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Task 1 Task 1: Social Epidemiological Analysis of Ethnic Health Inequalities
1- Introduction 
Health inequalities refer to avoidable and unfair differences in health outcomes between separate groups in society, often shaped by social, economic, and environmental factors (Marmot et al., 2020; World Health Organization, 2023). Social epidemiology examines how these wider determinants influence patterns of health and disease across populations (Solar and Irwin, 2010).
This report focuses on ethnicity and health inequalities, using South Asian populations in the United Kingdom as a key example. Evidence shows that this group experiences significantly poorer health outcomes, particularly in relation to type 2 diabetes, with earlier onset and higher prevalence compared to the White British population (Tillin et al., 2013; Diabetes UK, 2023).
According to (Solar and Irwin, 2010; World Health Organization, 2023) Wider determinants such as socioeconomic deprivation, cultural barriers and access to healthcare play a significant role in shaping health outcomes (Marmot et al., 2020; Wilkinson and Pickett, 2018). Understanding these factors is essential for developing effective strategies to reduce ethnic health inequalities in the UK.

2- Contextual Background and Underlying Factors
This section examines three key health issues and 3 social determinants contributing to health inequalities among South Asian populations.
Health issues:
2.1 Higher prevalence of type 2 diabetes among South Asian populations
South Asian populations in the UK experience significantly higher rates of type 2 diabetes compared to the White British population. They are up to four to six times more likely to develop the condition and often at a younger age (Diabetes UK, 2023; Tillin et al., 2013).
[bookmark: _Int_3qPrSGef] While genetic factors may contribute, these differences are strongly linked to wider social determinants, including deprivation and access to healthcare (Raleigh and Holmes, 2021).
[bookmark: _Int_dnOqQkF4][bookmark: _Int_3opQOiNR]This suggests that ethnic differences in type 2 diabetes cannot be explained by individual lifestyle choices alone, but are strongly shaped by structural inequalities, including socioeconomic disadvantage and unequal access to resources, which reinforce persistent health disparities (Public Health England, 2022).
2.2 cardiovascular disease Risk
[bookmark: _Int_R5rBmJbx]South Asian populations are also at increased risk of cardiovascular disease, with earlier onset and higher mortality rates compared to the general population (Raleigh and Holmes, 2021) This is intricately linked to higher rates of type 2 diabetes and metabolic risk factors.
Socioeconomic disadvantage and reduced access to preventative healthcare further increase this risk Gupta et al., 2006; Joshi et al., 2007). These patterns highlight how ethnicity intersects with wider social determinants to produce unequal health outcomes (Gupta et al., 2006; Sattar and Gill, 2015).
2.3 Mental Health Inequalities
Mental health inequalities are also clear among South Asian populations but are often underreported. Cultural stigma surrounding mental illness can discourage individuals from seeking help, leading to unmet needs (Bhui et al., 2018) (Edge and Rogers, 2005; Dogra et al., 2012).
Language barriers and limited culturally proper services further reduce access to support (McKenzie and Bhui, 2019). These factors contribute to inequalities in diagnosis and treatment, reinforcing the role of social and cultural barriers in shaping health outcomes.
Social issues:
2.4 Socioeconomic Inequality
Socioeconomic deprivation is a key driver of health inequalities (Bartley, 2016; Scambler, 2012). South Asian populations, particularly Pakistani and Bangladeshi groups, are more likely to live in deprived areas, which are associated with poorer health outcomes (Marmot et al., 2020; ONS, 2022).
Lower income and limited access to resources can restrict opportunities for healthy lifestyles and healthcare access. This emphasises the impact of socioeconomic conditions on health outcomes.
2.5 Cultural and Lifestyle Factors and Barriers
Cultural and lifestyle factors also influence health outcomes. Diets high in refined carbohydrates and lower levels of physical activity are associated with increased risk of type 2 diabetes (Diabetes UK, 2023).
[bookmark: _Int_JnxtJenQ][bookmark: _Int_d534t41B]However, these behaviours are shaped by wider environmental and social factors, including food availability and socioeconomic conditions. This suggests that lifestyle risks cannot be viewed purely as individual choice.
2.6 Access to Healthcare
Barriers to healthcare access contribute significantly to health inequalities. Language differences, lack of awareness and limited culturally services can reduce engagement with healthcare (Raleigh and Holmes, 2021).
Even within the NHS, these barriers can lead to delayed diagnosis and poorer outcomes. This highlights that equal access does not always result in equal outcomes.
    3 - National Response to Reduce Health Inequalities
The UK has introduced strategies to reduce health inequalities among ethnic minority groups. The NHS Long Term Plan focuses on early diagnosis and prevention, particularly for conditions such as type 2 diabetes (NHS England, 2019).
The Core20PLUS5 framework targets the most deprived populations and high-risk ethnic groups, aiming to improve access and reduce inequalities (NHS England, 2023).
However, inequalities in health outcomes are still clear, particularly among ethnic minority groups. This says that national policies may not fully address cultural and community-specific needs. Such approaches often adopt a universal model of care, which may not engage diverse populations effectively, particularly where language barriers, cultural beliefs and health literacy differ significantly (Public Health England, 2022).

