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Ethnicity and Health Inequalities 
[bookmark: _Toc14100]Task 1: Social Epidemiological Analysis 
Health inequalities arise when various population groups have differential access to healthcare due to systematic, avoidable, and unfair circumstances such as poverty, discrimination, and environmental issues. These issues manifest themselves in the United Kingdom and on a global scale, affecting the health outcomes of different populations. One such issue that causes health inequalities is differences in ethnic affiliation, where people are discriminated based on their ethnic origins and colour of their skin. The target group in this report is Black, Asian, and other minority ethnicities (BAME), who are at risk of health inequalities due to structural racism, socioeconomic inequalities, and geographical disparities. These issues are often referred to as social determinants of health (SODH), as they do not stem primarily from genetic differences, but unequal access to health and power that place the communities at a disadvantage. 
[bookmark: _Toc14101]Contextual Background and Underlying Factors 
[bookmark: _Toc14102]Disease/Illness Rates 
Higher Rates of Diagnosed Chronic Conditions 
Black, Asian, and minorities ethnicities report more cases of chronic conditions than the 
White British population. The King’s Fund Organization in the United Kingdom reports that South Asian groups have a higher incidence and mortality rate from cardiovascular disease, which is a major cause of death nationally (Raleigh, 2023). Furthermore, their risk of developing diabetes is six times more than the white population, mostly caused by their lifestyles and socioeconomic conditions. Black people’s prevalence of diabetes is three times higher than that of the white population, and they experience higher mortality from hypertension and stroke. The Health Foundation (2025) also highlights these statistics, indicating that people from Bangladeshi, Pakistani, and black Caribbean backgrounds have the highest rates of chronic pain, diabetes, dementia, and cardiovascular disease, which is mostly because access to care and engagement is limited for these population groups. 
Mental Health Disparities 
According to reports by Mental Health UK (2024), black women have a high likelihood of experiencing a common mental illness, older Asian women are at risk of suicide, black men have more prevalent rates of psychosis, and black people are more likely to be detained under the Mental Health Act. The Mental Health Act is a provision that allows professionals to detain individuals with mental health issues so they can receive involuntary mental health care (Gray, 2021). Furthermore, more white people receive treatment for mental health conditions and receive better outcomes that black, Asian, and other minority groups. These variations in mental health care are caused by bias, stigma about mental health, and inequalities in living standards (Bhugra, 2020). 
Maternal Health Disparities 
The King’s Fund Organization reports that in 2018-2020, the rate of women who died during pregnancy or 6 weeks to the end of their pregnancy was 3.7 times higher among Black people, and 1.7 times higher in the Asian group, as compared to their white counterparts (Raleigh, 2023; Vousen & Knight, 2024). This is mostly caused by deprivation or other underlying conditions that the mothers may have had while pregnant. Mothers from these minority communities live in highly deprived areas, meaning they lack access to essential services and basic needs. A survey by Five X More reported that 42% of the women who answered the survey felt discriminated against during their maternity care, mainly because of their race (Women Equalities Committee, 2023). 
[bookmark: _Toc14103]Social Issues 
Poverty 
Minority communities in the United Kingdom live in households with persistent low income, as showed in the data by the UK Government, where 19% of Asian people and 9% of black people comprising this population. Economic disparities are known to contribute to poor health outcomes, as people in deprived areas are twice more likely to be admitted to hospital than those who are not (GOV.UK, 2025). This is mainly because poverty-stricken areas usually have higher levels of air pollution, adverse weather, and restricted access to healthcare. 
Poor housing 
20% of Black African households live in non-decent homes, which is the highest among all the ethnic groups (GOV.UK, 2025). This means that they more often live in overcrowded, unrepaired, and poor housing than their counterparts. The London School of Economics and 
Political Science reports that the level of homelessness among Black, Asian, and Minority Ethnic Communities (BAME) has risen from 20% to 36% in the past two decades. This means that one in six ethnic communities face health hazards due to their housing conditions, placing them at risk of developing adverse health conditions (Kevin, 2017). The reason why BAME households lack proper housing points back to institutional racism, as they receive less housing offers, face unfair housing policies, and undergo unjust ethnic scrutiny in their houses. 
