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Chapter 1 - Introduction
1.1 Introduction to the Dissertation
Type 2 diabetes is a growing public health concern in the United Kingdom, with evidence showing disproportionately higher prevalence among Asian communities, particularly Asian women (Au‑Yeung et al., 2024). This dissertation investigates the risk factors, awareness levels, and prevention strategies associated with Type 2 diabetes in this population, highlighting how cultural, socioeconomic, and structural influences contribute to health inequalities. Recent national data indicate that diabetes prevalence continues to rise, with South Asian groups experiencing significantly higher rates of Type 2 diabetes compared to White British groups (Office for Health Improvement & Disparities, 2025). These disparities emphasise the need for focused research that explores why Asian women are at increased risk and how health and social care services can respond more effectively.
The dissertation is structured to provide a comprehensive understanding of the issue. Chapter 1 introduces the topic, defines key concepts, outlines the background and current context, and presents the rationale, aim, and objectives. Subsequent chapters will examine existing evidence, analyse findings, and propose recommendations for improving prevention and awareness among Asian women in the UK. By exploring this topic, the research aims to contribute to improved practice, culturally sensitive interventions, and reduced health inequalities.
1.2 Key Definitions
Type 2 Diabetes - A chronic metabolic condition characterised by insulin resistance and impaired glucose regulation, leading to elevated blood sugar levels (NICE, 2023).
Health Inequalities - Systematic, avoidable, and unfair differences in health outcomes between population groups, often influenced by socioeconomic status, ethnicity, and access to healthcare (Commission on Race and Ethnic Disparities, 2021).
Asian Women (UK Context) - Women belonging to ethnic groups classified by the Office for National Statistics as Indian, Pakistani, Bangladeshi, Chinese, or other Asian backgrounds (Commission on Race and Ethnic Disparities, 2021).
NHS - The National Health Service, responsible for providing publicly funded healthcare in the UK.
NHS Diabetes Prevention Programme (NHS DPP) - A national initiative aimed at reducing the risk of type 2 diabetes through lifestyle interventions (NHS England, 2023).
These definitions ensure that important concepts are comprehended within the framework of UK health and social care by establishing clarity and consistency across the dissertation.
1.3 Background and Current Context
1.3.1 Background
Type 2 diabetes has been acknowledged as a significant public health concern in the UK for several decades, with ethnic minority populations routinely identified as being at elevated risk. According to research, a combination of genetic predisposition, cultural dietary habits, and lifestyle factors make Asian populations more vulnerable (Gumber and Gumber, 2017). Socioeconomic deprivation further intensifies these disparities, with individuals from deprived communities more likely to develop Type 2 diabetes and experience poorer health outcomes (Nagar et al., 2021). Historical public health strategies have attempted to address diabetes through national frameworks and prevention programmes, yet inequalities persist, particularly among Asian women who face unique cultural and social barriers to early diagnosis and lifestyle change.
1.3.2 Current Context
According to recent UK data, the prevalence of diabetes continues to increase, and South Asian populations continue to have a far greater prevalence of type 2 diabetes than other ethnic groups. (Office for Health Improvement & Disparities, 2025). Despite national initiatives such as the NHS Diabetes Prevention Programme, challenges remain in ensuring equitable access and culturally appropriate support (NHS England, 2023). Studies show that ethnic minority groups often experience barriers related to healthcare engagement, including limited awareness, language difficulties, and reduced access to preventive services (Hayanga, Stafford and Becares, 2021). These contemporary patterns highlight the urgent need for targeted studies and initiatives that respond to the unique requirements of Asian women in the United Kingdom.
1.4 Rationale for Research / Problem Statement
This research is necessary due to the persistent ethnic disparities in Type 2 diabetes prevalence and outcomes among Asian women in the UK. Although existing studies highlight increased risk within Asian communities, there remains limited research focusing specifically on Asian women and the combined influence of cultural, socioeconomic, and structural factors (Au‑Yeung et al., 2024). Obstacles like insufficient awareness, cultural conventions, and difficulties in obtaining preventative services lead to postponed diagnoses and poorer health outcomes. (Patel et al., 2016). Understanding these issues is essential for informing health and social care practice, improving culturally tailored interventions, and reducing inequalities. A limitation of this study is its reliance on secondary data, which may restrict the depth of analysis. However, it remains a valuable approach for synthesising existing evidence.
1.5 Aim and Objectives
1.5.1 Aim
This research aims to examine the prevalence of Type 2 diabetes among Asian women in the UK, analysing key risk factors, awareness levels, and existing prevention strategies to comprehend the condition's impact on health outcomes and to guide enhancements in health and social care practices for future policy and intervention.
