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A scoping review of ethnically associated differences in type 2 diabetes among adults in the United Kingdom. 
Introduction:
Type 2 diabetes mellitus (T2DM) is a long-term metabolic disorder that is defined by a lack of response of the body to insulin, along with inadequate production of insulin. Consequently, patients suffer from consistently high concentrations of glucose in the bloodstream (NICE, 2026). T2DM is the most frequent type of diabetes that occurs in 90 percent of all diabetes patients in the UK (Diabetes UK, 2025). The disease causes many problems for the health of the individuals, such as heart disease, kidney disease, neuropathy, retinopathy, and low quality of life. 
Ethnicity is described as a collection of individuals with common cultural traditions, ancestry, language, history, or geographical background. In the UK, research has shown that there is a disparity in the risk of developing T2DM amongst different ethnic communities. Individuals of South Asian, black African, and black Caribbean ethnic origins have a greater chance of developing T2DM compared to those of white British ethnicity, usually at a younger age and with low body mass index (BMI) values (Diabetes UK, 2024; Office for Health Improvement and Disparities, 2023). 
However, various factors explain why this trend persists among different ethnic groups. Genes, poverty, diet, lifestyle choices, obesity, health services utilisation, and other factors can lead to ethnic differences in the prevalence and treatment of T2DM (NHS England, 2019). Healthcare providers need to be aware of the factors at play to implement an efficient prevention strategy and provide high-quality care to individuals. 
The justification for conducting the current scoping review is the increase in T2DM and the presence of ethnic inequalities that continue to exist within the UK in relation to T2DM prevalence, treatment, and outcomes. Despite there being many studies related to the topic of ethnic inequalities and T2DM, the evidence base is scattered amongst various studies. A scoping review is an opportunity to collate and synthesise all the information currently available on this topic. It would give the reader an idea about the current state of affairs and would also show research gaps. 
Review Question:
A scoping review of ethnically associated differences in type 2 diabetes among adults in the United Kingdom. 
Aim: 
In order to investigate the literature related to ethnicity-related variations in prevalence, management and outcomes of type 2 diabetes in adults in the UK. 
Objectives:
· To establish ethnic groups in the UK that experience type 2 diabetes at an elevated rate.
· To determine how the prevalence, management and outcomes of type 2 diabetes differ between ethnic groups. 
· To investigate the biological, social, cultural and lifestyle factors involved in ethnic variation.
· To establish the implications of ethnicity in terms of UK healthcare and suggest avenues for further research. 
Background: 
Diabetes Mellitus Type 2 (T2DM) is among the most serious diseases that affect the citizens of the United Kingdom. The incidence of T2DM has been increasing steadily for many decades because of an ageing population, growing rates of obesity, lack of exercise and unhealthy lifestyles. As reported by diabetes UK (2025), more than 5.8 million people in the country have diabetes, with 90% of those having T2DM. This type of illness is associated with a high cost in terms of human suffering, expenses of individuals and their families, and the NHS. Poorly controlled T2DM can cause life-threatening complications such as heart disease, stroke, chronic renal disease, amputation of the lower limbs, diabetic eye disease and early death (NICE, 2022). 
In the UK, T2DM does not affect all ethnic groups of the population equally. There is a lot of evidence showing that ethnic groups such as South Asians, Black Africans and Black Caribbeans have a greater prevalence rate of T2DM when compared to white British ethnic groups (Office for Health Improvement and Disparities, 2023). Moreover, people belonging to these ethnic groups have been found to have T2DM at an earlier age and at lower BMI values than those belonging to the White ethnic group (Office for Health Improvement and Disparities, 2023). This implies that traditional screening tools might not be able to determine diabetes risks effectively among different ethnic groups. 


