


Task 1: Social Epidemiological Analysis
Introduction
Health inequalities are avoidable and unfair differences in the outcomes of health which come from unequal social, environmental and economic conditions rather than only the biological differences (Office for Health Improvement and Disparities (OHID), 2023; Marmot et al., 2020). In the United Kingdom, Ethnic minority communities often experience disproportionately poor health outcomes as compared to the white British population. According to the 2021 census, approximately 18% of the UK population identifies with ethnic minority groups (Office for National Statistics (ONS), 2022). This report will analyze how ethnicity contributes towards the health inequality while examining three major health issues and the three social determinants before reviewing the current national response.

Disease 1: Type 2 Diabetes 
Evidence suggests that individuals of South Asian origin are six times more likely to develop type 2 diabetes, while black and black Caribbean populations are approximately two to three times more likely to be diagnosed compared to the white population (Diabetes UK, 2024). These disparities are influenced due to combination of genetic predisposition and also wider social determinants which include unhealthy diets, physical inactivity, social‑economic deprivation and limited access to preventive healthcare. The lower health literacy and delay in physical diagnosis increase the risk of complications such as kidney failure and cardiovascular disease. The expansion of culturally tailored health education, early intervention programs, and community-based screening can help improve disease prevention, narrow ethnic health inequalities, and reduce complications (NHS England, 2024a).

Disease 2: Cardiovascular Disease 
Research show that South Asian populations have 50% more risk of coronary heart disease, while Black African and Black Caribbean communities also experience higher levels of hypertension, which increases the risk of heart failure and stroke (British Heart Foundation, 2024). These disparities are due to high levels of obesity, hypertension, and diabetes, while there are wider determinants such as chronic stress, poor housing, poverty, and unequal access to health care. The lower participation in NHS Health Checks can also delay the identification and management of the risk factors. This can be solved if there is expansion of culturally appropriate health promotion, increasing access to routine checks while also improving lifestyle support within local communities to prevent premature disease and improve quality of life (NHS England, 2024b).

Disease 3: Maternal Mortality 
The national evidence shows that black women are almost three times more likely to die during pregnancy or within six weeks of birth, while Asian women are around twice as likely to die as compared to white women (MBRRACE-UK, 2024). These inequalities are associated with pre‑existing health conditions, delayed access to antenatal care, language barriers, socio‑economic disadvantage, and the experience of discrimination. This type of disparity highlights that equal access to healthcare does not only come with equitable outcomes for health. To reduce maternal mortality, it is important to have culturally competent maternity services, professional interpreting services, earlier engagement with antenatal care, and improved continuity of care to ensure that women receive high‑quality, person‑centered maternity support (NHS England, 2024c).

Poverty and Socioeconomic Deprivation
The ethnic minority groups are likely to experience low income, unemployment and the residence in deprived neighborhoods as compared to the white British population (ONS, 2023). These conditions can reduce access to safe housing, education, healthcare and nutritious food, which increases the risk for poor mental health and chronic diseases. Financial hardship of these individuals can also discourage them from gaining preventive healthcare appointments due to transport costs, childcare responsibilities, and work commitments. Reducing these inequalities will require coordinated action through employment support, targeted programs, equitable access to healthcare services, and affordable housing. This will help the disadvantaged communities to get better health outcomes (Office for Health Improvement and Disparities (OHID, 2023).

Language and Health Literacy Barriers
Individuals who have limited English proficiency can experience difficulty understanding health information, navigating the NHS service, and communicating with professionals, which reduces the use of preventive care such as vaccination programs and cancer screening (NHS England, 2024d). The lower health literacy can also have an impact upon the utterance of medication, self-management regarding long-term conditions and informed decision-making process. This type of barrier contributes towards delayed diagnosis and poorer health outcomes despite having the provision of health care. Improving access to interpreters, culturally appropriate communication, and multilingual health information with trained professionals can help enhance engagement with the patient and also improve the accessibility of services (OHID, 2023).

Housing and Environmental Conditions
Ethnic minority houses are likely to experience poor quality housing, residence in areas with high pollution and overcrowding (ONS, 2023). These conditions increase the risk for respiratory disease, infectious illness, poor mental health, and cardiovascular disease while also limiting the opportunity for healthy living and physical activity. The poor housing and environmental exposure are also in coexistence with socio-economic deprivation, which creates health disadvantages. Addressing these inequalities will require investment in improved housing standards, affordable housing, urban planning, and a cleaner environment that can promote healthy neighborhoods (OHID, 2023).

National Response to Ethnicity and Health Inequalities
The UK government and NHS have introduced different initiatives to reduce ethnic health inequalities. NHS England's Core20Plus5 improves health outcomes for communities which are deprived and population which experience greater inequalities (NHS England, 2024e). Additionally, the Office for Health Improvement and Disparities also support local authority for health surveillance, prevention programs and evidence-based policies which target maternity care, chronic disease and cancer screening. These initiatives helped in promoting equitable access to healthcare, although continued action is necessary to achieve the improvements (The King's Fund, 2024).

