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1. [bookmark: _Toc223743601]Task 1: Ethnicity and Health Inequalities in United Kingdom
1.1. [bookmark: _Toc223743602]Introduction
Ethnicity is cultural, linguistic, kinship, and national identity among people that influence the social experience and health outcomes of a particular group of people (Cleveland, 2025). The concept of inequality of health may be defined as the disproportion in the health statuses of populations of people that are unequal and preventable (WHO, 2018). The structural and social determinants of health such as poverty, access to housing and health care usually have negative influence on the ethnic minority groups in the United Kingdom and this might lead to poor health outcomes.  The Dahlgren and Whitehead model explicates health outcomes through multi-layered factors such as personal behaviours, social network, existence circumstance and broad socioeconomic setups (Dahlgren and Whitehead, 2021). Causes of disparity, inequality and healthcare barriers can also be seen as reasons that cause variations in prevalence and mortality rates of diseases among ethnic minorities. These inequalities render the social determinants to impact the health outcomes of the different ethnic groups in the UK.
1.2. [bookmark: _Toc223743603]Contextual Background and Underlying Factors
1.2.1. [bookmark: _Toc223743604]Higher Rates of Tuberculosis in Ethnic Minority Populations
Ethnic disparity in the United Kingdom regarding Tuberculosis (TB) among ethnic minorities of the population is still prevalent (Aidsmap, 2023). According to the UK Health Security Agency almost 80 percent of all current cases of TB in England are among non-UK-born residents, and particularly individuals born in South Asia and the sub-Saharan African region (EATG, 2024). It is approximately 40.1 cases per 100,000 population on non-UK born individuals, and this is the opposite of the less than 1 rate per 100,000 on UK born individuals (GOV.UK, 2024). Such differences are a manifestation of social determinants like migration of high burden countries, congested housing and late diagnosis.
1.2.2. [bookmark: _Toc223743605]Higher Rates of Diabetes
In the UK, ethnic minorities are disproportionately affected by type 2 diabetes. The studies indicate that populations of South Asia are two to six times more inclined to have type 2 diabetes than Whites of Europe (BrJCardiol, 2018). There is also national data on the prevalence of pre-diabetes, which shows Black and Asian populations suffer more with pre-diabetes (22% vs. 10% on Whites) (ONS, 2024). Such differences are attributed to genetic inclination, dietary pattern and socioeconomic status in culture. Besides, people of South Asian and black origin are at higher risk of developing diabetes earlier, and this leads to the patients having high likelihoods of ending up in severe complications such as cardiovascular and kidney failure in the long term (Kanaya, 2023).
1.2.3. [bookmark: _Toc223743606]Cardiovascular Disease Disparities
The UK has a high ethnic inequality in cardiovascular disease (CVD). South Asians are almost twice as prone to contract coronary heart disease compared to their White European counterparts (Mehta, 2024). According to government health statistics, the prevalence of cardiovascular disease is also high among Pakistani and Bangladeshi people (Gov.UK, 2021). All these disparities have assorted risk factors including diabetes, high blood pressure, overweight and poverty. Low access to preventive healthcare services and health promotion programmes that are culturally appropriate also contribute to the high rates of cardiovascular mortality of ethnic minority groups.
1.2.4. [bookmark: _Toc223743607]Poverty and Socioeconomic Disadvantage
Socioeconomic inequality is one of the determinants of the health disparity of ethnic minorities. It is demonstrated that people who live in deprived areas experience significantly worse health outcomes and are more exposed to having chronic diseases. The research in the field of public health indicates that individuals living in the most impoverished communities are almost twice as prone to be hospitalised in instances of infectious diseases as opposed to that of the less deprived communities (Neville, 2025). The Marmot Review focuses on the fact that income, employment and education are very influential determinants of health and thus make a social gradient in health in populations (Marmot, 2010).
1.2.5. [bookmark: _Toc223743608]Housing and Overcrowding
Inequality in housing contributes significantly to the determination of health outcomes in ethnic minority societies. The housing conditions are overcrowded, which is a risk factor in infectious diseases like tuberculosis due to the provision of an avenue for spreading the disease through the air (Lee et al., 2022). The evidence of poor housing, environmental contamination and access to greener areas in relation to respiratory and infectious conditions is present in research on health in the disadvantaged groups (Rana, 2025). The minority ethnic communities are concentrated more on those cities with a high population density and less housing supply, they are more exposed to the environmental health hazard, and the health gap is worsened as well.
1.2.6. [bookmark: _Toc223743609]Barriers to Healthcare Access
The ethnic minor population may perceive themselves as being discriminated when they follow the route of seeking health services in the UK.  Unequal access to healthcare positively influences worsened health. There are some differences in access to diabetes technologies, such that Blacks and South Asians are much less likely to be equipped with continuous glucose monitoring devices than White people (Thomas, 2026). The barriers of language, the cultural differences and distrust of the healthcare systems may postpone the diagnosis and treatment. These obstacles shed light on the effects of the determinants of health services on healthcare usage in ethnic minorities.
