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Task 1: Social Epidemiological Analysis, Ethnicity and Health Inequalities

Title: Ethnicity and Health Inequality in the United Kingdom: Structural and Social Determinants among Minority Ethnic Communities

1.1 Introduction
Health inequality remains a persistent public-health concern in the United Kingdom. The UK is ethnically diverse, with 18% of residents identifying with a minority ethnic background (ONS, 2023). Among the most significant disparities are those linked to ethnicity, where minority ethnic communities experience poorer health outcomes and reduced access to care compared with the White British population (Public Health England, 2021). These differences are not genetic but reflect the unequal distribution of social, economic and environmental resources that shape health. Factors such as poverty, housing, education, and discrimination play a defining role in determining who becomes ill, who receives timely treatment, and who lives longer (Marmot et al., 2020). This report examines the impact of ethnicity on health inequality in the UK, focusing on six key areas. For each key area, national responses and relevant charities are discussed to illustrate how policy and community action collaborate to reduce health inequalities.

1.2 Higher Rates of Illness
Ethnic-minority populations experience a disproportionate burden of chronic disease. South Asian adults are up to six times more likely to develop Type 2 diabetes than White British adults (NHS Digital, 2022), while hypertension affects 44 per cent of Black Caribbean adults compared with 30 per cent of White adults (Public Health England, 2021). These differences stem from socioeconomic disadvantage, dietary patterns, stress, and reduced access to preventive services (British Heart Foundation, 2021). Addressing these causes requires culturally adapted prevention and lifestyle programmes.

1.3 Lower Rates of Access to Healthcare
Minority ethnic groups often face barriers when seeking healthcare. The King’s Fund (2022) found that minority patients report lower satisfaction with GP services and reduced use of screening programmes. The NHS Race and Health Observatory reported that 65% of respondents had experienced discrimination or inadequate communication in healthcare settings (Kapadia et al., 2022). These barriers delay diagnosis and reduce engagement, highlighting the need for inclusive communication, translation services and community-based outreach.

1.4 Higher Mortality Rates
Mortality disparities are pronounced across ethnic groups. During the COVID-19 pandemic, ONS (2022) reported that Black African men were 3.7 times and Bangladeshi men 2.9 times more likely to die from the virus than White British men, even after adjusting for age and deprivation. Broader mortality gaps also exist for heart disease and cancer, driven by late diagnosis, occupational exposure and unequal access to treatment (Public Health England, 2021). These outcomes reflect structural disadvantage and reinforce the need for targeted screening and trust-building in clinical care.

1.5 Social Isolation and Loneliness
Older people from ethnic-minority backgrounds often experience isolation due to cultural and language barriers. Age UK (2023) estimates that 1.4 million older adults in the UK feel lonely, with minority elders particularly vulnerable. Lack of culturally relevant social spaces and intergenerational disconnection contribute to mental-health decline (Centre for Ageing Better, 2022). Community integration initiatives and culturally appropriate befriending programmes remain key to overcoming this issue.

1.6 Poverty
Economic inequality is a significant contributor to health disparities. The Joseph Rowntree Foundation (2023) found that 46 % of Black African and 37 % of Pakistani households live in poverty compared with 19 % of White British households. Poverty limits access to nutritious food, stable housing and transport to healthcare, leading to poorer physical and mental health outcomes. Poverty limits access to nutritious food, safe housing and healthcare, producing long-term physical and psychological harm. Tackling low income through employment, education, and social-support reforms remains essential to reducing inequality.



1.7 Housing Issues
Housing conditions strongly influence health outcomes. The English Housing Survey shows that 30 per cent of Bangladeshi and 28 per cent of Pakistani households live in overcrowded homes, compared with 2 per cent of White British households (GOV.UK, 2023). Poor housing increases the risk of respiratory disease and stress, while reducing overall well-being. Expanding affordable, safe and energy-efficient housing is vital to reducing these risks.