Supporting Organisation: Race Equality Foundation
The Race Equality Foundation in the UK is a charity that focuses on reducing racial inequalities in social and healthcare through policy development, community engagement, and research. It collaborates with NHS, voluntary organisations and local authorities to improve the culturally appropriate healthcare while also increasing awareness about health inequalities. The foundation also provides professional training, community resources, and evidence-based guidance to improve accessibility to healthcare and ensure that services can meet the needs of these communities (Race Equality Foundation, 2024).

Conclusion
Ethnicity is one of the major determinants of health inequality in the United Kingdom. The higher rate of type 2 diabetes, maternal mortality and cardiovascular disease in combination with language barriers, poor housing conditions and socio-economic deprivation are disadvantaging many ethnic communities. Although national initiatives and Race Equality Foundation has put forward the efforts to address these disparities, but inequalities are still remains. The reduction in ethnic health inequalities will require a coordinated public health action in comparison with equitable health care, policy addressing poverty and culturally appropriate interventions.






Task 2: Epidemiological Analysis
Introduction
Cervical cancer is a preventable disease which remains a public health issue despite the advancement in vaccination and screening programs. Persistent infection with high-risk human papillomavirus (HPV) causes cervical cancer, which makes early detection and prevention important to reduce the incidence of the disease (World Health Organization (WHO), 2024). The NHS cervical screening programs in England have significantly reduced cervical cancer incidences as well as the mortality. However, the inequality in screening continues to affect certain populations. This report will focus on women aged 25 to 64 living in London Borough of Tower Hamlets, where cervical screening coverage remains below the England average (Tower Hamlets JSNA, 2024). This report will analyze the epidemiology of cervical cancer while identifying the local determinants of disease and recommending evidence-based public health intervention.

Definition and Epidemiology
Cervical cancer is a malignant disease which develops in the cells of the cervix after persistent infection with the high‑risk types of human papillomavirus. HPV vaccines are common, but only a small proportion of persistent infections progress to precancerous lesions and invasive cervical cancers if they are not detected and treated at an earlier stage (WHO, 2024; UK Health Security Agency, 2024). Globally, the cervical cancer remains a public health issue where there are estimated 6,60,000 new cases and 350,000 deaths reported in 2022. The highest mortality and incidence occur in low- and middle-income countries where access to HPV vaccination, treatment, and screening is limited (WHO, 2024). In the UK, 3,300 new cases and 850 deaths are recorded annually, while incidences are highest among women between the age group of 30-34 (Cancer Research UK, 2025). The NHS cervical screening program has reduced the incidences of cervical cancer; the inequality remains across communities. In the London Borough of Tower Hamlets, cervical screening is inconsistent and lower than the England average, which contributes to delays in diagnosis and increases the risk of preventable cancer (Tower Hamlets JSNA, 2024).

Public Health Measures: Prevention, Protection and Health Promotion
The public health strategies for cervical cancer in Tower Hamlets are based on three P's, which include protection, prevention, and health promotion. The prevention focuses on reducing HPV infection through the NHS HPV vaccination program, which provides vaccination to adolescents before they become sexually active, together with cervical screening for women in the 25 to 64 age group to detect and treat precancerous cervical abnormalities (NHS England, 2024). The protection has involvement of maintenance of high-quality laboratory testing and timely referral through the NHS cancer pathways, infection control standards and high-quality assurance within the screening services to ensure that there are prompt diagnosis and treatment. The health promotion has the aim to increase awareness regarding cervical cancer so that participation in screening programs can be encouraged and there can be reduction in misconception about HPV through educational campaigns which are culturally appropriate, community outreach and multilingual information. In Tower Hamlets, local NHS services form collaboration with community organisations and primary care providers to improve the screening in ethnically diverse and socio-economically disadvantaged populations (Tower Hamlets JSNA, 2024).

Determinants and Risk Factors
Social, biological, and behavioral determinants can influence the development of cervical cancer among women aged 25 to 64. Persistent infection with high‑risk HPV can be considered a primary cause for cervical cancer, while additional risk factors include immunosuppression, earlier sexual activity, smoking, long use of oral contraceptives, and multiple sexual partners (WHO, 2024). Social determinants also contribute towards increasing the risk of the disease. Women living in deprived communities might experience low participation in screening for cervical cancer due to financial constraints, limited health literacy, cultural beliefs and competing family responsibilities. In Tower Hamlets, there is a high level of deprivation, language barrier, and ethnic diversity, and it can be associated with low screening uptake as compared to the England average, which increases the likelihood of delay in diagnosis and poor outcomes (NHS Digital, 2024). These interacting determinants show effective cervical cancer prevention will require clinical intervention as well as addressing the socio‑economic inequalities.

