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[bookmark: _gijw3ij335je]Task 1: Social Epidemiological Analysis
[bookmark: _h9ake8xbrkjj]Title 
Ethnicity and health inequalities, focusing on the ethnic minority community in the UK.
[bookmark: _h4nw477ejtj]Introduction
This study focuses on identifying the critical health inequalities that have resulted from the sociocultural, economic, and structural factors. 
[bookmark: _j4i03158vxlu]Defining the chosen target group and explaining why they might be at risk of health inequalities
Here, the chosen target group is the ethnic minority community in the UK. For the Black African or Caribbean community, health inequalities have been identified as a long-standing injustice (NHS, 2025). These challenges and barriers are resulting in poor health outcomes and disparities for the people compared to other general populations in the country. Systemic and historical barriers, such as cultural barriers, low socioeconomic status, and institutional racism, have exacerbated these issues. 
[bookmark: _dn3l3nlytn9o]Contextual background and underlying factor
[bookmark: _u2y6urcrl36l]3 diseases/illnesses
Cardiovascular disease
There is an increasing rate of cardiovascular diseases within the population, and the health inequalities often increase the rate of mortality within the community. Cardiovascular disease is considered among the causes of death among UK ethnic minority groups. The British Heart Foundation (2021) notes that black African and Caribbean people are almost twice as likely to develop hypertension in comparison with adults of the White British background. This augmented rate augurs more threats of heart attacks and strokes. Low income and education have led to an increase in the risks of cardiovascular mortality and CVD (Chang et al., 2022). Lifestyle and diet are also contributing factors; an example of this is that a lack of access to affordable, healthy foods in the deprived regions predisposes one to heart disease. In order to solve this problem, culturally specific popular health campaigns that promote blood pressure screening, dietary knowledge, and physical exercise have been found to enhance early diagnosis and control of CVD. 
Type 2 diabetes
People who have experienced complications in their younger age can also experience higher rates of type 2 diabetes. Black African and Caribbean groups have a much higher risk of type 2 diabetes as compared to White British groups (Diabetes UK, 2025). This trend is caused by early development of obesity, lack of physical exercise, and genetic factors. There is also the problem of social inequalities, whereby, due to low-income employment and poor housing, it is hard to live a healthy life (UK Parliament, 2024). Screening and prevention services are also not accessible, as minority groups do not necessarily attend mainstream health campaigns. The possible solutions are community-based programs, culturally sensitive diabetes education programs, and hiring more healthcare workers of ethnic minorities to establish trust.
Anemia
There is a common trait of sickle cell anemia among people, and it can also have a severe impact on their daily lives. 15000 people in the UK have been impacted by sickle cell, where over 300 babies are born with this condition every year (NHS Blood and Transplant, 2025). The problem of late diagnosis, insufficient pain management, and implicit bias in the healthcare environment leads to negative patient experience and increased hospitalization. Most patients complain of being sacked or stigmatized when seeking emergency treatment. In order to curb the inequality, it is important to improve healthcare training to minimize racial bias, expand screening programs, and allocate more funds to research on the treatment of sickle cell disease. The stigma can also be minimized through community awareness campaigns, which will encourage at-risk families to test early.
[bookmark: _p90mxuh0l5w0]3 social issues
Discrimination 
Structural discrimination has been marked as one of the critical issues that alter the accessibility of health and educational services, besides reducing the scope. Another major cause of health disparities amongst ethnic minorities is structural discrimination. 55.1% Black Caribbean workers are experiencing unfair treatment at work (EHRC, 2023). The same applies to healthcare, where Black patients are not likely to get advanced treatment for the same illnesses as White patients. These systemic inequalities strengthen the socioeconomic disadvantage, and this leads to a poor health cycle. In order to address this, the NHS has adopted the Workforce Race Equality Standard (WRES) to track and enhance the representation and treatment of ethnic minority employees (NHS, 2023). This consequently develops a more welcoming healthcare setting that can be transferred to improved patient outcomes.
