[image: ]






























Introduction
In the UK, there exist glaring health inequalities which affect ethnic minorities, including Black Africans, Black Caribbean, South Asians, and mixed ethnicity. These disparities in health are not due to racial characteristics, but rather due to a host of factors along the lines of social determinants of health, which include, but are not limited to, lack of income, discrimination, poor housing, and poor access to care. It is now well evident that there exists a poor relationship between ethnic minorities in terms of their experience of poor health outcomes due to structural racism in their past socioeconomic conditions (Marmot, 2020). Reduction of disparities in ethnic health in the UK is an important issue in public health due to increased diversity (NHS England, 2022).
Contextual Background and Underlying Factors
1. Higher Rates of Type 2 Diabetes
The ethnic minority communities, specifically the South Asian and Black African/Caribbean groups, have a higher incidence of Type 2 diabetes in comparison to the White British groups. The relative risk of Type 2 diabetes is from two to six times higher in the South Asian groups and three times higher in the Black Caribbean groups in comparison to the White British groups (Diabetes UK, 2024).These are culturally adapted diabetic prevention programmes, selective screening, and community-based lifestyle interventions (NHS, 2023).
2. Increased Cardiovascular Disease (CVD

Cardiovascular disease has a large presence within the black African and black Caribbean communities because of a large prevalence of hypertension. There has been evidence discovered that the prevalence of hypertension is increased by a large margin in black adults, at a level that is 40-50% higher than that found in the White British population (British Heart Foundation, 2022).The recommendations include blood pressure checks in community environments, as well as appropriate primary health care services (Public Health England, 2021).
3. Higher Maternal Mortality among Black Women

“Maternal mortality rates are amongst the worst ethnic inequalities known within the United Kingdom ” (Black et al., 2019). For example, Black women are close to four times more likely than White women “to die from pregnancy-related causes during and after pregnancy” (MBRRACE-UK, 2023).
These include racism training for healthcare staff, specialized midwifery schemes, and enhanced early risk assessment tools (NHS England, 2022).
4. Socio-Economic Disadvantage

Ethnic minority families are more prone to poverty. The poverty rate in both Pakistani and Bangladeshi families is almost twice that of the White British population (Joseph Rowntree Foundation, 2022). Poverty reduces the availability of healthy food, housing, and access to health care, besides increasing the risk of stress, which has been shown to affect health precariousously.
These include income support strategies, employment equity programs, and increased access to affordable housing.
5. Racism, Exclusion, and Mental Health

Racism and discrimination play an important role in impacts related to mental health in relation to ethnic minorities. Black individuals are three times as likely to be detained under the Mental Health Act than White individuals (NHS Digital, 2022). Discrimination leads to a person being at risk of depression, anxiety, and psychosis. A lack of trust in mental health care increases the risk of non-adherence.
These include culturally sensitive mental health provision and anti-racist organizational change (Mental Health Foundation, 2021).
6. Poor Housing and Overcrowding

Ethnic minority families are more often found in overcrowded and poor-quality housing. Overcrowding is experienced by 30-40% of Bangladeshi and Black African families, as opposed to 2% of White British families (ONS, 2021). Poor housing conditions lead to the onset of respiratory disorders, infectious illnesses, as well as psychological disturbances.
National Responses to Reduce Ethnic Health Inequalities

Equality Act 2010

The Public Sector Equality Duty enacted under the Equality Act 2010 that required public bodies to take responsibility in addressing discrimination and enabling equality introduced supportive legislation. This is the law underpinning the NHS's responsibilities concerning the monitoring of ethnicity data and reducing disparities in health outcomes.

NHS Core20PLUS5 framework

The framework of NHS England's Core20PLUS5 focuses on the most deprived population and ethnic minority groups across five clinical areas, including maternity care and hypertension. The framework will reduce health inequalities through targeted, place-based interventions.

Organisation Supporting Ethnic Minority Health

Race Equality Foundation

The Race Equality Foundation focuses on narrowing the gaps that exist between the white population and ethnic minorities regarding health, housing, and social care services. It is involved in research and professional development and running community-driven health projects. The objective of the organisation is the abolition of institutional racism and enhanced healthcare for ethnic minorities (Race Equality Foundation, 2023).
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Conclusion

The issue of ethnic inequalities in the health of the people in the UK is embedded in social, economic, and structural factors. The differences found in the prevalence of chronic illnesses, the state of mother and baby care, mentally healthy conditions, and living environments establish the imperative in pursuing an eternal state of healthy approaches. Despite the strategies in place, the gaps in inequalities cannot be achieved through competent health approaches.
Assessment of Type 2 Diabetic Cases in Tower Hamlets using Epidemiology














TASK 2
Introduction

Type 2 Diabetes Mellitus can be defined as a non-communicable chronic disease that results from insulin resistance and an inability to control blood sugar. The condition is closely linked to other conditions such as obesity, a sedentary lifestyle, age, racial factors, and deprivation. When left untreated, diabetes results in Cardiovascular diseases, renal failure, blindness, and early death (WHO, 2023). Socially, diabetic disorders can lead to working abilities, mental health, and quality of life of an affected subject.

