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[bookmark: _Toc214709700][bookmark: _Toc218824986]Task 1: Social Epidemiological Analysis
[bookmark: _Toc214709701][bookmark: _Toc218824987]1.0 Introduction 
The health disparities experienced by Black Africans in the UK are caused by both the socioeconomic disadvantage, structural racism and postulates about the challenge of accessing culturally-sensitive healthcare (Otu et al., 2020). Research indicates that black African people are more prone to hypertension and diabetes than white British citizens and this increases the health risks over the long term (Institute of Race Relations, 2025; Onuorah and Draper, 2025). In addition, the health outcomes of black African women during childbirth are uneven, the incidence of hypertensive disorders during pregnancy is also higher (Thomas, 2024). These differences are critical to understanding to inform the discriminative policy and health of the population.
[bookmark: _Toc214709702][bookmark: _Toc218824988]2.0 Contextual Background & Underlying Factors
[bookmark: _Toc214709703][bookmark: _Toc218824989]2.1 Disease/Illness Inequalities
[bookmark: _Toc214709704][bookmark: _Toc218824990]2.1.1 Higher Rates of Hypertension
The proportion of hypertension among black African adults in the UK is disproportionately high, and the age-adjusted rates of the condition are among the highest among the ethnic groups, being about 39% (see figure 1) (NHS England, 2022). 
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Figure 1: Prevalence of Hypertension among adult by ethnic group (Source: NHS England, 2022)
This disparity is motivated by both genetic orientations, such as increased salt sensitivity and low-renin hypertension, as well as environmental stressors and fewer access to culturally needed care (Action on Salt, 2024; Faconti et al., 2020). Its impact is serious and causes increased risks of cardiovascular illness, damage to kidneys, and stroke (Campbell et al., 2023). Among the measures to help minimize this gap, the following strategies may be identified: community-based BP monitoring, culturally specific dietary interventions, and an improved GP outreach programme (in relation to Black African communities) (Lambeth Together, 2023).
[bookmark: _Toc214709705][bookmark: _Toc218824991]2.1.2 Increased Risk of Type 2 Diabetes
According to Pham et al., (2019) Black Africans in the UK have a high rate of type 2 diabetes, prevalence of Black ethnic groups is approximately 5.6% vs. 5.0% in the White British, and adjusted odds ratio of the disease diagnosis is 1.65. The biological issues are biological factors such as reduced insulin receptor number of insulin receptor antennae and cultural and socioeconomic factors like poverty and dietary choices and stigma (Diabetes UK, 2025). The resultant impacts are the earlier onset, more complicated, and worse glycaemic control. The strategies to tackle these discrepancies include culturally sensitive lifestyle intervention, community-based screening, and enhancing access to timely and equal care with diabetes (Diabetes UK, 2023).
[bookmark: _Toc214709706][bookmark: _Toc218824992]2.1.3 Maternal Health Inequalities
Maternal mortality rates are highly disproportionate against Black African women in the UK with statistics in 202022 indicating that women of Black ethnicity have nearly three times higher maternal death rates than women of White ethnicity (MBRRACE UK, 2023). Systemic racism, unconscious bias, and negative experience of care are some of the barriers to this disparity; most black women report that their concerns in labour are ignored, and they might not receive pain relief (Onanuga et al., 2023). According to Adesina et al., (2025) propose strategies to deal with this, such as enhancing cultural competence in maternity staff, enhancing maternal outcomes monitoring by ethnicity, and special outreach to the Black African communities to achieve trust and enhanced care.
[bookmark: _Toc214709707][bookmark: _Toc218824993]2.2 Social Issues
[bookmark: _Toc214709708][bookmark: _Toc218824994]2.2.1 Socioeconomic Disadvantage and Poverty
Black African communities in the UK are characterized by significant socioeconomic disadvantage when approximately 22% of the Black households have been living in persistent low income after housing costs versus 12% of the White British households (GOV.UK, 2025). They also have a higher number of very deep poverty, which is 2 3 times more likely to endure a long period of the poor compared to White households (Matejic, P. et al, 2024). Housing is the only area where Black African families are only 20% homeowners with 44% residing in social housing (Institute of Race Relations, 2024; Mohdin and García, 2023). Such conditions are the cause of health inequalities because they expose individuals to stress, worse living conditions, and obstacles to care access (People's Health Trust, 2020). These can be remedied by implementing living wage employment policy, cheaper housing and social safety nets.
[bookmark: _Toc214709709][bookmark: _Toc218824995]2.2.2 Racism and Discrimination in Healthcare
There is also high evidence that black African patients are prejudiced and unequally treated in the UK health care settings. It has been found that one out of five ethnic minorities has experienced racial discrimination in healthcare, which is associated with poorer self-rated health and increased chronic disease (Hackett et al., 2020). CQC has also reported that ethnic minority patients feel disrespected or ignored, or stereotyped by the treatment (CQC, 2023). Such discrimination leads to distrust, tardiness in pursuing care, and poor performance (Abdisamad, 2023). Some of the interventions involve implicit bias training of clinicians, reinforcing cultural competency, and integrating anti-racism policies in the NHS organisations (Bryan and Farah, 2024).
[bookmark: _Toc214709710][bookmark: _Toc218824996]2.2.3 Language and Cultural Barriers to Accessing Healthcare
The language and cultural barrier are a frequent issue faced by Black African people in the UK when seeking healthcare services since most of the reports reduced English proficiency, which weakens the capacity to report their symptoms, comprehend medical guidance, or even interpret appointment letters (Pandey et al., 2021). These communication challenges help to reduce cancer screening uptake and delayed diagnostics, particularly in the case of such services as breast and cervical screening (Bolarinwa and Holt, 2023). Some of the solutions to these challenges involve availing health promotion materials that have been translated into the relevant African languages, having professional interpreters, and hiring community link workers who act as a bridge between the healthcare system and the Black African communities (National Voices, 2023).
[bookmark: _Toc214709711][bookmark: _Toc218824997]3.0 National Response to Reduce Health Inequalities
At the national level, the government of the UK developed the Office of Health Improvement and Disparities (OHID) in 2021 to spearhead cross government efforts around health disparities that affect Black ethnicities disproportionately (GOV.UK, 2022). OHID is organising interventions relating to prevention, lifestyle, and social determinants through the Inclusive Britain plan (GOV.UK, 2024). Moreover, NHS England introduced the London Inspire Programme (to develop health literacy, conduct screenings, and involve the Black African and Caribbean populations in health-related activities that are culturally relevant) was a community led initiative (along with the Caribbean and African Health Network) (Hammond, 2024).
[bookmark: _Toc214709712][bookmark: _Toc218824998]4.0 Organisations Supporting the Group
The African Health Policy Network (AHPN) is one of the organisations that help the Black African populations in the UK. This organisation aims at increasing the awareness of health disparities, performing chronic illness research that unfairly affects Black Africans, and providing culturally-specific health education programs (AHPN, 2021). The organisation also promotes fair access to healthcare and partners with NHS programs to enhance early diagnosis and prevention and community involvement (AHPN, 2021). 
[bookmark: _Toc214709713][bookmark: _Toc218824999]Conclusion 
The Black African population in the UK experiences significant health inequalities, including higher rates of hypertension, type 2 diabetes, and maternal mortality, compounded by socioeconomic disadvantage, racism, and cultural or language barriers. National initiatives, such as OHID and NHS community programmes, alongside charities like the African Health Policy Network, play a crucial role in addressing these disparities. Continued culturally sensitive interventions and policy action are essential to improve health outcomes and reduce inequality.











