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[bookmark: _ugkolflc03fs]Executive Summary
Task 1
The following report tries to examine the concept of health inequality that has been defined as an avoidable difference in the health outcomes across populations in the United Kingdom. In this report the topic of ethnic and health inequalities has been selected to explore certain key determinants which include factors such as the social economic status, ethnicity, education as well as the geographical location, to assist in understanding how the healthcare and overall well-being of the people of the nation has been affected. There are numerous evidence which highlights that the individuals which reside in the weaker community experience lesser and comparatively poorer health outcomes and reduce life expectancy. The role of public health policies and interventions as well as those that have been implemented by the NHS England and WHO are also been evaluated in this report, to assist in a better understanding of the prevalent health disparities within the minorities presiding in the UK and provide a better perspective.
Task 2
The following report has been prepared to effectively analyze Type 2 Diabetes and understand its implications on the public. Type 2 diabetes is a major health concern throughout the world. The report looks to examine the numerous risk factors that are associated with the culmination of Type 2 diabetes. Statistics and reports from the International Diabetes Federation and Diabetes UK have displayed a continuously growing scale of this disease. A proper analysis of the strategies and programs and the evaluation of the strengths and weakness of the programs implemented by the government have been discussed and a short idea of a preventive program has also been mentioned towards the end of the report.
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[bookmark: _l983t17uxwjo]Task 1
[bookmark: _9krtidlx3gd2]Introduction
Ethnicity is considered as the identity of an individual based on their culture, linguistic social and other traits. In the aspect of public health ethnicity plays a significant role as the cultural norms and standards of a particular individual should be adhered to however, there are instances where there is discrimination and inequality based on ethnicity.
The following report looks into the discussion of ethnic and health inequalities. In the United Kingdom it can be seen that the ethnic minority is faced with a comparatively poorer health conditions as compared to their locals. This disparity in the healthcare is a result of numerous other socio economic determinants. 
[bookmark: _jio0epwoscd2]Background and Underlying Factors
[bookmark: _1ppog0i1t3e4]Diseases
Higher Prevalence of Type 2 Diabetes
According to reports ethnic minorities residing in the UK particularly the South Asians display a 2-6 times higher chance for the development of type 2 diabetes (Farmaki et al, 2022). Late diagnosis of the earlier symptoms, due to limited healthcare access as well as lack of awareness is a major cause for this. Addressing this issue entails the usage of numerous education programs tailored to suit the targeted minorities; this could assist in educating the communities of the earlier symptoms and prevent further drastic cases.
Cardiovascular Diseases
The figure that has been presented above displays the mortality rate that has been linked with cardiovascular diseases across various years. In accordance to the graph the Mortality rate was the highest in the year 2001, however it declined in the subsequent years.
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Figure 1.1: Mortality rate of cardiovascular disease in UK
(Source: UK Parliament, 2025)
Cardiovascular diseases have remained as one of the major causes for increased mortality rates among the minorities. The South Asian population as well as the Black communities follows a dietary structure that entails the consumption of numerous calorie rich and heavily spiced dishes on a regular basis. Studies have displayed that the consumption of such food products daily can increase the rate of cardiovascular diseases by 40%  (UK Parliament, 2025). Another cause for this is the constant strain and stress that the people of these communities are in due to lack of proper facilities provided for them.
Mental Health Issues
[bookmark: _x759n47he4yn]Mental health is a serious community health problem, where incidences of anxiety and depression are on the increase due to stress, economic strains and social deprivation. There are more obstacles in accessing mental health among ethnic minority groups, specifically increasing South Asian and Black population, because of stigma and language barriers and institutional inequalities. Though the lack of awareness plays a contributing role to the underutilization of services, special interventions are necessary (Abubakar et al., 2022). These involve adjusted mental health services according to culture, community-based outreach programmes, and embedding mental health screening in primary care. Moreover, access, early diagnosis, and overall mental health can be enhanced with training on cultural competence in healthcare professionals and multilingual support.
Social Issues 
Poverty and Socio-economic Inequality
The graph shows a trend of rising cases of reported mental health issues in the UK within the past few years, with cases going up by as much as 35,000 to more than 100,000. It signifies the increasing mental health issues and the enhanced reporting, which should imply specific intervention in vulnerable groups.
