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[bookmark: _Toc224248050]Health Inequality in South Asian Communities: A Social Epidemiological Analysis
[bookmark: _Toc224248051]Introduction
South Asian communities in England defined in the UK Census as individuals identifying as Indian, Pakistani and Bangladeshi, constitute one of the largest ethnic minority groups nationally. Despite improvements in population health, persistent ethnic health inequality affects these groups, with substantially higher burdens of Type 2 diabetes, cardiovascular disease and adverse maternal health outcomes than among White British people. Evidence indicates that people from Pakistani and Bangladeshi backgrounds have some of the highest rates of chronic disease in England, including diabetes and cardiovascular disease, compared with other ethnic groups (The Health Foundation, 2025).
These disparities are not explained solely by biological susceptibility; social epidemiology emphasises that health is shaped by structural determinants such as socioeconomic deprivation, housing, occupational conditions, and unequal access to culturally responsive healthcare services. Furthermore, the risk of Type 2 diabetes among South Asian people increases from around age 25, substantially earlier than in White populations where risk typically rises after age 40 (England, 2023). From a life-course perspective, cumulative exposure to disadvantage increases vulnerability to chronic disease and entrenches inequality gradients. 
This report examines three major disease burdens and three key social determinants affecting South Asian communities, then evaluates national responses and the role of voluntary sector organisations in addressing health inequality.
[bookmark: _Toc224248052]


