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1. Introduction
Ethnicity is a term used for a group of individuals who share common ancestry, culture, language, and social origins. Ethnic minority groups in the UK comprise people from the Black, Asian, and mixed categories, who face considerable health inequities relative to White British communities. These inequities are related to low socio-economic status, discrimination, cultural variation, and lack of access to healthcare resources. Such health inequities can affect physical and mental well-being throughout one’s lifespan. There is research evidence indicating that certain ethnic minorities have a higher prevalence of chronic diseases, inadequate healthcare access, and shorter life expectancy than Whites (ONS, 2023). Structural inequalities such as poverty, housing conditions, and unemployment also compound the issues of ill health among ethnic minority populations (Marmot et al., 2020).
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Figure 1: Ethnic Health Inequalities in the UK (Patient Safety Learning - the hub, 2021)

2. Contextual Background and Underlying Factors
Health inequalities among ethnic groups in the UK are well-documented. Research shows that ethnic minority populations are more likely to live in deprived areas, face barriers in accessing healthcare, and experience discrimination within health and social systems. These structural and social factors contribute to unequal health outcomes and increase the risk of chronic diseases and poor well-being across different ethnic communities (Raleigh, 2023)

2.1.  Higher Rates of Type 2 Diabetes Among Ethnic Minorities 

Type 2 diabetes is more prevalent in ethnic minority communities, especially the South Asian and black populations. Research indicates that the risk of developing type 2 diabetes in the South Asian population is two to four times higher than that of the White British population. It is also noted that type 2 diabetes develops early in life and results in more serious consequences, such as cardiovascular diseases and renal dysfunction. These inequalities further contribute to health inequalities, lowering the quality of life for individuals within these populations. (Diabetes UK, 2020).
This is because ethnic minorities have higher tendencies to dwell in disadvantaged neighbourhoods with poor access to nutritious foods and exercise facilities. Cultural eating habits and lack of participation in screening programs also play an important role in raising the risks of disease (Young et al., 2023).
Solutions
Include targeted screening programmes, culturally appropriate lifestyle education, and community-based diabetes prevention interventions. The NHS Diabetes Prevention Programme aims to reduce risk among high-risk ethnic populations (NHS England, 2023a).

2.2. Low Rates of Access to Preventive Healthcare Services
Ethnic minority populations often experience lower uptake of preventive healthcare services such as screening, vaccinations, and health checks. Evidence shows that some ethnic groups are less likely to attend cancer screening programmes or routine health assessments compared with White populations. Lower engagement with preventive services increases the risk of late diagnosis and poorer health outcomes. Barriers to healthcare access include language differences, cultural beliefs, and a lack of awareness of available services (ONS, 2023).
These inequalities exist due to communication barriers, lack of culturally competent services, and socioeconomic factors such as unstable employment. Individuals in low-paid jobs may find it difficult to attend appointments due to work commitments. Cultural mistrust and previous negative experiences with healthcare services may also reduce engagement (Williams et al., 2022).
Solutions
Include interpreter services, culturally tailored health communication, and outreach programmes delivered within community settings. Improving accessibility and awareness can reduce inequalities in preventive healthcare (Brach and Fraser, 2022).

2.3 . Higher Mortality Rates in Ethnic Minority Populations

There are ethnic groups whose mortality rates are high for certain diseases when compared with the mortality rates among White people. Cardiovascular diseases have higher mortality rates among South Asians, whereas maternal mortality rates are relatively high among Blacks. Higher mortality rates indicate inequality in health outcomes and longevity (Patel, Abatcha and Uthman, 2022).
The reason for this form of inequality is that there may be delays in the diagnosis of diseases and inadequate access to medical services. There are chronic illnesses such as diabetes and hypertension (NHS England, 2025).
Solutions
Include targeted screening programmes, improved maternal healthcare services, and culturally sensitive clinical care to reduce mortality disparities.