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Figure 1.2: Trends in reported mental health issues in England and Wales
(Source: Statista, 2025)
The ethnically minor population of the UK is statistically represented to possess a significantly lower income rate as compared to others. The lack of funds and poverty is one the major causes that restricts the minor communities to gain access to proper medical care that they deserve. According to numerous reports it can be seen that the employment rates of people belonging to African, Blacks and Pakistani groups have approximately 10-15% lower annual income than the national average (Statista, 2025). This is also evident from the graph provided above which displays the intensity of racial discriminations within UK. This also restricts them from other crucial necessities for a healthy lifestyle such as dietary choices and healthy living environment. As per statistics people with restricted access to healthcare have an approximately 10 year lower average life span than the other masses (Galvani-Townsend, et al, 2022)
Housing Problems
Social issues with housing have become more pronounced, especially since the COVID-19 pandemic, and ethnic minority groups are disproportionately impacted. Most people in these groups are unable to afford decent housing with proper sanitation, ventilation and other necessary facilities. These poor living conditions subjects them to the risk of contracting communicable diseases since overcrowding and lack of hygiene renders control of infection a challenge (Brown et al., 2023). Moreover, such environments also cause psychological stress, anxiety, and diminished overall wellbeing. An integrated influence of physical health hazards and mental strain indicates the significance of a house as a crucial social determinant of health and inequality.
Social Exclusion
The social exclusion experienced by ethnic minorities is often seen through culture, language, and tradition-based discrimination, which affects their wellbeing significantly. In the UK, it was reported that the past years have witnessed a rise in racial hate crimes that had surpassed 100,000 incidents per year, which puts into focus years of existing inequalities (Statista, 2025). This is more likely to be reported among ethnic minorities compared to the White population and results in decreased trust and decreased service utilisation. Abubakar et al. (2022) believe that these differences lead to late diagnosis and worse treatment outcomes. This leads to increased anxiety, depression, and unmet healthcare needs in these groups, ensuring perpetuation of health inequalities in the system.
[bookmark: _s8dmy3yt46vv]National Response to Extend Help to the Affected
The UK government has tried to establish initiatives to assist the communities. The NHS Long Term Plan has established norms to assist minor communities to get proper access to healthcare services and proper diagnosis of preliminary symptoms (NHS England,2026). Similarly, the Public Health England’s Diabetes Prevention Program has been established by the government to assist in reducing the Type 2 diabetes, especially within the ethnically minor communities.
[bookmark: _ejrzkz780g5n]Organizations established for Support
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Figure 1.3: Diabetes UK Logo
(Source: Diabetes UK, 2026)

Many charitable organizations have been put in place to provide ethnic minority communities with proper health education and guidance to enhance improved self-management practices like the Diabetes UK. Diabetes UK is crucial in the reduction of health disparities as they provide culturally relevant information and resources that are diverse to other populations. Brown et al. (2023) argue that these programs are able to make people more aware of disease prevention and management. Moreover, Diabetes UK also carries out research and creates awareness among communities and thus health interventions made are done in a manner that does not interfere with cultural, religious and social values. Consequently, they have gone a long way in improving health outcomes and quality of life of many patients as a result of these efforts.
[bookmark: _gso7rlcz3h0]Conclusion
In conclusion, it can be witnessed that the health inequalities prevalent in the UK has significantly affected the ethnic minorities due to numerous factors that are deeply rooted within its social and economic sectors. However, there are organization that have been established to fight these inequalities and assist the communities to gain a better healthcare benefit.



[bookmark: _kg4q7zx5ggcy]Task 2
[bookmark: _mzmbxqy1yqbs]Introduction
Type 2 diabetes is a severe condition which entails the resistance of insulin within a person as well as impaired glucose metabolism. Type 2 diabetes is not a communicable disease however it is a major health threat for the world. According to reports approximately 500 million people worldwide have been affected with diabetes and almost 90% of these said cases are of individuals that have been affected with type 2 diabetes. In the UK almost 4.3 million people suffer from diabetes.
This report focuses on the proper examination of the Type 2 diabetes within Tower Hamlets which is one of the boroughs on London and also discusses the proper measures that have been put into practice to assist in curbing the surge of this disease.
[bookmark: _bl7qwvxsmi7k]Public Health Measures
As shown by the graph, the percentage of patients undergoing the care process, and treatment in England (2023/24) has been increasing over time with better monitoring and service delivery of various types of diabetes. This is indicative of good preventive screening, health promotion programs, and defensive clinical programs (Statista, 2025).
[image: ]
Figure 2.1: Number of individuals registered with diabetes in England and Wales in 2023/24, by type
(Source: Statista, 2025)
The government and healthcare organizations have adopted several public health actions to help in the prevention and treatment of Type 2 diabetes that can be explained using the 3P framework of the WHO prevention, promotion and protection.  In accordance with numerous reports as well as academic research journals it can be assessed that within Tower Hamlets, approximately 8-10% of adults are annually diagnosed with the disease of type 2 diabetes. This is mainly due to poor living conditions, unhygienic foods, deprivation etc. Higher coverage of patients in care processes suggest closer detection and management strategies in the initial stages, showing how integrated public health efforts are contributing to disease burden reduction and enhanced health outcomes overall (Brown et al., 2023).