Type 2 Diabetes
South Asian populations in England experience considerably higher prevalence of Type 2 diabetes than White British populations, with estimates suggesting up to three to six times greater risk in South Asians compared with White people (Commission on Race and Ethnic Disparities, 2021). Diabetes also develops at a younger age and often with greater severity and risk of complications. Structural factors such as socioeconomic deprivation, limited access to healthy food environments, and occupational constraints, interact with biological predisposition to elevate risk. For example, South Asian individuals are more likely to develop insulin resistance at a lower BMI, a recognised risk mechanism for diabetes (NHS, 2022).
Addressing this inequality requires early screening, culturally adapted intervention programmes, and community-engaged health promotion. Programmes such as the NHS Diabetes Prevention Programme aim to reduce incidence, but evidence suggests that uptake may be lower in ethnic minority communities without culturally tailored delivery.
[bookmark: _Toc224248053]Cardiovascular Disease
Cardiovascular disease (CVD) risk is also higher in South Asian populations. Compared with White Europeans, South Asians have elevated risk of coronary heart disease and stroke, including evidence of nearly twice the likelihood of developing coronary heart disease in some studies (Mehta, 2024). South Asian groups also exhibit higher prevalence of elevated blood pressure, blood sugar and abnormal cholesterol profiles, all of which are established CVD risk factors (Commission on Race and Ethnic Disparities, 2021). Chronic stress associated with deprivation and discrimination may further amplify risk pathways, while unequal uptake of preventive services such as NHS Health Checks may delay early detection and treatment.
Reducing inequality in CVD requires improved access to preventive screening, systematic management of hypertension and lipid control, and culturally appropriate lifestyle support that accounts for dietary and social norms.
[bookmark: _Toc224248054]
Maternal and Perinatal Health
South Asian women have higher prevalence of gestational diabetes and experience disproportionate maternal and perinatal health risks compared with the White British population. Although national maternity data by ethnicity can be patchy, evidence from health inequalities analysis shows that ethnic minority women have elevated diabetes-linked risk factors contributing to poorer maternal outcomes (Raleigh, 2025). Contributing factors include delayed engagement with antenatal care, language barriers, and cultural mismatch in service provision.
Promoting equitable maternal health outcomes requires continuity of midwifery care, effective interpreter services, and targeted outreach to ensure early booking and culturally safe care pathways.
[bookmark: _Toc224248055]Poverty and Socioeconomic Deprivation
Socioeconomic deprivation is a key driver of ethnic health inequality. South Asian households, particularly Pakistani and Bangladeshi, are disproportionately represented in the most deprived neighbourhoods in England, with higher child poverty and lower household income levels compared with national averages (Cook, Sachs and Weiskopf, 2021). This material disadvantage constrains access to healthy foods, safe environments for physical activity, and opportunities for stable employment, contributing to chronic disease risk. Social epidemiology posits that structural inequalities shape exposure to multiple health risk factors over time, reinforcing poorer health outcomes (Au-Yeung et al., 2024).
Policy approaches that integrate income support, employment protections, and embedded welfare advice within healthcare settings are critical to address upstream determinants of health inequality.
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Overcrowded and Insecure Housing
South Asian households are more likely to experience overcrowding and suboptimal housing conditions than the White British population. Overcrowding is associated with elevated stress, poorer mental health, and increased transmission of communicable conditions. Poor housing quality may also limit opportunities for health-promoting activities and compound chronic disease risk (Cook, Sachs and Weiskopf, 2021).
Public health action should include enforcement of housing standards, targeted local authority improvement programmes, and cross-sector collaboration between health and housing services.
[bookmark: _Toc224248057]Barriers to Healthcare Access and Cultural Competence
Language barriers, limited health literacy, and culturally mismatched services can reduce engagement with preventative healthcare among South Asian people (The Kings Fund, 2023). Lower uptake of screening and diabetes self-management services has been observed in some areas, while structural issues, such as inadequate interpreter provision and limited workforce cultural competence training, continue to reinforce disparities. Systematic equity audits and investment in community health workers who bridge cultural and linguistic gaps can improve access and outcomes (The Kings Fund, 2023).
[bookmark: _Toc224248058]National Response to Reduce Health Inequality
National strategies have increasingly recognised ethnic health inequality. The NHS Core20PLUS5 framework identifies ethnic minority groups as priority populations for targeted healthcare intervention, aiming to reduce care variation and improve outcomes (NHS England, 2021). Additionally, the NHS Long Term Plan emphasises prevention and reducing avoidable health disparities in long-term conditions such as diabetes and cardiovascular disease. However, implementation challenges remain; evidence indicates that without culturally tailored delivery and community engagement, these initiatives may not fully reach South Asian communities.
[bookmark: _Toc224248059]Organisation Supporting South Asian Communities