2.4. Social Exclusion and Discrimination

Ethnic minority individuals often face social exclusion and discrimination, which adversely affects their psychological and physiological well-being. Racism and discrimination may cause anxiety, stress, and depression. Social exclusion may hinder their ability to access job opportunities, education, and healthcare services, thus promoting inequality. Research studies indicate that discrimination is linked to poor mental well-being and low life satisfaction among ethnic minorities (WHO, 2022).
These inequalities exist due to structural racism and social disadvantage. Individuals experiencing discrimination may avoid healthcare services or delay seeking help. Social exclusion also reduces access to resources that support health and well-being (Baciu et al., 2019).
Solutions
Include anti-discrimination policies, culturally inclusive healthcare services, and community support programmes aimed at improving social inclusion (NHS England, 2023b).

2.5. Poverty and Socioeconomic Disadvantage 

Ethnic minority groups tend to suffer from poverty and unemployment more than the White group. The social determinants of health play a significant role in the availability of proper food, proper living quarters, and health services, among others. Being poor has been linked to high risks of getting sick and shorter life expectancies. Research has indicated that the ethnic minorities are disadvantaged in their regions of residence (Young et al., 2023).
These inequalities exist due to structural barriers in employment and education. Low income increases stress and limits access to resources that support healthy lifestyles (Young et al., 2023).
Solutions
Include employment support programmes, financial assistance, and public health interventions addressing social determinants of health (The Health Foundation, 2022).

2.6. Poor Housing and Living Conditions

Overcrowding is more prevalent among ethnic minorities than among other people. There is a greater likelihood of disease transmission in such situations, as well as negative implications for mental health. Dampness and poor ventilation within homes may lead to respiratory diseases. Research suggests that there is a greater prevalence of overcrowding among ethnic minorities than among White individuals (ONS, 2023).
These inequalities exist due to financial constraints and limited access to suitable housing. Overcrowding also reduces privacy and increases stress, affecting mental well-being (Government UK, 2026).
Solutions
Include housing improvement policies, local authority support, and targeted interventions to improve living conditions (Government UK, 2026).

3. National Response to Reduce Health Inequalities
Commitments are made within the NHS Long Term Plan to tackle health disparities in ethnic minorities, which involve specific screening programs, community engagement, and culturally sensitive healthcare provision (Department of Health and Social Care, 2019).
Moreover, NICE also advises how to minimize health inequities by increasing access to health facilities and delivering culturally sensitive medical services. This will ensure that there is no disparity in diagnoses and treatments (NICE, 2022).
4. Organisation Supporting Ethnic Minority Health
The Race Equality Foundation is a British charitable organization dedicated to tackling health disparities amongst ethnic communities. Its work entails conducting research and offering training, as well as collaborating with healthcare institutions to offer more culturally sensitive care. This organization seeks to ensure that there is no discrimination in health matters and that ethnic minorities have better access to healthcare facilities (Butt and Stubbs, 2025).
5. Conclusion
Health disparities among ethnic minorities within the United Kingdom include a high incidence of diabetes, limited access to medical services, and elevated death rates. Social factors such as discrimination, poverty, and substandard housing also contribute to such health disparities. According to existing research, there is proof of structural inequality causing worse health outcomes for ethnic minorities (Marmot et al., 2020). National policies and agencies work towards minimizing such health disparities. It is crucial to address these concerns for the overall improvement of the health status of the population.
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Introduction
COVID-19 continues to be an infectious disease of the respiratory tract that is caused by the SARS-CoV-2 virus and spread via droplet or aerosol inhalation. COVID-19 can cause various disease states from very mild to severe pneumonia, respiratory failure, and death. COVID-19 has created enormous social and cultural consequences beyond its impact on physical health, including social isolation, unemployment, interrupted healthcare services, and increasing health inequalities. The most vulnerable populations, such as the elderly, ethnic/racial minorities, and people with long-term health conditions, have disproportionately felt the effects of this pandemic. The World Health Organization (WHO) declared COVID-19 a global pandemic on 11 March 2020 due to the virus's rapid global spread and increasing mortality (World Health Organization, 2025).

