2 diabetes in Birmingham. The tools monitor the prevalence of diabetes, its risk factors, complications, and the high-risk groups such as South Asian adults in poor localities. People have been underdiagnosed, incomplete ethnicity records, and variations in the quality of GP data are some of the limits of the system (Lewis et al., 2025).
[bookmark: _Toc215927037]7. Public Health Impact
Diabetes type 2 is a severe health, cost, social issue in Birmingham. The complications can involve damage to nerves, eye complications, kidney disease, and heart complications. Death rates are disproportionately high in the South Asian adults and low-income regions. The illness increases the disability days, reduces life quality, and strains the NHS finances (approximately 10-percent of the national budget). There is also the stress and the stigma and reduced work levels of people. Health gaps are further aggravated by the fact that it is prevalent in certain communities indicating that prevention and care should be culturally appropriate (GBD 2021 Diabetes Collaborators, 2023).
[bookmark: _Toc215927038]8. Intervention Programme & Evaluation
The specific intervention is an adapted diabetes prevention program among the adult population aged 40 years and above in Birmingham particularly those residing in South Asian areas. It provides diet classes, culture-fitting activities, GP check-ups, and two-language classes. The program partners with Diabetes UK, mosques and gurdwaras. Measures of success will be monitored by looking at blood sugar HbA1c and weight, and the number of people present and their level of engagement. The pilot will be sustainable over 12 months with reviews being made after every three months (Lim et al., 2019).
[bookmark: _Toc215927039]9. Strengths & Weaknesses of the Epidemiological Approach
Strengths: Big datasets of NHS Digital, GP records, and HNA allow them to analyze age or ethnicity and the degree of well-offness of individuals, as such that they can organize certain assistance. Long-term, observational research and cross-sectional research provide strong evidence on what increases risk (England, 2025).
Weaknesses: The data may not be as accurate as relying on the self-reports of people, lack of ethnicity data, misdiagnosis, and inconsistent GP records. The selection of some of the participants may restrict the applicability of the results to all (Walden_, Zozus and Pieper, 2023).
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Figure 9: Strengths & Weaknesses of the Epidemiological 
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