[bookmark: _Toc214709714][bookmark: _Toc218825000]Task 2: Epidemiological Analysis
[bookmark: _Toc214709715][bookmark: _Toc218825001]1.0 Introduction
Obesity is a chronic, multifactorial condition defined by excessive adiposity, commonly measured by body mass index (BMI ≥30 kg/m²), that substantially increases risk of cardiometabolic disease, some cancers and reduced quality of life (WHO, 2025). Worldwide, adult overweight (BMI ≥25) affects about 43% of adults and some 16% are living with obesity (2022 data), reflecting a long-term global rise. This translates into over 890 million adults with obesity globally (WHO, 2025). 
In England, recent surveillance estimates 64.5% of adults were overweight or living with obesity in 2023–24, with 26.5% classified as obese, figures that have trended upward since 2015–16 (NHS Digital, 2021). Locally, Newham demonstrates a disproportionate burden: the borough’s Joint Strategic Needs Assessment reports an estimated 62–63% of adults classified as overweight or obese in 2022/23, higher than the London average and similar to England, exacerbated by deprivation, ethnic diversity and low physical activity (Newham Council, 2025). 
[bookmark: _Toc214709716][bookmark: _Toc218825002]2.0 Public Health Measures Using the 3 P’s
A range of public health measures have been implemented in Newham to prevent, manage and reduce adult obesity. These actions operate across primary, secondary and tertiary prevention levels to address behavioural, environmental and clinical risks.
[bookmark: _Toc214709717][bookmark: _Toc218825003]2.1 Primary Prevention (Prevent)
Primary prevention in Newham focuses on creating healthier environments and promoting population-wide behaviour change. The borough delivers Healthy Newham, a community-based programme offering culturally tailored nutrition workshops, cooking classes for low-income families, and physical-activity sessions targeting South Asian and Black communities, who experience higher metabolic risk (Newham Council, 2024). The Active Newham initiative supports access to low-cost gyms, walking clubs and outdoor fitness sessions, contributing to improved activity levels in deprived wards. Environmental prevention includes restrictions on new fast-food outlets near schools through planning policies, increased green-space maintenance, and enhanced cycling infrastructure (Newham Council, 2025). Public Health England’s Change4Life campaign is locally embedded through schools, community centres and ethnic-minority health ambassadors (NSMC, 2020).
[bookmark: _Toc214709718][bookmark: _Toc218825004]2.2 Secondary Prevention (Protect)
Secondary prevention aims to identify overweight and obese adults early. Newham GPs participate in enhanced BMI monitoring under the Quality and Outcomes Framework (QOF), enabling routine identification of adults with raised BMI (NHS England, 2024). High-risk individuals are referred to the NHS Digital Weight Management Programme, which offers structured remote support for diet, behaviour change and physical activity. Community pharmacies run locally commissioned services that include BMI checks, blood pressure screening and healthy-lifestyle counselling (Newham Council, 2025).
[bookmark: _Toc214709719][bookmark: _Toc218825005]2.3 Tertiary Prevention (Provide)
Tertiary prevention supports adults already living with severe obesity and associated conditions. Newham provides Tier 3 multidisciplinary weight-management services involving dietitians, psychologists and physiotherapists, targeting complex cases and individuals preparing for bariatric referral (East End Medical Centre, 2024). Integrated care pathways for obesity-related diabetes, hypertension and sleep apnoea ensure long-term management and reduction of complications. Behaviour-change counselling, culturally adapted dietary interventions and long-term physical-activity support aim to improve quality of life and reduce obesity-related morbidity (McSweeney et al., 2025).
[bookmark: _Toc214709720][bookmark: _Toc218825006]3.0 Key Determinants/Risk Factors of Obesity
Obesity in adults reflects interacting biological, behavioural, environmental and social determinants rather than a single cause. Individual-level drivers, such as, dietary excess, physical inactivity, genetics, are important but increasingly mediated by an “obesogenic” environment, dense fast-food availability, aggressive high-calorie marketing, and limited access to affordable healthy options, which shapes choices and sustains population-level weight gain (Pineda et al., 2024). 
