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[bookmark: _Toc235283772]Task 1: Ethnicity and Health Inequalities in the UK
[bookmark: _vcmb9hj0kv2][bookmark: _Toc235283773]1. Introduction
Ethnicity is one of the major social determinants of health that can affect people's health outcomes in terms of socio-economic status, culture, access to health services and experiences of discrimination (Chelak and Chakole, 2023). According to the Office for National Statistics in 2022, 81.7% of the population in England and Wales identified as White in the 2021 Census, indicating that approximately 18.3% belonged to ethnic minority groups, making the reduction of ethnic health inequalities an important public health priority (Garlick, 2022). Ethnic minority groups are defined in the UK as people who have ethnic backgrounds other than that of the White British majority. Health inequalities are preventable, unfair differences in health status between population groups (Williams et al., 2022). 
Ethnic minority groups are at a higher risk of having poorer health status than the majority population because of structural and social inequalities. For this analysis, three diseases are chosen, Type 2 diabetes, cardiovascular disease, and maternal mortality and adverse pregnancy outcomes, which all show major ethnic health inequalities in the UK. This report examines the key health inequalities that exist within ethnic minority groups in the UK and the national responses and support for organisations to tackle health inequalities.
[bookmark: _1ecv0hj8q0s2][bookmark: _Toc235283774]2. Contextual Background and Underlying Factors 
[bookmark: _ymj5vng8k1b][bookmark: _Toc235283775]2.1 Higher Rates of Type 2 Diabetes 
Ethnic minority groups in the UK are more affected by type 2 diabetes than other ethnic groups. In terms of prevalence, South Asian and Black ethnic groups have 3-6 times the prevalence of White ethnic groups, and those at risk have 2-3 times the risk of developing the disease compared to White ethnic groups (Gov.uk, 2021). 
However, Diabetes also occurs at a younger age in South Asians. These differences are associated with socioeconomic disadvantage, poor nutrition, lack of physical activity, genetic vulnerability and access to preventive health care. Implementing culturally adapted lifestyle programmes, early screening, and the NHS Diabetes Prevention Programme can help to challenge ethnic inequalities and improve early diagnosis.
[bookmark: _Toc235283776]2.2 Cardiovascular Disease
Cardiovascular disease (CVD) is a major cause of death in the UK, responsible for around 27% of deaths. South Asian groups also have a higher prevalence of ischaemic heart disease and are at increased risk of developing CVD at an earlier age compared to White groups, whereas Black groups are 1.5-2.5 times more likely to have hypertension than White groups (Gov.uk, 2022). These disparities are indicative of deprivation, diabetes, obesity, smoking and lack of preventive care. To tackle disparities, these NHS Health Checks, blood pressure screening, smoking cessation, and culturally appropriate health promotion activities are vital.
[bookmark: _Toc235283777]2.3 Maternal Mortality and Pregnancy Outcomes 
The situation of ethnic inequalities in maternal health is still a major public health issue in the UK. According to MBRRACE-UK, Black women are approximately 2.8 times more likely and Asian women 1.7 times more likely to die during pregnancy or within six weeks of giving birth compared to White women (‌Cqc.org.uk, 2022). Socio-economic disadvantage, structural racism, pre-existing health issues, delayed access to maternity services, and communication barriers are all contributing factors. NHS interventions such as culturally competent maternity care, Continuity of Carer models and focused equity initiatives are intended to enhance pregnancy outcomes and decrease avoidable maternal death.
[bookmark: _ilquj8vaqg0k][bookmark: _Toc235283778]2.4 Poverty and Socioeconomic Deprivation
Ethnic inequalities in health in the UK are large and significant and are strongly linked to poverty. The ONS Census 2021 shows that the employment and income situation is not the same across ethnic groups, with some minority groups having a higher unemployment rate, lower income, and lower socioeconomic status compared to White British (Ons.gov.uk, 2023). These disparities can lead to nutritional deprivation, chronic illness, mental illness, and even decreased life expectancy. The NHS Core20PLUS5 programme and welfare provision are two mechanisms being used by the government to address health inequalities by increasing access to preventive health care and tackling social determinants of health more broadly.