1.5.2 Objectives
· To define the concept of Type 2 diabetes and how Asian women in the UK are affected by it.
· To analyse current literature, research studies, and public health reports to identify key risk factors, awareness levels, and issues related to Type 2 diabetes in this population.
· To evaluate findings from secondary research using a thematic literature review to identify patterns, trends, and gaps in knowledge.
· To provide recommendations for improving prevention strategies, awareness, and health and social care practices for healthcare professionals, public health practitioners, service providers, and policymakers supporting Asian women at risk of Type 2 diabetes in the UK.

1.6 Conclusion
This chapter has introduced the research topic, defined key concepts, and outlined the background, current context, and rationale for investigating Type 2 diabetes among Asian women in the UK. By establishing the aim and objectives, the chapter provides a clear foundation for the dissertation and highlights the importance of addressing ethnic health inequalities. The following chapter will present a detailed background analysis of the topic, exploring international, national, and local perspectives, alongside relevant theory, policy, legislation, and current evidence relating to Type 2 diabetes and its impact on Asian women.

Chapter 2 – Background Information and Analysis
2.1 Introduction 
This chapter provides the essential background needed to understand Type 2 diabetes among Asian women in the United Kingdom. It outlines the historical development of diabetes, including how the condition has evolved into a major global public health concern and how ethnic inequalities have become increasingly recognised within this context. The chapter also introduces key theoretical frameworks that help explain the social, behavioural, and structural factors influencing diabetes risk and prevention.
Furthermore, it analyses global viewpoints on the prevalence and preventive measures of diabetes, emphasising worldwide trends that influence contemporary comprehension. The chapter then focuses on the UK, examining national policies, regulatory structures, and local programmes that affect diabetes results in Asian women.
Collectively, these subsections create an effective framework that underpins the methodological strategy and ensuing examination detailed in subsequent chapters.
2.2 Historical Background 
Type 2 diabetes possesses a lengthy and developing narrative, influenced by medical advancements, worldwide lifestyle transformations, and heightened awareness of ethnic disparities. Although diabetes was mentioned in ancient medical books, Type 2 diabetes gained widespread recognition in the 20th century as researchers discovered the function of insulin resistance and diagnostic techniques improved. Diabetes was once a personal medical disease, but as its incidence increased worldwide, it became a significant public health issue. According to the International Diabetes Federation, urbanisation, dietary modifications, and decreased physical activity have all contributed to the sharp rise in Type 2 diabetes, which disproportionately affects minority ethnic groups (Magliano & Boyko, 2021).
In the UK, diabetes became a national health priority starting in the 1990s. The population of South Asians, who have been proven to be more susceptible to Type 2 diabetes due to genetic, metabolic, and environmental variables, is expanding because of increased migration and demographic changes (Nagar et al., 2021). Health outcomes were also influenced by historical patterns of socioeconomic disadvantage; ethnic minority communities frequently had worse living circumstances, less access to healthcare, and structural barriers that affected their risk of disease (Ali et al., 2024). The prevalence of diabetes is still influenced by these historical disparities. 
[bookmark: _Int_uff1s1oc]The historical evolution of diabetes care has been significantly shaped by important organisations. The World Health Organization has continuously tracked worldwide patterns and advocated for preventative measures, highlighting the necessity of actions that are culturally appropriate (WHO, 2024). Establishing evidence based guidelines in the UK has been greatly supported by the National Institute for Health and Care Excellence (NICE). While NICE QS167 (2018) emphasised the significance of combating premature mortality among Black, Asian, and minority ethnic populations, NICE NG28 (2022) marked a key milestone in standardising Type 2 diabetes therapy. 
Understanding of diabetes disparities has also been influenced by government reports. According to the Commission on Race and Ethnic Disparities (2021), institutional obstacles, unequal access to care, and socioeconomic hardship all contribute to continuing disparities in health outcomes. These results reaffirmed the necessity of culturally competent services and focused treatments. 
The historical evolution of Type 2 diabetes illustrates a transition from clinical comprehension to acknowledgement of wider social, cultural, and structural factors. All things considered, the evolution of Type 2 diabetes over time shows a change from clinical knowledge to an awareness of more extensive social, cultural, and structural factors. This historical background is essential for comprehending why Asian women in the UK are at greater risk and why specialised preventative measures are still required.
2.3 Theoretical Background
Comprehending Type 2 diabetes in Asian women in the UK necessitates interaction with theoretical models that explain the impact of social, behavioural, and structural elements on health results. This chapter is based on two key theories, Marmot’s Social Determinants of Health and Michie et al.’s Behaviour Change Wheel (COM‑B model). Collectively, these frameworks explain the reasons for elevated diabetes risk in specific populations and inform the development of effective prevention methods.