Socioeconomic disadvantage strongly amplifies risk: low income, insecure employment, and low educational attainment restrict healthy food access and leisure opportunities, producing pronounced inequalities in excess weight across English local authorities (Candio, Mujica and Frew, 2023). In Newham, systems-mapping work highlights how cultural food practices, language barriers, and fragmented services interact with structural deprivation to entrench dietary risk and limit intervention uptake (Renzella et al., 2025). 
Critically, many observational studies are cross-sectional and subject to confounding and measurement bias (self-reported BMI), limiting causal inference; nevertheless, convergent evidence from ecological, cohort and qualitative work support policy targeting food environments and socioeconomic drivers alongside individual behaviour change for effective, equitable obesity prevention (Pineda et al., 2024; Candio, Mujica and Frew, 2023).
[bookmark: _Toc214709721][bookmark: _Toc218825007]4.0 Epidemiological Studies & Health Needs Assessment (HNA) in Newham
Epidemiological studies indicate that in Newham, obesity is disproportionately prevalent among certain demographic, socioeconomic, ethnic groups of people, and there are clear priority populations to work with. The latest NHS and local authority surveillance has shown that more than 65 percent of adult residents of Newham are overweight or obese, which is considerably larger than the proportions in London and England (Newham Council, 2024). Health Needs Assessments (HNAs) also indicate that the risk is clustered between adults residing in the most deprived wards, with Plaistow South, Custom House, and Canning Town being the areas that have structural determinants of risk, including food insecurity, low income, low green space and high concentration of fast-food restaurants, aggravating the vulnerability (Renzella et al., 2025). 
The epidemiological literature has continued to show high rates of obesity within the Black African, Black Caribbean, Bangladeshi and Pakistani groups in urban UK contexts because of culturally patterned diets, lack of access to physical activities, and socioeconomic injustices (Ajetunmobi, 2024). More precisely, the findings of HNA in Newham indicate that migrant adults, low-income households, and those with a limited command of the English language are more at risk and with a worse access to preventive services, which exacerbates long-term disadvantage (Newham Council, 2024). Adults with comorbidities, such as type 2 diabetes, hypertension and mental health disorders, are also disproportionately impacted, which indicates bidirectional correlations between the chronic disease and excess weight (Birch et al., 2025).
[bookmark: _Toc214709722][bookmark: _Toc218825008]5.0 Public Health Surveillance and Monitoring Systems
The national and local public health surveillance systems, according to Patil et al., (2020), are a combination that the author intends to monitor obesity among adult people in Newham to monitor the prevalence of obesity, the risk groups, and inform the interventions. Passive surveillance is performed by normal data collection within general practice and hospital environments, such as the Quality and Outcomes Framework (QOF), in which BMI, comorbidities, and weight-management referrals are recorded (NHS England, 2024). Active surveillance is done using population-based surveys including the Health Survey for England (HSE) and the National Child Measurement Programme (NCMP), adjusted in each region to monitor the trends of BMI in adults (Broadbent et al., 2024). 
Sentinel surveillance is the chosen GP practices reporting detailed data on obesity related measures to be used in research and early detection of increasing prevalence of obesity in particular wards. Obesity-related diseases, including type 2 diabetes and hypertension, are the syndromic surveillance of obesity to detect new trends (Renzella et al., 2025). On a local level, Newham Council uses such datasets as a part of the Joint Strategic Needs Assessment (JSNA) to generate borough-level obesity profiles that would help to introduce targeted interventions and track the progress over time (Newham Council, 2025).
[bookmark: _Toc214709723][bookmark: _Toc218825009]6.0 Plan and Use of Epidemiology to Assess Impact of Obesity
Epidemiology provides a structured approach to quantify the burden of obesity, identify at-risk populations, and assess short- and long-term health, social, and economic consequences in Newham. Data from local surveillance and national studies highlight disproportionate impacts in deprived wards as seen in Table 1

