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Introduction 
Health inequalities are systematic, avoidable and unfair differences in health arising from unequal social, economic and environmental conditions (NHS England, 2024). This report focuses on elderly South Asians over 65 years, England's fastest-growing ethnic minority group and a population disproportionately affected by chronic disease and multimorbidity (Hayanga et al., 2023; ONS, 2021). Compared with the White British population, they experience higher rates of Type 2 diabetes, cardiovascular disease and chronic liver disease (Ali et al., 2021; NHS England, 2018; UKHSA, 2025). These inequalities are driven by deprivation, language and cultural barriers, poor health literacy and unequal access to healthcare rather than ethnicity alone (Raleigh and Holmes, 2023).

Health Inequalities

Type 2 Diabetes Mellitus (T2DM)
Type 2 Diabetes Mellitus (T2DM) is a major health inequality affecting older South Asians in England (Au-Yeung et al., 2024). South Asians develop T2DM up to a decade earlier and at a lower body mass index than White British adults (Caleyachetty et al., 2021). Prevalence is up to six times higher, reaching 15% in Pakistanis, 10% in Bangladeshis and 9% in Indians, compared with 5% in White British adults (GOV.UK, 2018; Pham et al., 2019). Although genetic susceptibility contributes, focusing solely on biology overlooks deprivation, low health literacy, cultural dietary practices and unequal access to preventative healthcare. Earlier screening, culturally tailored education and equitable healthcare access are therefore essential to reduce these inequalities (Freeman et al., 2023; WHO, 2025).

Cardiovascular Disease CVD
Cardiovascular disease (CVD) is a leading contributor to health inequalities among older South Asians in England. South Asians are twice as likely to develop CVD and 50% more likely to die prematurely than White British adults, with earlier disease onset (Barkus et al., 2026; Mehta, 2024; Raleigh and Holmes, 2023). Although insulin resistance and increased visceral fat increase susceptibility, delayed diagnosis, lower uptake of preventative care and persistent socioeconomic inequalities have a greater influence on cardiovascular outcomes (Ratnasabesar and Kunadian, 2026). Community-based prevention, culturally tailored interventions and equitable access to cardiovascular screening are therefore required to reduce these disparities (Ndejjo et al., 2021).

Chronic Liver Disease - Metabolic Dysfunction-Associated Steatotic Liver Disease MASLD
Chronic Liver Disease (MASLD) is an emerging health inequality among elderly South Asian adults in England, largely driven by the high prevalence of obesity, Type 2 diabetes and metabolic syndrome (James et al., 2025; Miller et al., 2025). South Asians are estimated to have a 30-50% higher risk of developing MSALD than their White British counterparts; they also frequently develop the disease despite having a lower body mass index, which reflects greater visceral fat accumulation (Shah et al., 2015; Hsu and Alazawi, 2025). Despite its growing prevalence, MASLD often remains undiagnosed until advanced disease, exposing limitations in prevention strategies that prioritise diabetes and CVD despite their close association. Integrating routine liver risk assessment into diabetes management and NHS Health Checks could improve earlier detection and reduce long-term complications (Clapham, 2024; NHS England, 2026; Guerrero et al., 2026). 

Social Issues

Socioeconomic Deprivation
Socioeconomic deprivation is a key driver of health inequalities among the elderly South Asian community in England; they are among the most socioeconomically disadvantaged ethnic groups, experiencing higher levels of poverty, overcrowded housing and unemployment than their White British counterparts (ONS, 2021; Raleigh and Holmes, 2023; GOV.UK, 2025). Nearly 40% of South Asian households live in relative poverty after housing costs, compared with around 18% of White British households (Joseph Rowntree Foundation, 2024). These conditions restrict access to healthy lifestyles, preventative healthcare and long-term disease management, leading to a higher risk of chronic illness (WHO, 2025). Addressing health inequalities through healthcare alone is therefore insufficient without tackling the wider social determinants of health. Reducing poverty, improving housing and increasing community-based support is essential to improve health outcomes (Chelak and Chakole, 2023).