[bookmark: _Toc235283779]2.5 Barriers to Healthcare Access
Access to health care for ethnic minorities remains a problem. There are an estimated 1 million people in the United Kingdom (UK) who have limited or no English-speaking ability, which restricts their ability to access health services or understand health information. Because they are unable to speak English, they may have low health literacy, cultural differences, and experiences of discrimination, which can lead to delayed diagnosis and poorer health outcomes (‌Faugno et al., 2025). To tackle inequalities in access, NHS England has proactively implemented community translation and interpreting services, enhanced ethnicity data collection and encouraged culturally competent care.
[bookmark: _Toc235283780]2.6 Poor Housing and Overcrowding
Living conditions differ significantly among ethnic minority groups and are a source of health inequalities. Government statistics reveal that the prevalence of overcrowding is higher among Arab (25%), Bangladeshi (18%) and Black African (16%) households than White British households (2%) (Gov.uk, 2025). Inadequate housing can lead to infectious diseases, respiratory diseases, and mental health issues. Targeted public health interventions should complement policies that focus on providing affordable housing, decreasing overcrowding and enhancing housing quality to tackle inequalities.
[bookmark: _Toc235283781]3. National Responses to Reduce Health Inequalities
There are a number of national schemes to tackle ethnic health inequalities in the UK. NHS Core20PLUS5 is NHS England's flagship strategy for tackling inequalities in health across the nation, focusing on the 20% of the most deprived communities (Core20) and other vulnerable groups, such as ethnic minority communities (PLUS) (‌England.nhs.uk, 2026). It prioritises five key clinical areas, maternity, severe mental illness, early cancer diagnosis, chronic respiratory disease, and hypertension, all areas where targeted interventions can improve health outcomes.
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Figure: Core20PLUS5 
(Source: England.nhs.uk, 2026)
Another project is the NHS Race and Health Observatory, which was set up in 2021 to explore ethnic health inequalities. The Observatory has been commissioned to research, to collate evidence and to give policy recommendations to NHS England, which helps inform national healthcare policy in relation to anti-racism practice (Nhsrho.org, 2021). 
[bookmark: _Toc235283782]4. Organisation Supporting the Chosen Group: Race Equality Foundation
The Race Equality Foundation is a charity in the UK formed to address racial inequality and help to raise the standard of living for Black, Asian and minoritised ethnic communities. It is tasked with addressing health and social inequities by conducting research, informing policy, raising awareness, and engaging the community (‌Akhtar, 2023). The Foundation collaborates with the health and social care services provided by the NHS, local authorities and voluntary organisations in order to enhance culturally appropriate services. It also offers training, publishes research and supports interventions at a community level that can have an impact on national policy to address ethnic health inequalities in the UK.
[bookmark: _Toc235283783]5. Conclusion
Health inequalities for ethnic minority groups in the UK remain high, and are the result of social determinants including poverty, discrimination and poor housing. While there have been advances in national policies and organisations to address these inequalities, robust, evidence-based interventions and inter-sectoral collaboration are still required to ensure that everyone can access good health.


[bookmark: _Toc235283784]Task 2: Tuberculosis among people living in the London Borough of Newham
[bookmark: _669kuew8h3nb][bookmark: _Toc235283785]1. Introduction
Tuberculosis (TB) is a communicable disease that is caused by Mycobacterium tuberculosis, and it is primarily found in the lungs, but can also be found in other organs (Okram and Singh, 2024). It continues to be one of the most important infectious diseases of the world with significant health, social and economic impacts, especially in disadvantaged and vulnerable communities. Social factors like poverty, poor housing conditions, migration, and restricted access to health care contribute to the spread and severity of the disease. 
However, it is estimated that in 2024, 10.7 million people worldwide developed TB and 1.23 million people died from TB (WHO, 2026). In England, reported TB cases were 4,855 in 2023, or 8.5 per 100,000 population, and London had the highest number of TB cases (‌Ferris, 2025). Newham is one of the highest incidence areas in England, and is therefore subject to epidemiological surveillance, prevention and targeted public health interventions.
