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[bookmark: _iaotqtnkbu51][bookmark: _Toc228039526]Task 1: Social Epidemiological Analysis of Ethnicity and Health Inequalities
[bookmark: _ltlexh8csa5o][bookmark: _Toc228039527]1.1 Introduction
The minority ethnic groups in UK are nations that have different cultural, ancestral, linguistic or racial ancestries with the majority population being the White British. There are health disparities that they encounter since racism, poverty, precarious employment, overcrowded housing, language barriers and lack of access to healthcare can make them vulnerable to diseases or can slow access to health care and distrust.
[bookmark: _d98bf4tp8j23][bookmark: _Toc228039528]1.2 Contextual background and underlying factor
[bookmark: _16uq55rjr5na][bookmark: _Toc228039529]1.2.1 Higher Risk of Type 2 Diabetes
Disadvantaged ethnic minority communities like South Asian, Black African and African-Caribbean are more susceptible to Type 2 diabetes. Two to four times as many of these groups are likely to develop Type 2 diabetes and risk commences at 25 years old as opposed to 40 years in White populations (Diabetes UK, 2026a; Diabetes UK, 2026b). It is not only the choice of lifestyle of an individual, but genetic predisposition, deprivation, nutrition, inactivity and late diagnosis. The solutions encompass NHS Diabetes Prevention Programme referral, culturally adapted, providing screening earlier, and translated guidance and education in the community, with the help of reputable local organisations (Ravindrarajah et al. 2023).
[bookmark: _lqwyqwpzt85z][bookmark: _Toc228039530]1.2.2 Higher Cardiovascular Disease Risk
Improved risk of cardiovascular diseases is a significant ethnic health disparity since South Asian, Black African and African-Caribbean groups are more exposed to hypertension, diabetes and other heart conditions. These groups are more likely to develop high blood pressure or Type 2 diabetes in comparison to White Europeans, and South Asians have seen elevated rates of coronary heart disease (BHF, 2026). South Asians were found to experience more cardiovascular events as compared to White Europeans, 6.34% and 5.15%, respectively (Razieh et al. 2022). Thus, culturally-based NHS Health Checks, diet support and blood-pressure screening are mandatory.
[bookmark: _o576uxyqq5b7][bookmark: _Toc228039531]1.2.3 Mental Health Inequalities
The significance of mental health inequality is that ethnic minority groups have lower chances of having early, culturally safe assistance, and they tend to enter the pathways of crisis. Bansal et al. (2022) identified 66 UK studies that demonstrated that minority groups are underrepresented in primary mental healthcare but overrepresented in detention and crisis care. According to Gov.uk (2024), Black people had a 3.5 times higher risk of detention than Whites, 228 and 64 per 100,000, respectively. Culturally competent counselling, anti-racism practice and previous community outreach are crucial to preventive services.
[bookmark: _xs0owzgietv8][bookmark: _Toc228039532]1.2.4 Poverty and Socioeconomic Deprivation
Poverty is a health inequality because minority households (ethnic) are more vulnerable to low incomes, insecure housing/deprivation, limiting access to healthy food, heating, transport and appointments. According to Gov.uk (2025), post-housing cost, 26%of Asian households and 22% of Black households were impacted by persistent low income, whereas 12%of White British households were impacted. Institute of Race Relations (2024) states that one-half of the Bangladeshis was the fifth most deprived in terms of housing expenses. Therefore, welfare assistance, community housing and local health outreach are needed.
[bookmark: _yucumpnhz6y8][bookmark: _Toc228039533]1.2.5 Language, Culture and Healthcare Access Barriers
The linguistic and cultural disparities bring inequality whereby the patients are unable to make appointments, clarify their symptoms, comprehend prescriptions and consent to treatment. According to Ajayi (2021), ethnic minorities have limited access to primary care due to poor awareness of the diversity of the population, the language barrier, and institutional racism. According to NHS England (2026), 1 million individuals in the UK are unable to speak or speak English with low proficiency, and low achievements in English are associated with worse accessibility and experience. Thus, local community health workers, who are culturally sensitive, should use professional interpreters, translated letters, and culturally sensitive workers.