Language Barriers and Health Literacy
Language barriers and low health literacy reduce older South Asians' ability to access, understand and use health information effectively (NHS England, 2025). Approximately 43% of adults aged 65–74 years have health literacy below the level required to understand routine health information, with older South Asian adults disproportionately affected by limited English proficiency and cultural barriers (Health Education England, 2021). Poor communication reduces screening uptake and treatment adherence. This demonstrates that equal healthcare provision does not necessarily produce equitable health outcomes. Professional interpreters, translated resources, and culturally appropriate health education could reduce avoidable inequalities.

Access to Healthcare
 Unequal access to healthcare continues to widen health inequalities among elderly South Asians in England. The GP Patient Survey consistently reports poorer experiences of accessing primary care among South Asian patients compared with White British patients (NHS England, 2024). Although the NHS provides free universal healthcare, persistent disparities suggest that access is not equal across all ethnic groups (NHS England, 2025). Strengthening culturally competent primary care, improving community outreach and increasing early screening within the South Asian community are essential to achieve equitable healthcare.  

National Responses – NHS Long Term Plan
The NHS Long Term Plan (2019) and Core20PLUS5 aim to reduce health inequalities through prevention, earlier diagnosis and improved access to healthcare (NHS England, 2019; NHS England, 2023). The UK Health Security Agency (UKHSA) also supports targeted action through population health surveillance and culturally appropriate public health interventions (UKHSA, 2025). However, older South Asian communities continue to experience poorer health outcomes, suggesting that policy implementation remains inconsistent and insufficiently tailored to local cultural and socioeconomic needs (Raleigh and Holmes, 2023). Greater investment in community partnerships, culturally competent care and targeted prevention is required to translate national policy into equitable health outcomes.


Organisational Support - Race Equality Foundation
The Race Equality Foundation works to reduce ethnic health inequalities by promoting culturally competent healthcare, improving access to services and supporting community engagement (Race Equality Foundation, 2025). It collaborates with the NHS and voluntary organisations to improve outcomes for minority ethnic communities, including older South Asians. However, its impact depends on the consistent implementation of its recommendations across health and social care services. Greater investment in culturally tailored interventions is therefore required to achieve sustainable improvements in health equity.

Conclusion 
Older South Asians continue to experience disproportionate health inequalities, with higher rates of Type 2 diabetes, cardiovascular disease and MASLD driven by socioeconomic deprivation, language barriers and inequitable access to healthcare. Although national initiatives aim to reduce these disparities, implementation remains inconsistent. Achieving health equity requires culturally competent, person-centred care alongside coordinated action to address the wider social determinants of health.




















Epidemiology Analysis – Chronic Kidney Disease in Older South Asians Living in Birmingham













Introduction
Chronic Kidney Disease (CKD) is a progressive non-communicable disease characterised by structural or functional kidney abnormalities persisting for more than three months, commonly identified by a reduced estimated glomerular filtration rate (eGFR) or markers of kidney damage (Eknoyan et al., 2024; NICE, 2021). Globally, CKD affects approximately 850 million people and causes more than 3 million deaths annually, making it one of the fastest-growing causes of morbidity and premature mortality worldwide (Leach-Kemon et al., 2025; WHO, 2025). In the UK, an estimated 7.2 million people are living with CKD, although many remain undiagnosed because early disease is frequently asymptomatic (Kidney Care UK, 2024). CKD is associated with kidney failure, cardiovascular disease, reduced quality of life and increased mortality, placing substantial social and economic pressure on individuals and health services (Sluiter et al., 2024; Weiner, 2009). Language barriers, dietary practices and differing perceptions of organ donation may further influence healthcare access and disease management within some South Asian communities (Uddin and Siddiqui, 2026). However, CKD disproportionately affects high-risk populations, demonstrating that biological, social and cultural determinants shape disease distribution and contribute to persistent health inequalities (Murton et al., 2021). This report therefore focuses on older South Asians in Birmingham, a population at increased risk because of the combined effects of ethnicity, ageing and chronic disease.

Incidence and Prevalence of Chronic Kidney Disease
CKD incidence and prevalence increase markedly with age and are strongly associated with diabetes and hypertension (Kovesdy, 2022). In the UK, approximately 1,701 new cases per million population are diagnosed annually, with almost three-quarters occurring in adults aged 70 years and over (NICE, 2014; Wang et al., 2025). Furthermore, one in three adults aged 75 years and over are living with stages 3–5 CKD (NICE, 2021). The burden is disproportionately higher among South Asian populations because of the increased prevalence of diabetes and hypertension, accelerating progression to end-stage kidney disease (Jadawji et al., 2019; UK Kidney Association, 2024). In Birmingham, where 31% of residents are Asian or Asian British and diabetes prevalence is 8.5%, older South Asians represent a priority population for early detection and prevention (ONS, 2021; BCC, 2025). These inequalities reflect the combined effects of ethnicity, deprivation and wider social determinants of health, suggesting that culturally tailored interventions are likely to achieve greater impact than universal approaches alone.