1.8 National Responses to Reduce Health Inequalities
The UK has implemented several national strategies to address ethnic health disparities. The NHS Diabetes Prevention Programme provides culturally adapted education for high-risk groups, while the CORE20PLUS5 Framework (NHS England, 2022) focuses on hypertension and diabetes screening in deprived communities. The Workforce Race Equality Standard (2015) and Inclusive Digital Healthcare Framework (2021) aim to improve NHS workforce diversity, deliver anti-racism training and ensure equitable access for non-digital users.
The COVID-19 Disparities Review (Public Health England, 2020) prompted targeted vaccination campaigns involving faith leaders and community champions, while the Health Inequalities Improvement Programme (2022) requires Integrated Care Systems to address premature mortality through local data analysis and targeted interventions. Broader social initiatives, such as the Loneliness Strategy (DCMS, 2018) and the Community Life Fund (GOV.UK, 2024), support social prescribing and inclusion. Economic policies, such as the Levelling Up White Paper and the Cost-of-Living Support Package (Government Digital Service and GOV.UK, 2023), support low-income families. Collectively, these frameworks reflect a coordinated effort to link clinical prevention with wider social reform.

1.9 Organisations Supporting the Chosen Group
Community and charitable organisations continue to bridge cultural and structural gaps in healthcare. Diabetes UK leads prevention and education efforts for minority groups through its 'Know Your Risk' campaign, which delivers culturally relevant screening events in mosques and gurdwara (NHS, 2025). The organisation’s goal is to reduce preventable Type 2 diabetes and encourage equitable access to education and care.
The Race Equality Foundation (REF) (2023) promotes cultural competence and reduces systemic discrimination through research and training. Its Strengthening Families and Strengthening Communities programme enhances parenting, wellbeing and community resilience. REF’s goal is to eliminate racial inequality by influencing policy and improving service delivery. Evaluations show enhanced family relationships and mental well-being. Together, these organisations demonstrate that meaningful progress in tackling ethnic-health inequality depends on collaboration between national frameworks and community-based advocacy.

2 Conclusion
Ethnic-minority communities in the United Kingdom face persistent inequalities across multiple health and social domains. Higher illness rates, barriers to healthcare, and elevated mortality are compounded by poverty, isolation and poor housing. These disparities stem from the social determinants of health and are reinforced by structural racism and unequal access to resources. Progress is evident, but further work is needed to integrate equity and cultural competence throughout the healthcare system. Ongoing collaboration among the government, the NHS, and voluntary groups is vital for a fairer, healthier, and more inclusive society for all ethnicities.















Task 2 - Epidemiological Analysis of COVID-19 in Birmingham City

2.1 Introduction
Coronavirus disease 2019 (COVID-19) is a respiratory infection caused by the SARS-CoV-2 virus, which is transmitted primarily through droplets and aerosols (NHS, 2025). Its severity ranges from mild illness to acute respiratory distress and multi-organ failure, while its indirect effects have disrupted education, employment, and population wellbeing (World Health Organisation, 2025). In England, the pandemic amplified pre-existing inequalities, disproportionately affecting older adults, ethnic minorities, deprived communities, and frontline workers (BMA, 2024). As a regional epidemiologist appointed to assess the local impact of COVID-19, this report analyses the epidemiological trends, determinants, and public health responses within Birmingham City to inform evidence-based decision-making and policy development. 
2.2 UK and Global Prevalence
COVID-19 remains a persistent global health concern, with the WHO (2025) reporting continued circulation of SARS-CoV-2 across all regions and recurrent seasonal waves. Although global mortality has declined significantly compared to the early pandemic period due to widespread immunity, vaccination coverage, and improved clinical management, sustained transmission continues to place pressure on health systems, particularly during winter periods and in regions with lower vaccination uptake (HMG, 2022).
In the United Kingdom, COVID-19 has become an endemic respiratory infection but continues to cause seasonal peaks, especially among older and clinically vulnerable groups. National surveillance reveals fluctuations in case rates, hospital admissions, and ICU activity, linked to the emergence of variants and changes in population behaviour (UKHSA, 2024; UK Research and Innovation, 2025). Mortality remains significantly lower than in earlier pandemic years, yet infection prevalence continues to reflect variations in immunity and vaccine uptake.
Nevertheless, Birmingham’s hospital admission rates remain among the highest within the West Midlands region, at 6.03 per 100,000 in week 41 2025, falling to 4.28 per 100,000 the following week, particularly among adults aged 85 years and above (Birmingham City Council, 2025). This sustained local burden underscores the importance of targeted prevention and adaptive surveillance.