[bookmark: _qvmy2j1rq1qq]Preparation
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Figure 2.2: Estimation of diabetes from 2024-50
(Source: Statista, 2026)
There is many preventative health strategies designed to help reduce the consequences of Type 2 diabetes that are actively practiced by healthcare authorities or organizations to stimulate societal awareness on the importance of living a healthier lifestyle (Chimeize, 2023). Such programs aim to inform individuals about risk factors including poor diet, lack of exercise and obesity and to encourage early screening and frequent health check-ups. Moreover, cooperation with local populations and organizations is essential to guarantee information is distributed to different population segments. These types of partnerships can be used to customize interventions based on cultural and social needs to make them inclusive and more engaging (Misra et al., 2023).
[bookmark: _kxhtti11zl5l]Prevention
There are also many preventive strategies put in place to minimize the threat of Type 2 diabetes within Tower Hamlets, with the main focus being the change in lifestyle and better nutrition (Butt, 2022). Such prescriptions are aimed at encouraging healthy diets with necessary nutrients, decreasing consumption of processed and high-carbohydrate food, and physical activity to fight obesity. Moreover, individuals of Tower Hamlets could be encouraged to attend sessions amd programmes that provide knowledge regarding prevention of the disease. The need to stay underweight and have active daily routine is also underlined by public health initiatives. The overall awareness of the population towards healthier lifestyles and prevention of disease has been positively influenced by campaigns like Change4Life (Mahdi et al., 2025).
[bookmark: _7hvwwr1bock7]Protection
Several preventive practices have been enacted to help in the early diagnosis and successful management of conditions like Type 2 diabetes. A healthy lifestyle, such as balanced diets and exercise, is encouraged in public health, to help mitigate the risks of sedentary behavior (Dhondge et al., 2024). Also, the people who have a family history of diabetes known are given specific learning and directions to be aware of the initial symptoms and implemented preventive measures. Such strategies can be used to enhance awareness, promote early intervention, and eventually minimize the health-related problems of diabetes over the long run in the high-risk groups.
[bookmark: _w6mpkcqz9avd]Risk Factors and Determinants
As per health care experts the cause of Type 2 diabetes within an individual is caused due to a combination of numerous factors such as biological behavioral as well as social. Some of these factors are mentioned below:-
· Obesity: Obesity is considered as the condition where an individual suffers from high deposition of fats within their body due to excessive consumption of calorie rich food.
· Sedentary lifestyle: This refers to when an individual is negligent of their own health and lead a lifestyle where they sit around the entire day without doing any work or any form of excercise.
· Improper diet: This involves consumption of foods that do not meet the daily nutrition requirements lf an individual and includes excessive consumption of calorie rich and packaged food.
· Genetic predisposition: This is a condition where either one or both the parents of an individual suffers from diabetes and in such a case the risk of type 2 diabetes increases significantly.
· Inadequate physical activity: Improper or lack of physical activity and engaging in laziness throughout the day.
The lifestyle changes and intervention of the public health can help monitor and manage behavioral and social risk factors of Type 2 diabetes; nevertheless, biological factors cannot be completely avoided. Genetic predisposition is an important factor in predisposing an individual to diabetes. To illustrate, an individual whose parent has diabetes has an approximate probability of 40 to contract the disease, whereas when parents are both infected, it is approximately 70% though not definite (Tauschmann et al., 2022). This underscores the significance of screening and prevention in people with history of diabetes in the family.
[bookmark: _k6sakxlt8edi]Epidemiological Studies and Health Needs Assessment
Epidemiological studies done over Type 2 diabetes reveal numerous valuable insights regarding its occurrence and determinants. Cross sectional studies conducted over this topic has provided valuable data regarding the significant increase in the occurrence of the disease in deprived areas and among people that choose to lead a sedentary lifestyle (Alrashed et al, 2024). Studies have also shown that in the UK the ethnic minorities are in a high risk category of possessing Type 2 diabetes due to the lack of proper medical and health care facilities and proper knowledge to prevent the earlier symptoms (Motala et al, 2022). However, even though the epidemiological studies present valuable insights and suggestions to prevent Type 2 diabetes among individuals from Tower Hamlets, it is to be taken into consideration that these data may be obscure and may not reflect the actual real life situation withon the area as such a better grasp can be attained through physical visit and establishment of prevention camps.