Discrimination and Social Exclusion 
The poorer health outcomes and experiences among Black, Asian, and other minority communities in the UK, compared to the white population, highlights the prevalence discrimination and social exclusion that these minority communities face. These minority groups usually face suboptimal disease management and poor consideration of their cultural needs during healthcare, which leads to adverse health quality and treatment (Hayanga et al., 2021). These communities also lack adequate representation in NHS trust boards and executives, with only 8.4% of the board members on NHS trust coming from a BAME background (Ajayi, 2021). These people also face implicit bias, which is propagated by the attitudes and beliefs held towards them based on their race, which manifest through longer wait times, longer lengths of stay, and lower rates of admission in hospitals (Macias-
Konstantopoulos et al., 2023). 
[bookmark: _Toc14104]National Response 
One national response to address health inequalities based on ethnicity is the 
Core20PLUS5 by NHS England. This initiative focuses on 20% of the most deprived population in the country (Core20), PLUS population groups which include ethnic minorities, those experiencing homelessness, and other socially excluded groups, and it follows up on five main clinical areas (maternity, mental illness, cancer, chronic respiratory disease, and hypertension) (NHS England, n.d.). Another national response by the UK Government is a Race Equality Unit, which is committed to addressing systemic barriers that ethnic people face. It does so through research, media reports, and legislation across various sectors including healthcare, employment, and education (Race Equality Unity, n.d.). 
[bookmark: _Toc14105]Supporting Organisation 
A charity that significantly supports the rights of Black, Asian, and Minority Ethnic (BAME) communities is the Race Equality Foundation, a national registered charity which engages in advocacy and initiatives to promote racial equality across the country. It focuses mostly on healthcare, children and families, housing, and community. This organization conducts research, develops evidence-based practices, and publishes government data on the experiences that ethnic minorities go through. The goals of this organization is to promote mental health, physical health, and social care by producing reports and projects. Some of its healthcare projects aimed at reducing inequality include the Race Equity 
Maturity Index, the Stronger Relationships Programme for parents and caregivers, the Racism, Trauma, and Intergenerational Project, and Strengthening Communities project 
(Race Equality Foundation, 2022).  
[bookmark: _Toc14106]Conclusion 
Despite the United Kingdom being one of the most advanced regions in terms of healthcare, there are existing healthcare disparities among various ethnic communities. The ethnic minorities, who consist of Black, Asian, and Minority Ethnicities (BAME), face systemic racism, socioeconomic inequality, and segregation on national levels. Examples of conditions where BAME communities face discrimination include chronic conditions, mental health, and maternal care. Examples of social areas where they face further discrimination include economic equality, housing, and social discrimination. The government is taking steps to improve health equality through initiatives and charities such as the NHS’ 
Core20PLUS5 and the Race Equality Foundation, respectively. 
 
[bookmark: _Toc14107]Task 2: Epidemiological Analysis 
[bookmark: _Toc14108]Type 2 Diabetes among South Asian populations 
Type 2 Diabetes Mellitus (T2DM) refers to a condition where sugar builds up in the blood because the body is unable to use insulin correctly, which is a hormone needed to regulate blood sugar. It is a major global health challenge, with its prevalence projected to rise to 439 million adults by 2030. The prevalence of this condition among the South Asian population is disproportionately high, South Asians make up 25% of the global population, and they experience a 3.8 times fold risk of developing diabetes than other European populations. In the UK, South Asians experience 4 to 6 times more risk of developing type 2 diabetes compared to other indigenous population, with the age of development being significantly younger as well (Barnett et al., 2006). Furthermore, about 40% of the population remains undiagnosed, showing that the condition is concerning among this group. The reason this condition is so prevalent is due to genetic factors, lifestyle conditions, and environmental influences. T2DM has significant social, cultural, and health consequences among South Asians, as it causes serious complications such as cardiovascular disease, kidney failure, nerve damage, and premature mortality. It places a significant burden on healthcare systems, as shown in how the NHS spends approximately £10 billion a year on diabetes, around 10% of its total budget (NHS England, 2022). Analysing data from London shows that since most of its South Asian population is twice as likely to develop T2DM, they experience high disease burden and long-term morbidity (Carpenter et al., 2019). 
