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SOCIAL EPIDEMIOLOGYCAL ANALISIS 


ETHNICITY AND HEALTH INEQUALITIES

A. [bookmark: _Toc228308463]Ethnic Inequality and Health Disparities among Black and Minority Ethnic (BME) Communities in the UK

1. [bookmark: _Toc228308464]Introduction
Health inequalities are unfair and avoidable variations in health states that occur between different segments of the population (Marmot et al., 2020). There are major health inequalities in health status between BME groups and White British groups within the United Kingdom (Public Health England, 2021). The term BME people covers all non-White groups in Britain who come from African, Caribbean, South Asian, Middle Eastern etc backgrounds. These groups have been found to face many overlapping risk factors for health inequalities, such as socioeconomic status, ethnicity discrimination, language issues, lack of access to services, and environmental living factors (Marmot et al., 2020). It is evident that ethnic minorities have been identified as experiencing higher levels of chronic disease, worse mental health and are accessing preventative services less (Nazroo et al., 2021). A number of structural issues like deprivation, poor living conditions and insecure employment contribute to poorer health among ethnic minority populations. Investigating which illnesses and social issues contribute to inequalities among BME people would help to produce better health policies and interventions in the UK.



2. [bookmark: _Toc228308465]Disease and Illness Rates
[bookmark: _Toc228308466]Higher Rates of Type 2 Diabetes
Type 2 diabetes is overrepresented among certain ethnic minority groups in the UK. Notably, the South Asian and Black African/Caribbean groups are at a higher risk of suffering from the condition. Studies have indicated that an adult of South Asian origin is up to six times more likely than a White British adult to develop Type 2 diabetes (Diabetes UK, 2023).
Whilst the risk is explained, to a certain degree, by genetic predisposition, the influence of social and environmental factors such as higher rates of poverty, reduced availability and accessibility of healthy foods, and lower access to facilities and environments promoting physical activity cannot be ignored. Cultural factors such as lack of awareness of symptoms of diabetes may also delay diagnosis or treatment.
In addressing this issue of disparity, the use of culturally specific education programs targeting different communities and prevention initiatives within ethnic minority groups, in combination with the implementation of culturally specific screening and management of diabetes are warranted.

[bookmark: _Toc228308467]Cardiovascular Disease
CVD is also a major health problem among ethnic minorities. According to British Heart Foundation (2002), people of South Asian descent in UK have 50% higher risk to suffer from heart disease comparing with the total population.
Disparities were found due to high levels of diabetes, obesity and hypertension. Social determinants of health like deprivation and stress as a result of experiencing discrimination are possibly risk factors for heart disease.
Prevention strategies need to be put in place to combat these inequalities. Public health interventions, such as healthy lifestyle promotion, screening of at-risk individuals, and improvement of access to primary health care for ethnic minority populations, should be emphasized.
[bookmark: _Toc228308468]Mental Health Disorders
BMEs not only bore the brunt of all mental health inequalities, but among other things are consistently diagnosed with more severe illnesses than White British individuals and detained under the Mental Health Act (more likely having been taken to hospital against will rather than voluntarily) such as schizophrenia (NHS Digital, 2022). Social exclusion, racism, stigma towards people living with HIV and AIDS, a lack of culturally competent services for minorities, access to care barriers due to language discordance or limited English proficiency between provider and patient (hyperlink: gmap) ], mistrust in the healthcare system. The improvements needed involve culturally competent services, training professionals in culture-competence himself and other community aids.

3. [bookmark: _Toc228308469]Social Issues
[bookmark: _Toc228308470]Poverty and Economic Disadvantage
Poverty is one of the many factors contributing to health inequalities experienced by ethnic minority populations in the UK. However, new research by the Joseph Rowntree Foundation (2023) reveals that large proportions of the population from Black and Asian ethnic groups live in poverty, compared with those who identify as White British.
Poverty is often associated with a number of negative health impacts, including effects resulting from poor diet, stress caused by poverty and lack of access to health care. In addition to these, poverty can affect people's housing circumstances and may restrict access to training and jobs.
Employment policies, wage subsidy measures and social cash transfer programs could be used to address this major health determinant. Other relevant interventions and strategies are also discussed.

