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[bookmark: _Hlk213510860]Ethnicity and Health Inequalities in the UK
Task 1 
Introduction
[bookmark: _Hlk213523279][bookmark: _Hlk211509297][bookmark: _Hlk213508926]Ethnic health inequalities, particularly among the blacks and South Asians people in the UK, are still a significant issue. These are linked to chronic and mental disorders and socioeconomic conditions (Meng et al., 2024). Systemic factors, such as institutional racism, socioeconomic deprivation, inadequate access to culturally competent care, and many other conditions, have also become more prevalent in these groups of the population (cardiovascular diseases, CVD, diabetes, and mental health, among others), which are largely attributable to systemic factors (Marmot, 2024; Jackson et al., 2025). Moreover, these health disparities became more intensive due to COVID-19, and, therefore, it was required to transform the system into facilitating health equity (Bhui et al., 2025). In resolving these inequalities, there is a need to take healthy and certain steps towards ensuring that all ethnicities receive equal healthcare (English et al., 2024).
Background Information and Background Factor.
Diseases and Illnesses
· Heart Diseases in South Asians.
The incidence of contracting cardiovascular diseases (CVD) is exceptionally high among the South Asian people (which includes the Pakistan and the Bangladeshi groups) in comparison with the White British (Kar, 2025). The South Asian males have been known to be 40% more prone to becoming patients of heart diseases as compared to the Whites (Re et al., 2023). That gap appears to be highly apparent among such communities, and it appears to be the cause of both the predisposition and the socioeconomic factors (poor access to preventative health care, unhealthy diet, and sedentary lifestyles) (Anand et al., 2025). The health interventions, including physical exercise, heart-diet, and regular health check-ups, would be helpful in the reduction of the risk of CVD in the members of these communities (Brady et al., 2025).
· Mental health issues of black people
Black Caribbean and Black African ethnic minority groups are more prone to the worst mental conditions, such as schizophrenic and psychotic conditions. The prevalence of schizophrenia is nearly three times higher in Blacks than in Whites (Stepanova, 2025). Racial stereotyping adds to the differences, and negative encounters with mental services and social isolation. Imprisonment of the black people against their desire is also possible, and they normally get more violent treatment, like physical restraints in a psychiatric ward (Bhui et al., 2025). Partially, these problems can be attributed to the absence of culturally competent care and institutional racism (Pedersen et al., 2025). Providing culturally competent mental health care and increasing diversity in the healthcare workforce can reduce discrimination and improve care outcomes for Black communities(Marmot, 2024).
· Diabetes and Obesity in Ethnic Minorities
This is because the incidence of type 2 diabetes is significantly higher in South Asians, particularly in Pakistan and Bangladeshi populations, compared to population groups in White Britain (Wu et al., 2025). Socioeconomic factors that lead to obesity and diabetes in these communities are poverty, unhealthy food, and the inability to access healthcare (Beulens et al., 2024). Addressing the issue by the early screening program and community-based health intervention based on nutrition, exercise, and weight control (Re et al., 2023). 
Social Issues
· Socioeconomic Deprivation
The South Asians and Blacks, especially, Pakistan and Bangladesh groups, are disenfranchised of socioeconomic determinants, to a great extent, and spend six months in the deprived territory (McAllister et al., 2024). It turns them into the source of chronic diseases such as diabetes, CVDs, and mental sickness since they cannot afford a place to live and healthcare services (Blake et al., 2025). The issues can be addressed through government programs, including housing and access to preventive health services (Marmot, 2024; Bhui et al., 2025).
· Healthcare Discrimination and Racism.
The problem of racial discrimination is also a significant hindrance to healthcare since forty percent of the Black Caribbean patients fail to seek health services due to racism (Fong et al., 2025). This perpetuates the disparity in health and non-interaction with healthcare (Beulens et al., 2024). The policies on racism and cultural competence training of the personnel can help reduce discrimination and provide underserved populations with help (Meng et al., 2024).
· Obstacles to Accessing Healthcare.
The ethnic minorities have a problem in access to healthcare in the form of language, lack of culturally appropriate care, and poverty. The problem of medical and mental care access among the population of more than 30% in South Asia is identified (Chatzi et al., 2023). Expanding culturally sensitive care, providing translators, and subsidising services in low-income areas can help overcome these barriers, ensuring ethnic minorities receive timely and appropriate care (Pemberton et al., 2025).
Response to Reducing the Health Inequality on the National Level.
NHS Race and Health Observatory assists the UK government in the management of the health disparities and optimizes the access of ethnic minorities (Spencer et al., 2023; Naqvi, 2022). These populations of individuals can be supported by informing them about the issue of cardiovascular disease and mental illness (Marmot, 2024). However, the gaps are essential, and the system level is yet to be developed in order to reduce the differences to a minimum (Spencer et al., 2023).
Organisational Funders of the Selected Group.
