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[bookmark: _Toc224648484]Task 1: Ethnicity and Health Inequalities
[bookmark: _Toc224648485]Introduction
Health inequalities are the systematic and preventable disparities in the population health outcomes within and among population groups that are linked to social, economic and structural factors. Ethnicity can be described as one of the most important factors that lead to the health inequality since ethnic minorities are often exposed to dissimilarity in access to healthcare, morbidity, and mortality rates. These differences depend on socioeconomic differences, discrimination and other structural barriers in healthcare systems. In the UK, over 40% of Bangladeshi households live in poverty, influencing health outcomes (ONS, 2024). Ethnic inequalities are also mentioned in terms of public health studies stating that the inequalities are strictly tied to the more general social determinants of income, education and housing status, which influence the capacity of individuals to receive healthcare and stay healthy (Abdi et al., 2025). Ethnic health disparities, therefore, cannot be neglected to ensure the effectiveness of the population health strategies aimed at creating a culture of equity and support the wellbeing of the population.
[bookmark: _Toc224648486]Ethnic Differences in Disease Burden
The disparities observed in disease prevalence and health outcomes are mostly the manifestations of ethnic inequalities in health. Studies have shown that ethnic minority groups often have increased chronic illnesses including cardiovascular disease, diabetes and hypertension. In the UK, South Asians have ~50% higher CHD risk, and Black groups are 2–3 times more likely to develop hypertension (NHS Digital, 2023). In a systematic review of ethnic disparities in the United Kingdom, the researchers discovered that minority ethnic groups were at higher risk of developing a variety of long-term health diseases as compared to the majority population (Hayanga et al., 2023). Such inequalities are determined by socioeconomic disadvantage, exposures to the environment and the lack of access to preventive healthcare. These are linked to poverty in deprived UK areas. Research on the inequalities in health has also indicated that underprivileged ethnic groups tend to have worse health outcomes due to the fact that healthcare services and other healthcare resources are not distributed evenly to the population (Bendavid et al., 2025).
[bookmark: _Toc224648487]Social Determinants and Structural Inequalities
The social determinants of health contribute significantly to the ethnic health inequalities. Education, employment, credit and income are some of the factors that determine the health status of individuals and their access to the services offered in healthcare. The researchers in the field of public health assert that ethnic minorities have a higher risk of exposure to poverty and unemployment, thereby making them more susceptible to adverse health outcomes (Dopelt, 2025). In the UK, people in deprived areas are almost twice as likely to die from preventable diseases (ONS, 2024). Such socioeconomic disparities might result in the inability to access healthcare, the later diagnosis, and poor management of chronic illnesses. These problems have ethnocentric groups that may also cause disparities in the healthcare access and quality of care, which are caused by structural inequalities in healthcare systems (Macias-Konstantopoulos et al., 2023). Poverty is a key driver of these inequalities.
[bookmark: _Toc224648488]Discrimination and Racism in Healthcare
Racism and discrimination are serious aspects that cause inequality in ethnic health. Discrimination experiences may have harmful physical and psychological health outcomes. Survey of racism on health reveals that discrimination may result in chronic stress, which is a predisposing factor to cardiovascular disease, mental disorders and other chronic diseases (Bhui, 2021). The analyses of patient experiences in the healthcare systems also indicate that the ethnic minority groups tend to complain of perceived discrimination in accessing healthcare services, which may likely de-motivate them to seek medical care and trust healthcare facilities (Sabater Minarim et al., 2025). In the UK, ethnic minority patients report poorer healthcare experiences (NHS England, 2023). Intervention of healthcare discrimination is thus necessary in enhancing the health of ethnic minorities.