[bookmark: _i0v69ylftw6l][bookmark: _Toc235283786]2. Public Health Measures: Prevention, Protection and Promotion 
TB control in the London Borough of Newham is based upon the 3Ps approach of prevention, protection and promotion. Prevention includes the Bacillus Calmette–Guérin (BCG) vaccine, which is recommended for eligible high-risk infants and children, screening for latent TB infection (LTBI) for migrants arriving from high-incidence countries, and systematic contact tracing to identify contacts with TB before the commencement of disease (Lawrence, 2024). LTBI programme (funded by the NHS) and the TB Action Plan for England 2021-26 help to facilitate early diagnosis and treatment to minimise spread.
To prevent the spread of TB, any individual suspected or diagnosed with the disease must be notified to the UK Health Security Agency under the Health Protection (Notification) Regulations 2010. Rapid isolation of infectious patients, strict infection prevention and control measures in healthcare settings, and mandatory notification of suspected and diagnosed TB cases to the UK Health Security Agency in accordance with the Health Protection (Notification) Regulations 2010 (Berrocal-Almanza et al., 2023). 
Promotion relates to health education, community engagement and awareness raising, as well as joint health and social care and local authority activities that raise awareness of symptoms, promote access to services, reduce stigma and encourage treatment adherence, among vulnerable populations (Jones et al., 2024). 
[bookmark: _t6jmbv6159ju][bookmark: _Toc235283787]3. Determinants and Risk Factors
Interconnected social, environmental and biological determinants are a key driver of the high burden of TB in the London Borough of Newham (Moore and Boothroyd, 2023). Poverty also increases the risk of TB because of inadequate access to good food, housing and timely medical care, and because overcrowding allows TB to spread through the air via close contact. A high TB burden country contributes to the increased prevalence of LTBI, and this can reactivate when living conditions are poor. Poor living conditions and limited access to health care services are also increased-risk factors for exposure caused by homelessness (Van Tol et al., 2024). Factors that affect the immune system, such as HIV infection and diabetes, contribute to a greater risk of having active TB. Moreover, smoking harms lung tissue, malnutrition weakens the immune system, and chronic exposure to air pollution leads to immunosenescence. 
[bookmark: _Toc235283788]4. Health Needs Assessment and Epidemiological Studies
The Health Needs Assessment (HNA) is a systematic process that identifies the health needs of a population, prioritises public health needs and allocates resources efficiently (Tabish, 2024). HNA and epidemiological studies are used in Newham to identify the groups most at risk of developing tuberculosis (TB), such as ethnic minority groups, migrants from high TB incidence countries, homeless people, older people and people with compromised immune systems. The various study designs employed in epidemiology help in understanding the distribution and determinants of TB. 
Furthermore, cross-sectional studies provide estimates of the prevalence of TB infection in the population, case-control studies provide information on exposures associated with TB infection, and cohort studies provide information on disease progression and treatment outcomes over time (Chhotala et al., 2026). These are complemented by routine surveillance undertaken via the National Tuberculosis Surveillance System of the UK Health Security Agency, which allows for ongoing monitoring of TB incidence, prevalence, mortality and disease burden. Newham's number of TB cases was 141 in 2023, which is the highest in London boroughs, with an incidence of 38.9 cases per 100,000 population (Gov.uk, 2026). The epidemiological results can also help identify populations at greatest risk of TB and allocate resources, which can guide evidence-based public health planning and TB control measures.
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Figure: TB Population
(Source: Gov.uk, 2026)
[bookmark: _mofm4hfhxjy2][bookmark: _Toc235283789]5. Surveillance and Monitoring Systems
The surveillance of tuberculosis in England uses integrated monitoring systems that underpin early case detection, outbreak control and disease monitoring. The surveillance of TB in England is based on integrated monitoring systems to support early case detection, outbreak control and evaluation of disease trends (Heyckendorf et al., 2022). Passive surveillance refers to TB cases being reported by healthcare workers who have identified TB during routine clinical care; active surveillance involves systematic identification of TB cases via contact tracing and targeted screening of high-risk groups. 
Therefore, laboratory surveillance confirms diagnoses through microbiological testing and identifies transmission clusters through whole-genome sequencing. Data are collected by the National TB Surveillance System (previously known as Enhanced Tuberculosis Surveillance), which is managed by the UK Health Security Agency (UKHSA), and include demographic, clinical, and laboratory information to track the incidence of TB, treatment outcomes, and regional trends (Lyness et al., 2026). 