[bookmark: _Toc228308471]Housing Inequality
In addition to being exposed to inequitable access to health and health care services, the health inequalities experienced by ethnic minority populations could be further exacerbated by the housing conditions in which they reside. Ethnic minority populations are reported to be more likely to live in overcrowding or in poor quality housing (UK Government, 2022).

Poor quality housing can have a number of adverse effects on health and well-being, including physical and mental health effects. Crowding in the home can facilitate the spread of disease, while dampness and poor ventilation in the home can cause respiratory health problems.
Health inequalities can be addressed by tackling housing policies, improving access to affordable quality housing and enforcing housing standards.

[bookmark: _Toc228308472]Barriers to Healthcare Access
While those with diabetes from Black, Asian and other Minority Ethnic groups face particular challenges in managing the condition and seeking support from family and friends, Ethnic minority populations also experience difficulties in accessing healthcare services. This is due to a number of factors including language, lack of cultural provision, discrimination and lack of awareness.
Patients avoid seeking appropriate medical care due to lack of trust in the health care system or fear of discrimination. As a result, patients receive late diagnosis and less than optimal health outcomes.
There is a need to improve translation services, culturally competent care, and community outreach to minority-ethnic populations.

4. [bookmark: _Toc228308473]National Response to Reduce Health Inequalities
The UK government has introduced national strategies to address ethnic health disparities. The Marmot Review (2020) points out how social determinants of health, including education, employment, and housing determine health inequalities and advocates for policies that address these underlying causes. The NHS Long Term Plan (2019) aims to increase access and outcomes for disadvantaged groups such as ethnic minorities through community health initiatives, improved prevention, and increased mental health funding. Through public health campaigns, like diabetes prevention for South Asian communities, healthy lifestyles and early detection can be promoted.

5. [bookmark: _Toc228308474]Organisations Supporting Ethnic Minority Health
The Race Equality Foundation is a charity which exists to support health and well-being in ethnic minority populations and tackle health inequalities suffered by people from Black, Asian and other minority ethnic groups living in the UK.
We do research, community health work, and training health workers to deliver culturally appropriate health care. We collaborate with government and other organisations to develop research based health policy and programmes to reduce health inequalities.
To improve access to health care and health information for minority ethnic groups and their health care providers; to increase awareness of health inequalities and to support community activities which promote health and well-being for minority ethnic groups.
Here at e-nsmc we are working to bring about change through social justice campaigning and highlighting ethnic minority health needs.

6. [bookmark: _Toc228308475]Conclusion
Health inequalities based on ethnicity mainly arise from medical and social reasons. This is evident in the higher prevalence of diseases including diabetes, cardiovascular disease and mental health disorders. Social problems, including poverty, housing inequality and barriers to accessing health care, are also a factor. This calls for concerted action by health providers, government policy and community programmes. Efforts to minimising these inequalities are being addressed nationally Through initiatives like the NHS Long Term Plan, or the Marmot Review, as well as organisations such as the Race equality Foundation. That is why ethnic health inequalities need to be addressed if we have any hope of seeing real progress towards a fair healthcare system and equal opportunities for all in terms of good health.

B. [bookmark: _Toc228308476]Epidemiological Analysis of Type 2 Diabetes Inequality among South Asian Communities in Tower Hamlets, London

1. [bookmark: _Toc228308477]Introduction
Health inequality or health inequity are avoidable differences between groups of people relative to health determinants, and the circumstances in which these occur (WHO 2018). Type 2 diabetes is associated with the ethnic minority populations in UK, and notably South Asians (Public Health England 2021). Whether based on behaviour or structural factors, aspects of ethnicity impact health through behavioural variables or through direct causal pathways.
It is a chronic disorder characterized by hyperglycaemia due to insulin resistance or insufficient secretion of insulin (World Health Organization, 2023). That'll likely lead to serious complications, such as heart disease, kidney failure, blindness and amputations.
Diabetes, a widespread health issue, affects more than 537 million adults worldwide (WHO, 2023). Approximately 4.3 million people have diabetes in the UK, with 90% being Type 2 (Diabetes UK, 2023). South Asians are more than twice as likely to develop Type 2 diabetes compared to the White British population and up to six times more in those aged under 40 (NHS England, 2022).
Tower Hamlets in East London that is home to a sizeable population of Bangladeshis and where diabetes rates are high makes it an important place for epidemiological (ONS, 2022). It is critical for public health planning to know how such inequity can be identified, quantified and mitigated.