[bookmark: _Toc224648489]Healthcare Access and Treatment Inequalities
There is also ethnic inequality in healthcare access and treatment results. The minorities are usually hindered by language, culture misinterpretation and lack of healthcare facilities. The barriers have the potential to slow down the diagnosis and lessen the efficacy of the treatment interventions. Conducting research studies on the outcomes of adherence to treatment results in the realization that the difference in ethnicity regarding the provision of health services may affect the quality of health services offered to minority groups (Halberg et al., 2025). In the UK, language barriers and limited culturally appropriate NHS services affect access. Also, literature encompassing research on access to advanced medical therapies indicates that racial and socioeconomic disparities could be restrictive to the availability of specialised treatment options, such as novel cancer therapies like CAR-T cell therapy (Warnakulasuriya and Tiwari, 2026). These are worse in deprived communities. These results point to the need of the healthcare systems providing equal access to medical care irrespective of ethnicity.
[bookmark: _Toc224648490]Mortality Inequalities Across Ethnic Groups
Patterns of death also demonstrate ethnic health disparities. The study to examine the ethnic disparity in mortality in the United Kingdom revealed that certain minority groups are subjected to greater premature death risks than the rest of the population (Stanaway et al., 2025). In the UK, deprived populations have higher premature mortality, especially from cardiovascular disease (ONS, 2024). These inequalities are determined by the socioeconomic conditions, health accessibility, and chronic illnesses. Structural racism and historical disparities are also possible contributors to variations in health care by determining the social and economic opportunity available to the minority groups (Giraux-Arcella, 2026). These results indicate that healthcare access and social determinants in general need to be brought up in the quest to diminish ethnic mortality disparities.
[bookmark: _Toc224648491]Public Health Emergencies and Ethnic Inequalities
Ethnic health disparities may be manifested during crises in the context of public health. In the UK, COVID-19 caused higher infection and mortality rates among ethnic minorities (PHE, 2021). A study that analysed the outcomes of COVID-19 discovered that social determinants including housing conditions, employment and access to healthcare services were the cause of increased hospitalisation among the ethnic minorities (Vaidya et al., 2024). Many were in low-paid frontline jobs, increasing exposure. This study demonstrates that structural inequalities can be used to drive vulnerability in times of a public health crisis and outlines the significance of including all groups in the development of public health.
[bookmark: _Toc224648492]Policy Responses and UK Efforts
To resolve the ethnic health disparities, the policy response to these changes at the national level in the United Kingdom is necessary. According to the arguments of the public health academics, to improve health equity, it is important to address structural inequalities in the healthcare systems, as well as to provide equitable allocation of healthcare resources (Williams Sr, 2025). In the UK, the NHS Long Term Plan (2019) and Core20PLUS5 target deprived and ethnic groups to reduce CVD inequalities (NHS England, 2023). National policy frameworks within the UK have also been developed to manage ethnic health inequalities by ensuring equal access to health services and protection of vulnerable populations. The governments and health organisations should thus ensure that there are policies that accommodate the creation of social determinants of health and ensure that there is an inclusive healthcare system.
[bookmark: _Toc224648493]Conclusion
The issue of ethnicity continues to be a determinant of health disparities. The disease burden, lack of access to healthcare and high risks of mortality due to their ethnic minority status are relatively common in ethnic minority populations, as opposed to the majority populations. Such inequalities depend on intricate interplay between socioeconomic deprivation, structural discrimination as well as healthcare system inequalities. In the UK, poverty remains central to these inequalities. The issue of ethnic health disparities needs to be addressed at the level of community-wide public health policies that encourage the equitable access to healthcare, the minimization of socioeconomic and racial imbalances and the removal of discrimination in healthcare systems. Policymakers will be able to enhance health outcomes and decrease inequalities in different populations by applying the inclusive policies and resolving the determinants of health.