There is no doubt that there are many complex and multiple factors leading to the occurrence of the differences in the incidence of T2DM amongst different ethnicities. The biological factors, such as genetic susceptibility and body fat distribution, can be regarded as the predisposing factors of T2DM in some specific ethnicities. However, biological factors cannot entirely account for these differences; social factors are also essential here.  Deprivation, education level, occupation, housing, and other social determinants of health can significantly affect one’s health. Those people who are deprived are likely to have difficulties with obtaining healthy food and opportunities for physical activity, thus increasing the probability of T2DM. 
The issues of health inequalities continue to pose a public health challenge within England and beyond in the UK. As seen in the NHS Long Term Plan (NHS England, 2019), the reduction of health inequalities is a priority, which highlights the need for healthcare provisions that are fair to all. The development of diabetes prevention and self-management strategies is an important part of such an approach. The Office of Health Improvement and Disparities (2023) also focuses on the reduction of inequalities and screening, as well as increasing community involvement in those at risk of developing T2DM. 
Evidence-based management of T2DM is also recommended by national guidelines. According to the NICE (2022), the provision of personalised care based on one’s clinical needs, preferences, culture, and risk profile is recommended. The provision of care will involve the use of lifestyle modifications, structured education, monitoring of blood glucose levels and medication. Person-centred care is especially important when providing care for individuals with various ethnic backgrounds due to differences in cultural beliefs, eating habits, and communication skills. 
Other organisations that can be mentioned in this context are Diabetes UK. In particular, this organisation is paying attention to the necessity of tackling inequalities in terms of education, prevention programs at the community level and culturally sensitive healthcare (Diabetes UK, 2025). Public awareness programs at an early stage, and collaboration between primary healthcare services, public health and community organisations can assist in addressing the burden of T2DM that certain ethnic groups experience disproportionately. 
Despite several existing studies that have investigated ethnic variations in T2DM in the UK, the evidence found is from different groups, contexts, and methodologies. It is important, therefore, to conduct a systematic mapping and synthesis of the available literature in order to come up with any consistencies found, as well as any gaps that may exist in the current body of knowledge. A scoping review is a very effective way of doing this, as it will provide an exhaustive view of all the literature currently available and will help guide future endeavours.  
Methods:
This study has used a scoping review approach in order to map and synthesise existing evidence about the association between ethnicity and Type 2 Diabetes in the adult population in the UK. Scoping review approach was deemed the most effective approach since it enables the researchers to explore the available literature in depth, to understand the main concepts and to summarise the existing evidence without being restricted to a specific research question. Such an approach is especially useful for studying complex public health problems that involve several factors, such as ethnicity. 
A systematic search strategy was created for finding the right scholarly articles from journals. These databases were searched: PubMed, CINAHL, MEDLINE, Sage Journals and EBSCOhost because these databases have a variety of articles from the field of health care, nursing, and public health. This search was done by using different keywords and Boolean operators (AND/OR). 
Primary search terms used included: “type 2 diabetes”, “ethnicity”, “ethnic differences”, “south Asian”, “black African”, “black Caribbean”, “United Kingdom”, “England”, “health inequalities”, and “diabetes management”. These search terms were combined using Boolean operators such as (Type 2 diabetes AND ethnicity AND United Kingdom) and (Type 2 diabetes AND ethnic differences OR health inequalities). Truncation and database subject headings were used where appropriate.
To maintain relevance in conducting the review, inclusion and exclusion criteria were defined before performing the literature search. 
Inclusion criteria:
· Peer-reviewed articles from journals.
· Articles written in the English language.
· Studies carried out in the UK.
· Studies on adults 18 years and above.
· Articles that compare ethnic differences in the prevalence, risk factors, management or outcomes of Type 2 Diabetes. 
· Primary and secondary studies from 2015 to 2025. 
Exclusion criteria:
· Studies not conducted in the UK.
· Articles that discuss Type 1 Diabetes or Gestational Diabetes.
· Conference papers, editorial articles, opinions or dissertations.
· Policy and government documents only for background information purposes.
· Studies that use children or adolescents. 
After the database search, all the identified studies were screened according to the inclusion and exclusion criteria based on the title and abstract. Full-text assessment was then conducted to determine their eligibility for inclusion. Duplicates were first identified and then screened to avoid the duplication of studies in the analysis. The selection of the studies will be presented in a PRISMA flow diagram in the appendices. 
The following process was used in the extraction of data from the selected sources, which involved the use of a data extraction table. Data that were extracted included the author, year of publication, type of study, characteristics of participants, ethnic groups studied, setting, major findings, and limitations of each study. The data were then subjected to thematic analysis, which made it possible to identify common patterns and emerging themes across the selected studies. 
Since this research project entailed reviewing existing literature, neither recruitment of participants nor collection of any new data took place. Thus, there was no need to seek ethical approval. Nevertheless, the process of review followed the principles of academic integrity because the results presented were true to the published information and did not constitute any form of plagiarism.
Results:
Six studies were selected through the database searches to be included in the review. The characteristics of the included studies are provided in Table 1, which includes the study design, population, ethnic groups considered and primary focus of the research.  
	Author (year)
	Study design 
	Population 
	Ethnic groups 
	Focus 

	Mathur et al. (2020)
	Cohort 
	UK adults with T2DM
	White, south asian, black
	Management 

	Farmaki et al. (2022)
	Cross-sectional
	UK adults 
	White, asian, black, mixed, European
	Risk factors 

