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[bookmark: _Toc225168737]Task 1: Ethnicity and Health Inequalities
[bookmark: _Toc225168738]Introduction
Health inequalities can be described as the systematic and preventable discrepancies in health between groups of people. Ethnicity is a potential major cause of health disparities since most ethnic minority groups tend to have differences in their access to healthcare, occurrence and death rates of diseases. Such inequalities are a complex constellation of social determinants such as income, education, housing and structural discrimination. Evidence from UK-based literature on this topic points to the fact that inequity in health is well correlated with larger social and economic disparities that determine health access and behaviours (Abdi et al., 2025). In the UK, people from Black and South Asian ethnic groups experience higher rates of poor health outcomes compared to White British populations, with life expectancy gaps of up to 5–7 years in deprived areas (ONS, 2024). Ethnic minorities in most nations have poor health outcomes relative to the majority groups because of the structural inequities in healthcare systems and social space at large (Macias-Konstantopoulos et al., 2023). Tackling the subject of ethnic health inequalities has thus come to the forefront of the agenda of the public health systems that desire to enhance health equity and equitable access to healthcare services. Addressing these inequalities requires targeted policies focusing on improving access to healthcare and reducing socioeconomic disadvantage (OHID, 2023).
[bookmark: _Toc225168739]Higher Burden of Chronic Diseases
The ethnic minority populations often have more cases of chronic diseases as compared to the majority populations. Studies carried in the United Kingdom have shown that ethnic minorities tend to develop various chronic illnesses at earlier ages and have an elevated incidence of such conditions as cardiovascular disease, diabetes and hypertension (Hayanga et al., 2023). For example, South Asian populations in the UK have up to 2–4 times higher risk of developing Type 2 diabetes, while Black Caribbean populations have higher rates of hypertension (NHS Digital, 2023). Social economic disparities, exposure to the environment and low access to preventive healthcare services are the determinants of these health disparities. The global studies on the analysis of health disparities in countries also revealed that the disadvantaged ethnic groups were disproportionately affected by chronic diseases through unequal allocation of healthcare services (Bendavid et al., 2025). These findings demonstrate the essence of specific interventions in the field of public health, which aims at the social factors underlying ethnic health disparities. Targeted screening and culturally appropriate healthcare services can help overcome these disparities within the UK population.
[bookmark: _Toc225168740]Mental Health and Discrimination
Ethnic inequalities also have highly significant effects on the mental health outcomes. Racism, discrimination and social exclusion can have a severe impact on the psychological wellbeing of the minority groups. The studies of interrelationship between racism and health have revealed the contribution of structural discrimination to the development of chronic stress that leads to the elevation of risks of mental illnesses like anxiety and depression (Bhui, 2021). In the UK, individuals from ethnic minority groups are more likely to experience mental health issues but less likely to access mental health services, with some groups showing up to 20–30% lower access rates (NHS Digital, 2023). Moreover, the feeling of discrimination in healthcare facilities can diminish the level of trust in healthcare institutions and make people unwilling to visit medical services. The research conducted to examine the issue of healthcare discrimination proved that those patients who report being discriminated against have higher odds of achieving worse health outcomes and lower satisfaction with medical services (Sabater Minarim et al., 2025). The need to tackle the problem of discrimination in healthcare systems is thus inherent in enhancing the health outcomes among the ethnic minority groups. Improving cultural competence and reducing bias in healthcare services can help overcome these inequalities.
[bookmark: _Toc225168741]Healthcare Access and Treatment Inequalities
The difference in healthcare access and treatment results also indicates ethnic inequalities. Barriers, which are common among minority groups, usually include language disparities, cultural and healthcare defects. Such obstacles have the ability to slow down diagnosis and minimize the quality of treatment interventions. Studies on the adherence to treatment have indicated that ethnic difference in the provision of healthcare could influence the quality of healthcare offered to minority groups (Halberg et al., 2025). In the UK, ethnic minority groups are more likely to report difficulties in accessing GP services and specialist care compared to the White population (ONS, 2024). Moreover, research examining access to sophisticated medical therapies have revealed that racially and socioeconomically unequal groups can be important factors that can impact access to specialised medical treatments like cancer immunotherapies (Warnakulasuriya and Tiwari, 2026). Such inequalities mark the necessity of creating equal healthcare systems that would allow equal access to medical care irrespective of ethnicity. Improving language support services and inclusive healthcare policies can help reduce these barriers.