[bookmark: _Int_MFK5Iz7E] For example, public health interventions are often designed at a general population level and may not effectively engage South Asian communities without consideration of language, cultural beliefs, and health literacy (Marmot et al., 2020; NHS England, 2023). 

Addressing these gaps requires more locally adapted and culturally tailored approaches that respond to the specific needs of high-risk populations (World Health Organization, 2023).
4 - Organisations Supporting the Population
Diabetes UK is a national charity that plays a vital role in addressing health inequalities related to type 2 diabetes. It provides education, support, and awareness campaigns to improve prevention and management (Diabetes UK, 2023).
The organisation supports high-risk groups, including South Asian populations, through culturally resources and community-based initiatives. These approaches aim to improve awareness and encourage earlier engagement with healthcare.
[bookmark: _Int_MelAfAPK]Diabetes UK also contributes to research and policy development, working with organisations such as NHS England to improve healthcare provision (NHS England, 2023). However, its impact is limited without wider action to address underlying social determinants.
5 - Conclusion
[bookmark: _Int_SRxJ7xPB]South Asian populations in the UK experience significant health inequalities, particularly in relation to type 2 diabetes and cardiovascular disease. These inequalities are shaped by a combination of biological, social, and environmental factors, including socioeconomic deprivation, cultural barriers, and access to healthcare.
[bookmark: _Int_bmoEGmI4][bookmark: _Int_jku5mOcz]For example, higher rates of type 2 diabetes in South Asian communities highlight how ethnicity intersects with deprivation and lifestyle factors to increase disease risk. This demonstrates that health outcomes are not evenly distributed across the population.
Although national strategies and organisations aim to reduce these inequalities, challenges are still in ensuring their effectiveness. Addressing health inequalities requires a broader approach that targets both healthcare provision and the underlying social determinants influencing health outcomes.

TASK 2: Epidermiological Analysi
6 – Introduction
Type 2 diabetes is a chronic non-communicable disease characterised by elevated blood glucose levels resulting from insulin resistance and impaired insulin secretion (International Diabetes Federation, 2021). The condition is associated with significant health consequences, including cardiovascular disease, renal failure, and premature mortality, as well as wider social impacts such as reduced quality of life and increased healthcare costs (World Health Organization, 2022).
Globally, diabetes affects approximately 537 million adults, with prevalence expected to rise further due to ageing populations and increasing obesity levels (International Diabetes Federation, 2021). In the United Kingdom, over 4 million people are living with diabetes, with type 2 diabetes accounting for around 90% of cases (NHS Digital, 2023). However, the distribution of the disease is not equal across the population.
Evidence shows that South Asian populations experience significantly higher prevalence rates, earlier onset and increased risk of complications compared to the White British population (Office for Health Improvement and Disparities, 2022; NHS Race and Health Observatory, 2022). This highlights the severity of type 2 diabetes as a public health issue within high-risk groups.
Understanding the epidemiology of type 2 diabetes is essential for showing at-risk populations, informing prevention strategies, and reducing health inequalities.