[bookmark: _ryznq5kyoj01][bookmark: _Toc228039534]1.2.6 Racism, Discrimination and Mistrust in Health Services
Racism and mistrust lead to health inequality as discrimination decreases trust, postpones the help-seeking process and reduces communication with professionals. According to NHSRHO (2026), half of the ethnic minority participants only believed that primary care had met most or all of their health needs, with half of them having experienced some discrimination. According to Gov.uk (2026), the number of Mental Health Act detentions per 100,000 Black people was 228 as opposed to 64 White people. Thus, anti-racist training, ethnicity monitoring, and community co-production are needed as solutions.
[bookmark: _lwjn1j27p7jv][bookmark: _Toc228039535]1.3 National Response to Reduce Ethnic Health Inequalities
On a national level, England has reacted with specific NHS policy and public health programmes to address inequality. 
· The Core20PLUS5 strategy priorities of NHS England focus on 20% of population, the most deprived and locally identified populations (such as ethnic minorities) in five clinical fields that require increased improvement (NHS England, 2025). It is critical since ethnic inequalities have been associated with deprivation, barriers to access and unequal results. 
· Second, Healthier You NHS Diabetes Prevention Programme is a program that provides an evidence-based lifestyle programme of 9 months to identify individuals at high risk of developing Type 2 diabetes and is offered face-to-face and online (NHS England, 2025b). It enhances the prevention and earlier referral and behaviour-change support of ethnic minority groups at increased risk of diabetes.
[bookmark: _gzih5spn5or][bookmark: _Toc228039536]1.4 Organisations Supporting Ethnic Minority Groups
A charity that is relevant to the UK is the Race Equality Foundation because it deals with racism and racial inequality against Black, Asian and minority ethnic groups (Race Equity, 2026). Its broader objectives include creating awareness around ethnic health disparities through the generation of evidence, policy impact and supporting health and care organisations to integrate anti-racist practice. The charity represents ethnic minority groups by providing unequal access, poor experiences and poorer outcomes in health and social care through its health and care work and its co-produced recommendations. It aims at a racism free society and at transforming the lives of black, Asian and minority ethnic communities positively.
[bookmark: _tp2ihp8gmklg][bookmark: _Toc228039537]1.5 Conclusion
Ethnic health inequalities in UK are influenced not only by the risk of diseases, but also by global social determinants. There is an increased risk of Type 2 diabetes, cardiovascular disease and mental health crisis in ethnic minority groups and poor access to care due to poverty, language barriers, racism and mistrust. Major national programmes like Core20PLUS5 and NHS Diabetes Prevention Programme play an important role, but even greater anti-racist, culturally sensitive and community-driven intervention is required.

[bookmark: _3wl93fcxfip3][bookmark: _Toc228039538]Task 2: Epidemiological Analysis of Childhood Obesity among Children in Leeds, England
[bookmark: _r307wxmnycy][bookmark: _Toc228039539]2.1 Introduction
Childhood obesity is a major non-communicable community health problem, whereby a child has a higher quantity of fat on the body, which can lead to harm to physical, mental and social health (Kansra et al. 2021). The age- and sex-adjusted BMI centiles have been used to determine obesity in children because children do not mature at the same rate. Childhood obesity refers to excess adiposity, which may be harmful to health, although age, sex and ethnicity-sensitive measures are required to complement the BMI-based measures (Rubino et al. 2025). It is not only a personal lifestyle concern since obesity is developed within the complex genetic, environmental and social determinants. Type 2 diabetes, high blood pressure, heart disease, depression, anxiety, bad healthcare experiences and weight stigma are some of the reported effects (Westbury et al. 2023). It negatively affects the self-esteem of the children, their participation as well as their well-being in the long term.