[bookmark: _Toc225168742]Socioeconomic Determinants of Ethnic Health Inequalities
Social economic factors are very crucial in affecting ethnic health disparities. Ethnic minority populations are more likely to be poor, unemployed and having low educational opportunities than the majority populations. Such socioeconomic disadvantages are conducive to the low quality of living and lack of access to healthcare services. The studies on social determinants of health have shown that housing conditions, level of income and education, among other factors, also play a significant role in determining the health outcomes of various ethnicities (Dopelt, 2025). In the UK, ethnic minority households are disproportionately represented in the most deprived areas, with higher rates of unemployment and poor housing conditions (ONS, 2024). Moreover, the social determinants like work requirements and neighbourhood conditions can make environmental health risks more exposure with the result of exacerbating the disparity in health. There have also been studies, which underpin socioeconomic inequalities as one of the contributing factors to increased hospitalisation rates in ethnic minority populations with regard to the consequences of the COVID-19 (Vaidya et al., 2024). It is therefore necessary to address these socioeconomic determinants when lowering ethnic health inequalities. Policies targeting poverty reduction and improved living conditions are essential to overcome these inequalities.
[bookmark: _Toc225168743]Mortality Inequalities
There is also an ethnic disparity in mortality patterns. Studies that considered the rates of mortality in the United Kingdom reported that there were considerable disparities in the all-cause mortality rates of the ethnic groups, where specific minority populations had higher mortality risks than the general population (Stanaway et al., 2025). For instance, Black and South Asian populations in the UK have been shown to have higher mortality risks from cardiovascular diseases compared to White populations (ONS, 2024). Such differences are predetermined by various aspects such as socioeconomic differences, the accessibility and the presence of chronic illnesses. The presence of structural racism at the levels of social institutions can also be a cause of these disparities by implicating resource and opportunity distribution to the minority groups (Giraux-Arcella, 2026). The development of effective public health policies to decrease the disparities of mortality should therefore not only include the accessibility of the healthcare but also extend to the other aspects of societal determinants of health. Reducing mortality inequalities requires targeted interventions focusing on high-risk ethnic groups and improving early diagnosis and treatment.
[bookmark: _Toc225168744]Health Policy Responses in the UK
Ethnic health inequalities need concerted national policy actions to eliminate the disparities. According to public health researchers, inequality of health disparities need wide policy frameworks that foster a healthy lifestyle and which safeguards the vulnerable groups (Williams Sr, 2025). In the UK, the NHS and Office for Health Improvement and Disparities (OHID) implement policies aimed at reducing ethnic health inequalities through targeted healthcare programmes and community interventions (OHID, 2023). Healthcare organizations and governments should come up with efforts to establish policies that would tackle structural inequalities and encourage inclusive healthcare systems. Examples include culturally tailored health promotion programmes and improved access to preventive healthcare services for ethnic minority groups.
[bookmark: _Toc225168745]Conclusion
Ethnicity has continued to be a crucial determinant of health disparities within the UK. Ethnic minorities have an increased prevalence rate of chronic conditions, mental health issues and impediments to health care access than the majority populations do. Such inequalities are determined by complicated interplay of socioeconomic disadvantage, structural discrimination and inequalities that exist within the healthcare system. The solution to ethnic disparities in health is multi-facetted in terms of population health approaches that foster equitable access to health-related services, limit socioeconomic differences, and prohibit discrimination and bias during healthcare service provision. Addressing these inequalities through targeted policies, improved healthcare access, and reduction of socioeconomic disadvantage is essential to improve health outcomes among ethnic groups in the UK.