[bookmark: _Toc14109]Public Health Measures 
The 3P’s refer to a model consisting of Prevention. Protection, and Promotion, which are used when evaluating public health initiatives to improve the quality of healthcare. Some of the public health measures applied to reduce the prevalence of T2DM among the South Asian population can be evaluated through the lens of this framework to reduce disease burden and improve quality of life. Prevention is meant to prevent the onset or progression of diseases and involves three levels, including primary prevention that consists of preventing a disease before it occurs, secondary prevention that consists reducing the progression of a disease through acts such as early detection, and tertiary prevention that involves managing tertiary conditions. The NHS Diabetes Prevention Programme (NDPP), also known as the Healthier You Programme, is a good example of a public health initiative in the UK aimed at preventing diabetes in affected communities (NHS England, n.d.). At the primary level, people receive personalized support on how to manage their weight, eat more healthily, and a nine-month support group for managing their health. At the secondary level, the programme involves tools such as the Know Your Health tool and a free NHS Health Check to detect the condition early. The program does not focus much on the tertiary level, as it involves identifying people at risk and educating them on how to manage their health. 
Protection services involve managing environmental factors and infectious threats that may lead to the development of a health condition. In London, it involves managing the complications of existing T2DM to prevent the occurrence of acute events such as diabetic ketoacidosis which can lead to emergency admissions. Some public health measures aimed at protection include the calorie reduction programme, the sugar reduction programme, and the soft drinks’ industry levy. These measures require adults to follow a daily calorie intake of about 1600, reduce overall sugar in products consumed by children, and reduce calorie intake from soft drinks respectively, all aimed at reducing obesity. Promotion involves empowering individuals to take charge of their health through leading healthy lifestyles and addressing various risk factors that could cause them to develop type 2 diabetes. The Diabetes Prevention Week, which was first launched in April 2018, is a promotion service that helped to raise awareness of the condition, complications associated with it, and how to prevent and manage it. It is now an annual event that highlights that Type 2 Diabetes is preventable through lifestyle changes and encourages people to check their personal risk using the Diabetes UK’s risk tool. (Department of Health and Social Care, 2023). 
[bookmark: _Toc14110]Key Determinants/Risk Factors 
 	The key determinants of T2DM development among the Asian population in London 
is a combination of genetic factors, social determinants of health, and lifestyle factors. People of South Asian are genetically predisposed to developing T2DM, despite having a lower body mass index than most people. This is because they have a more likelihood to store visceral fat around important organs such as the liver and pancreas, and this causes insulin resistance. The condition continues to develop because if there is a family history of the condition, newer generations are likely to get the condition as well. The fact that south Asian immigrants in the UK and their second-generation population have a higher incidence of T2DM indicates an influence on environmental factors such as deprivation, unemployment, and adoption of new processed diets (Misra et al., 2025). Most south Asians live in highly deprived communities where they may lack access to healthcare and engage in less physical activity, hence their predisposition to the condition. Furthermore, lifestyle habits are a key determinant to the development of T2DM, and most south Asians are reported to lead a sedentary lifestyle and have a large waist size due to low levels of inactivity, and some engage in activities such as smoking and drinking (Bhopal et al., 2014). 
