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1.0 [bookmark: _Toc229133983]Ethnic Inequalities. Epidemiology of the UK - Health inequities

1.1 Introduction. 
Ethnic minority populations have much worse physical and mental health results in the UK compared to White British populations (WHO, 2023; Hayanga, 2023). Recent research revealed that Black African men were 3.8 times more likely to die of COVID-19 than White British men and Bangladeshi groups similarly showed disproportionately high mortality during the pandemic (Public Health England, 2020; Mishra et al., 2021). Social epidemiology associates social inequalities with structural factors such as poverty, housing inequality, discrimination, and lack of access to healthcare, rather than human difference (ScotPHO, 2023; Marmot, 2010). Ethnic minority groups are also more likely to be concentrated in deprived areas and to have lower levels of employment, education, and access to healthcare, which exacerbate long-term disease risk (Kisa and Kisa, 2025).
[bookmark: _Toc229133984]
1.2 Inequity in the Burden of Cardiovascular Disease
Cardiovascular disease (CVD) is highly prevalent among ethnic minority groups and disproportionately affects South Asian populations. Coronary heart disease rates in South Asians are up to twice those of White Europeans, as reported by Public Health England (2020), with the British Heart Foundation (2024) similarly finding they are nearly twice as likely to develop it. Black African and Caribbean populations also have much higher incidence rates of hypertension and stroke (Health Foundation, 2023). Ethnic minority groups are more likely to reside in resource-poor areas with limited access to healthy food, wellness spaces, physical activity, and preventive care (Barakat et al., 2023). Delayed diagnosis and lower participation in cardiac rehabilitation programmes contribute to poorer outcomes for Black and Asian individuals (European Journal of Preventive Cardiology, 2025). Ajayi Sotubo (2021) argues that discrimination, mistrust, and culturally biased care limit service use, increasing cardiovascular mortality and long-term sequelae.
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1.3 Type 2 Diabetes Disparities
Type 2 diabetes (T2DM) is one of the most important ethnic health inequalities in the UK. According to Diabetes UK (2023), South Asian individuals are approximately six times as likely to have T2DM as other ethnic groups, while African and Caribbean populations are roughly three times as likely as White populations. According to Pham et al. (2019), ethnic minority groups develop diabetes up to 10 years earlier and also have higher rates of kidney failure and cardiovascular complications. Au-Yeung et al. (2024) demonstrated that deprivation, together with ethnicity, significantly raises diabetes risk. Shamsutdinova, (2026) also reported a significantly greater diabetes risk among ethnic minorities with mental illness as compared to White populations. Poverty, overcrowded housing, bad food patterns, lack of medical care and poor diet contribute significantly to these structural disparities (Nagar et al., 2021; Barry et al., 2023). Existing ways in which the NHS is preventing health conditions have come under fire for emphasising personal behaviour in excess of structural disadvantage in the NHS (Bambra, 2019; Barry et al., 223)
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1.4 Mental Health Inequalities
Mental health disparities among minority groups remain severe and persistent. People from ethnic minority groups are over four times more likely to be detained under the Mental Health Act than White groups (NHS Digital, 2024), and 11 times more likely to receive Community Treatment Orders (Ethnicity Facts and Figures, 2024). Barnett et al. (2019) found that, internationally, ethnic minority groups experience higher rates of compulsory psychiatric detention and coercive treatment. Singh et al., (2014) also found that ethnicity predicts detention even after accounting for deprivation and social class. 
Bhui et al. (2025) found that Black and Asian women described psychiatric care as racist, coercive, and traumatising, with many reporting stereotyping and fear during treatment. Moreover, Bansal et al. (2022) and Alam, (2024) identified stigma, language barriers, and culturally inappropriate services as major barriers to accessing support, exacerbating outcomes (Onwuchuluba, 2021)
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Income differences are the most determinative driver of ethnic health inequalities in the UK. According to Marmot (2010), approximately 40% of ethnic minority groups are reported as living in poverty compared to 19% of the White population. The British Medical Association (2024) found that ethnic minorities continue to be affected by insecure employment and low income. Poverty limits access to healthy food, healthcare and safe housing while also elevating chronic stress in association with cardiovascular disease, diabetes and poor psychological health (Barakat et al., 2023; Onwuchuluba, 2021). 