[bookmark: _Toc225168746]Task 2: Epidemiological Analysis – cardiovascular disease
[bookmark: _Toc225168747]Introduction
Cardiovascular disease (CVD) is one of the key public health problems facing the UK and a major cause of death. CVD is a pool of diseases such as coronary heart diseases, stroke, heart failure, and high blood pressure which contribute to a high burden of disease. In the UK, cardiovascular disease causes around 27% of all deaths and there are around 160,000 deaths every year (British Heart Foundation, 2024). Demographic ageing, urbanisation and lifestyle risk factors such as obesity, smoking and physical inactivity have had a great influence on the prevalence of CVD. In the UK about 14% of adults smoke and more than 60% are overweight or obese which puts people at higher risk of cardiovascular disease (NHS Digital, 2023). Epidemiological forecasts indicate that the burden of cardiovascular diseases will continue to increase, especially in older people and in deprived groups. Knowledge of epidemiology of cardiovascular disease is significant to design effective approaches to reduce morbidity, mortality and healthcare expenditure within the UK context.
[bookmark: _Toc225168748]Public Health Measures: Prevention, Protection and Promotion
The focus of public health in reducing cardiovascular disease is based on prevention, health promotion and protection. Prevention programmes target the reduction of risk factors such as smoking, poor diet and physical inactivity. Lifestyle modifications such as physical activity and healthy diets have been extensively used in the reduction of cardiovascular risk. In the UK, programmes, such as NHS Health Check, include screening and lifestyle advice for the adult population aged 40-74 years to prevent cardiovascular disease (NHS, 2023). It has been found that a significant reduction in heart disease and stroke is seen as cardiovascular health behaviours are improved (Aguayo et al., 2025).
Protection strategies include the early detection and treatment of cardiovascular risk factors. Screening for hypertension, diabetes and high cholesterol allows for early detection and intervention. For example, the NHS Health Check programmes in the UK have identified thousands of people at high risk of CVD to help with early prevention strategies (OHID, 2023). Epidemiological studies demonstrate that in the early stages of prevention long-term complications can lessen (Rehman et. al. 2021).
Health promotion strategies work by educating populations on cardiovascular risks and promoting healthier lifestyles. Community-based programmes and public health campaigns are extensively used. For example, UK smoking cessation programmes and public awareness campaigns have helped to decrease the prevalence of smoking and improve cardiovascular health outcomes (NHS Digital, 2023).
[bookmark: _Toc225168749]Determinants and Risk Factors
The pathogenesis of cardiovascular disease is biological, behavioural and environmental factors. One of the major risks factors of heart disease and stroke is hypertension. Obesity, diabetes, smoking & high cholesterol are also significant risk factors. Research reveals the close association of cardiovascular disease and metabolic disorders such as diabetes (Caturano et al., 2025).
Lifestyle factors, including physical inactivity and poor diet are responsible for a significant part of cardiovascular risk. Urbanisation and economic development has resulted in a higher intake of processed foods and lack of physical activity. In the UK, about 28% of adults are physically inactive, placing them at risk for cardiovascular disease (NHS Digital, 2023). Epidemiological studies have shown that there is a greater prevalence of cardiovascular diseases in populations where lifestyle changes occur at a fast rate (Rehman et al, 2021).
Cardiovascular risk is also influenced by comorbid illnesses. Patients with chronic kidney disease and other long-term patients are at risk of cardiovascular complications (Saritas and Floege, 2020). Genetic predisposition also plays a role with individuals having a family history of heart disease showing higher susceptibility to CVD. These findings indicate the importance of tackling not just the primary risk factors but also the underlying health conditions.
[bookmark: _Toc225168750]Population at Risk
Certain population groups are more prone to cardiovascular disease because of genetic, behavioural and socioeconomic factors. Older adults are therefore more at risk as cardiovascular risk factors rise as one gets older due to physiological changes. In the UK, most of the cardiovascular deaths occur in people over the age of 65 years (British Heart Foundation, 2024).
Socioeconomic differences also have an impact on cardiovascular risk. People living in low-income areas are more likely to make risk behaviours such as smoking and poor diet. In the UK the proportion of cardiovascular disease is significantly higher in the most deprived areas than in the affluent areas (ONS, 2024).