The Inequality in Health in the NHS:
Impactful in terms of securing a reduction of ethnic health inequality is the NHS Race and Health Observatory (Okeahialam et al., 2025). The Observatory provides a research publication, controls the field of access to healthcare, and declares the policy suggestions on systemic racism in the NHS. Focus on changing healthcare services into equitable and culturally competent for all ethnic groups (Naqvi, 2022).
Race Equality Foundation:
The Race Equality Foundation calls to have superior access to healthcare services among ethnic minorities (Stepanova, 2025). It offers services of support, conducting research, and collaborating with healthcare providers to ensure the care is culturally acceptable and fulfills the needs of such communities distinctly (Yip et al., 2024).
Conclusion
In summary, the ethnic health inequality determinants in the UK are socioeconomic, discrimination, and cultural determinants (Okeahialam et al., 2025). The black people (Caribbean is the leading source) and the South Asians are overrepresented there, and they also appear in the list of individuals with chronic illnesses, such as Type 2 diabetes (Marmot, 2024). Though the NHS Race and Health Observatory has tried to solve those issues to a certain degree, it is too early to evaluate whether it is efficient or not (Kar, 2025). Such disparities must be mitigated by policies in the future that are oriented towards cultural competence, data collection, and equal access to healthcare for all populations.
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Diabetes Epidemiological Analysis UK.
Task 2
Introduction
Definition of health problem
Type 2 diabetes is a non-communicable disease that results in the rise of the glucose level in the blood (Jordão et al., 2025). The outcomes that it can cause are heart disease, kidney failure, and amputations, which can be considered serious complication (Elliott et al., 2025).
Level of Incidence/Prevelance
With the statistics indicating that the prevalence rates of type 2 diabetes are rising in the UK, 4.9 million individuals are already appropriately diagnosed with the disease, and 90 percent of all patients have type 2 diabetes ( Diabetes UK, 2025 ;Taylor-Robinson et al., 2025). The case of the ethnic minorities, the South Asians and the Blacks cannot be compared with the South Asians having 6-10 more favorable opportunities to develop diabetes as opposed to the Whites (Wu et al., 2025). It is an imbalanced situation that is mainly explained by the genetic factors, socioeconomic factors, and other lifestyle factors(Ward et al., 2025).
Reported Social, Cultural, and Health Consequences 
This will be an intervention targeting the community of Tower Hamlets, which is a borough in London with a high population of South Asians and Blacks in minority(Bhui et al., 2025). Some of the factors that have predisposed this population to type 2 diabetes include a socio-economic deprivation, cultural eating habits, and the unavailability of preventive medical care(Meng et al., 2024). The target population that is to be intervened in this case will be persons aged 40 years and above since they are more susceptible to diabetes, particularly those with obesity, lack of exercise, and those with diabetes in the family history(Re et al., 2023).
Public Health Measures
A number of community health interventions are introduced to manage T2DM in Tower Hamlets, which focus on the 3 Ps (Prevention, Protection and Promotion).
· Prevention:
Prevention of Type 2 diabetes focuses on education, lifestyle changes, healthy eating, exercise, and weight management. The WHO estimates 70% of cases are preventable (Beulens et al., 2024). The NHS Diabetes Prevention Programme reduces incidence by 58% (Pemberton et al., 2025). Regular screenings for high-risk populations will be conducted at community centres and GP practices (Spencer et al., 2023).
· Protection:
The safeguards will also ensure that those who have probably been diagnosed with type 2 diabetes will be treated accordingly and timely manner(Brady et al., 2025). Regular blood sugar monitoring and control of the diabetes complications (e.g., diabetic retinopathy and nephropathy) and availability of medication accompany it (Stepanova, 2025). NHS statistics indicate that diabetic retinopathy is currently one of the top causes of blindness, and the prevalence of diabetic patients who develop the issue in the UK is 22% (Pemberton et al., 2025). To eliminate the discrepancies in the delivery of care, it is remarkable that culturally competent medical care services should be available (Brady et al., 2025).
· Promotion:
The promotion strategy will be aimed at the creation of awareness about type 2 diabetes, its dangers, and the need to diagnose it at the earliest stages(Taylor-Robinson et al., 2025). One such campaign is the Know Your Risk campaign, which provides people with an opportunity to evaluate their risk of diabetes through online apps and local screening (English et al., 2024). Research evidence suggests that the availability of publicly available health campaigns would lead to the desire of more individuals to screen and take care (Chatzi et al., 2023). 
Key Determinants/Risk Factors of type 2 Diabetes:
Risk factors /Key determinants of type 2 diabetes are a variety of factors, which include:
1.Genetics:
A history of diabetes in the family exposes a person to a great risk of being affected by diabetes(Taylor-Robinson et al., 2025). Insulin resistance has been proven to be more of a genetic form in the South Asian and Pakistani, and Bangladeshi origins in particular (Re et al., 2023).