Determinants and Risk Factors
CKD among older South Asians in Birmingham results from the interaction of biological, behavioural, socioeconomic and cultural determinants rather than a single contributing factor (Chapman et al., 2022; Jesky, 2017). Biological determinants include increasing age, genetic susceptibility, diabetes mellitus and hypertension, the leading causes of CKD globally (Jain et al., 2024). South Asians are particularly vulnerable to diabetic nephropathy because they develop type 2 diabetes earlier, often experience poorer glycaemic control and progress more rapidly to advanced kidney disease than many other ethnic groups (NICE, 2021; UK Kidney Association, 2024; Wang et al., 2025). Behavioural factors, including obesity, smoking, physical inactivity and poor diet, further increase CKD risk (Michishita et al., 2016). However, these behaviours are shaped by deprivation, low health literacy and limited healthcare access rather than individual choice alone. In Birmingham, socioeconomic disadvantage contributes to delayed diagnosis and poorer renal outcomes, while language barriers, cultural beliefs and limited engagement with screening further widen health inequalities (BCC, 2025; Chapman et al., 2021; Folorunsho, 2024). This highlights that effective CKD prevention requires interventions addressing both clinical risk factors and the wider social determinants of health, rather than relying solely on lifestyle modification.

Epidemiological Studies and Health Needs Assessment
Epidemiological studies identify older South Asians in Birmingham as a population disproportionately affected by CKD (Vijayan et al., 2023). Evidence from the UK Renal Registry, QResearch and the UK Kidney Association demonstrates higher rates of diabetic kidney disease, faster progression to end-stage kidney disease and poorer renal outcomes than many other ethnic groups (UKKA, 2024). Local Birmingham data also identify above-average levels of diabetes, hypertension and socioeconomic deprivation, reinforcing the need for targeted prevention and early intervention (BCC, 2025).
A Health Needs Assessment (HNA) combines epidemiological, demographic and healthcare data to identify population health needs and inform resource allocation (PHE, 2014). For older South Asians, the HNA highlights multimorbidity, delayed CKD diagnosis and barriers to healthcare, including language differences, lower health literacy and cultural influences on healthcare engagement (Siddiqui et al., 2024). However, HNAs rely on routinely collected data and may underestimate need where CKD is undiagnosed or engagement with primary care is limited (Ortiz et al., 2025). Therefore, HNAs should be interpreted alongside local epidemiological evidence to inform equitable, culturally appropriate public health interventions.
Public Health Measures: Prevention, Protection and Promotion 
CKD management among older South Asians in Birmingham is underpinned by prevention, protection and health promotion strategies (Ahmed et al., 2026). Prevention focuses on early CKD identification through NHS Health Checks, routine blood pressure monitoring, diabetes screening and chronic disease reviews in primary care. NICE (2021) recommends regular kidney function assessment for people with diabetes and hypertension to enable earlier diagnosis and slow disease progression. However, prevention is less effective where language barriers, low health literacy and limited engagement with primary care reduce screening uptake (Shamsi et al., 2020).
Protection aims to reduce disease progression through optimising blood pressure and glycaemic control, medication reviews, vaccination programmes and routine renal monitoring, reducing the risk of acute kidney injury and kidney failure (Kidney Care UK, 2025). Health promotion encourages healthier behaviours through culturally appropriate education, community pharmacy initiatives, Kidney Care UK campaigns and outreach in community and faith settings (Kidney Care UK, 2025). Nevertheless, these strategies are unlikely to reduce ethnic inequalities without stronger partnerships between healthcare providers, local authorities and community organisations to improve access, engagement and culturally appropriate care.