1.3. [bookmark: _Toc223743610]National Response to Reduce Inequalities
In the UK, governmental approaches have been taken at the national level to curtail health disparities among ethnic minority groups of the population. Among the greater efforts is the NHS Core20PLUS5 programme, which is aimed at the 20% most deprived of the population, and it focuses on people who are vulnerable, like ethnic minorities (NHS England, 2021). The programme is oriented to the enhancement of the results in such essential areas as cardiovascular disease, cancer and mental health.
UK Tuberculosis Action Plan proposes the UK Health Security Agency in terms of mitigating the incidence of TB by early diagnosing, screening the high-risk population and enhancing treatment services (UK Health Security Agency, 2023). The latest statistics indicate that TB incidence rose by 10.7% in England in 2023, which proves the relevance of specific interventions (EATG, 2024).
These national policies are based on the Marmot Review idea that focuses on tackling the social determinants of health and diminishing health inequalities by aligning coordinated strategies in the form of public health.
1.4. [bookmark: _Toc223743611]Organisation Supporting the Chosen Group
TB Alert is a non-profit organisation in the UK whose aim is to eradicate tuberculosis and assist vulnerable communities in the country who are affected by the disease (TB Alert, 2025). Community education programmes, public campaigns and research are other ways that the organisation attempts to create awareness on TB. TB Alert also collaborates with healthcare workers in enhancing early diagnosis and adherence to treatment of the high-risk groups, especially migrants and ethnic minority groups that are disproportionately infected with tuberculosis.
2. [bookmark: _Toc223743612]Task 2: Epidemiological Assessment and Public Health Management of Tuberculosis in Greater Manchester
2.1. [bookmark: _Toc223743613]Introduction
Tuberculosis (TB) is an infectious disease that is communicable and has its causes as Mycobacterium tuberculosis, and it is transmitted mainly to the lungs, however, it can be transmitted to other organs (CDC, 2025). According to the World Health Organisation, TB is currently infecting 10.8 million individuals all around the world and claiming the lives of long-term patients, around 1.25 million (WHO, 2025). TB incidence in the United Kingdom is not high in comparison with the high-burden countries and is still an ongoing issue of public health concern. In England, 5,490 cases of TB were reported by the UK Health Security Agency, which is a rate of incidence of 9.4 per 100,000 population (GOV.UK, 2025). Greater Manchester is specifically relevant since the city of Manchester has the highest TB rate in the Northwest region, and the local reports on public health of the population show TB as being closely correlated with deprivation and migration patterns (Gov.UK, 2023). Epidemiologically, TB is a disease that is best analysed in terms of incidence, prevalence, and population risk factors so as to identify at-risk groups and formulate specific interventions.
2.2. [bookmark: _Toc223743614]Public Health Measures Using the 3 P’s
Social and environmental determinants of health have a close relationship to tuberculosis. In England, over 80% of TB cases were in people who were born outside the UK, indicating the impact of migration from high-incidence countries (Harris, 2025). Socioeconomic deprivation is a significant contributory factor as well as the TB rates are more than five times higher in the most deprived regions than in the least deprived regions (Gavi, 2025). There are high chances of surviving transmission due to poor housing conditions and overcrowding, since TB is transmitted by respiratory droplets in congested spaces. Other affected health conditions like HIV infection, diabetes and other immunocompromising diseases predispose an individual to TB infection. Homelessness and less access to healthcare services, as well as substance misuse, also lead to a slow diagnosis and treatment (Miler et al., 2021). The Dahlgren and Whitehead model of health determinants can be used to depict the interaction of these broader social and environmental factors in relation to their contribution to disease risk, in addition to their individual role in influencing risk (Dahlgren and Whitehead, 2021).
2.3. [bookmark: _Toc223743615]Key Determinants
Epidemiology research is essential to determine the most impacted groups of the population with tuberculosis and respond to the needs of the populace with the aid of the health authority. The pattern of diseases is studied using the constructs of time, place and person, where descriptive epidemiology enables the researcher to find areas that are susceptible to TB and groups that have high rates (CDC, 2019). In England, the rates of TB surveillance indicate that there are elevated rates in big cities like London, Birmingham and Manchester (Cleveland, 2025). Cohort and case-control studies, as well as various other analytical methods of epidemiology, are used to identify the risk factors related to the infection, among them the status of migration, deprivation and housing conditions. The requirement of service and resource allocation is assessed by means of health needs. The typology of need suggested by Bradshaw classifies need normative, identified through epidemiological evidence, expressed and comparative (Bradshaw, 1972).  According to the local authority of Greater Manchester, the local health report on TB states that the migrant population and the individuals residing within the deprived neighbourhoods are being disproportionately affected by the disease and that the screening and prevention strategies will be different (Manchester.gov.uk, 2024).