2.Obesity:
The obesity is closely related to the insulin resistance, which are characteristic of the type 2 diabetes, and, specifically, the obesity. The obesity rates amongst South Asian communities and the Black community in the UK are extremely high compared to the obesity rates in the White British communities (Re et al., 2023). It was discovered that more than 60% and half of the Black Caribbeans in the UK are fat or obese, in South Asians (Wu et al., 2025). It is among the major factors why cases of type 2 diabetes are on the increase among such populations(Stepanova, 2025).
3.Physical Inactivity:
Inactivity is another important factor that can cause type 2 diabetes. This is more than 30 and 25 percent of the Black Caribbeans and South Asians respectively and one of the causes that are also contributing to an increasing obese and diabetes (Anand et al., 2025).
4.Socioeconomic Factors:
There is a strong correlation between the type 2 diabetes and low socioeconomic status. The South Asians and the Blacks of the UK will probably hold the undesirable position of being able to enjoy healthy foods, to safe places where they can do exercises, and health institutions (English et al., 2024). This places an additional risk on their exposure to the risk of diabetes and other complications (Beulens et al., 2024).
Epidemiological Studies and Health Needs Assessment
Prevalence
Diabetes in the UK has grown to mammoth proportions, whereby the cases diagnosed with diabetes have been 4.9million, and 90% of the 4.9million are type 2 diabetes (Diabetes UK, 2025). The ethnic minorities, ie, the South Asians and the Black population, are prevalent, and the South Asians have higher chances of getting infected by diabetes 6-10 times than the Whites (Wu et al., 2025). It has been pegged on the genetic, socioeconomic and lifestyle factors(O’Dowd, 2025).
Health Needs
The health needs assessment can expose some of the issues in the populations, such as the language barrier, the inability to obtain culturally competent care, and socioeconomic conditions (Looi, 2025). They require specialist healthcare services, screening and outreach services to help them manage the personal health needs of such vulnerable groups (Chatzi et al., 2023).
Surveillance and Interventions to be employed in monitoring Public Health:
The management of the disease should pay attention to the prevalence and incidence of type 2 diabetes. The strategies that will be used to monitor the disease in Tower Hamlets will be as follows:
Surveillance Systems:
The Diabetes UK National Diabetes Audit will also provide statistics of the prevalence of diabetes and the local surveillance systems that track the cases of diabetes in Tower Hamlets in order to establish the trends and areas at risk (Hu et al., 2023).
Data Linkage:
The data shared between the healthcare providers (GPs, hospitals, and community health centers) will help to keep track of the diabetes outcomes and predict the long-term outcomes (Hu et al., 2023). The information presented by NHS Digital has the potential to help deliver the information on the quality of care and patient outcomes in cases of diabetes patients. (Pedersen et al., 2025).
Community-based Monitoring:
Regular health checks and screening in society will come in handy in determining the effectiveness of the interventions and the detection of novel risk communities.
Long-term and Short-term outcomes: Sigma Health Effect.
The acute effects of Type 2 diabetes include hyperglycaemic effects and infections. In contrast, other chronic effects, such as cardiovascular diseases, kidney failure, and neuropathy, would be associated with a significant healthcare burden (Looi, 2025). Costs and quality of life can be reduced with the help of education, early treatment, and screening (Wu et al., 2025).
Health Intervention Programme and Evaluation:
The health intervention of Tower Hamlets will entail:
· Screening and Early Detection: Screening of the high-risk groups of the community, GP practices, and workplaces should be done frequently.
· Education and Lifestyle Interventions: These programs include diet, physical activity, and stress management programs. The programs will be culturally acceptable to the post-South Asian and the Black communities (Fong et al., 2025).
· Improved Access to Care: To make care available, particularly in underserved ethnic groups(Taylor-Robinson et al., 2025). This will include language and outreach services to high-risk groups.The main indicators that will evaluate the success of this program will be a decrease in incidences, the level of HbA1c improvement, and the increase in screening programs.
Strengths and weaknesses of the Epidemiological Approach:
Epidemiological methods, such as data collecting in the form of health needs assessments and surveillance, are necessary to identify the prevalence of Type 2 diabetes and to implement social interventions that support and guide policy and resource allocation (Ward et al., 2025). However, the issues of non-reporting diabetes, the lack of data on ethnic minorities, and the difficulty of measuring socioeconomic variables limit their usefulness. Additionally, self-reported data may be biased, and cross-sectional designs are not appropriate for detecting changes over time (Jordão et al., 2025).

Conclusion
In summary,diabetes type 2 is a significant issue for the population, particularly among the ethnic minority population residing in the UK (Looi, 2025). Prevention, Protection, and promotion strategies will be required in order to reduce the burden of the disease. Monitoring of intervention effectiveness will be important using community-based monitoring, data linkage, and surveillance (Pedersen et al., 2025). The disease control and reduction of its long-term effects are primarily culturally competent care, lifestyle changes, and the early identification of the disease (Marmot, 2024). Although the collection of epidemiological data, as well as inactivation of all the social determinants of health, may pose certain challenges, there are certain interventions that may work wonders with the outcomes of at-risk groups.
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