2.3 Public Health Measures in Birmingham City
Birmingham’s local response has followed the prevention, protection, and promotion framework to control infection and strengthen community resilience. 
Prevention remains the cornerstone of Birmingham’s COVID-19 control. The vaccination programme, delivered through GP practices, pharmacies, and mobile clinics, continues to achieve high coverage, with over 94% of adults aged 50 and above having received a booster (NHS England, 2025). Infection rates among vaccinated adults are now 60% lower than those in unvaccinated groups, demonstrating sustained protection and a reduction in hospitalisations. Targeted outreach to public-facing workers and multigenerational households has also narrowed infection gaps between deprived and affluent wards (Birmingham City Council, 2025).
Protection efforts, coordinated by the Birmingham and Solihull Integrated Care System (ICS) (2025), include rapid antiviral access, outbreak management, and PPE provision in high-risk settings. Since 2023, local outbreak response times have improved by 30%, and the number of large-scale care home outbreaks has declined significantly, reflecting the effectiveness of ICS coordination and infection-control training (UKHSA, 2024; HMG, 2022).
Promotion initiatives led by Birmingham City Council (2025) use multilingual campaigns and the Community Champions Programme to build vaccine confidence and counter misinformation. Confidence among minority communities has increased from 68% in 2022 to 83% in 2025, and booster uptake has risen by 17% in targeted wards (NHS, 2023). These improvements demonstrate the value of culturally tailored outreach in improving trust, engagement, and health equity.

2.4 Key Determinants and Risk Factors
COVID-19 outcomes are strongly influenced by age, underlying health conditions, ethnicity, and deprivation. The risk of transmission is highest within proximity to an infected person, especially within 2 metres.  Older adults, particularly those 75 years and above, face the most significant risk of hospitalisation and death (UKHSA, 2025; Clarke et al., 2023). Chronic conditions such as diabetes, cardiovascular disease, and COPD heighten vulnerability. Birmingham’s dense population, high ethnic diversity, and pockets of deprivation elevate exposure risk (Chowdhury and Oommen, 2020). Public-facing occupations and multigenerational households further compound vulnerability, reinforcing the importance of workplace and household-level interventions.
Ethnic-minority communities, particularly of Black, Asian, and Mixed heritage, have experienced disproportionate infection and mortality rates due to structural inequalities and occupational exposure (BMA, 2024). Long COVID presents an ongoing challenge, with approximately 3.3% of adults in England and Scotland reporting persistent symptoms, such as fatigue and breathlessness, between late 2023 and early 2024 (ONS, 2024). Recognising this, Birmingham and Solihull ICS (2025) has established Long COVID clinics that offer multidisciplinary rehabilitation, combining physiotherapy, mental health support, and fatigue management programmes to aid recovery and reintegration into work. Public health campaigns now promote awareness of these services and reduce the stigma associated with long-term symptoms. 

2.5 Epidemiological Intelligence and Health Needs Assessment
Epidemiological intelligence in Birmingham integrates multiple surveillance streams to monitor and respond to COVID-19 and other respiratory illnesses. The UKHSA (2022) respiratory-virus dashboards track cases, hospital admissions, ICU occupancy, and demographic trends, providing real-time insights that inform public health decisions. According to the Office for National Statistics (2025), mortality data quantify deaths involving COVID-19 and reveal trends relative to seasonal baselines, which help in understanding the pandemic's impact over time. Prevalence studies, such as the Winter Coronavirus Infection Study, estimate community infection levels and assess the spread within the population (UKHSA, 2024). Vaccination coverage data from NHS England (2025) enable equity audits across age, deprivation, and ethnicity, highlighting gaps and guiding targeted vaccination campaigns. 
A local Health Needs Assessment combines these datasets to map disparities by age, IMD quintile, ethnicity, vulnerability, and occupation (Mental Health Foundation, 2025). By integrating vaccination data with information on service-access barriers, such as language, transportation, and hours of operation, this assessment highlights Birmingham neighbourhoods that require targeted outreach, translation support, or mobile vaccination provision (Healthwatch Birmingham and Solihull, 2020). It also helps identify specific community health priorities, allocate resources effectively, and monitor progress over time to reduce health inequalities.