Language barriers
The variation and differences in the culture often create language barriers for the people of the community. Half of adults with limited English proficiency stated their poor experience in terms of one language barrier in healthcare settings in the last 3 years (Gonzalez-Barrera et al., 2024). Lack of communication may lead to medication errors and a lack of trust in the healthcare system. The possibilities are to expand the number of interpreter services, offer multi-lingual health resources, and train healthcare providers to become culturally competent for improving the quality of communication and interaction.
Limited mental health support due to social stigma
Differences in accessing treatment of mental health conditions are found in racial categories of minority groups who are detained four times under the Mental Health Act rather than White Individuals (Devonport et al., 2023). Health and educational inequalities are the major contributors to mental health issues, which can be seen in the people of this target group. Black African and Caribbean people tend to experience deep mental distress but are less likely to use professional help. The early support is not realized due to the cultural stigma of mental illness, fear of discrimination, and mistrust towards services. In order to improve confidence and normalize mental health discussion in the community, improving community-based mental health services, advancing culturally competent counselling, and the involvement of Black therapists seem essential.
[bookmark: _aj76i2lj31lv]National Response to reduce health inequalities in your chosen group
The NHS and the UK government have come up with various measures that could help in minimizing ethnic health disparities. The NHS Long Term Plan (2019-2029) focuses on addressing health disparities by enhancing access to preventive services, particularly to the management of cardiovascular and diabetes (Public Health England, 2019). It prioritizes the gathering of ethnicity information as a way of establishing at-risk groups and developing specific interventions. The Core20PLUS5 Framework (2022) is also concentrated on the 20% of the most deprived population and particular clinical domains, including cardiovascular disease and maternity health (NHS England, 2025). Ethnic minorities are also stimulated to be more aware of mental health and seek help early through public campaigns such as Every Mind Matters. 
[bookmark: _hqsq0yclgr9t]Organisations that support the chosen group
Sickle Cell Society (SCS) is a charity organization based in the UK that aims to enhance the quality of life of patients living with sickle cell disease, which occurs in the Black community (Sickle Cell Society, 2025). The organization offers stigma and discrimination in healthcare by offering advocacy, patient education, counselling services, and raising awareness. Its objectives involve the advancement of research in the field of finding improved treatment options, shaping the policy, and providing equitable access to healthcare. The SCS works closely with the NHS and policymakers to enhance screening, emergency care, and pain management among patients (Sickle Cell Society, 2023). The charity also helps families with workshops and helplines that enable the family to cope with the condition. SCS helps in fostering more inclusive healthcare environment and reducing ethnic health inequalities.
[bookmark: _phqlytntvp79]Conclusion
Ethnic minority individuals within the UK population, especially people of Black African and Caribbean heritage, still face significant health challenges connected to a lot of external resistance in terms of poverty, racism, and cultural differences. The high incidence of conditions such as heart disease, diabetes, and sickle cell anaemia means there are systemic problems that warrant both a medical and social response. Despite national policies and organisations such as The Sickle Cell Society's commitment to closing the gaps, it is imperative that the push for improved healthcare that is culturally competent, more education, and enhanced, equitable, focused policies is sustained if health outcomes are to be improved for all, in the long run.