2.4. [bookmark: _Toc223743616]Epidemiological Studies and Health Needs Assessment
Surveillance and monitoring systems are required to control TB. The National Tuberculosis Surveillance System is a system of collecting information about cases of TB and their demographic features, treatment results, and risk factors, organised by the UK Health Security Agency in England (Health.gov, 2018). The practising healthcare givers have a legal obligation to report TB cases, which allows tracking down of trends in the disease, informing the national strategies related to the reduction of the incidence of TB and enhances its treatment outcomes. Hospital reporting systems, as well as laboratory data, are other forms of collecting information in the NHS. On the international level, the WHO Global TB Database is a collection of data provided by nations all over the world to track the progress towards the elimination goals in TB (WHO, 2025). Outbreaks need surveillance systems to establish incidence and analyse the effectiveness of the interventions of the public health system. However, underreporting and later late-diagnosis may still affect the validity of the epidemiology data.
2.5. [bookmark: _Toc223743617]Surveillance and Monitoring Systems
Tuberculosis has severe health, social and economic implications. Active TB infection in the short term may result in a serious respiratory disease that requires isolation and hospitalisation to avoid spreading (NHS, 2023). Left unjoined, TB is capable of spreading both at home and in society as TB can lead to permanent damage to the lungs, diminished quality of life and high mortality rates in the long term. TB can also cause social stigma besides physical health impacts, thus taking away the motivation of individuals to receive medical attention or pursue treatment. The economic burden is also huge since long-term treatment that takes at least six months would need healthcare facilities and can influence the working ability of an individual (Wells, Waseem and Scheening, 2024). These implications indicate the necessity of early diagnosis, compliance with treatment and effective interventions of public health.
2.6. [bookmark: _Toc223743618]Public Health Impact and Consequences
A community-based TB screening and awareness among the high-risk groups in Greater Manchester would be a good way to promote proper public health. The programme can be focused on the migrant populations, the population that lives in the disadvantaged areas and the homeless persons.  Late TB infection and active disease testing could be accessed by utilising mobile screening clinics (Wei et al., 2025). Awareness of TB symptoms and early healthcare-seeking behaviour might be enhanced by the educational campaigns that are composed of community organisations and local health services. These social marketing approaches may be employed to address the individual communities with linguistic diversity. This intervention would also be in collaboration with the local authorities, charities and primary healthcare providers to have continuity of care among people diagnosed with TB.
2.7. [bookmark: _Toc223743619]Health Intervention Programme Design
Assessment is necessary to identify the effectiveness of a TB intervention programme. The most important indicators would be the decrease in TB cases, greater application of screening and better treatment adherence. The UKHSA surveillance data may be utilised to monitor variation in TB notifications mentioned before and after intervention (PHE, 2021). The rate of treatment completion is of special importance as the incomplete treatment may cause drug-resistant TB. Keeping the level of public awareness and healthcare use in specific client communities would also aid in measuring the success of the programme.
2.8. [bookmark: _Toc223743620]Evaluation of Intervention
Assessment must be applied to prove the effectiveness of a TB intervention programme. The important indicators would be to experience a decrease in the incidence of TB, the screening uptake, and the rates of treatment taken. The UKHSA surveillance data may be used to measure change in TB notification pre- and post-implementation of the intervention. The completion rates of the treatment are of great concern since the completion of the treatment cannot be done completely, which results in the development of drug-resistant TB (Mase and Chorba, 2019). Follow-up of community awareness and use of health care services would also contribute to evaluating the effectiveness of the programme.
2.9. [bookmark: _Toc223743621]Strengths and Weaknesses of the Epidemiological Approach
The epidemiological method offers an orderly manner of examining the trends of diseases and determining the populations that are at risk. The data from surveillance allows the public health authorities to follow the incidence of TB and the efficacy of actions (FAO, 2025). Nevertheless, there can also be underreporting, where people do not get services in healthcare, or the cases are not diagnosed. The healthcare access of migrant populations can become an obstacle, resulting in the delay of the diagnosis process and incompleteness of data. Moreover, epidemiological studies can determine the relationship between risk factors and diseases, yet not always the cause-and-effect relationship (Jin et al., 2017). Such constraints underscore the importance of supplementary qualitative research and community involvement in structuring the way the community should be approached to promote health.
2.10. [bookmark: _Toc223743622]Conclusion
Tuberculosis is a major societal health concern at the international level as well as in the UK. TB is closely related to such a social determinant as poverty, migration and housing status. Greater Manchester has higher rates of TB than the rest of the Northwest and this emphasises the importance of more local interventions.  The prevention, protection and promotion intervention to work towards effective TB control will be facilitated with surveillance and support policies based on evidence. The key interventions to lower the incidence of TB and enhance the health outcomes of the population are the enhancement of screening programmes, better access to healthcare and the underlying social determinants.
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