7. Main Body: Epidemiological Analysis of Type 2 Diabetes

7.1 Prevalence and Distribution 
[bookmark: _Int_vff5zcYj]Type 2 diabetes is a growing global health concern, with prevalence increasing significantly over recent decades. Worldwide, approximately 537 million adults are living with diabetes, and this is projected to rise to 643 million by 2030, reflecting a substantial global disease burden (International Diabetes Federation, 2021).
In the United Kingdom, over 4 million people are currently living with diabetes, with type 2 diabetes accounting for many cases (NHS Digital, 2023). However, epidemiological data show that the distribution of the disease is not uniform across the population. South Asian communities experience significantly higher prevalence rates, estimated to be up three to six times greater than those of the White British population (Office for Health Improvement and Disparities, 2022).
In addition, South Asian individuals are more likely to develop type 2 diabetes at a younger age and lower body mass index, increasing their lifetime risk of complications (NHS Race and Health Observatory, 2022). These patterns highlight clear ethnic disparities in disease distribution, reinforcing the need for targeted public health strategies
Figure 1: Prevalence of doctor-diagnosed diabetes by ethnic group (Source: Public Health England, 2018)
[image: ]

Figure 1 illustrates the prevalence of type 2 diabetes in the UK, highlighting variations across population groups. The data shows a higher burden of disease among ethnic minority populations, supporting evidence of health inequalities. This pattern is consistent with national and global trends, where socially disadvantaged groups experience higher disease risk.
[bookmark: _Int_6qmAfwzr]Overall, epidemiological trends show that type 2 diabetes is not evenly distributed across populations, reinforcing the importance of targeted public health interventions.
7.2 Risk Factors and Determinants
[bookmark: _Int_7vlzVj8a]Type 2 diabetes in South Asian populations is influenced by an interaction of biological, behavioural, and social determinants. Biologically, individuals of South Asian origin show increased susceptibility to insulin resistance and central adiposity, contributing to earlier onset of the disease even at lower body mass index levels (Goff, 2019; NHS Race and Health Observatory, 2022).
[bookmark: _Int_NuQu6C9q]Behavioural factors such as diet and physical inactivity also increased risk. Diets high in refined carbohydrates and lower levels of physical activity are associated with higher rates of metabolic dysfunction (Office for Health Improvement and Disparities, 2022). However, these behaviours are shaped by wider environmental and socioeconomic conditions rather than individual choice alone Dahlgren and Whitehead, 2006; Bambra et al., 2020).
Social determinants, including socioeconomic deprivation, access to healthcare and health literacy, play a critical role in explaining inequalities. South Asian populations are more likely to experience barriers to early diagnosis and effective disease management (The King’s Fund, 2022; UK Health Security Agency, 2023).
[bookmark: _Int_SuPFLDvS][bookmark: _Int_J7xxVRUB]Overall, these factors demonstrate that type 2 diabetes risk is strongly socially patterned, reflecting broader structural inequalities rather than purely individual behaviours.
7.3 Population at Risk
South Asian populations in the United Kingdom represent a high-risk group for type 2 diabetes, with significantly higher prevalence and earlier onset compared to the White British population (Office for Health Improvement and Disparities, 2022; NHS England, 2022). Individuals of Pakistani and Bangladeshi origin are particularly vulnerable due to a combination of genetic susceptibility and socioeconomic disadvantage (Goff, 2019).
[bookmark: _Int_xEwAnbyW]Risk is further increased in deprived areas, where limited access to healthy environments and barriers to healthcare contribute to poorer outcomes (Public Health England, 2021; Office for National Statistics, 2023). Language barriers and low health literacy can delay diagnosis and reduce engagement with healthcare services (NHS Race and Health Observatory, 2022; The King’s Fund, 2022), (OHID, 2022; UKHSA, 2023).
These patterns highlight the need for targeted interventions to reduce inequalities (UK Health Security Agency, 2023).
7.4 Public Health Measures (Prevention, Protection and Promotion)
[bookmark: _Int_yo4wkcKo]Public health strategies addressing type 2 diabetes are structured around prevention, protection, and promotion. Prevention focuses on reducing risk through lifestyle interventions. The NHS Diabetes Prevention Programme targets high-risk individuals by promoting dietary changes and increased physical activity (Valabhji et al., 2020).
Protection involves early detection and management to prevent complications. This includes routine screening and structured care in primary healthcare settings. However, engagement stays lower among ethnic minority populations, limiting effectiveness (Barron et al., 2018).