Worldwide: Over 530 million adults are living with diabetes and this continues to rise (IDF, 2023). In the UK: There are 4.3 million people living with diagnosed cases of diabetes, of which 90% are Type 2 (Diabetes UK, 2024). The London borough of Tower Hamlets has one of the highest levels of diabetes prevalence in England and is estimated to affect 8-10% of the population, mainly because of its deprivation and large Bangladeshi community (London Borough of Tower Hamlets, 2023).
Public Health Actions Using the 3 Ps  

The 3 Ps of

**Primary Prevention**

The intent of primary prevention is to ensure the risk of disease is reduced. Providing lifestyle interventions, a physical activity initiative for children in schools, and a public health campaign to promote healthy eating are some of the measures offered to the citizens of Tower Hamlets. The purpose of the NHS Health Check is to ensure that high-risk patients with diabetes are identified, according to NHS (2023).

❇

Secondary Prevention

Secondary prevention involves the earlier diagnosis and management of the disease. In Tower Hamlets, the NHS Diabetes Prevention Program works towards the screening of high-risk ethnic populations. Organized education programs like the DESMOND program support patients in managing the disease effectively (NICE, 2023).
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Tertiary Prevention

The primary goal of tertiary prevention is to minimize the complications that may arise in those who already have diabetes. The care provided by the local authority includes the establishment of diabetes care teams, annual eye checks, foot clinics, and management of cardiac risk. These help to cut down the number of people admitted to the hospital and enhance the quality of life of the patient (NHS Digital, 2021).
**Key Determinants** and **Risk Factors**

The core determinants of Type 2-diabetes in Tower Hamlets are said to be deprivation, ethnicity, poor eating habits, a sedentary lifestyle, and environmental factors that impede healthy living. The Bangladeshi community is biologically susceptible to the development of diabetes and tend to acquire it at a lower BMI value (Public Health England, 2021). Poor living conditions and the absence of green space limit healthy living opportunities.



Determining At-Risk Groups

Health needs assessment report the following groups as high risk: adults aged 40+, Bangladeshi and Black African communities, and low socioeconomic groups and obese individuals. Epidemiology-level results for GP practices demonstrate a concentration of Diabetes cases within deprived wards, including Whitechapel and Stepney Green, in the London Borough of Tower Hamlets (London Borough of Tower Hamlets, 2023).
Monitoring and Surveillance Systems
Monitoring and Surveillance

The monitoring systems that exist include the Care Quality Commission’s Quality and Outcomes Framework for the NHS, the National Diabetes Audit Compendiums, Public Health England’s Fingertips database, and the use of patient records in the healthcare system. These platforms make use of the following aspects for monitoring and tracking the specified areas for improvement in the healthcare system for people with diabetes in
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PUBLIC HEALTH IMPACT
The

Short-term effects may include more attendance at general practitioner sessions, tiredness, and lowered productivity. The long-term effects include cardiovascular disease, renal failure, amputations, and lower life expectancy. Diabetes contributes largely to the cost of the NHS and, further, to deprived neighborhoods specifically, according to Marmot, 2020.



The Intervention Programme Proposal 
**

Tower Hamlets Diabetic Action Plan (2025–2030)

Such a program would comprise community-managed lifestyle learning programs, mobile screening programs, eHealth assistance, and cultural competency training of workforce staff. Outcomes of this program will address the reduction of prevalence, better control of HbA1c levels, strategies to decrease admission rates to hospitals, and enhanced patient satisfaction (NICE, 2023).
Advantages and Disadvantages of Epidemiological Methods
The advantages and

There are also limitations in the accuracy of data generated by the study of the spread of diseases (epidemiology) due to under-diagnosis, cultural factors, and a lack of data from the social environment. But it is still important to factor in the structural determinants of the risk of disease
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Conclusion

Type 2 diabetes in Tower Hamlets is a major public health problem influenced by ethnicity and deprivation. Epidemiological methods help provide a rationale for intervention, but addressing inequality demands an integrated approach involving healthcare systems, social policies, and community outreach.
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