[bookmark: _2miglqgzlwk]Task 2:  Epidemiological Analysis
[bookmark: _dr2r93oxn6gj]Introduction
[bookmark: _qwr029mdyuz]Definition of a health problem
T2DM (Type 2 diabetes mellitus) is a non-communicable and chronic disease that is marked by insulin resistance and the inability to regulate glucose. It has been classified as one of the most rapidly spreading health issues worldwide with significant health, social, and economic impacts. 
[bookmark: _tl844wjnwjsu]It's reported to have social, cultural, and health consequences.
Cardiovascular disease, renal failure, blindness, and amputation of lower limbs are some of the serious complications associated with the disease, which have led to the occurrence of high morbidity and mortality. It has an impact on social factors that influence productivity, family well-being, and community health outcomes. As a cultural dimension, lifestyle has a big influence on the prevalence of diseases, diet, and lack of exercise.
[bookmark: _sj6d2lv9q10b]Level of the incidence/prevalence
The World Health Organization (WHO) (2024) estimates that more than half a billion adults across the world are living with diabetes, and about 95 percent of these patients have Type 2 diabetes. 4.3 million individuals in the UK have been diagnosed, and 850,000 have not been diagnosed (Diabetes UK, 2023). In Lambeth, nearly 19000 adults are living with type 2 diabetes, with an estimated 4500 more underdiagnosed, indicating a huge gap in care and detection (Lambeth Together, 2024). This is a vital regional public health issue, with the Black African adult population bearing the brunt of this burden (2-4 times more likely to develop the condition than White British adults) (NIHR, 2023).
[bookmark: _pngp2wdci9sp]Critical discussion
[bookmark: _te2v0h5tkdhh]Public health measures
The UK has enacted various measures of public health, meant to curb the burden of Type 2 diabetes by preventing, protecting, and promoting the 3Ps pillar.
Prevention: The NHS Diabetes Prevention Programme (NDPP) aims at detecting high-risk individuals and encouraging lifestyle changes by educating them on diet and engaging in physical exercise (NHS England, 2025). In Lambeth, screening for pre-diabetes in primary care is done in a targeted manner.
Protection: The NHS provides early detection with the help of annual blood glucose testing (HbA1c) of high-risk groups and community screening events (Diabetes UK, 2025). The clinics with vaccination and management of chronic diseases are also used in the prevention of complications.
Promotion: Large-scale campaigns such as Change4Life and Healthier You promote a healthy lifestyle and target the ethnic minority population with culturally sensitive outreach programs and workshops in churches and mosques.
Lambeth local public health teams work in partnership with the community organizations to ensure that they have access to available resources, cooking classes, and health checks (Lambeth Council, 2025). The goal of these interventions is to enhance awareness, empower patients, and decrease hospital admissions attributed to diabetic complications.
[bookmark: _2q20qqrryjjo]Key determinants/risk factors
A Black African and Caribbean community has a mixture of biological, behavioral, socioeconomic, and cultural factors that contribute to type 2 diabetes.
Genetic predisposition: It has been demonstrated that the genetic vulnerability to insulin resistance and obesity is greater in people of African origin (Chami et al., 2025).
Socioeconomic disparity: In Lambeth, there are a high number of people residing in poor areas where they have low access to affordable, healthy food as well as safe physical environments (Lambeth Together, 2021).
Food consumption: The traditional high-carbohydrate diets and consumption of processed foods are the causes of obesity and high glucose levels.
Physical inactivity: Sedentary lifestyles, especially in adults who hold low-income jobs, predispose people to it.
Barriers to accessing healthcare: Barriers to healthcare include cultural mistrust and low access to health services, which lead to early diagnosis and management.
Cultural perceptions: This is because some members of the community think that diabetes is either by age or fate and not a behavior that can be avoided; thus, lowering the rate of participation in prevention programs.
Poverty, ethnicity, and education interrelate to delay the diagnosis, lead to poor self-management, and increase the complication rates, which proves the influence of social determinants on influencing health disparities.
[bookmark: _m6hr8bi1luqx]Identify those affected or/are at risk in a specific, defined population.
Epidemiological research studies have revealed that the prevalence of Type 2 diabetes among the Black African and Caribbean adults in Lambeth is disproportionately high. The Joint Strategic Needs Assessment (JSNA) of Lambeth is a continuous process identifying the current and future health and social care and well-being needs of the local population (Lambeth Council, 2025a). It also reveals that major individuals diagnosed with diabetes in the borough belong to ethnic minorities. There is the greatest risk in adults aged 40-65 years, especially males. The prevalence of obesity among the members is about 38, whereas among the general population is 28.
It was also discovered that Black adults are more likely to be diagnosed at an earlier age with more complications, including hypertension and kidney disease (Hounkpatin and Brettle, 2019). A health needs assessment in Lambeth revealed that there were considerable gaps in services, such as less access to dieticians, less culturally sensitive health information, and underrepresentation of black healthcare staff. These results indicate the necessity of community-based, inclusive management of diabetes.