According to Office for National Statistics (2023) figures, Bangladeshi, Pakistani and Black African households are far more likely than White British households to experience overcrowded accommodation. Overcrowded housing and frontline work worsened infection and mortality rates in Black and Asian communities during COVID-19 (Public Health England, 2020). These inequalities illustrate how social stratification results in unequal exposure to diseases and health risks over time. 
[bookmark: _Toc229133988]1.6 Structural Racism and Healthcare Inequality
Structural racism means that the systems and institutions that disadvantage ethnic minority communities, in terms of access to healthcare, housing, and economic opportunities, are fundamentally unequal (Dean and Thorpe, 2022). Hamed et al. (2022) highlighted the discrimination, stereotyping, and communication barriers within healthcare systems which result in adverse patient outcomes. Maternal mortality numbers show these inequalities: in the UK, MBRRACE-UK (2023) found Black women die in childbirth almost four times more often than White women, while Asian women are twice as likely to die. Why? Schouler-Ocak et al. (2021) argue racism should be acknowledged, as a public mental health problem, since persistent discrimination causes chronic stress and psychological disorders. Despite legislation such as the Equality Act 2010, these gaps remain, demonstrating inadequacies of policy practice and healthcare equity. 
[bookmark: _Toc229133989]1.7 National Responses and Organisations
National initiatives such as the NHS Long Term Plan (2023), the NHS Diabetes Prevention Programme, and the Advancing Mental Health Equalities Strategy focus on reducing ethnic health inequalities through earlier diagnosis and culturally appropriate care (NHS England, 2024). However, these policies have been accused of being more concerned with lifestyle changes than structural racism and poverty (Thomson et al., 2018; Health Foundation, 2024). The Race Equality Foundation, Mind and Mental Health UK are amongst such organisations that offer culturally sensitive counselling, advocacy, anti-stigma campaigns, and healthcare training to professionals in the minority ethnic community (Race Equality Foundation, 2022; Mind, 2024). 
The King’s Fund also leads research with strong links to poverty and housing inequality, discrimination, and related health outcomes (The King’s Fund, 2023). While they work to address the challenge, ongoing disparities in terms of diabetes prevalence, maternal death and compulsory detention still exist, and many areas remain in need of greater structural change for health equity. 

[bookmark: _Toc229133990]2.0 Conclusion
Ethnic health inequalities are enduring public health and social justice concerns in the UK. Ethnic minority groups suffer disproportionate increases in rates of coronary heart disease, type 2 diabetes, compulsory psychiatric detention and maternal mortality compared to White populations (Public Health England, 2020; NHS Digital, 2024). Black people are over four times more likely to be detained under the Mental Health Act and South Asians are twice as likely to suffer coronary heart disease (British Heart Foundation, 2024). There is little evidence, however, that individual lifestyle is a sole cause of these discrepancies; poverty, overcrowding, discrimination, and structural racism all explain them (Marmot, 2010; Kisa and Kisa, 2025). Policies and organisations have gained significant recognition and support; however, structural inequalities remain unaddressed. Ensuring health equity is a systemic reform effort attacking deprivation, racism and inequitable healthcare in all aspects of UK life (Whyte, et al., 2019)
[bookmark: _Toc229133991]Task 2:  Type 2 Diabetes in Tower Hamlets, London: Epidemiological Analysis
[bookmark: _Toc229133992]1.0 Introduction and Background
Type 2 diabetes mellitus (T2DM) is a chronic metabolic disease with metabolic abnormalities which are insulin resistance and progressive β-cell damage, with persistent hyperglycaemia in the blood and the presence of severe vascular issues in later life (WHO, 2024). Due to the high prevalence of the disease, its prevention, and its major contribution to premature morbidity and mortality, it is among the leading global non-communicable diseases (International Diabetes Federation, 2024). 
Worldwide, 589 million adults were living with diabetes in 2024, and are projected to reach 853 million adults by 2050 (Federation, 2024). T2DM is a leading contributor to global disease burden, accounting for around 90% of those cases (NICE, 2024). 
In contemporary literature, there is a perceived overemphasis on individual behaviour, which obscures upstream drivers and limits policy effectiveness (Walker et al., 2023; The Lancet, 2023). In the UK, more than 5.8 million people live with diabetes, including around 1.3 million undiagnosed cases (Diabetes UK, 2025), with prevalence estimated at 7–8% of adults. However, the burden is uneven: South Asian populations are two to four times more likely to develop T2DM, develop it earlier, and at lower BMI thresholds (Pham et al., 2019; ONS, 2023).