[bookmark: _Toc14111]At-Risk Individuals 
Epidemiological studies consistently show that south Asian populations in the UK are at a higher risk of developing type 2 diabetes (Misra et al., 2025; Mohan, 2025). The onset of diabetes is also significantly lower than in other ethnicities, starting from early adulthood and extending for long into late adulthood. Conducting a health needs assessment would show that this is a major issue facing the Asian population, showing that these individuals need resources to ensure they receive proper treatment and management of the condition. As seen in the study by Prinjha et al. (2020), since south Asians in the UK are six times more likely to develop type 2 diabetes than the general population, some of the measures to address this health inequality is through increased awareness on digital platforms to ensure patients and at-risk individuals know how to manage their conditions, adhere to medications, and lead healthier lifestyles. 
[bookmark: _Toc14112]Public Health Approaches and Strategies 
Some of the public health approaches that monitor the trends of Type 2 Diabetes, its prevalence, and effectiveness of its interventions include the Quality and Outcomes Framework (QOF) and the National Diabetes Audit. QOF is a voluntary incentive scheme that provides several key indicators that measure the quality of performance when delivering care. In the context of type 2 diabetes, QOF highlights aspects such as glycaemic control, blood pressure, and respiratory function, whose improvement directly improves a patient’s health (Xiao, 2025). The QOF register also tracks incidences by requiring practitioners to keep an accurate list of patients aged 17 and above and maintain their blood pressure at a recommended limit. The National Diabetes Audit is a surveillance tool in the UK that offers a comprehensive view of diabetes care, with an aim to improve services and reduce the incidence of diabetes (Holman et al., 2021). It collects information on registered patients, the quality of care for diabetes patients in terms of follow-up and achieving national targets for glucose control, the level of inequality among diabetes patients, underlying mental problems for people with diabetes, and availability of resources such as insulin pumps (Misra et al., 2023). These approaches help to keep type 2 diabetes in check and ensure that any gaps in care are promptly addressed. 
[bookmark: _Toc14113]Public Health Impact of Type 2 Diabetes 
Some of the short-term impacts of the condition on the population include fatigue, blurred vision, and overall poor health (Abushanab et al., 2023). People with diabetes also experience poor wound healing, which requires them to undergo frequent hospital admissions. In the long-term, T2DM causes complications such as cardiovascular failure, kidney failure, and visual impairment (Crandall et al., 2025). This would affect the community in London by reducing life expectancy, placing a higher disease burden on hospitals, and reducing productivity in the area. 
[bookmark: _Toc14114]Health Intervention Programme and Impacts 
A proposed health intervention programme would be a community-based awareness initiative led by bilingual, Bangladeshi and Pakistani health coaches who are well trained on T2DM identification, prevention, and management. They can conduct targeted education workshops at a central place in London, where they offer information on T2DM in culturally relevant ways and in languages that the target population can resonate with. The venue for these workshops should be in culturally relevant areas such as mosques and temples, community centres related to South Asian people, and in partnership with local social organisations. This programme would introduce various activities aimed at improving the people’s lifestyle and diets in culturally acceptable ways, such as having women walking groups and cooking South Asian food with reduced sugar, saturated fat, and salt (Rai et al., 2023). Finally, the program would have screening events to encourage early identification for people at risk, encouraging people to take charge of their health and manage the condition before it gets worse. 
[bookmark: _Toc14115]Strengths and Weaknesses 
The main strengths of this programme include its cultural appropriateness and focus on a specific, high-risk population. These attributes make the approach realistic and feasible, making it easier for its objectives to be easily realized. Due to the way it focuses on the specific South Asian community in London, it can curate more practices to match the preferences and requirements by the population. Some of the weaknesses include inadequate surveillance systems to collect information on people who are at-risk. Since this approach is based on hosting education workshops in specific areas, it does not cater for people who might not attend due to geography and socioeconomic barriers (Farhat et al., 2024). The approach is also resource intensive and requires the health coaches to obtain community trust, which can be challenging at first. However, effective implementation of this approach could lead to reduced rates of T2DM among South Asians in London, and improved management for those living with T2DM. 
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