






Module Code: LCHS7000
Module Name: Social Epidemiology and Public Health Development
Assignment Title (Component 2 Analytical Report): Health Inequalities and Diabetes Epidemiological Analysis
Assignment type: Individual Report / Portfolio etc.
Student id : 2521166
Name : Jatin Makwana
Words: 2517 

Table of Contents


 

Task 1: Social Epidemiological Analysis 
Title: 
Health Inequality Among the Ethnic Minority Age Group 55 and above in the UK
1.Introduction 
According to the WHO, health inequalities are the inequalities that are ‘unjust’ and ‘avoidable’ (module notes). The targeted group here is the old age population that belongs to the ethnic group of the UK. The ethnic groups in the UK are black, Asian and mixed ethnic background people. The ethnic minority belongs to a diversified socio-economic cultural background (Ismail, 2023). Older populations from ethnic minorities are at the risk of health inequalities due to the socioeconomic disadvantages and social deprivation. Social discrimination, language barrier and insufficient support also act as a barrier to health equality of the targeted group (Ekezie et al., 2024). 
2.Contextual background and underlying factor: 
2.1 3 diseases/illnesses 
Higher rates of mental illness 
Older adults from ethic group faces inequalities in health as mental illnesses like depression and anxiety is quite high in this age group in comparison to British people. Schizophrenia and other psychotic diseases have the highest prevalence in the black ethnic group (Bortel et al., 2022). A study by Watkinson, Sutton and Turner, (2021) shows ethnic minority groups over 55 face serious long term mental health problems that include Alzheimer's disease, dementia, and epilepsy. The graph presents that multiple ethnic minority groups face serious health inequalities which impact their health-related quality of life (Watkinson, Sutton and Turner, 2021). 



Figure 1: Ethnic Minority groups face health inequalities
(Source: Watkinson, Sutton and Turner, 2021)
Low rates of access to healthcare
Older adults from minority ethnic groups have lower access to healthcare. In the UK, the ethnic minority groups like black African, Pakistani, Bangladeshi, and Black Caribbean face low rates of accessibility in healthcare service Bansals (Bansal et al., 2022). Even though the Ethnic minorities suffer from chronic health care conditions like diabetes, chronic pain, cardiovascular disease and dementia (Source: The Health Foundation, 2025)


Figure 2: Illnesses of ethnic minority
(Source: The Health Foundation, 2025)
Ethnic minority groups are less likely to get healthcare support from specialized care providers. Ethnic inequalities have been shown in emergency hospital admissions in comparison to the UK-born population, which leads to ill health (Hayanga, Stafford and Becares, 2021). 
 

Mortality rates among the elderly group 
Mortality rates among ethnic individuals are higher due to the poorer quality of life and lower prevalence of effective treatment. Socio economic conditions impact mortality issues that lead to the majority of ethnic populations. Higher mortality in ethnic groups requires effective health care interventions. Goldblatt and Raleigh, (2025) showed that UK-born Black Caribbean groups have higher mortality than British people. White ethnic groups have an older population and high mortality rates (Office for National Statistics,2021). Mortality rates were higher due to the prevalence of diseases like cancer, heart disease, and diabetes (Office for National Statistics,2021)
2.2 3 Social issues: 
Social isolation and loneliness 
Social isolation and loneliness affect the old age population of the ethnic group due to multifaceted factors, such as a broken social network at old age (Joshi, Finney and Hale, 2024). Ethnic old age groups sometimes face linguistic isolation, social discrimination, and cultural differences, which lead to social isolation (Cotterell et al., 2025). Loneliness among older ethnic minority people (55+) occurs due to major discrimination and exclusion (Cotterell et al., 2025). 
Poverty issues among the ethnic minority old age group
According to the 2021 Census, 2.17 million ethnic minority people aged 50 and over live in poverty. Ethnic Older people from the Bangladeshi (around 26%) and Pakistani (28%) communities are twice as likely to be poorer in comparison to the White British people reported to have poorer health (Center for Ageing Better, 2023).
Housing issues in the ethnic minority old age group
Most of the minority ethnic group experience housing deprivation. Generally, the old age group of ethnic population faces financial hardship to own a home. Black Asian Minority Ethnic background people in the UK are five times more likely to be living in poor housing conditions as they are living in overcrowded places. People from minority backgrounds can have worse housing conditions (Center for Ageing Better, 2023). The ethnic minority old age population generally lives in overcrowded poor-quality houses which have substandard accommodation that contributes to ill health conditions. inadequate housing impact in health and mobility challenges of the ethnic group.