[bookmark: _Toc224648494]Task 2: Epidemiological Analysis – Cardiovascular Disease
[bookmark: _Toc224648495]Introduction
One of the biggest public health challenges is cardiovascular disease (CVD) that is among the primary causes of death. Cardiovascular disease denotes a group of disorders of the heart and the blood vessels, including coronary heart disease, heart failure, hypertension as well as stroke. In the United Kingdom, CVD causes around 160,000 deaths annually and accounts for approximately 25% of all deaths (British Heart Foundation, 2024). Epidemiological research shows that cardiovascular disease contributes a significant percentage of mortality rates and it will remain a big burden to health care systems (Di Cesare et al., 2024). Population growth, urbanisation, unhealthy lifestyle behaviours have led to the current rise in prevalence of cardiovascular conditions. In the UK, around 7.6 million people live with heart and circulatory diseases. It is estimated using forecasting models that the burden of cardiovascular disease will keep rising because of ageing and escalating exposure to metabolic risk factors (Yang et al., 2025). Knowledge of epidemiology of cardiovascular disease is hence a requisite in devising effective prevention measures to improve the health services and reduce mortality.
[bookmark: _Toc224648496]Public Health Measures: Prevention, Protection and Promotion
The strategies of public health in dealing with cardiovascular disease are prevention, protection and health promotion programs that deal with the reduction of the incidence of the disease and enhancement of cardiovascular health. The preventive strategies focus on the change of behavioural risk factors including smoking, poor diet and lack of physical activity. It was demonstrated that community-based public health programmes can effectively lower the risk of cardiovascular conditions through promoting better lifestyle habits and raising cardiovascular health awareness (Fletcher et al., 2025). In the UK, the NHS Health Check programme targets adults aged 40–74 to identify early risk of heart disease and stroke. The strategies of protection include early diagnosis and clinical treatment to avoid the development and complications of the disease. Cardiovascular care and health care have also improved and this has led to more effective diagnosis and treatment of cardiovascular patients. According to recent healthcare assessment, it is essential to enhance clinical guideline, screenings programme, and equitable access to cardiovascular healthcare services (Patel and Winchester, 2024). Education of healthy behaviours and exposure to risk factors that cause cardiovascular diseases are also well-played by the public health promotion initiatives.
[bookmark: _Toc224648497]Determinants and Risk Factors
Cardiovascular disease is a condition that is developed by complexity in the interaction between behavioural, biological and environmental risk factors. Smoking, obesity, poor diet, physical inactivity and excessive alcohol drinking are the major modifiable risk factors. These behavioural risk factors lead to metabolic complications like diabetes, dyslipidaemia and hypertension, which put the risk of cardiovascular events substantially (Rehman et al., 2021). In the UK, individuals in deprived areas are more likely to smoke and have obesity, increasing CVD risk (ONS, 2024).
Metabolic diseases are especially significant in the development of the cardiovascular pathology. Such non-malignant conditions as diabetes and fatty liver disease have been defined as new causes of cardiovascular risk (Caturano et al., 2025). Moreover, the patients with chronic kidney disease have a much greater risk of cardiovascular complications caused by vascular and metabolic deviations (Saritas and Floege, 2020).
The significance of lifestyle determinants to cardiovascular health is also pointed out by public health research. The framework of the Life’s Simple 7 system describes seven crucial areas of detection of cardiovascular risk (Aguayo et al., 2025). These risk factors are strongly associated with socioeconomic deprivation in the UK.
[bookmark: _Toc224648498]Population at Risk
There are population groups that are more susceptible to cardiovascular disease because of their biological, social and environmental advantages. The elderly are the most endangered population due to the elevated level of cardiovascular risk associated with age. The use of chronic diseases like diabetes, hypertension and obesity has been shown to increase the susceptibility of people to cardiovascular disease.
The results of epidemiological studies show that socioeconomic factors play a significant role in risk of cardiovascular diseases. In the UK, people living in the most deprived areas are almost twice as likely to die from CVD. The populations tend to have an elevated cardiovascular mortality as the healthcare systems provide inadequate resources, and the populations do not have access to preventive health care (Ibrahim, 2025). Ethnic minority groups in the UK are also at higher risk due to combined effects of poverty and health inequalities. In addition, research has shown that the prevalence of cardiovascular diseases has been on the rise due to lifestyle changes alongside urbanisation (Di Cesare et al., 2024).