Diabetes UK plays a significant role in addressing diabetes-related inequality. The charity funds research on ethnic disparities, advocates for equitable care standards, and produces culturally adapted educational resources. Through community outreach initiatives and partnerships with local health providers, Diabetes UK helps raise awareness of elevated diabetes risk in South Asian populations and supports early detection and lifestyle management.
While voluntary sector organisations contribute valuable advocacy and engagement, sustainable reduction in inequality requires coordinated policy action and systemic changes in service design and resource allocation.
[bookmark: _Toc224248060]Conclusion
South Asian communities in England experience persistent health inequalities characterised by elevated burden of Type 2 diabetes, cardiovascular disease, and adverse maternal health risks. These disparities are socially patterned, shaped by structural determinants such as socioeconomic deprivation, housing inequality, and barriers to culturally competent healthcare. Although national frameworks such as Core20PLUS5 and the NHS Long Term Plan acknowledge inequality, meaningful reduction requires culturally responsive implementation and cross-sector collaboration. A social epidemiological perspective demonstrates that ethnic health inequality is produced through modifiable social structures and is therefore amenable to systemic intervention.
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Analysis: Type 2 Diabetes Among South Asian Adults in Inner-City Birmingham (Aston, Newtown, Lozells, Bordesley Green)
[bookmark: _Toc224248062]Introduction
Type 2 diabetes (T2D) is a chronic metabolic disorder characterised by insulin resistance and progressive pancreatic β-cell dysfunction, leading to sustained hyperglycaemia and long-term vascular complications (Forouhi and Wareham, 2019). If inadequately controlled, T2D increases the risk of coronary heart disease, stroke, chronic kidney disease, neuropathy and retinopathy (World Health Organization, 2016). Common clinical manifestations include polyuria, polydipsia, persistent fatigue, blurred vision, slow wound healing and recurrent infections. Because symptoms often develop gradually, diagnosis may be delayed, increasing the likelihood of long-term complications (NHS, 2025).
Globally, diabetes affects approximately 537 million adults and remains a leading cause of premature mortality (World Health Organization, 2023). In the United Kingdom, approximately 4.3–4.9 million individuals are living with diabetes, with around 90% diagnosed with Type 2 diabetes (Diabetes UK, 2023). Public Health Fingertips data indicate that Birmingham Local Authority reports diabetes prevalence above the England average. Inner-city wards such as Aston, Lozells, Newtown and Bordesley Green are characterised by high deprivation and substantial South Asian populations (Birmingham.gov.uk, 2025).
Epidemiological analysis indicates that diabetes prevalence in Birmingham increased from 6.6% in 2009–2010 to 9.1% in 2021–2022, consistently exceeding the national prevalence in England (Au-Yeung et al., 2024). Regional data also show that the West Midlands has one of the highest diabetes prevalence rates in England, affecting approximately 8.6% of adults (Office for Health Improvement & Disparities, 2025). Local ward-level data highlight the concentration of disease burden in deprived areas, with prevalence approaching 9–10% in wards such as Bordesley Green and Balsall Heath (Diabetes UK, 2023).
This report aims to analyse the epidemiology of Type 2 diabetes among South Asian adults living in deprived inner-city wards of Birmingham and to evaluate the public health strategies used to monitor, prevent and reduce disease burden within this defined population.
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Public Health Measures: Using the 3 P’s
[bookmark: _Toc224248064]Prevention
Primary prevention strategies in England include structured lifestyle interventions and referral to the NHS Diabetes Prevention Programme (NHS England, 2023b). The programme aims to reduce progression from non-diabetic hyperglycaemia to T2D through dietary modification and increased physical activity. For South Asian communities in deprived Birmingham wards, culturally adapted delivery is particularly important due to earlier disease onset and higher baseline risk. 
Secondary prevention through NHS Health Checks seeks to identify high-risk individuals aged 40–74, although earlier screening is recommended for South Asian populations due to earlier onset risk (The King’s Fund, 2015). Proactive risk stratification within general practice in Aston and Lozells is therefore epidemiologically justified.
[bookmark: _Toc224248065]Protection
Protection measures aim to prevent complications among those already diagnosed. The Quality and Outcomes Framework (QOF) enables routine monitoring of diabetes prevalence and management indicators, including HbA1c control and blood pressure regulation (NHS England, 2023b). The National Diabetes Audit further evaluates care processes and outcomes across England (NHS England, 2023b).
Diabetic eye screening programmes and structured annual reviews aim to reduce microvascular complications (NHS England, 2023). However, attendance disparities have been observed in deprived urban populations, potentially reinforcing inequalities if not actively addressed (Marmot et al., 2020).
[bookmark: _Toc224248066]Promotion
Health promotion strategies in Birmingham include community engagement initiatives and social prescribing schemes delivered through Primary Care Networks. Evidence suggests that culturally adapted interventions, such as bilingual health educators and faith-based outreach, improve engagement in South Asian communities (Diabetes UK, 2025). Promotion must therefore integrate behavioural change messaging with structural support to address socioeconomic barriers affecting health behaviours.
[bookmark: _Toc224248067]