Health Needs Assessment
A health needs assessment can be known as a systematic process which is used to identify the health needs of a population while prioritizing the service to improve the health outcome. For cervical cancer, an HNA will combine epidemiological evidence, local healthcare data, and demographic information to identify the groups that are at high risk and inform the service plan. In Tower Hamlets, women aged 25 to 64, those living in deprived areas or from ethnic communities, have lower cervical screening uptake than the England average, which increases the risk of later diagnosis. The epidemiological studies demonstrate that reduction in screening attendance can be associated with high risk of cervical cancer incidences and mortality due to pre‑cancerous changes not being detected early. Local health needs assessment is recommended to improve the access to screening through a communication which is culturally appropriate, community outreach, flexible appointment times and targeted educational program. These strategies help healthcare providers allocate resources and also reduce inequalities in cervical cancer prevention.

Surveillance and Monitoring
Public health surveillance is for monitoring the incidence, evaluating the effectiveness of prevention programs. In England, the surveillance data are collected through National Cancer Registration and Analysis Services (NCRAS), the NHS Screening Programme, the UK Health Security Agency, and the Office for National Statistics (National Cancer Registration and Analysis Service (NCRAS), 2024). These systems monitor cervical cancer incidences, HPV vaccination coverage, survival trends, mortality, and screening uptake so that geographic and population inequalities can be identified. At the local level, the Tower Hamlets Joint Strategic Needs Assessment used these data to understand the participation of screening, identify underserved groups and guide public health planning. The surveillance helps in identification of changes within the disease pattern, which helps in evaluating if the public health interventions are improving the screening and reducing the cervical cancer incidences.

Public Health Impact
Cervical cancer has short‑term and long‑term consequences for families, the healthcare system, and individuals. In the short term, women diagnosed with cervical cancer can experience physical symptoms, disruption to employment, and psychological stress. The advanced disease can require surgery, radiotherapy, which can lead to complications such as sexual dysfunction, reduction in quality of life, and infertility (Cancer Research UK, 2025). The long-term consequences can include health concerns, increased cost of health care and need for follow-up care. The delayed diagnosis can contribute to high cost and poor survival outcomes. In Tower Hamlets, the lower screening uptake increases the likelihood of late‑stage diagnosis, which highlights the importance of early detection and prevention (Cancer Research UK, 2025).

Proposed Public Health Intervention
An intervention should be implemented to increase the screening uptake among women. The program should be focused on women who are ethnically diverse or from socioeconomic disadvantage communities (World Health Organization, 2023). This intervention would combine community education, improved access to screening services and culturally appropriate health promotions. Health education session can be delivered through community centers, local voluntary groups, and GP practice using multilingual information. Session should be explaining the importance of vaccination, screening and early detection to address the common myths. Additionally, GP practice should also introduce personalized invitation reminders through calls, messages, and letters. Finally, to improve accessibility, screening appointments should be offered during weekends and evenings, while mobile screening should also be available. The overall effectiveness of the intervention can be assessed through monitoring which will include factors such as screening uptake, participant feedback, abnormal cervical lesions found during screening and stage of diagnosis. The process can help promote the earlier diagnosis, mortality while decreasing mortality. 

Evaluation of the Proposed Intervention
The proposed intervention will be evaluated using process and outcome measures to determine if they are effective. Process evaluation would be to assess whether the planned activities are implemented, which includes distribution of the multilingual information, education sessions being delivered, attendance rates, and the proportion of women who are eligible are receiving the invitation for the screening. This type of information is important as it will help in understanding if the process is effective or there are certain things which will need the improvement. Outcome evaluation will help in understanding if the intervention is able to achieve the public health objectives. The key indicators in this process will be increase in the screening, improvement of awareness regarding HPP vaccination, early detection and also reduction in rate of mortality.

Strengths and Limitations
There are several strengths and limitations for the proposed evaluation and they need to be understood effectively. Community centered approach is effective as it is made to work with voluntary groups, GP practices and local communities so that there can be awareness. Usage of multilingual information and culturally sensitive communication can help reduce the barrier of language while also improving health literacy. At the same time, flexible timing for appointment and mobile screening can also help to provide access to the women who do not have resources to attend the appointment. There are limitations as well where there will be a requirement of high investment and collaboration between trained professionals and the organizations. The behavioral change can also take some time as women can continue to avoid the screening due to various factors including fear and cultural beliefs.

Conclusion
In conclusion, cervical cancer is one of the public health issues which is being ignored by many despite having preventable pattern through the vaccination and screening. Even though the UK has a significant reduction in the cases, there are still several inequalities among women who are from ethnically diverse backgrounds or are deprived of resources. The low level of screening increases the risk towards health while the delayed outcomes can also cause mortality. The public health strategy on the basis of protection, prevention and promotion can help with surveillance, which will create awareness and improve the screening.
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