	Pham et al. (2019)
	Cross-sectional
	UK care patients 
	White, asian, black, mixed
	Prevalence 

	Caleyachetty et al. (2021)
	Cohort 
	UK adults 
	White, asian, black, Chinese, Arab
	BMI thresholds

	Nagar et al. (2021)
	Cross-sectional 
	UK adults 
	White, asian, African
	Deprivation and genetics 

	Au-Yeung et al. (2024)
	Cross-sectional 
	Ethnic UK adults 
	White, asian, African
	Health inequalities 





A thematic analysis of the included studies resulted in the identification of four themes: 1. Ethnic disparities in the prevalence and the risk of type 2 diabetes.
2. Biological, lifestyle, and environmental factors. 
3. Clinical features and management.
4. Socioeconomic disadvantages and health inequity. 
Discussion:
Prevalence and risk of Type 2 Diabetes amongst different ethnic groups:	
The thematic analysis revealed the prevalence and risk of type 2 diabetes amongst different ethnic groups as the most consistent research findings in all six selected articles. Altogether, it was found that South Asians and blacks are most likely to suffer from T2DM than whites residing in the UK. While all selected papers presented a similar trend, they used a different approach in their analyses, giving a comprehensive idea of factors that contribute to these disparities. 
According to Pham et al. (2019), South Asians have the highest prevalence rates of T2DM compared to their black counterparts, who also had a higher prevalence rate of diabetes compared to white people after adjustments for age, sex, and socio-economic deprivation. The results indicate that ethnicity is a determining factor in the likelihood of one suffering from diabetes despite demographic and socio-economic variables. Additionally, Farmaki et al. (2022) observed that the South Asian and African Caribbean groups had a relatively higher probability of suffering from T2DM compared to Europeans. The study further showed that those from a mixed ethnicity group had a relatively lower risk compared to other minority groups. 
The study by Nagar et al. (2021) was consistent with these results in that it found that socioeconomic deprivation accounted for increased prevalence of T2DM but was insufficient in explaining the apparent ethnic differences. Even after adjustment for socioeconomic deprivation, people of south asian and black ethnicity remained at a much higher risk of having Type 2 Diabetes. This implies that ethnicity acts together with other biological, genetic, and environmental factors instead of functioning in isolation. In addition, Au-Yeung et al. (2024) found that diabetes and pre-diabetes occurred more frequently in south asian and black patients from a multi-ethnic population in the UK. 
These similar results found in the studies lend credence to the validity of the results, since these studies utilised large UK databases, such as primary care databases and the UK Biobank. The use of large population-based studies increases the validity of the results as well asl the applicability of the results to the NHS setting. However, all four studies involved in this review were observational in nature, whereby only association can be determined and not causation. In addition, some of the studies used routine healthcare data, which might lack information on ethnicity or lifestyle factors. 
Conclusively, the findings clearly show that there is a strong relationship between ethnicity and the rates and risks of developing Type 2 Diabetes within the UK. This implies that efforts should be put in place to detect the high-risk ethnic communities early on and also come up with prevention programmes.
Biological, behavioural, and environmental determinants:
Biological, behavioural and environmental determinants were among the key themes discovered through the thematic analysis, and these have been found to play a significant role in contributing to ethnic variations in T2DM. Even though there was consistent evidence showing ethnicity factor could predispose an individual to the disease, the studies revealed a combination of different determinants. 
In a well-designed study, Caleyachetty et al. (2021) have highlighted the limitations of using the traditional BMI cutoff points to assess the risks of developing diabetes among different racial groups. It was observed that adults belonging to south asian race were diagnosed with Type 2 Diabetes at much lower BMI values than those belonging to the white population, thus suggesting that the application of a universal BMI value will lead to late detection of high-risk individuals. The observations made in the study are considered relevant for the UK clinical practice as well.  
In addition, Farmaki et al. (2022) have shown that biology alone is not sufficient to understand the higher prevalence rate of Type 2 Diabetes in south asian and African Caribbeans. The results of their studies show that obesity, migration, and socioeconomic status play an important role in determining the risk of diabetes. Nevertheless, ethnic variation persists after controlling for these variables, which implies that other factors may also play a significant role. These may include genetic predisposition and cultural practices. 
In a similar vein, Nagar et al. (2021) investigated the link between genetic heritage and socioeconomic deprivation, finding that both were responsible for differences in Type 2 Diabetes between ethnicities. While socioeconomic deprivation increased the risk of diabetes in all ethnicities, it was not sufficient to explain why South Asians and Africans were more susceptible to developing the disease. Thus, biology and the environment interact to determine the susceptibility of an individual to a disease. 
One of the major strengths of these studies is the inclusion of large-scale UK population databases such as the Clinical Practice Research Datalink and UK Biobank that help improve the validity and applicability of the results in the UK health care system. Nevertheless, it should be noted that all the studies reviewed were observational and therefore could not prove any causal link. Furthermore, the consistency in terms of assessing the impact of lifestyle factors on the outcomes of interest was lacking across all the studies. 
In summary, based on the above discussion, the research findings show that disparities in Type 2 Diabetes by ethnicity stem from interactions among biological predispositions, body mass index, lifestyle choices, and environmental factors. The conclusion drawn from this research calls for personalised preventive methods and culturally relevant health promotion to reduce T2DM in the UK's ethnically diverse population. 
Clinical presentation and management of Diabetes:
The results from the thematic analysis have indicated that ethnicity not only plays a role in the incidence of T2DM but also in how the disease is presented upon its diagnosis and thereafter managed. It has been observed from the literature that people belonging to South Asian and black ethnicities tend to be diagnosed with diabetes at a younger age as compared to people of white ethnicity. 
As stated by Mathur et al. (2020), people from the South Asian and African backgrounds have been found to suffer from Type 2 Diabetes at younger ages than their white counterparts. Additionally, the South Asian population was found to be underweight at the time of diagnosis despite having a higher chance of contracting the disease. Differences in cardiovascular risk factors and prescriptions for medication were also identified among different ethnic groups. This demonstrates that there is no uniformity in the way that the disease presents itself in terms of symptoms and in management. 