Key Determinants and Risk Factors
[bookmark: _Toc224248068]Biomedical Risk
South Asian populations exhibit elevated insulin resistance and central adiposity at lower BMI thresholds compared with White populations. Health Survey for England analysis demonstrates higher rates of impaired glucose regulation among South Asian adults (NHS England, 2022). Earlier onset increases cumulative glycaemic exposure and complication risk across the life course.
[bookmark: _Toc224248069]Structural Determinants
Epidemiological evidence suggests that the elevated burden of diabetes within South Asian communities cannot be explained by ethnicity alone. Attributable fraction analysis estimates that approximately 64% of diabetes cases and 44% of pre-diabetes cases are attributable to socioeconomic deprivation, highlighting the importance of structural determinants (Au-Yeung et al., 2024; Diabetes UK, 2022). Prevalence odds ratios further demonstrate a strong association between Asian ethnicity and diabetes (POR = 5.43, p < 0.001), with risk increasing substantially when ethnicity interacts with deprivation (Au-Yeung et al., 2024; D James et al., 2012). 
However, these estimates should be interpreted with caution, as measures such as attributable fractions and odds ratios derived from observational studies indicate statistical association rather than causation and may be affected by residual confounding or limitations in the measurement of socioeconomic factors (Cook, Sachs and Weiskopf, 2021).
[bookmark: _Toc224248070]Healthcare Determinants
Barriers including language differences, health literacy gaps and cultural mismatch in service delivery may reduce preventive service uptake (The King’s Fund, 2023). Incomplete ethnicity coding within primary care datasets can also obscure true prevalence patterns (NHS, 2023a). 
[bookmark: _Toc224248071]Health Needs Assessment and Identification of At-Risk Groups
A local health needs assessment integrates epidemiological, comparative and expressed need (D James et al., 2012). Public Health Fingertips data indicate that Birmingham’s diabetes prevalence exceeds the England average. Hospital Episode Statistics data show elevated admission rates for diabetes-related complications in deprived urban populations (Winkley et al, 2013).
Comparative analysis indicates significantly higher incidence among South Asian populations relative to White groups (Winkley et al., 2013). Expressed need can be assessed through NHS Health Check uptake rates and Diabetes Prevention Programme engagement (NHS England, 2021). Limitations include underdiagnosis and ecological bias when interpreting ward-level deprivation data (D James et al., 2012).
[bookmark: _Toc224248072]Monitoring and Surveillance Systems
Diabetes monitoring in England relies on a combination of passive, sentinel and active surveillance systems that allow public health authorities to track incidence and disease patterns. 
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[bookmark: _Toc224248073]Public Health Impact 
Type 2 diabetes has substantial short- and long-term public health consequences among South Asian populations living in deprived urban areas of Birmingham. 
In the short term, diabetes increases healthcare utilisation, including greater demand for GP consultations, medication prescribing and hospital admissions for acute complications such as hyperglycaemia and cardiovascular events (NHS, 2023). Epidemiological data show that diabetes prevalence in Birmingham increased from 6.6% in 2009–2010 to 9.1% in 2021–2022, demonstrating the growing burden of disease within the city (Au-Yeung et al., 2024). 
Over the long term, Type 2 diabetes significantly increases the risk of major chronic complications. Longitudinal evidence from the UK Prospective Diabetes Study demonstrated that sustained hyperglycaemia significantly increases the risk of long-term complications, including cardiovascular disease, nephropathy and retinopathy. The study showed that each 1% reduction in HbA1c was associated with a 21% reduction in diabetes-related complications (Stratton et al., 2000; (Rao Kondapally Seshasai et al., 2011). 
In addition, diabetic retinopathy remains a leading cause of preventable blindness among working-age adults (Rao Kondapally Seshasai et al., 2011), while peripheral neuropathy may result in diabetic foot ulcers and lower-limb amputations. Population studies further estimate that Type 2 diabetes can reduce life expectancy by up to six years, particularly when diagnosed earlier in life Stratton et al., 2000). Earlier onset among South Asian populations therefore increases the lifetime burden of disease and risk of long-term complications.
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Proposed Programme
[bookmark: _Toc224248075]Healthy Steps Birmingham: South Asian Community Diabetes Support Programme
Healthy Steps Birmingham would be a community-based lifestyle and diabetes self-management programme designed for South Asian adults living in deprived inner-city wards such as Aston, Newtown, Lozells and Bordesley Green. The programme would aim to improve physical activity, health knowledge and diabetes self-management by delivering culturally appropriate health promotion activities within trusted community settings.
[bookmark: _Toc224248076]Aim
To improve lifestyle behaviours and diabetes management among South Asian adults in inner-city Birmingham in order to reduce the progression and complications of Type 2 diabetes using the theoretical framework of the health belief model (Abraham and Sheeran, 2005).
[bookmark: _Toc224248077]Objectives
1. Increase participation in regular physical activity among South Asian adults within 12 months.
2. Improve knowledge and attitudes regarding healthy diet, physical activity and diabetes management.
3. Increase engagement with primary care services, including diabetes screening and annual reviews.
[bookmark: _Toc224248078]Key Activities
Walk and Talk Sessions
Community walking groups organised after school drop-off times would encourage regular physical activity while providing opportunities for social interaction and peer support. These sessions would be facilitated by trained community health workers and would include short discussions on healthy lifestyle behaviours.
Paint and Talk Community Sessions
Creative group sessions held in community centres or faith-based venues would provide a relaxed environment where women can discuss health concerns while participating in social activities such as art or crafts. These sessions would incorporate culturally tailored diabetes education and peer discussion.
Culturally Tailored Health Education
Educational sessions delivered by bilingual community health workers would provide information on diet, physical activity and diabetes management in relevant languages.
[bookmark: _Toc224248079]Evaluation of the Intervention
Evaluation would be integrated into the programme using several approaches:
[image: ]
[bookmark: _Toc224248080]Through culturally sensitive community engagement and systematic evaluation, the programme aims to improve lifestyle behaviours and reduce the burden of Type 2 diabetes in this high-risk population