2.6 Public Health Approaches and Surveillance Systems
England’s COVID-19 strategy has evolved from emergency response to endemic management, with the Living with COVID-19 framework focusing on surveillance, vaccination, and targeted protection rather than legal restrictions (UKHSA, 2022). Public health surveillance involves the continuous collection and analysis of health data to identify trends in infections and guide timely interventions. Current UK data show national hospital admission rates of 2.5 per 100,000 and ICU occupancy at 0.08 per 100,000, with Birmingham’s admission rate slightly above the national average at 3.1 per 100,000 (UKHSA, 2025).
Monitoring in Birmingham combines sentinel healthcare data, including admissions, length of stay, and age distribution, with syndromic and virological surveillance to detect new variants and seasonal changes (NHS, 2023; Ibrahim, 2020). Local Health Protection Teams coordinate outbreak control in care homes, schools, and NHS facilities, ensuring rapid response to local spikes. The Birmingham and Solihull ICS (2025) uses weekly feedback loops to connect surveillance findings to vaccine allocation, workforce planning, and targeted public messaging (Clarke et al., 2023). These feedback loops have shortened decision-making times and improved outbreak containment, demonstrating that local surveillance is functioning effectively. Despite reduced community testing, data triangulation ensures Birmingham maintains timely, evidence-based interventions and robust situational awareness.

2.7 Public Health Impact
Epidemiological evidence reveals both short- and long-term effects of COVID-19. In the short term, Birmingham has consistently shown higher admission rates than many other English cities, particularly among older adults (WHO, 2025). Although mortality rates are lower than during earlier waves, peak periods continue to strain hospital capacity, often disrupting elective and routine services. 
Long COVID poses lasting morbidity, reducing workforce capacity and increasing demand for rehabilitation and mental health services (UK Research and Innovations, 2025). Dedicated local clinics provide follow-up care, physiotherapy, and psychological support for affected individuals. Broader social consequences include widened health inequalities and persistent effects of socio-economic deprivation, exacerbating disparities in health outcomes.



2.8 Health Intervention Programmes and Evaluation
Previous COVID-19 programmes in Birmingham achieved high overall vaccination uptake but revealed gaps in equity, data sharing, and timely response. Booster uptake was 15–20% lower in deprived and minority communities (Birmingham City Council, 2025). Limited community engagement resulted in a decline in confidence in certain areas. Outbreak management was often delayed due to fragmented communication between health and social care providers.
To address these challenges, the new intervention programme introduces a precision public-health model that uses real-time data to target underserved areas. It integrates mobile vaccination units, community outreach, and multilingual education campaigns delivered through the Birmingham and Solihull ICS. This coordinated approach has already shortened outbreak response times by 30% since 2023 and improved access in hard-to-reach populations (UKHSA, 2024; NHS England, 2025).
The programme’s success is evaluated through process and outcome indicators, including vaccine coverage, response time, and reduced infection disparities. This evidence-led approach ensures the new model is inclusive, adaptable, and responsive to Birmingham’s ongoing health needs.

2.9 Strengths and Limitations 
Birmingham’s epidemiological surveillance system benefits from multi-stream data collection, allowing triangulation between hospital admissions, mortality, and prevalence data. This approach provides reliable insights into infection trends, even in the context of reduced community testing (Birmingham Community Healthcare, 2025; Ibrahim, 2020). Detailed data by age and ward enable targeted action, such as identifying Birmingham as a hotspot for admissions among older adults. These localised datasets support efficient resource allocation and inform public health planning. The system’s actionability ensures that vaccination coverage and admission trends guide local service responses (NHS England, 2023).
However, several limitations persist. Reduced community testing leads to under-ascertainment and underestimated case numbers. Difficulties in distinguishing between deaths from COVID-19 and deaths with COVID-19 complicate mortality data, while self-reported Long COVID figures make it challenging to assess the actual burden of illness (ONS, 2024). Incomplete equity data restricts the analysis of vulnerable groups, and changing definitions of COVID-related outcomes reduce comparability between authorities (WHO, 2024). Gaps in vaccination data and the emergence of new variants also require ongoing updates.
3 Conclusion
COVID-19 has transitioned to an endemic threat, yet Birmingham City continues to experience higher hospitalisation rates, especially among older and deprived populations. The integration of vaccination, workplace and household interventions, surveillance, and community engagement has reduced severe outcomes and strengthened resilience. Continued focus on evaluating outreach effectiveness, expanding Long COVID rehabilitation, and applying real-time surveillance feedback will sustain progress.
Epidemiology remains central to adaptive management, translating intelligence into proportionate action and equitable allocation of resources. By maintaining robust local surveillance, implementing transparent feedback mechanisms, and providing comprehensive rehabilitation services, Birmingham can enhance its preparedness and protect community health against future respiratory threats.
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