[bookmark: _smaz7yb78mq9][bookmark: _Toc228039540]2.2 Incidence/Prevalence and Severity of Childhood Obesity
National Child Measurement Programme is a program that measures children (Reception 4-5 years old, Year 6 10-11 years old) in mainstream state schools, so it serves as a central point to monitor obesity among children in England (NHS, 2026a). As of 2022, over 390 million children and young people aged 5 to 19 were overweight, with 160 million obese. The highest prevalence rates of overweight were said to have been seen in the past 50 years, with 8% prevalence in 1990 and 20% prevalence in 2022 (WHO, 2026). The social effects of it on children in Leeds are social stigmatisation and bullying, lack of physical exercise, poor mental health, and future risks of diabetes and cardiovascular diseases. The report prepared by the Leeds City Council shows that in 2023/24, Obesity in Year 6 has gone down to 22.2% following the reduction in 23.3% in 2022/23, despite the figures being close to the national average (Leeds.gov.uk, 2026). To aid in service planning at the local level and track trends, 18,151 schoolchildren in Leeds were measured in 2023/24 using NCMP.
[bookmark: _6h904623ffku][bookmark: _Toc228039541]2.3 Public Health Measures Using the 3 Ps
The 3Ps of prevention, protection and promotion can explain the nature of the public health measures of Leeds.
· Prevention: Leeds uses HENRY as a preventive approach to early years obesity. The background of the programme includes the strategy on child obesity embedded, which was adopted in 2008 and is delivered within eight weeks (Leeds.gov.uk, 2026b). It will help parents improve the family habits, diet, physical activities, goals and restrictions to avoid the unhealthy weight situation. In 2019, the levels of obesity dropped to 8.8% of Leeds reception children compared to 9.4% in 2019, and Leeds children's centres delivered approximately 60 HENRY programmes.
· Protection: Children Complications of Excess weight service covers West Yorkshire area, where its headquarters are situated in Leeds (Wypartnership,2026). It protects the children who are most at risk of having severe obesity by providing specialist support to the children, youth and families who struggle to achieve a healthy weight, thereby reducing the number of complications in the future.
· Promotion: The parent course HENRY will be offered in groups of 8-10 parents and a session will be offered once a week and lasts 2.5 hours (Foundations, 2026). It is more than blame and provides more practical, peer-assisted learning to encourage healthier lifestyles in families, greater confidence in parents around food, activity and emotional wellbeing.
[bookmark: _286h523fp2qh][bookmark: _Toc228039542]2.4 Key Determinants and Risk Factors
As the major risk factors in obesity among children in Leeds, the social, behavioural and family-environment risk factors should be put in the limelight, rather than the lifestyle choices of the individual. Deprivation is a focus since in 2023/24 the percentage of children in the most deprived areas of Year 6 population with obesity was 29.2, and in least deprived areas it was 13.0, a sign of the difference in access to food, housing and activity (RCPCH, 2024).  The importance of obesity in parents also cannot be ignored because they mention that 20% of obese and overweight children were born to obese mothers, 7%of normal and underweight children were born to normal and underweight mothers, respectively (NHS, 2026c).
[bookmark: _pjj1wp8iq3pb][bookmark: _Toc228039543]2.5 Health Needs Assessment and Population at Risk
The identified priority risk group in a health needs assessment is the children aged 10-11 years in Leeds because of the soaring change in obesity by the end of Year 6 and because of the deprivation, sex and neighbourhood conditions pattern (Rudolf et al. 2019). The City Council of Leeds reported that the level of obesity prevalence among Year 6 students was 22.2% in 2023/24 as compared to 23.3 in 2022/23 and 18,151 students attended the National Child Measurement Programme in 2026a (Leeds.gov.uk, 2026a). It also provides evidence on local surveillance in planning services. National epidemiological data also show that boys are impacted more, as 24.5% of boys in Year 6 are living with obesity compared to 19.6% of girls (NHS, 2026b). Moreover, obesity among children in the most deprived areas is more than twice that of obesity among children in the least deprived areas (World Obesity Federation, 2026). Therefore, special consideration should be given to depressed Leeds communities in prevention of children (especially older boys in primary school and food-insecure families) whose barriers to food security, income, or activities should be addressed as a priority to prevent obesity.