[bookmark: _Toc224648499]Monitoring and Surveillance Systems
Effective policy formulation and planning of health promotion of the community requires monitoring of trends in cardiovascular diseases. Surveillance data is gathered regarding the prevalence of epidemiological data of disease risk factors and mortality. The global health surveillance projects like the Global Burden of Disease study offer useful data regarding the trends and patterns of cardiovascular diseases (Yang et al., 2025). In the UK, organisations such as NHS Digital and the Office for National Statistics (ONS) monitor CVD trends and inequalities.
Besides the conventional techniques of surveillance, there is an emergence of sophisticated analytical techniques that are employed to follow cardiovascular risk. Statistical modelling can enable the researcher to study complex datasets and establish trends related to cardiovascular diseases (Chekouo and Safo, 2020). Predictive algorithms have also been implemented in machine learning technology to determine high-risk individuals (Chattopadhyay and Chattopadhyay, 2025).
[bookmark: _Toc224648500]Public Health Impact
The cardiovascular disease is having immense health, social and economic impact. The people who have cardiovascular conditions usually face lifelong disability, low quality of life and early death. The healthcare system is experiencing significant financial strain because of hospitalizations, medical therapy and long-term care in relation to cardiovascular disease (Rehman et al., 2021).
In the UK, CVD costs the NHS billions annually and contributes significantly to health inequalities, especially in deprived populations. The economic aspect of cardiovascular disease is especially high where populations are ageing and chronic diseases are growing. Research indicates that cardiovascular disease contributes to increasing healthcare and productivity cost due to disability and untimely death (Di Cesare et al., 2024).
[bookmark: _Toc224648501]Intervention Programme
The population level prevention and the clinical management programmes are some of the interventions that aim to minimize cardiovascular disease by means of public health. The search of the community-based interventions, physical exercise, healthy eating and smoking abstinence has proven to be helpful in lowering cardiovascular risks (Fletcher et al., 2025).
A tailored intervention in the UK could include community-based, culturally appropriate cardiovascular screening programmes in deprived areas, supported by multilingual education and mobile health tools to improve awareness and early detection.
Clinical interventions are also a critical way of managing cardiovascular disease. Technologies of diagnostic methods, as well as approaches to treatment, have enhanced disease management and patient outcomes. Solutions involving precision medicine are becoming more popular in the development of personalised treatment plans (Țapoș et al., 2026).
[bookmark: _Toc224648502]Evaluation of Intervention
Assessment of cardiovascular disease interventions entails grading of health promotion programme, health service and treatment plans. Epidemiology studies allow medical workers to study the tendencies in terms of incidence of diseases, risk factors prevalence and treatment rates. Intervention programme assessment aids policymakers in defining the effective methods as well as enhancing the effectiveness of the public health programmes (Dores et al., 2025).
In the UK, evaluation of programmes such as NHS Health Checks shows improved early detection but highlights inequalities in uptake among deprived and ethnic populations. The key to reevaluating the healthcare approaches is continuous assessment.
[bookmark: _Toc224648503]Strengths and Limitations of Epidemiological Approaches
Epidemiology studies are useful in the distribution of cardiovascular disease, risk vulnerability measures and preventive measures. Population studies and health databases allow researchers to examine disease trends and establish those populations most at risk (Le et al., 2026). But there are some shortcomings such as variations in data quality and underreporting of risk factors.
In the UK, data gaps may exist in accurately capturing ethnic and socioeconomic differences. Despite these restrictions, epidemiological studies are necessary in informing public health policies. Technological approaches such as artificial intelligence will further improve prediction and analysis (Abdollahi et al., 2023).
[bookmark: _Toc224648504]Conclusion
Cardiovascular disease is one of the most pivotal health issues and still poses a significant number of problems on mortality and morbidity. The rising number of risk factors, including obesity, hypertension and diabetes has contributed to the increasing burden of cardiovascular disease. In the UK, this burden is strongly linked to socioeconomic deprivation and ethnic inequalities. The prevention and early diagnosis with proper health care services should be effective in decreasing cardiovascular mortality through proper measures of prevention and public health strategies. The enhancement of surveillance and targeted interventions will be significant in minimizing the burden and improving population health outcomes.
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