[bookmark: _dqe21nhk8ww5]Monitoring and Surveillance
Proper tracking of Type 2 diabetes is required to comprehend its prevalence and direct prevention measures. The Global Health Observatory of World Health Organization offers stable information about disease trends and risk factors worldwide, aiding evidence-driven decision-making (Ali et al., 2022). Organizations’ like the NHS in the UK are capable of collecting and analyzing health data, in order to assist policymakers and other healthcare professionals come up with tailored intervention, based on the populations at high risk. This perpetual surveillance helps to detect anomalies early, better brainstorming of resources and formulation of sound policies on public health to reduce the incidence of diabetes and general health outcome of a population
[bookmark: _givplkf7k2kt]Impact on Public Health 
[bookmark: _esoicauq0mw5]Short Term Impact
The immediate consequences of Type 2 diabetes are increased requests to medical institutions, diagnostic procedures, and regular checks (Shubrook et al., 2022). This additional demand put the direct burden on healthcare services, overloading the professionals and lengthening the waiting time of individuals. Simultaneously, people might be financially strained and feel stressed out because of recurrent visits to hospitals and the need to attend to them all the time. Comprehensively, a high healthcare system burden is induced by the condition immediately affecting individuals.
[bookmark: _max29y19mgl3]Long Term Impact
Long term impact comprises of:-
· Cardiovascular diseases: These are diseases related to the heart if a person arising from poor life choices.
· Neuropathy: This can cause damage to nerves and spinal cord and result in numbness.
· Kidney failure: This can affect the daily life of an individual and cause discrepancies in their life.
· Vision Impairment: Can cause long term vision damage and may even lead to complete loss in extreme cases.
These impact the lifestyle of an individual and reduce the quality of their life while severely increasing the mortality rates. These also put a strain on the healthcare centers and officials.
[bookmark: _2xe9qe8ru4mt]Design of Prevention Program
The Type 2 diabetes prevention programme should be structured and theoretically oriented in order to reach a lasting impact in Tower Hamlets. The Social Determinants of Health framework can provide guidance on it, emphasizing the role of social, economic, and environmental factors in health outcomes. On the personal level, interventions are recommended to advance healthy eating, physical exercise, and self-control. This is supported by the Social Cognitive Theory proposed by Bandura which focuses on change of behaviour via self-efficacy and mapping of others (Bandura, 2014). On a community level, the awareness campaigns and local engagement programs that are culturally appropriate are to be introduced to enhance the involvement of different ethnicities. The Theory of Planned Behaviour goes a step further to discuss that the lifestyle choice is had in relation to the notion of attitudes and social norms, which explains why community support is necessary (Sin, 2022). Also, better access to screening and health care provision must be availed. This multi layer strategy can further meet both the behavioural and structural determinants leading to sustainable prevention results. 

On a structural level, the programme must respond to broader determinants, including availability of healthy food, places of physical activities where physical safety is ensured, and screening services. This will be achieved by partnering with local authorities and NHS services and ensuring fair access to preventive care, such as diagnosis and monitoring. The programme entails four components that will be integrated:
· Nutritional education: Provide education regarding the proper diet to be followed.
· Behavioral and mental support: Provide support mentally to reduce stress and depression.
· Frequent monitoring: Effectively monitoring Tower Hamlets to ascertain any discrepancies.
· Physical activities: Encourage taking part in physical activities to increase physical fitness.
In general, this theoretically based and multi-level approach guarantees that prevention is not individual responsibility-based only but covers social and environmental barriers to enhance effectiveness and sustainability as well.
[bookmark: _qdjq3asr9a3n]Evaluation of Intervention
The evaluation of the prevention or intervention program mentioned above can easily be monitored through the usage of indicators like:-
· Reduction in incidence rates within the Tower Hamlets region.
· Increased awareness among masses among the region.
· Improved glycaemic control of individuals residing in the Tower Hamlets region.
These indicators would be the most effective in determining the effectiveness of the program on detail
[bookmark: _s2yf0dgbrtrf]Strengths and Weaknesses of Epidemiological Approach
Some of the strengths and weakness that could be identified of the epidemiological approach are mentioned below:-
Strengths
· Providing insights that have been based on hard evidence and global trends.
· Proper and effective identification of risk factors that are associated with the increase in the spread of Type 2 diabetes among individuals.
· Proper analysis of the derived data to reach effective conclusions as to how the disease is to be taken care of.
Weaknesses
· Limitations in the acquisition of data that could lead to an improper analysis of the disease and its impacts.
· A lack of cultural sensitivity during the process of data collection and interpretation of it.
[bookmark: _nzs7rosz8wvn]Conclusion
In conclusion, it can be seen that the healthcare officials around the world have put much effort in making strategic progress to prevent Type 2 diabetes among individuals and to also curb the mortality rates arising from it. The report displayed that Type 2 diabetes is a significant public health concern for the global economy. While the public health measures and policies implemented by the healthcare organizations has made progress, further efforts and constant monitoring is required to effectively deal with the underlying social and cultural factors.
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