[bookmark: _v0z0m4im6zy][bookmark: _Toc228039544]2.6 Monitoring and Surveillance Systems
The Leeds data on childhood obesity is mainly verified through the aid of the National Child Measurement Programme as a statutory local-authority surveillance that estimates the height and weight of children in state-maintained schools: in Reception and Year 6 annually. This allows Leeds to acquire trends, neighbourhood comparisons, and plan services through repeated data in BMI categories. In 2023/24, 18,151 schoolchildren were measured in Leeds schools, which evidences the level of monitoring locally (Leeds.gov.uk, 2026a). NHS Digital publishes NCMP by age, sex, deprivation, ethnicity and geography and it could be compared to local trends in Leeds and in England. Fingertips show obesity, severe obesity, overweight and healthy-weight trends over time, to reveal inequalities and evaluate prevention efforts (Gov.uk, 2024).
[bookmark: _fafb2f5jghh5][bookmark: _Toc228039545]2.7 Public Health Impact and Short-/Long-Term Consequences
The trends of Leeds NCMP by age, sex, deprivation and ward-level should be estimated using epidemiology and obesity should be linked to anticipated health and social outcomes. Bullying, stigma, poor quality of life, school participation problems, and early cardiometabolic manifestations are the short-term consequences. The long-term effects are the continuation of the childhood experiences into adulthood, Type 2 diabetes, cardiovascular disease, early disability and subsequent service demands. Subsequently, the areas in which the deprived neighbourhoods and children in Year 6 should be prioritised by the preventative actions that Leeds will take will have to be held in high check by measuring the change in prevalence at the local level year by year.
[bookmark: _k6xvddts6n2o][bookmark: _Toc228039546]2.8 Proposed Intervention Programme and Evaluation
The intervention that is going to be used is the Leeds Healthy Futures Programme, focusing on Years 5 and 6 students of high-deprivation schools in Leeds. The programme would last 12 months and would include physical activity in school once a week, healthy lunchbox presentation and parent cook four workshops, sugar-reduction competitions, active-travel prizes and referral routes to children who require specialist help. They would be compared in terms of BMI category at baseline and final, attendance, attendance at activities, attendance at school meal, parent confidence and wellbeing of the child. The process evaluation, the outcome evaluation and the equity evaluation would be used to measure the impact and it would market the programme to reach the deprived families, eliminating the possibility of getting obese and encouraging healthy behaviours towards sustainable health.
[bookmark: _80dhzpr6flms][bookmark: _Toc228039547]2.9 Strengths and Weaknesses of the Epidemiological Approach
The techniques characterise the most vulnerable children in Leeds, where obese children are concentrated as well as the effects of interventions on the changes in the measurable variables in the passage of time. It renders the focused, as opposed to mere guessing, feasible since it allows focused planning based on recurrent BMI, deprivation, school and neighbourhood data. But they are not completely accurate as body composition, stigma, family stress, food insecurity, or the cultural aspect of eating and activity are not all reflected in BMI. There is an information gap that will incorporate missing data on children. The integration of the comprehensive epidemiology, parent feedback and school-based observation should then be incorporated to develop an interpretation of barriers and enhance the programme design.
[bookmark: _zfn6a4h2tbx][bookmark: _Toc228039548]2.10 Conclusion
Childhood obesity in Leeds is a significant health issue in the population that is determined by biological, behavioural, social and environmental factors. Examination of NCMP indicates that obesity prevalence increases exponentially at Year 6 and it is highly related to deprivation, sex and family conditions. The use of HENRY in Leeds is already being used in prevention, protection and promotion. Nevertheless, there are discrepancies in the utilisation of services and surveillance systems of specialist weights. The proposed Leeds Healthy Futures Programme would improve the school action, family and community action in the poor areas. Overall, epidemiology can be helpful to identify the risk, track trends and the effectiveness of interventions; however, it should be supported by experience and qualitative responses of the community.
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