2. [bookmark: _Toc228308478]Public Health Measures and the 3 P’s
Public health responses to diabetes in Tower Hamlets follow the three core prevention strategies: primary, secondary and tertiary prevention.
Primary prevention is referred to as lifestyle changes to prevent diabetes. The NHS Diabetes Prevention Programme encourages healthy diets, physical activity and weight management among high risk groups (NHS England, 2019). South Asian populations are offered culturally adapted education in community centres and mosques.
The secondary prevention is aimed at identifying diabetes and cardiovascular risk through screening with the NHS Health Check for all adults aged 40–74 (Public Health England, 2021). So this work is really focused on understanding early-onset development of lung cancer where we can intervene via lifestyle modifications or treatment before the formation of complications.
Tertiary prevention caters for those that have already been diagnosed and is treated with medication if appropriate, continued blood glucose monitoring at home relatively or abdominal ultrasound reviews for complications. Tower Hamlets has both specialist clinics integrated into their community services.
All of these actions decrease diabetes occurrence and seriousness as well as deal with ethnic health inequalities.

3. [bookmark: _Toc228308479]Determinants and Risk Factors
There are multiple factors which lead to a higher incidence of diabetes in people from South Asian communities.
A significant contributor is genetic predisposition. Studies have confirmed that South Asian populations seem to achieve insulin resistance at lower BMI levels than other ethnic groups (Whincup et al., 2018). This makes diabetes more common in the field of younger age.
It all comes down to socioeconomic factors as well. High levels of poverty, unemployments and low educational attainment in many ethnic minority community might account for worse health (Marmot et al., 2020) An economically deprived setting can present barriers to obtaining healthy food and being active.
Dietary patterns of culture might also be a potential risk factor. Typical South Asian foods can be high in refined carbs and saturated fats. These dietary habits could potentially increase the risk of obesity and diabetes (Diabetes UK, 2023) when coupled with reduced physical activity.
Moreover, difficulties related to healthcare access such as language barriers and limited health literacy are also exacerbated by cultural stigma surrounding illness which in turn may delay diagnosis and treatment.

4. [bookmark: _Toc228308480]Epidemiological Studies and Health Needs Assessment
Population at risk through evidence from epidemiological studies. Cohort and cross-sectional studies in the UK have repeatedly shown increased diabetes prevalence among South Asian communities (Nazroo et al., 2021).
Recent local health needs assessments from Tower Hamlets local authority and other public health teams consistently found that a high proportion of the borough lives with diabetes compared with the national average. Around 8–9% of adults in Tower Hamlets are diagnosed with diabetes, compared to about 7% nationally (Office for Health Improvement and Disparities, 2022).
The at risk groups include the Bangladeshi diaspora, especially middle aged and older adults living in areas of deprivation. Such findings suggest that targeted public health interventions should be designed/indexed to high-risk groups.
Epidemiology of this population assists public health professionals in narrowing down resource use, and determining which communities need additional resources.

5. [bookmark: _Toc228308481]Surveillance and Monitoring Systems
The measurement of diabetes incidence and prevalence is an important public health measurement. The UK utilizes various surveillance systems.
One key system is the National Diabetes Audit (NDA) which collects data on diabetes care and outcomes from across NHS (NHS Digital, 2023). The audit thus yields valuable insights into treatment quality as well as complications and health outcomes in people with diabetes.
Diabetes prevalence and management indicators in primary care practices are collected by the Quality and Outcomes Framework (QOF, another key source of data.
In addition, local authorities contribute to public health surveillance by performing health needs assessments and population health reports. Such systems assist in monitoring trends related to the incidence of diseases, assessing the effectiveness of public health interventions and underpinning future planning related to public health [3].
The need for appropriate policy responses to health inequalities facing ethnic minority groups is identified and addressed by continuous monitoring.