[bookmark: _g06y2mfpq5ao]Main public health approaches and strategies for monitoring
There are various national and local surveillance systems that assist in epidemiological surveillance of Type 2 diabetes in Lambeth.
The National Diabetes Audit (NDA) is a data collection instrument, and it gathers the incidence, prevalence, and outcome of treatment (NHS England, 2025a). This allows benchmarking across boroughs. The Public Health Outcomes Framework (PHOF) is a tool that tracks the health disparities and health risk factors, including obesity and inactivity (Public Health England, 2025). Data on primary care in General Practices provides individual patient outcomes using QOF (Quality and Outcomes Framework) indicators. Local screening events and health surveys of communities will give real-time statistics on cases of undiagnosed disease.
However, major limitations seem to persist, such as reducing participation, inconsistency in coding practices, and underreporting of ethnicity data among marginalised populations. Ethnicity-sensitive recordkeeping and patient involvement are important to improving data accuracy to facilitate successful surveillance.
[bookmark: _yqpg1ngi80r8]Planning and using epidemiology to determine the public health impact/short- and long-term consequences/effects
The epidemiological data can be used to determine the short-term and long-term effects of Type 2 diabetes on the population. Short-term effects have included fatigue, absenteeism, low productivity at work, and psychological stress as a result of the diagnosis. Long-term effects include the chronic effects of heart disease, neuropathy, and kidney failure that raise the mortality rate and health care expenses.
Diabetes also has a leading role in long-term hospital admission in Lambeth, with it being a contributing factor to all hospital admissions. It has also led to a premature mortality rate that is more than the average in the borough. Epidemiology helps the planners in the field of health care by measuring them, establishing trends, and predicting future needs of health care. According to predictive modeling, diabetes prevalence may increase by 25% by 2030 and 51% by 2045 (Saeedi et al., 2019). This seems to be increasing unless appropriate interventions are implemented to curb the impact of diabetes on local healthcare systems.
[bookmark: _yw111vjoy9el]Designing an appropriate health intervention programme and evaluating the impact(s) of any proposed intervention(s)
A good solution is to develop culturally competent interventions that are community-based. The Lambeth Diabetes Equity Project proposed would unify the public health, primary care, and community organizations to combat the inequality of diabetes (Lambeth Together, 2025). Education and Community Screening has included free mobile clinics in community centres, mosques, and churches for promoting early detection. Peer Support Programmes include educating Black background community health champions on delivering peer education regarding diabetes management and healthy lifestyles. Digital Health Monitoring refers to providing wearable glucose sensors and telehealth visits to those who cannot visit their check-ups regularly (Rodriguez-León et al., 2021). Culturally Adapted Nutrition Workshops help to ensure cooperation with local chefs and dietitians to make the old-fashioned recipes healthier. 
Evaluation
Pre- and post-intervention data on the following can be used to measure the effect of the project based on a decline in the cases of diabetes (incidence), reduction in the mean HbA1c levels, increased attendance of screening and education programs, patient satisfaction, and self-management confidence. The evaluation would be done on a long-term basis, which would entail assessing the decrease in hospital admissions and health inequalities within a five-year period.
[bookmark: _gkfjpiiq4fca]Understanding of the strengths and weaknesses
[image: ]
Table 1: Strengths and weaknesses
(Source: Self-developed)
Future epidemiological analysis can be reinforced by improving the involvement of the community, incorporating qualitative research, and improving the data connection between the NHS and local authorities.
[bookmark: _f88cs2qkkcum]Conclusion
Diabetes Type 2 in black Africans and Caribbean adults in Lambeth is a longstanding issue in the population, which can be attributed to genetic, socioeconomic, and cultural determinants. High prevalence rates of the disease, delayed diagnosis, and disproportionate complications are listed as epidemiological evidence in this community. Although there has been some improvement in the national and local interventions, more achievements will require culturally specific prevention, early detection, and equal access to care. Increased monitoring, community inclusion, and continuous assessment will be the key to equity in diabetes in Lambeth in the long term.
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Strengths.

Weaknesses

Epidemiology gives evidence based
information  on  the trends of
diseases, and therefore, can be
used to  provide  specific
interventions.

It faciltates the use of data to make
policy decisions and to optimize the
use of resources.

Longitudinal  data  enables  the
assessment of the programme

effectiveness and equity monitoring

Prevalence estimates might be
misleading because of
underreporting and bias in the data
because of incomplete records of
ethnicity.

Causal relationships are not always
reflected in cross-sectional studies.
Shortcomings in cultural
competence in data collection can
lock out community views.

Risk factors are complicated by
socioeconomic confounding factors

(housing, education, income)