	Impact Level
	Economic Consequences
	Evidence / Source

	Short-Term Health
	[image: ]
	Newham Council (2025)

	Short-Term Social
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	Renzella et al., 2025

	Short-Term Economic
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	Candio, Mujica and Frew, 2023

	Long-Term Health
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	NHS England, 2024

	Long-Term Social
	[image: ]
	Renzella et al., 2025

	Long-Term Economic
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	Candio, Mujica and Frew, 2023



[bookmark: _Toc214709724][bookmark: _Toc218825010]7.0 Health Intervention Programme
Epidemiological planning allows public health professionals to design targeted interventions that address the specific risk factors, behaviours, and environmental influences contributing to adult obesity in Newham. The proposed programme integrates prevention, management, and behavioural support to reduce prevalence and improve health outcomes, as seen in Table 2 below.



Table 2: Health Intervention Programme for Adult Obesity in Newham
	Component
	Details

	Programme Name
	[image: ]

	Aim
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	Target Population
	[image: ]

	Setting
	[image: ]

	Methods / Activities
	[image: ]

	Public Health Model
	Behaviour Change Model (BCM) & Transtheoretical Model (stages of change).

	Expected Outcomes
	[image: ]

	Evaluation Plan
	[image: ]



[bookmark: _Toc214709725][bookmark: _Toc218825011]8.0 Strengths & Weaknesses of the Epidemiological Approach
Epidemiology offers a systematic way to determine the burden, determinants, and distribution of obesity in the populations to plan in the area of evidence-based public health. Among strengths, is the ability to utilize large-scale datasets (national survey, electronic health records) and identify trends and implement interventions to high-risk groups (Kent, McGirr and Eastwood, 2024). By conducting localised epidemiological studies in Newham, it is possible to determine socio-economic and ethnic inequalities and use this information to implement interventions and allocate available resources (Blackwell, 2025). Also, GP registers and community health assessments are surveillance systems that allow to continuously monitor incidence and prevalence and aid in evaluation of policy. 
[bookmark: _Toc214709726]However, limitations exist as self-reported BMI is used in many studies, and the estimation of prevalence can be inaccurate because of reporting bias (Meng et al., 2021). The designs that prevail are cross-sectional designs that restrict causal inference. There are also data holes with undocumented individuals or mobile communities that make them less representative. Also, environmental and cultural determinants are not easily quantifiable and this may simplify multifaceted factors of obesity. 
Conclusion
In Newham, obesity in adults is a pressing social issue, whose causes are complicated by the combination of behavioural, social and environmental factors. Epidemiology techniques have played a critical role in determining high-risk groups, contributing to specific interventions, and tracking trends. There should be multi-level strategies, which include primary, secondary and tertiary prevention to lower prevalence, enhance health and reduce inequalities. 
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