6. [bookmark: _Toc228308482]Public Health Impact and Consequences
Type 2 diabetes leads to important short- and long-term outcomes for people and populations.
Poor control of diabetes mellitus in the short term causes fatigue, frequent infections and impaired quality of life. It puts you at high risk for severe complications, such as heart disease, stroke, kidney failure and nerve damage (World Health Organization, 2023) in the long benefit.
When looked at from a public health angle, diabetes is not only a chronic disease but also an enormous burden on healthcare systems. Treating diabetes and its complications makes up about 10% of the NHS budget (Diabetes UK, 2023).
Among ethnic minorities, the effects may be magnified as MND tends to present earlier in life and those with it may find it harder to access healthcare. This means that tackling diabetes inequality is not only important for the health of people with diabetes, but also to reduce healthcare costs.

7. [bookmark: _Toc228308483]Public Health Impact and Consequences
The short- and long-term complications caused by type 2 diabetes severely impact patients as well as society.
Ill managed diabetes leads to fatigue, recurrent infections and diminished quality of life in the immediate term. However, this raises the risk of serious long-term complications such as heart disease, stroke, kidney failure and nerve damage (World Health Organization, 2023).
Diabetes also constitutes a significant burden on healthcare systems from the standpoint of public health. The cost of treatment and management of complications means diabetes-related care represents around 10% of the NHS budget( Diabetes UK, 2023).
These impacts may be greater in ethnic minority groups, as a result of earlier disease onset and limited service accessibility. Thus, fighting against diabetes inequality is paramount for better health and cutting healthcare costs.

8. [bookmark: _Toc228308484]Health Intervention Programme
An effective intervention programme should be community-based with cultural sensitivity.
One of these interventions is tailored community diabetes prevention programmes targeted towards South Asian populations in Tower Hamlets. These programs might involve culturally adapted nutrition counselling, physical activity programmes and health education provided in community languages.
Local leaders, faith organisations and charity could all help the NHS to better engage with communities, encouraging participation and increasing trust.
Although evaluation of the intervention might include outcome such as decreased incidence of diabetes, and body weight measurement or assessment of physical activity levels health knowledge amongst participants. Use of data from primary care records and public health surveillance systems could help assess the long-term effectiveness of the programme.
If successful, these interventions may have a major impact in addressing health inequalities and improving health trajectories for ethnic minority communities.

9. [bookmark: _Toc228308485]Strengths and Weaknesses of the Epidemiological Approach
Epidemiological analysis describes the occurrence and distribution of signs/symptoms in a population, as well as characteristics that influence disease risk. A key advantage is to help identify high-risk groups and inform public health policymaking.
High-quality national health audits make it possible for researchers to evaluate time trends and test the impact of interventions.
Epidemiological studies, however, also have certain limitations. Data will not always cover the social or cultural context that determine health behaviours. Moreover, ethnicities with incomplete reporting of ethnicity data may not be adequately represented in health datasets.
This type of study establishes associations but does not always establish cause and effect (e.g. obesity). Epidemiological results should therefore be interpreted in conjunction with qualitative research and community engagement to better place the findings within a broader context of health inequities.

10. [bookmark: _Toc228308486]Conclusion
Type 2 diabetes is one of the most pressing public health challenges, epitomising health inequalities in ethnic minorities worldwide and particularly in the UK. The risk is particularly pronounced in some South Asian populations including Tower Hamlets. Surveillance and health needs assessments are epidemiological techniques that can help identify the groups most affected by ill health, as well as guide interventions. Abstract Public health strategies targeting diabetes incidence and impact focus on primary, secondary, or tertiary prevention. Reducing ethnic health inequalities requires the tackling of these social factors including poverty, culture and access to healthcare. Conclusions Targeted interventions, enhanced monitoring and culturally competent care could help to reduce diabetes-related morbidity in ethnic minorities; further research is needed.
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