At the local level, the London Borough of Tower Hamlets shows concentrated health inequality. The borough boasts one of the highest diabetes prevalence rates in England, which is driven by heavy deprivation and a high Bangladeshi population (Tower Hamlets Council, 2022). The hospitalisation and complication rates are higher than the national average, demonstrating how localised health inequalities may be masked by national data (Bambra, 2019). This report critically evaluates the epidemiology of T2DM in Tower Hamlets and considers the determinants, surveillance, public health responses and follow-up, health effects. 
[bookmark: _Toc229133993]1.1 Determinants and Distribution of Disease 
T2DM is a socially patterned condition that disproportionately affects marginalised and ethnically diverse groups (Hill, Wyatt, 2012). While obesity and inactivity are established risk factors, these behaviours are shaped by wider socioeconomic and environmental determinants, including income, education, and access to healthy food and physical activity (Marmot, 2010; Bambra, 2015; WHO, 2024). In Tower Hamlets, ethnicity is a key factor, with South Asian populations at higher risk of earlier T2DM onset due to greater visceral adiposity and metabolic risk (Mathur et al., 2012).
However, biological explanations alone are insufficient. Structural factors, such as language barriers, low health literacy, and limited access to culturally competent care contribute to delayed diagnosis and poorer outcomes (Onwuchuluba, 2021; Nazroo, 2003). Disease management is also shaped by cultural influences, where dietary practices, social norms, and stigma can hinder adherence to lifestyle and clinical advice (Rai et al., 2023a). Culturally incongruent interventions further reduce engagement and sustain health inequalities (Wadi et al., 2021). From a critical epidemiological perspective, these patterns reflect unequal social and economic conditions rather than individual risk (Thornton et al., 2018).
[bookmark: _Toc229133994]1.2 Socioeconomic Inequalities 
Socioeconomic deprivation is a common risk factor of T2DM incidence, progression and outcomes. T2DM is developing and its complications are disproportionately higher in those living in the most deprived parts of England (ONS, 2023). In Tower Hamlets, is one of London’s most deprived regions, has a greater prevalence of and onset of the disease earlier (Tower Hamlets Council, 2022). Multimorbidity occurs 10–15 years earlier in deprived populations and represents this accumulation of risk markers during the life course (Barnett et al., 2012). 
Crucially, deprivation also restricts the ability to manage disease. Adherence to treatment and lifestyle guidance is also affected by budgetary limitations, housing instability and competing life priorities (Mayberry,, 2012; Whyte, et al, 2019) This results in suboptimal glycaemic control and higher complication rates. 
[bookmark: _Toc229133995]1.3 Public Health Measures
The public health response to T2DM consists of health promotion, disease prevention and health protection approaches (NICE, 2024). Nonetheless, sceptics contend that such measures emphasise individual behaviour and ignore poverty and unhealthy surroundings (Bambra, 2015; The Lancet, 2023;  Whyte, et al. 2019)   In Tower Hamlets, culturally specific diabetes programmes are available in mosques, churches, temples, GP practices and community centres to enhance screening and prevention in high-risk South Asian and Black populations (Noboru Kurinami et al., 2016; (Wadi et al., 2021); Valabhji et al., 2020). Although engagement has improved, disparities in outcomes have persisted (Ross et al., 2022).
[bookmark: _Toc229133996]1.4 Health Promotion 
Health promotion aims to decrease behavioural risk factors such as poor diet and physical inactivity (WHO, 2024). Nevertheless, in deprived populations approaches that strictly follow individual behaviour do not work, due to structural constraints (Bambra, 2015; Birch et al., 2022). Limited access to affordable healthy food and safe environments for physical activity restricts lifestyle change in Tower Hamlets (2022). Culturally adapted interventions have led to better engagement. Studies have shown that community-based and faith-based programmes have increased screening uptake and awareness among South Asian populations ((Noboru Kurinami et al., 2016; Wadi et al., 2021). 
[bookmark: _Toc229133997]1.5 Disease Prevention
The NHS Diabetes Prevention Programme (NDPP) delivers a structured intervention for individuals classified as high risk (Valabhji et al., 2020), incorporating lifestyle changes. Evidence shows improvements in glycaemic control, weight loss, and reduced progression to T2DM. However, access remains lower among underserved and ethnic minority groups, indicating inequitable reach (Ross et al., 2022). 
[bookmark: _Toc229133998]1.6 Health Protection and Clinical Care
Clinical management targets glycaemic control, cardiovascular risk reduction, and complications monitoring (NICE, 2024). However, disparities persist. Individuals residing in deprived areas have a lower likelihood of receiving recommended care processes (Watkinson et al., 2024). 