However, TB is a statutorily notifiable disease, and as such, suspected or confirmed cases must be reported as soon as they are diagnosed, so that public health action can be taken and outbreak investigations can commence. NHS Digital provides electronic health care data that helps manage patient care, plan services and for epidemiological studies, whilst the World Health Organisation (WHO) ensures harmonisation of TB surveillance data through its reporting frameworks and monitoring indicators. The key advantages of these surveillance systems are their high level of national coverage, timely outbreak detection, evidence-based decision-making, and more effective resource allocation (Mok et al., 2026). 
[bookmark: _Toc235283790]6. Public Health Impact
Tuberculosis has short- and long-term public health impacts in Newham (O'Brien et al., 2026). Active TB also leads to a higher rate of hospitalisation, allows for community transmission, leads to school or work absenteeism and adds to the cost of the NHS in terms of providing diagnosis, treatment and contact-tracing services in the short term. In 2023, Newham had 141 TB cases (incidence 38.9 per 100,000 people), showing the ongoing impact of TB on health services in the borough (Gov.uk, 2026). The long-term effects of TB include MTDR, chronic lung damage, higher mortality rates, mental health issues and significant economic costs resulting from extended treatment and decreased productivity. Amidst the global threat posed by antimicrobial resistance, 7.5% of culture-confirmed TB cases were resistant to isoniazid in 2023, posing a significant challenge to a healthcare system already struggling to prevent and control TB outbreaks (Gov.uk, 2024). 
[bookmark: _9htenytsg08][bookmark: _Toc235283791]7. Proposed Health Intervention Programme
A community-based TB screening and education programme is recommended to help to prevent the spread of TB and enhance health and wellbeing outcomes for high-risk groups in Newham. The primary goal of the intervention is to decrease the incidence of TB by early detection, prompt treatment initiation and increased community awareness (‌Calderwood et al., 2024). The goals are to improve early detection, adherence to treatment, TB symptom and prevention knowledge, and decrease TB stigma.
The targeted population would be migrants from high TB-burden countries, ethnic minority groups, the homeless population and people residing in higher socioeconomic deprivation areas (Saleem et al., 2023). Mobile TB screening clinics in community settings, working with community health workers, culturally competent education classes, multilingual information materials, medication reminders via digital technology, and improved contact tracing systems would be key activities.
Epidemiological indicators such as the reduction in TB incidence rates, the number of people screened, the percentage of people diagnosed early, the percentage of people completing treatment, patient satisfaction surveys, and cost-effectiveness analysis would be used to evaluate the effectiveness of the programme (Calderwood et al, 2024). Sustainable reduction of TB-related health inequalities could be achieved if the intervention were adapted based on the needs of the population and were monitored continuously.
[bookmark: _Toc235283792]8. Strengths and Weaknesses of the Epidemiological Approach
Epidemiological approach to TB control has some advantages: a good surveillance system, a national TB database and evidence to inform public health policy and targeted interventions. Routine monitoring aids in early detection of outbreaks, and the allocation of healthcare resources becomes effective (Saleem et al., 2023). 
However, some constraints exist, such as the potential for underreporting, including delays in diagnosis, failure to report some demographic data, and challenges in determining disease patterns among mobile migrant populations. Selection bias and confounding factors can also affect the ability to interpret risk factors and outcomes in epidemiological studies and may impact these (Rotundo et al., 2026). Furthermore, poor availability of local-level data may also hinder accurate estimation of TB burden at a local level.
[bookmark: _Toc235283793]9. Conclusion
A range of social, environmental and biological factors such as poverty, overcrowding, migration and underlying health conditions, have combined to make TB an important public health issue in the London Borough of Newham. The epidemiology evidence, health needs assessment and surveillance systems have been found to be playing a significant role in identifying high risk groups, monitoring the trend of diseases and informing targeted public health interventions in this report. Prevention measures including BCG vaccination, TB latent screening, contact tracing and health promotion are key to stopping transmission and enhancing treatment success. 
However, in order to achieve sustainable TB control, it is necessary to look at the broader social determinants of health, and improve the availability of culturally competent health services. An integrated partnership-based monitoring and health promotion system that includes a community-based screening and education initiative would improve early diagnosis, treatment adherence and disease prevention. Overall, embedding evidence-based public health practice alongside social interventions is essential to lowering TB incidence and enhance the health of the population in Newham.
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