Promotion aims to increase awareness and encourage behavioural change through education and community-based initiatives. Culturally tailored approaches have been shown to improve engagement within South Asian populations (Khunti et al., 2018).
7.5 Surveillance and Monitoring
Surveillance and monitoring are essential for tracking trends in type 2 diabetes and finding high-risk populations. In the UK, systems such as the National Diabetes Audit (NDA) collect data on prevalence, treatment, and outcomes, enabling comparisons across population groups (NHS Digital, 2023). Primary care data, supported by frameworks such as the Quality and Outcomes Framework (QOF), also contribute to ongoing monitoring of disease management.
[bookmark: _Int_KY4NYQCS]In addition, organisations such as the Office for Health Improvement and Disparities (OHID) analyse national data to identify inequalities in disease patterns. These systems support evidence-based decision-making and targeted interventions (Bonita et al., 2006).
However, limitations such as underreporting and variations in data quality may reduce the accuracy of surveillance, particularly within ethnic minority populations.
7.6 Public Health Impact 
Type 2 diabetes places significant pressure on public health systems, particularly within high-risk populations. In the UK, the condition contributes to increased demand on primary care services, hospital admissions, and long-term treatment provision, placing strain on NHS resources (NHS England, 2022). This burden is not evenly distributed, with higher service use seen in areas with greater ethnic diversity and socioeconomic deprivation.
For example, South Asian communities are more likely to require earlier and more intensive management due to earlier disease onset, increasing healthcare demand over the life course (NHS Race and Health Observatory, 2022). This creates sustained pressure on services and highlights how health inequalities translate into unequal resource use (Bambra et al., 2020; Stringhini et al., 2017).
At a population level, this reinforces existing disparities, proving that type 2 diabetes is not only a clinical issue but a broader public health challenge.
7.7 Intervention and Evaluation
[bookmark: _Int_Dlo45b3w]Interventions targeting type 2 diabetes focus on early identification and risk reduction within high-risk populations. In the UK, the NHS Diabetes Prevention Programme delivers structured lifestyle interventions aimed at reducing progression to diabetes (Valabhji et al., 2020). Community-based initiatives have also been developed to improve engagement among South Asian populations through culturally adapted education and outreach (Khunti et al., 2018).
Moreover, evidence says that uptake and sustained engagement remain lower in deprived and ethnically diverse groups, limiting overall effectiveness (Barron et al., 2018). Standardised approaches may not address cultural, social, and structural barriers, reducing long-term impact.
[bookmark: _Int_ZQ7TX2jP]These findings suggest that more targeted, culturally responsive interventions are needed to achieve meaningful reductions in health inequalities.
7.8 Strengths and Limitations of Epidemiological Approach
Epidemiological approaches offer valuable insights into the distribution and determinants of type 2 diabetes, supporting evidence-based decision-making and targeted interventions. Large-scale datasets enable identification of high-risk populations and monitoring of trends over time (NHS Digital, 2023).
Furthermore, epidemiology helps inform public health strategies and resource allocation. However, limitations exist, including potential underreporting, reliance on recorded data and difficulty capturing cultural and social influences affecting health behaviours (The King’s Fund, 2022). In addition, population-level data may overlook individual experiences within diverse communities (Gordis, 2014).
[bookmark: _Int_E3f1yT4P]Overall, while epidemiology is essential for understanding disease patterns, it should be complemented by qualitative approaches to fully address health inequalities.
Conclusion 
[bookmark: _Int_6BGMZ2Yo]Type 2 diabetes is a significant public health issue within South Asian populations in the UK, with evidence showing higher prevalence, earlier onset, and unequal health outcomes. These patterns are shaped by a combination of biological susceptibility and wider social determinants, including deprivation, cultural barriers, and access to healthcare.
Epidemiological analysis highlights how risk is not evenly distributed, reinforcing the need for targeted and culturally proper interventions. While current public health strategies aim to reduce disease burden, their effectiveness stays uneven across different population groups.
Overall, reducing inequalities requires a more tailored, population-focused approach that addresses both structural factors and barriers to healthcare engagement.
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