Recommendations
Type 2 diabetes remains a significant public health challenge within South Asian communities living in deprived inner-city areas of Birmingham. Epidemiological evidence demonstrates that the burden of disease is shaped by the interaction of biological susceptibility, socioeconomic deprivation and barriers to culturally appropriate healthcare. Addressing this inequality requires targeted public health interventions that are sensitive to cultural context and community needs.
It is recommended that local health authorities expand culturally tailored lifestyle programmes delivered through community settings, including initiatives that promote physical activity and social support such as community walking groups and culturally appropriate health education sessions. In addition, earlier diabetes screening for South Asian populations should be prioritised within primary care to support earlier diagnosis and intervention. Improving ethnicity recording within surveillance systems and strengthening community health worker programmes may further support engagement with high-risk population. Implementing these measures could contribute to improved diabetes management and reduced health inequalities within Birmingham’s South Asian communities.
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Passive Surveillance

Sentinel Surveillance

Represents the primary method used to monitor Type 2
diabetes. General practice Quality and Outcomes Framework
(QOF) registers routinely record new diagnoses of diabetes,
with data submitted to NHS England to estimate disease
incidence and prevalence. Similarly, the National Diabetes
Audit and Hospital Episode Statistics collect routine clinical
data from healthcare providers, enabling longitudinal
monitoring of diabetes complications and service utilisation.

These systems support case ascertainment by identifying
newly diagnosed individuals and linking them to population
denominators, enabling epidemiologists to estimate disease
incidence and assess trends over time.

Contributes to monitoring through selected GP practices that
provide detailed patient data for national datasets, allowing
trends in diabetes prevalence and treatment outcomes to be

analysed across representative populations.

Active Surveillance

Syndromic Surveillance

Less commonly used for chronic diseases but occurs through

targeted screening initiatives such as NHS Health Checks and
national health surveys, which actively identify individuals with
undiagnosed diabetes or pre-diabetes.

Rarely applied to Type 2 diabetes because the disease
develops gradually and is usually diagnosed through clinical

testing rather than symptom surveillance.
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Process Evaluation

Impact Evaluation

Measure programme implementation,
including participation rates, attendance at
sessions and engagement levels among
community members.

Assess short-term outcomes such as
improvements in knowledge of diabetes risk
factors, increased physical activity levels
and improved attitudes towards healthy
dietary behaviours.

Outcome Evaluation

Economic Evaluation

Examine longer-term health indicators
including changes in HbA1c levels, body
weight and uptake of diabetes screening
and primary care services.

Would also assess cost-effectiveness by
comparing programme costs with
reductions in healthcare utilisation and
diabetes-related complications)