The findings of Mathur et al. (2020) have been substantiated by Caleyachetty et al. (2021) in proving that adults belonging to South Asian, Black African, and Black Caribbean populations were predisposed to developing T2DM at lower body mass index thresholds than the white population. It implies that the application of common body mass index thresholds for all ethnicities can result in delayed diagnosis for people who belong to high-risk categories. 
Both studies indicate the significance of developing a more personalised strategy for managing diabetes cases in the NHS. Early diagnosis provides the opportunity for clinicians to apply various interventions, educate patients and prescribe drugs before the development of complications. In addition, culturally-appropriate communication and personalisation can have an impact on engaging patients and adherence to treatment, especially among ethnically diverse patients. 
One of the main strengths of the two studies is the fact that both employ a dataset from a large population of the UK. Therefore, results apply to current clinical practice. On the other hand, both studies are observational; therefore, they identify correlations but do not establish causal relations. Also, clinical databases might have incomplete information regarding ethnicity or other clinical features. 
It can be said that overall, there is enough evidence to conclude that ethnic disparities in disease presentation mean that healthcare providers need to stop treating all patients suffering from diabetes equally. Early detection, ethnic-specific risk factor analysis, and culturally based treatment approaches could help enhance patient outcomes and assist the NHS in eliminating diabetes=related inequalities. 
Socioeconomic Deprivation and Health Disparities:
The thematic analysis of the results highlighted socioeconomic deprivation and health disparities as critical factors behind the ethnic differences in Type 2 diabetes in the UK. While biological risk factors have a role in the incidence of the disease, the reviewed literature has shown that broader social determinants of health, including deprivation, education, employment, and access to healthcare, have an essential effect on diabetes outcomes. Nevertheless, the evidence provided suggests that socioeconomic factors cannot completely account for the higher rate of Type 2 Diabetes among the South Asian and Black ethnic minorities. 
Farmaki et al. (2022) have found that socioeconomic deprivation and obesity accounted for a large share of the increased risk of the disease in the case of the South Asian and African Caribbean ethnic minorities. Yet, ethnic disparities persisted even when controlling for these factors, which indicates that there are also other biological, cultural, and environmental risk factors for disease occurrence. Similarly, the increased risk of diabetes was positively correlated with socioeconomic deprivation in all ethnic groups according to Nagar et al. (2021). Nevertheless, these authors’ research has shown that genetic ancestry has an independent effect on the incidence of diabetes. 
Similar observations were made by Pham et al. (2019), showing that Asian and Black people have a substantially higher chance of having T2DM when controlling for the effect of age, gender and deprivation. It can be concluded that not only deprivation, but also some other variables must be considered to explain the ethnic differences in the incidence of T2DM. Au-Yeung et al. (2024) supported the previous evidence by observing a higher prevalence of diabetes and pre-diabetes in South Asian and Black people residing in Birmingham. The study highlighted that the risks of developing diabetes are higher for people who face socioeconomic deprivation and belong to an ethnic minority at the same time.  
In summary, these findings point out the need for addressing health inequality using specific approaches and providing patients with appropriate health care to ensure an equal level of health among all groups of the population regardless of their ethnic origin and social status. Improved access to health care and culturally competent prevention programs may contribute to overcoming such differences and provide patients with the opportunity to address health concerns properly. 
One significant strength in these studies is the use of a large population dataset in the UK, making the results of these studies relevant to NHS practice. However, the study design used is not strong enough to draw any cause-and-effect conclusions due to the inability to control for many confounding factors. Additionally, some of the socioeconomic measures used may not fully describe the individual lives of the subject. Therefore, in future studies, other measures, including health literacy, cultural beliefs and health care access, should be considered for a full understanding of ethnic disparities in type 2 diabetes. 
In general, the research shows that to overcome ethnic disparities associated with Type 2 diabetes, it is important to apply an interdisciplinary approach which involves clinical and social factors contributing to good health. The combination of early detection, culturally appropriate medicine and policy measures directed at the alleviation of socioeconomic deprivation is the key to success. 
Implications of the findings for UK Healthcare Practice:
There are some significant implications that the results obtained from this scoping review will have for the practices in UK healthcare, public health policy, and preventive strategy against T2DM. Indeed, the papers included in this review consistently show that South Asian and Black ethnic groups are more prone to Type 2 diabetes than white people, developing it at an earlier age and with a lower body mass index (BMI). This shows that the standard approach to diabetes prevention and management might be ineffective for diverse ethnic groups. 
These results imply that practitioners should take into account such factors as cultural background when screening patients’ risks, using appropriate risk-assessment techniques and culturally competent methods of intervention. Moreover, they should consider the role of such factors as language, health literacy level, and socioeconomic position in an individual’s ability to manage and prevent diabetes. 
It is also important that there should be an effort made to lessen overall health inequality by means of collaboration between healthcare systems, public health agencies and the local community. Community-based educational programs, health promotion initiatives and better availability of preventive care can aid in the minimisation of health disparity. All these efforts are aligned with the current focus of the NHS on the reduction of health inequality. 
Although the selected studies clearly present a high level of evidence that ethnic variations exist in type 2 diabetes, most of them used an observational study design approach, which is not capable of establishing causality. Further research should be done on how effective culturally-based interventions are over time, and how the interaction of different social, environmental, and biological factors contributes to the risk of developing diabetes in various ethnic groups. 