[bookmark: _Toc229133999]1.7 Epidemiological Surveillance and Monitoring 
Epidemiological surveillance involves the systematic collection and analysis of health data to inform policy and interventions (World Health Organisation, 2024; Williams and Wright, 1998). In England, the National Diabetes Audit (NDA) serves as a key surveillance system, providing data on prevalence, treatment, and outcomes, and enabling comparisons across regions and population groups (NHS Digital, 2025). Routine monitoring also includes clinical measures such as HbA1c testing, continuous glucose monitoring, and digital health tools. Wearable glucose sensors and electronic systems function as continuous “metabolic monitoring,” supporting real-time glycaemic control, early intervention, patient self-management, and clinical decision-making (NICE, 2024; NHS Digital, 2025). Longitudinal datasets (e.g., CPRD, 2024; Overbeek et al., 2024) further track trends such as increasing early-onset T2DM and support research in nutrition science.
Population-based surveillance complements these systems by providing data on key risk factors, including obesity, diet, and physical inactivity (ONS, 2023), while sentinel systems offer detailed insights into specific populations (Public Health England, 2015). However, surveillance remains limited by underdiagnosis and variable data quality, and often prioritises biomedical indicators such as HbA1c, inadequately capturing broader social determinants and limiting its usefulness in addressing health inequalities (Whyte et al., 2019; Diabetes UK, 2025; Bambra et al., 2015; Calderón Larrañaga et al., 2021)

[bookmark: _Toc229134000]1.8 Public Health Impact
Type 2 diabetes mellitus (T2DM) is a major public health challenge with significant impacts on population health, healthcare systems and economic sustainability (WHO, 2024; Diabetes UK, 2025; Hex et al., 2012). Its burden extends beyond clinical outcomes to reduced quality of life, increased healthcare utilisation and widening socioeconomic inequalities (Arnold et al., 2022; Roy and Lloyd, 2012; Bambra, 2015; Marmot, 2010). These impacts are concentrated in deprived areas such as Tower Hamlets, where structural determinants, including poverty, ethnicityand healthcare access, amplify risk and severity (Tower Hamlets Council, 2022; ONS, 2023; Nazroo, 2003). This demonstrates that current approaches prioritising downstream management over upstream determinants are insufficient to reduce long-term inequalities (Walker et al., 2023; Calderón Larrañaga et al., 2021; Onwuchuluba, 2021)
[bookmark: _Toc229134001]1.9 Health Consequences
The complications associated with T2DM are extreme and include cardiovascular disease, renal failure, neuropathy, and retinopathy (Zakir et al., 2023). Cardiovascular disease is still the most common cause of death among those with diabetes (Seshasai et al., 201; Whyte, et al. 2019)
T2DM greatly impairs quality of life. Complications impact on physical functioning, whilst the chronic nature of the disease generates psychological distress (Arnold et al., 2022; Whyte, et al. (2019). Depression is more common in people with diabetes and affects treatment compliance (Roy and Lloyd, 2012). 
[bookmark: _Toc229134002]1.10 Economic Impact
T2DM is associated with an enormous economic burden of 10% of NHS spending, due to preventable complications (Hex et al., 2012; Diabetes UK, 2025). In underresourced areas such as Tower Hamlets, increased prevalence and earlier time of onset have led to greater healthcare use and costs (Tower Hamlets Council, 2022). Unfolding secondary costs, including diminished productivity and long-term disability, reinforce wider socioeconomic inequalities (Hex et al., 2012). When upstream determinants are not addressed, the longer-term costs the system incurs increase in the longer term, making the case for a structural prevention approach (The Lancet, 2023; Walker et al., 2023). 



[bookmark: _Toc229134003]2.0 Recommendations
To minimise T2DM disparities, culturally tailored interventions, earlier screening, and integrated care models should be implemented in high-risk communities (Singh et al., 2014; Wadi et al., 2021; Magliano and Boyko, 2021; Bodenheimer et al., 2002). Policies should also target unhealthy food environments and deprivation (Bambra, 2015). 


[bookmark: _Toc229134004]3.0 Conclusion 
T2DM is driven by biological, behavioural, and structural inequalities. Tower Hamlets illustrates how deprivation and ethnicity raise disease burden; equitable prevention and surveillance, and long-term public health intervention, are needed.
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