COVID-19 is a public health emergency facing the world with hundreds of millions of case reports all over the globe. There have been more than 200,000 deaths in the UK attributed to COVID-19, of which London has had some of the highest incidences during the first few waves of infections. Some of the most densely populated and deprived urban areas bear the biggest burden of disease. Lambeth is one of those diverse, densely populated London boroughs that experienced prevalence of COVID-19 due to overcrowded living conditions, socioeconomic disparity, and a dependence on public transport. COVID-19 mortality rates have been shown to be much higher among deprived boroughs in London than among relatively affluent boroughs, reflecting the magnitude of an urgent public health need and the necessity for epidemiological evaluation (ONS, 2020)

Incidence and Prevalence of COVID-19
The Incidence of COVID-19 in different parts of the World differs and changes throughout various time frames. At a global level, COVID-19 infection rates are growing substantially, as a means of global travel and spread in communities. In the UK, COVID-19 infection rates are at their highest levels during the winter period and with the emergence of various types. London has consistently provided higher case rates due to its high population and resident mobility. Lambeth's significant rates of COVID-19 during the earlier waves of infection demonstrate that Social Determinants of Health applied to this population (i.e., higher levels of overcrowding and occupational exposure). This highlights an unequal distribution of the COVID-19 disease burden across various populations (Du et al., 2024).


	Location
	Incidence/Prevalence
	Interpretation

	Worldwide
	Hundreds of millions of cases
	Global pandemic

	UK
	Multiple infection waves
	National burden

	London
	Higher than national average
	Urban density

	Lambeth
	High infection rate
	Local inequality


Table 1: COVID-19 Incidence and Prevalence (WHO 2023; ONS, 2020)

Key Determinants and Risk Factors
Social and biological factors contributed to the rate of COVID-19 infection in Lambeth. Overcrowding of houses increases the likelihood of spreading the virus due to being in close proximity to other individuals. Those from ethnic minorities had higher death rates from COVID-19 due to pre-existing structural challenges. People living with chronic conditions such as diabetes and heart disease had a higher risk of serious complications if they got infected. Lower-paid jobs often put people in harm’s way because many Lambeth residents were employed in essential jobs where they could not work from home. These social and biological factors confirm that there is racial inequity and injustice in how COVID-19 was placed in various locations (NICE, 2025; Marmot et al., 2020).

	Risk Factor
	Explanation
	Impact

	Overcrowded housing
	Increased close contact
	Higher transmission

	Ethnic inequality
	Structural disadvantage
	Increased mortality

	Chronic disease
	Diabetes, obesity
	Severe outcomes

	Low-income employment
	Cannot work from home
	Exposure risk


Table 2: Determinants of COVID-19 in Lambeth (NICE 2025).

Public Health Measures Using the 3Ps
The public health interventions in Lambeth were based on the 3Ps approach. The prevention interventions involved lockdowns, social distancing, and testing programs. They played a role in reducing the transmission of the virus by reducing contacts. The protection interventions involved the administration of vaccines to vulnerable groups. Vaccines played a
significant role in reducing hospitalization and death from the infection. The promotion interventions involved public health campaigns to encourage wearing masks (NHS England, 2023d)

	Approach
	Intervention
	Outcome

	Prevention
	Lockdown, mask use
	Reduced transmission

	Protection
	Vaccination
	Reduced hospitalisation

	Promotion
	Public campaigns
	Behaviour change


Table 3: Public Health Measures (3Ps) (NHS England, 2023d)
Protection
The biggest protective measure implemented was that of the national vaccine campaign. The vaccination campaign conducted by the NHS prioritized vulnerable categories of people, like the elderly, healthcare workers, and patients with co-morbid conditions (NHS England, 2023d)
Prevention
Preventative measures comprised lockdowns, social distancing policies, mask-wearing, and quarantine recommendations. Mass testing through PCR and lateral flow tests aided early identification, while rapid isolation of positive cases limited the spread of transmission chains (UKHSA, 2022)
Promotion
Public Health education campaigns like "Stay at Home, Protect the NHS and Save Lives" were meant to alter behaviour and enhance adherence to public health recommendations. Hygiene, immunization, and risk education were also included in health education efforts, which helped boost the effectiveness of the public response (WHO, 2023).