The social determinants of health highlight how factors including income, education, housing, employment, and social status influence health outcomes. According to Marmot (2005), disparities in these domains lead to different health risks for different populations. Asian women, who may face socioeconomic adversity, cultural barriers, and restricted access to specialised health care, can greatly benefit from this idea (Ali et al., 2024). A complex landscape of risk is created when these factors interact with biological predispositions.
The Behaviour Change Wheel (BCW) offers an organised framework for comprehending how behaviour is affected by Capability, Opportunity, and Motivation (COMB). This framework was developed by Michie et al. (2011) to assist in the development of treatments that promote sustainable lifestyle change. The BCW is a valuable lens for comprehending obstacles faced by Asian women because type 2 diabetes prevention mostly depends on behaviours including diet, physical activity, and engagement in health programmes.
Marmot's theory has been extensively applied in studies investigating disparities in ethnic health. Research indicates that genetic heritage and socioeconomic adversity interact to raise the incidence of diabetes in minority populations (Nagar et al., 2021). Using socioeconomic determinants to evaluate NHS Health Check data in Birmingham, Au-Yeung et al. (2024) showed that ethnicity and deprivation considerably raise the risk of Type 2 diabetes. This gives weight to the idea that diabetes must be understood in the context of larger societal variables rather than just biological factors.
The NHS Diabetes Prevention Programme is one of the diabetes prevention initiatives that has used the Behaviour Change Wheel. The lower engagement of certain groups with lifestyle interventions can be explained by the COM-B model. For example, Patel et al. (2016) discovered that among minority ethnic populations, cultural expectations, low health literacy, and competing responsibilities reduce motivation and opportunities for lifestyle change. These results highlight the need for culturally appropriate interventions that address real world barriers.
Despite its popularity, others contend that Marmot's theory oversimplifies the impact of culture on health. Beyond financial factors, cultural expectations, gender roles, and dietary traditions may affect Asian women's risk of developing diabetes (Gumber & Gumber, 2017). This implies that cultural and behavioural aspects must be considered in addition to societal influences.
Although the Behaviour Change Wheel is extensively used and practical, it places a strong emphasis on individual behaviour. Critics suggest that it might not adequately take into consideration structural obstacles such as a lack of culturally relevant services or inadequate representation in health care research (Kayani et al., 2024). This implies that COM-B only therapies may overlook systemic disparities that limit the possibility of change.
Together, these theories provide a strong foundation for understanding diabetes risk among Asian women in the UK. They highlight the interplay between social conditions, cultural influences, and behavioural factors, supporting the need for tailored prevention strategies and informing the analysis presented in later chapters.
Together, these hypotheses offer a strong foundation for comprehending Asian women's diabetes risk in the United Kingdom. They emphasise how social circumstances, cultural influences, and behavioural aspects interact, reinforcing the necessity for specialised preventative measures and providing context for the analysis that follows.
2.4 International Context
Globally, type 2 diabetes is recognised as one of the greatest public health challenges, and its prevalence is still rising in both high-income and low-income nations. According to the World Health Organization, most diabetes cases worldwide are Type 2 diabetes, which is heavily impacted by dietary habits, urbanisation, and lifestyle modifications (WHO, 2024). Bangladesh, Pakistan, India, and other South Asian nations often have some of the highest rates of diabetes in the world. According to research, South Asian communities have a distinct metabolic vulnerability since they develop diabetes at younger ages and with lower BMI levels than other ethnic groups (Magliano & Boyko, 2021). 
Evidence from around the world demonstrates that environmental, socioeconomic, and cultural factors significantly influence the course of diabetes. Rapid urbanisation resulted in increasing rates of obesity, decreased physical activity, and increased consumption of processed foods in many parts of South Asia. These patterns are like those observed in South Asian groups residing outside, particularly those in the UK, indicating that underlying risk factors are not eliminated by migration.
[bookmark: _Int_Y6cTD86J]To address the rising prevalence of diabetes, different countries have implemented different approaches. For example, early screening, physical activity promotion, and community based education are major components of India's national diabetes programmes. These programmes frequently include local health professionals who provide culturally appropriate guidance, increasing women's participation. 
Another useful comparison is Canada, which has a large South Asian population. Cultural-adapted interventions, such as community-led support groups and nutritional recommendations based on traditional South Asian foods, have been introduced by Canadian public health agencies. Research indicates that these strategies outperform generic programmes in terms of improving participation and health outcomes.
In contrast, other European countries place a greater emphasis on structured therapeutic programming, however, interaction with minority ethnic populations remains variable. These international variances underline the significance of culturally adapted preventative methods, particularly for those at higher genetic and metabolic risk. 