3. National Response to reduce health inequalities in the ethnic minority old age group
The NHS Core20PLUS5 approach has assisted in reducing health inequalities in older people belonging to ethnic minority communities (NHS Ethnicity Health, 2021). NHS Digital combines hospital and primary care to foster the reduction of health inequalities by understanding the health disparities. The Health Inequalities Improvement Dashboard brings all the strategic indicators in one place to support ethnic communities and groups. NHS Digital combines the hospital and primary care data to include the ethnic minorities groups to address the ethnic health inequalities (NHS Ethnicity health, 2021).

4 Organisations that support the ethnic minority old age group: 
Organisations that support ethnic minority old age groups in the UK are Somali community support centers that help Somali communities acquire Health Services. The Iranian Association in London supports ethnic minority groups with education, community development and advice services. Nubian Life Resource Which is the award-winning UK based organisation that supports older adults from Africa and Caribbean background. The organisation offers support to the old age ethnic group who are suffering from dementia, physical disability and Alzheimer's (Nubianlife Resource Group, 2020). 

5.Conclusion: 
It can be concluded that, the old age population of the ethnic group like black African, Pakistani, Bangladeshi, and Black Caribbean faces health inequalities due to multifaceted factors like low rates of accessibility in healthcare service, poorer quality of life and lower prevalence of effective treatment, deprived socio-economic conditions. This group suffers from long term mental health problems that include Alzheimer's disease, dementia, and epilepsy and physical health problems like diabetes, chronic pain, cardiovascular disease and dementia. There are organizations in the UK that support education, community development and advice services to the ethnic minority groups.
 

Task 2: Epidemiological Analysis 
Type 2 Diabetes Mellitus (T2DM) in Tower Hamlets (a borough in East London) for the older age group 60 and above 
1.Introduction 
According to the WHO, type 2 diabetes is a serious metabolic disease that can cause serious damage to the body's nerves and blood vessels (WHO Diabetes, 2025). Nearly 830 million people living with diabetes are untreated (WHO Diabetes, 2025). In the UK, 4 million people are suffering from diabetes and the number is predicted to rise to over 5 million in the coming years (Diabetes UK, 2025). 1 in 5 adults in the UK are either diabetic or prediabetic (Diabetes UK, 2025). Type 2 diabetes has multifaceted consequences like social consequences, cultural consequences and health related consequences. From social consequences, this disease impacts the quality of life as it can cause social neglect and social deprivation, which can multiply the health-related consequences. The main health related consequences of this disease include complications like vision loss, kidney failure, cardiovascular disease etc. From a cultural perspective, it can be said that cultural background has an impact on this disease as cultural background impacts the lifestyle and dietary consumption of the individuals which can lead to serious health consequences (Mathur et al., 2022).
2.Public health measures to contain, manage, treat, and reduce/control the impact of the health problem on the target population drawing on the 3 P’s 
Tower Hamlets a borough in East London, serving a population of approximately 260,000 people Is one of the most deprived boroughs in London. To develop effective Public Health measures through containment, management, treatment, and control the health problem 3p’s which is prevention, protection and promotion, have been considered
· Prevention 
The NHS Diabetes prevention program identifies high risk individuals who are 60 years old. In Tower Hamlet, the NHS Diabetes prevention program is arranged which identifies the factor that can cause diabetes among individuals and provides suggestions to prevent type 2 diabetes through implementation of community screening and targeted testing. The program effectively targets people at risks (UK Health Security Agency, 2018).



Figure 3: NHS Diabetes Prevention
(Source: UK Health Security Agency, 2018)
· Protection 
Protection includes managing and treating the type 2 diabetes among old age people to effectively improvise quality of care of the population through implementing regular monitoring of blood glucose levels along with monitoring of other physical complications. To ensure monetary complications, effective personalized care plans is given to the residents along with assisting with medication support (Public Health Fingertips, 2026). Suggestions of diet and Lifestyle modifications are also given to the residents to manage, treat and control the symptoms. Evidence based lifestyle and face to face group discussions with the people prone to type 2 diabetes can help in this matter (NHS Diabetes Prevention Programme, 2022)
· Promotion 
Lifestyle modification and maintenance of healthy living is promoted through weight management and healthy eating. The promotion of healthy living ensures inclusion of GP care groups so that culturally appropriate help promotion campaigns can be fostered using culturally acceptable languages, which can effectively create awareness among the target group regarding the disease (NHS Diabetes Prevention Programme, 2022). 