Epidemiological Surveillance and Monitoring 
COVID-19 surveillance in the UK relied on multiple integrated systems. The UK Health Security Agency (UKHSA) provided real-time monitoring of infections, hospital admissions, and variant tracking. This allowed rapid identification of outbreaks and informed local public health responses (UKHSA, 2023).
The Office for National Statistics (ONS) provided mortality surveillance and excess death analysis, which was essential for understanding the true impact of COVID-19 beyond confirmed cases. NHS testing systems and GP reporting also contributed to case detection and healthcare monitoring (ONS, 2020).
Additionally, wastewater surveillance became an innovative epidemiological tool that detected viral presence in communities before clinical cases increased. This early warning system improved preparedness and response capacity in high-risk areas such as London boroughs (Chen et al., 2024).
Health Needs Assessment in Lambeth
The Health Needs Assessment highlighted the most vulnerable people, who included the elderly, ethnic minorities, and those with chronic diseases. They had high incidences of infections and fatalities. The Lambeth population in disadvantaged neighbourhoods was at a greater risk because of overcrowding and occupational risks. Epidemiology research revealed that people with conditions such as diabetes, obesity, and heart disease suffered the worst effects of the virus. Mental health issues were prevalent due to the lockdown and financial concerns (Public Health England, 2020).

Public Health Intervention Programme
The suggested framework for working in the Borough of Lambeth includes:
- Providing community vaccination facilities
- Directly providing mobile vaccine testing facilities
- Developing a multilingual public health campaign
- Offering assistance with self-isolation, etc.
A comprehensive health awareness campaign aimed at people with socio-economic disadvantages to increase vaccination coverage should be developed. Another approach to assist in reducing the incidence of COVID-19 in community settings would be to increase the circulation of air (i.e. ventilation) in homes and workplaces. Individuals who are required to self-isolate should also have access to financial assistance (Finch and Tinson, 2022)

Evaluation of Intervention Effectiveness 
Evaluating infection rate, hospital admission, and mortality rate data can help determine the effectiveness of interventions. The rollout of vaccines has reduced the number of people with severe illness and reduced the strain that has been placed upon our healthcare system. The availability of testing programs has also allowed for an increase in the identification of cases. However, vaccine uptake has been unequally distributed among various ethnic minority groups. In addition, some of the barriers to vaccine efficacy include vaccine hesitancy and other behavioural factors. The above-mentioned barriers indicate some of the limitations faced when implementing public health interventions (NHS England, 2023c).

Public Health Impact and Consequences
The short-term impact of COVID-19 has led to increased demand for healthcare services, as well as higher mortality rates. In the long-term, the continued effects of COVID-19 will include: long COVID, increased wait times for treatment of non-COVID conditions, mental health issues and economic consequences like unemployment and poverty. Throughout this time, vulnerable populations in Lambeth will experience far worse than the general population (The King’s Fund, 2021).

Strengths and Weaknesses of the Epidemiological Approach
The epidemiological accentuates in surveillance systems that keep track of trends and respond quickly to disease. Despite some limitations, among them case underreporting and limited access to testing, the epidemiological methods provide public health planners with a critical means of providing support for their processes. In addition, some social determinants may be difficult to accurately measure. Nevertheless, epidemiology is critical to use as a guide for public health planning (Public Health England, 2017).

Conclusion
In Lambeth, COVID-19 demonstrated clear epidemiological inequality, with incidence and mortality rates significantly higher in the most deprived communities due to underlying social inequalities. Evidence shows that deprivation, housing conditions, and occupational exposure contributed to higher risk and worse outcomes in disadvantaged populations (Office for National Statistics, 2021). Public health interventions such as vaccination, testing, and health promotion were implemented to reduce disease burden, alongside surveillance systems that supported monitoring and planning of responses. However, persistent inequalities highlighted the need for targeted public health strategies addressing wider social determinants of health, as these factors continue to shape disease distribution and outcomes (Marmot et al., 2021).
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