Gender differences are also obvious with men generally having greater rates of cardiovascular disease at younger ages, although the risk rises in women after menopause. Additionally, there are ethnic disparities in the UK (South Asian people have higher risk of coronary heart disease and black people have higher rates of hypertension and stroke). These findings highlight the importance of targeting high-risk groups for prevention strategies.
[bookmark: _Toc225168751]Monitoring and Surveillance Systems
Effective monitoring of cardiovascular disease requires good surveillance systems to collect data on prevalence, risk factors and health outcomes. National health surveys, hospital records and epidemiological databases are common. In the UK, cardiovascular trends and risk factors are monitored by NHS Digital and the Office for Health Improvement and Disparities (OHID) using national datasets (NHS Digital, 2023).
Global studies such as the Global Burden of Disease can give you understanding about long term trends (Yang et al., 2025). Advances in medical technology have also helped further disease monitoring. Artificial intelligence and machine learning are being used more and more to analyse large datasets and find patterns of disease. Research has shown that artificial intelligence can be applied to detect the risk of cardiovascular diseases using the imaging technique (Abdollahi et al., 2023). These systems enable early detection and intervention.
[bookmark: _Toc225168752]Public Health Impact
Cardiovascular disease has a major impact on public health causing early death, morbidity and reduced quality of life. Individuals with CVD often suffer long-term CVD complications, such as heart failure and stroke, which impact the ability to function on a daily basis.
CVD is also a significant economic burden on healthcare systems. In the UK, cardiovascular disease reportedly costs the NHS more than GBP9 billion a year in terms of hospitalisation, treatment and rehabilitation (British Heart Foundation, 2024). According to global studies, the economic burden is continuously increasing because of ageing populations and lifestyle risk factors (Di Cesare et al, 2024). Preventing cardiovascular disease is, thus, an imperative to curb healthcare costs and enhance the health outcomes of the population.
[bookmark: _Toc225168753]Intervention Programme
Intervention programmes for cardiovascular disease include lifestyle modification, pharmacological treatment and community-based approaches. Lifestyle interventions that promote healthy diets, physical activity and smoking cessation are widely used. In the UK, smoking prevalence is supported by NHS programmes that support smoking cessation, weight management and physical activity aiming to minimise cardiovascular risk (NHS, 2023).
Pharmacological implementation like antihypertensive drugs and cholesterol reduction drugs are prescribed for high-risk individuals. Community-based programmes are promoting cardiovascular health through education and environmental changes (Fletcher et al., 2025). For example, UK community health programmes identify high-risk populations in deprived areas in order to improve cardiovascular outcomes (OHID, 2023).
These programmes are designed to promote supportive environments to promote healthy behaviours and limit exposure to cardiovascular risk factors.
[bookmark: _Toc225168754]Evaluation of Intervention
The effectiveness of cardiovascular interventions is assessed by monitoring change in health outcomes and behaviours. Epidemiological studies, clinical trials and surveys are used to determine the impact on interventions. These evaluations are useful to find effective strategies and provide guidance for future policies.
Advantages of good evaluation methods statistics modelling has advanced. Predictive models are applied to evaluating the cardiovascular risk and intervention outcomes (Chekouo and Safo, 2020). In the UK, ongoing assessment of NHS programmes can ensure interventions are effective and responsive to the needs and population (OHID, 2023). These methods help to support evidence-based decision-making in public health.
[bookmark: _Toc225168755]Strengths and Limitations of Epidemiological Approaches
Epidemiological studies are important in understanding the distribution, determinants and outcome of cardiovascular disease. Large population studies are important to obtain data on risk factors and the evaluations of interventions. However, limitations include differences in diagnostic criteria, data gaps and differences in healthcare access.
In the UK regional inequalities and socio-economic differences may contribute to accuracy and comparability of data. Despite these limitations, epidemiological studies have continued to be essential in informing public health policies and reducing the burden of cardiovascular diseases for the UK context (Țapoș et al., 2026).
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