3.The key determinants/risk factors of the Type 2 Diabetes Mellitus (T2DM) in Tower Hamlets (a borough in East London) for the older age group 60 and above
Tower Hamlets a borough in East London, is one of the most deprived boroughs in London. Risk factors that led to type 2 diabetes in Tower Hamlets are factors like age physical activity genetic factors, social economic deprivation (Dong et al., 2025). Economic deprivations that lead to lower accessibility to healthcare create a risk for type 2 diabetes (Shamsutdinova et al., 2023). Additionally, the cultural factor makes that targeted group vulnerable to type 2 diabetes as culture effect diet and lifestyle, which is link to causing type 2 diabetes. Genetics also play a major role in creating a risk factor for type 2 diabetes population of Tower hamlets are generally belong to ethnic minorities like South Asian, African, and Caribbean minorities who have a high genetic predisposition towards type 2 diabetes. Physical activity also increases a chance or risk for type 2 diabetes as old age people are not at all feasible in for fostering physical activities (Cox et al., 2025). 
4. Epidemiological studies and a health needs assessment
Epidemiological studies and health needs assessment indicate that the old age population living in tower Hamlet are generally social economically deprived that leads to unhealthy diet consumption and Limited access to health care, which makes them vulnerable to type 2 diabetes. it is found out that the South Asian Bangladeshi community, who are the marginalized community has high risk of type 2 diabetes due to their genetic predisposition (Iqbal, 2023). Inadequate diabetes literacy among the people and relation to sedentary lifestyle, physical inactivity, and obesity leads to developed the development of type 2 diabetes with time (figure 4). A culturally sensitive diabetes program can create awareness among the targeted group.


Figure 4: obesity leads to Type 2 Diabetes
(Source: UK Health Security Agency, 2018)
5.Explaining the main public health approaches and strategies 
· Primary care-based surveillance system
A primary care-based surveillance system helps in real time monitoring of type 2 diabetes of the target in group by using an electronic patient record (Brown, 2023). Reliable measures to treat prevalence and trends of type 2 diabetes is facilitated through the use of clinical effectiveness dashboards. Some quality control framework can be facilitated to ensure there is enough evidence to prevent diabetes using the self management techniques. The prevention strategies can be drawn upon keeping in mind the socio economic background, lifestyle, cultural perspectives of the targeted population
· Integrated care and auditing Approaches 
Regular GP network meetings and regular monitoring of primary and secondary care performance can help in identifying new cases, it is required for epidemiological assessment. National diabetes audit can help in assisting quality of care understanding the complications of the targeted edge group which can be helpful in identifying high risk. 
· Targeted screening and case finding
· Targeted screening through NHS health check-up can help in detecting type 2 diabetic and diabetes patient of old age group with proactive testing and patient symptom monitoring
6. Epidemiology to determine the public health impact. 
Short-term health consequences of the type 2 diabetes over the argeted population can be fatigue, infection, frequent urination, and poor mental health (Papoutsi et al., 2022). This can be addressed by regular monitoring of weight management, fixing lifestyle and physical activities (Nugawela et al., 2022). Long-term consequences of type 2 diabetes over the targeted population can be the complicated cardiovascular disease, along with kidney disease, nerve damage, vision loss, less mobility (Lansang et al., 2022). This could be addressed through residential care, medication and hospital admissions.
7.Design an appropriate health intervention programme and evaluate the impact(s) of any proposed intervention(s). 
 A seven-day health intervention program for diabetes prevention can be developed considering the cultural beliefs and values that impact the lifestyle of the targeted population which is old age population belongs to Tower Hamlets in Esat London. The seven-day health intervention program aims to eradicate the severe complications of type 2 diabetes of the targeted population through lifestyle management and early detection of the disease. seven-day health intervention program can be done through an effective community screening for the old age population of Tower Hamlets. community screening can encompass screening of the population irrespective of the gender. The population can be screened on the basis of priority of their co morbid health conditions. Assisting nutritional information to the targeted group along with Assistant counselling for weight management and physical activity practice can help in managing the symptoms of the disease. Regular GP follow-up and control of blood glucose levels can help in managing the symptoms of the disease. As a result of the program, the old age population can be able to manage their symptoms of type 2 diabetes and also be able to prevent the occurrence of type 2diabetes.
8.Strengths and weaknesses of the epidemiological approach 
This epistemological approach stems from the understanding of the fact that a disease can be a result of multifaceted socioeconomic factors, which combine patients' lifestyle, values, physical activities, economic condition, and genetic factors. A weakness of the epidemiological approach is that it is done through observing the studies and conducting secondary research. Time and cost constant limit the extensive research ability. Since the data are taken from secondary sources, it can lead to unbiased data inaccuracy. This approach includes research from existing sources; if the existing sources present in missed information or improper information, this can act as a weakness for this research. Lack of evidence-based case studies included in the work of the older people of Tower Hamlets created certain limitations. On the other hand, the researches only focus on discussing a specific population, which is old age population of Tower Hamlet therefore the findings of the epidemiological approach could not be helpful in discussing overall rising type 2 diabetes in the UK. 
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