Conclusion and Recommendations:
Conclusion:
This scoping review was designed to investigate ethnically-based differences in type 2 diabetes among adults living in the UK. The findings from the literature review include the evidence obtained from six peer-reviewed articles and have been classified into four major themes: ethnic differences in prevalence and risk of type 2 diabetes, biological and environmental determinants, clinical features and management, and socioeconomic deprivation. Altogether, the results show that people belonging to South Asian and Black ethnic groups suffer more from T2DM compared to White people and develop it at an earlier age and lower body mass index (BMI). 
This review has also shown that the explanation of the ethnic disparity is multifactorial because there is no one reason for that. Indeed, the biological vulnerability, body structure, socioeconomic deprivation, behavioural and environmental factors interact to elevate the probability of developing diabetes within certain ethic groups. Although socioeconomic deprivation plays an important role in this process, it alone cannot explain the existing ethnic disparity because of the complexity of Type 2 diabetes itself. 
Generally, the research findings reveal that reducing ethnic disparities in type 2 diabetes can be achieved through early identification of at-risk communities, culturally-based healthcare interventions, and person-centred diabetes management strategies. Improved performance in these aspects may help in improving health status and addressing health inequalities in the UK. 
Recommendations:
In accordance with the results obtained from this scoping review, the following recommendations can be made:
1. Early and specific screening: Healthcare service providers must initiate early screening programs among ethnic communities with higher prevalence of T2DM, such as South Asians and Blacks, to help diagnose and treat patients early. 
2. Culturally sensitive care: Healthcare professionals must ensure a culture-sensitive and person-centred approach to diabetes treatment in consideration of patients’ cultural beliefs and dietary preferences. 
3. Enhance community-based prevention programs: In collaboration with local communities, the NHS and other public health organisations need to conduct culturally sensitive health-promoting activities aimed at promoting healthy living and raising diabetes awareness among the population, as well as providing preventative health care. 
4. Solve the broader problem of health inequities: Further measures must be aimed at tackling socio-economic inequality, which plays an important role in the development of diabetes. 
5. Future research: Additional research conducted in the UK would be necessary to assess the long-term efficacy of cultural adaptation in interventions as well as to explore how biological, environmental and social elements combine to produce ethnic disparities in type 2 diabetes. 
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