The National Programme for Prevention and Control of Cancer, Diabetes, Cardiovascular Diseases, and Stroke (NPCDCS) in India is a notable example. This programme demonstrates increased awareness and early diagnosis among women by integrating screening, lifestyle education, and community engagement. By adapting programmes to cultural standards, language requirements, and traditional dietary habits, Canada's South Asian Diabetes Prevention Program has demonstrated success. 
These international examples demonstrate both the benefits and challenges of diabetes prevention worldwide. They emphasise the importance of culturally adapted approaches, which is especially essential when addressing the experiences of Asian women in the UK.
2.5 National/Local UK Context
Type 2 diabetes remains a serious public health concern in the UK because of its increasing prevalence and growing disparities among ethnic groups. According to national data from OHID (2025), minority ethnic groups, especially South Asian communities, have a significantly higher risk of Type 2 diabetes and an earlier beginning of the disease. Due to a combination of cultural expectations, social deprivation, genetic susceptibility, and limited access to specialised health therapies, Asian women are disproportionately affected. These patterns highlight the need for focused management and preventative strategies in UK health systems. 
UK Perspective
[bookmark: _Int_GNTCQZsA]Diabetes has long been identified by the NHS as a critical concern requiring systematic education, early diagnosis, and personalised care. The NHS Diabetes Prevention Programme strives to reduce incidence through lifestyle changes, however, participation varies by ethnic group. According to research, Asian women may face barriers such as a lack of culturally relevant services, competing family responsibilities, and a poor level of health literacy. These challenges contribute to lower involvement rates and poor outcomes as compared to the general population. 
Policy and Regulation
National policy frameworks have an important role in determining diabetes care. NICE NG28 (2022) provides evidence-based guidance for managing Type 2 diabetes, covering medication, lifestyle, and monitoring. NICE QS167 (2018) highlights the need to reduce premature mortality across minority ethnic groups, acknowledging long-standing disparities in access and outcomes. NICE QS209 (2023) outlines quality standards for Type 2 diabetes prevention, emphasising the importance of culturally sensitive interventions and community-based support. 
The importance of structural disparities is further supported by government reports. Disparities in health outcomes are associated with socioeconomic difficulties, discrimination, and unequal access to healthcare, according to the Commission on Race and Ethnic Disparities (2021). Furthermore, GOV.UK (2023) notes that Asian employees are under-represented in top NHS positions, which could have an impact on inclusive health programme design and culturally competent service delivery.
Local UK Context
Diabetes results are further influenced by regional differences throughout the United Kingdom. For instance, Birmingham has one of the largest populations of South Asians, and local statistics indicate that the prevalence of diabetes is much greater than the national norm. According to Au-Yeung et al. (2024), among Birmingham NHS Health Check participants, socioeconomic deprivation and ethnicity were significantly linked to an elevated risk of diabetes. These results emphasise the significance of personalised treatments that cater to the requirements of local communities. 
[bookmark: _Int_RKFX5Qed]Local activities frequently include multilingual programmes, cooperation with mosques and community centres, and culturally appropriate education sessions. By addressing social expectations, eating habits, and cultural norms, these strategies seek to increase participation among Asian women. These community based strategies show how local initiatives can support national policies to reduce inequality. 
Overall, the UK setting demonstrates how national policy, structural inequalities and regional demographic trends influence Type 2 diabetes among Asian women. Developing effective preventative and control methods requires an understanding of these aspects.
2.6 Conclusion
The historical, theoretical, international, and national background of Type 2 diabetes among Asian women in the UK has been outlined in this chapter. The historical summary showed how diabetes has developed into a significant public health issue and how ethnic disparities are becoming more widely acknowledged. The theoretical section emphasised the relevance of the COM-B model and the social determinants of health in explaining how social, cultural, and behavioural factors influence diabetes risk. South Asian populations have a disproportionately high frequency worldwide, according to the international context, which highlights the need for culturally appropriate therapies. The UK setting further demonstrated how local demographic trends, institutional inequality, and national policies affect Asian women's outcomes. 
Together, these sections offer a comprehensive foundation for understanding the broader factors that influence diabetes risk and prevention, supporting the methodological strategy and analysis discussed in the following chapters.
Signpost to Chapter 3 
The background presented in this chapter provides the foundation for the methodological choices outlined in Chapter 3. Understanding the historical development of diabetes, the theoretical frameworks that explain health inequalities, and the international and UK context helps shape the research focus and guides the selection of relevant literature. These contextual insights inform the search strategy, inclusion and exclusion criteria, and analytical approach used in the next chapter. Chapter 3 therefore builds directly on this background by explaining how the evidence was identified, evaluated and organised to explore Type 2 diabetes among Asian women in the UK.
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