Surveillance and Monitoring of Chronic Kidney Disease
The incidence and progression of CKD among older South Asians in Birmingham are monitored through integrated national and local surveillance systems that support epidemiological assessment, service planning and evaluation (Hossain, 2025). National surveillance is undertaken through the UK Renal Registry, which monitors kidney disease trends, renal replacement therapy and patient outcomes, while NHS Digital, Hospital Episode Statistics (HES) and the National CKD Audit provide data on disease incidence, hospital admissions, clinical management and healthcare utilisation (Plumb et al., 2026). At a local level, the Quality and Outcomes Framework (QOF) and Birmingham's Joint Strategic Needs Assessment (JSNA) identify high-risk populations, monitor health inequalities and inform commissioning decisions (Saleem, 2020). Together, these systems enable early detection of disease trends, evaluation of public health interventions and more efficient healthcare resource allocation (Shen et al., 2025). However, surveillance depends on accurate diagnosis and data recording; consequently, undiagnosed CKD and incomplete ethnicity coding may underestimate disease incidence and the true burden among older South Asian communities.
Public Health Impact Using Epidemiology
Epidemiological evidence demonstrates that CKD places a substantial burden on individuals, healthcare systems and wider society. Among older South Asians in Birmingham, high rates of diabetes, hypertension and multimorbidity increase the risk of cardiovascular disease, kidney failure and premature mortality, driving greater demand for primary care, specialist nephrology services and renal replacement therapy (UK Kidney Association, 2024; Wang et al., 2025). Epidemiological data also highlight the economic impact of CKD through increased hospital admissions, long-term treatment costs and reduced independence among older adults (Kovesdy, 2022). By identifying geographical and ethnic variations in disease burden, epidemiology enables local authorities and healthcare commissioners to prioritise high-risk populations, allocate resources efficiently and develop targeted interventions to reduce health inequalities (Roberts and Hofmann, 2004). However, epidemiological data alone cannot fully explain persistent disparities, as quantitative evidence often overlooks cultural beliefs, healthcare experiences and barriers to service access (Maliq et al., 2024). Therefore, epidemiological findings should be interpreted alongside qualitative and community-based evidence to inform equitable, culturally responsive public health policy and practice.

Targeted Health Intervention and Evaluation
A culturally tailored community kidney health programme should be implemented for older South Asians in Birmingham to improve early CKD detection and reduce disease progression (NHS, 2026). The intervention should integrate GP practices, community pharmacies, faith organisations and voluntary groups to deliver bilingual education, targeted kidney screening, and routine monitoring of diabetes, hypertension and kidney function (Stansfield et al., 2020). Epidemiological evidence identifying older South Asians as a high-risk population justifies directing resources to neighbourhoods with the greatest disease burden, improving the efficiency and equity of public health provision (BCC, 2025; UK Kidney Association, 2024).
The programme should be evaluated using process, outcome and impact measures. Process evaluation should assess participation, screening uptake and community engagement. Outcome evaluation should measure changes in CKD diagnosis, blood pressure control, glycaemic management and referrals to specialist renal services (Gurung, 2026). Longer-term impact evaluation should examine reductions in CKD progression, hospital admissions and ethnic inequalities using data from the UK Renal Registry, QOF and Hospital Episode Statistics. However, success will depend on sustained funding, workforce capacity and meaningful engagement with local South Asian communities (Croucher et al., 2026). Without addressing wider socioeconomic barriers, improvements in clinical outcomes may remain limited despite increased service availability.

Strengths and Weaknesses of Epidemiological Approach
Epidemiology provides a robust evidence base for identifying high-risk populations, monitoring disease trends and informing the planning and evaluation of public health interventions. In Birmingham, epidemiological data identify older South Asians as a priority population, enabling targeted screening, resource allocation and culturally appropriate service planning (BCC, 2025; UK Kidney Association, 2024). However, epidemiological approaches have limitations. Routine surveillance data may underestimate the true burden of CKD because many individuals remain undiagnosed, while incomplete ethnicity recording and reliance on quantitative data may overlook cultural beliefs, healthcare experiences and barriers to service access (Fremont et al., 2016). Therefore, epidemiological evidence should be interpreted alongside qualitative research and community engagement to provide a more comprehensive understanding of health inequalities and inform equitable public health decision-making.

Conclusion
Chronic Kidney Disease represents a significant public health challenge among older South Asians in Birmingham because of the interaction between ageing, ethnicity, chronic disease and wider socioeconomic inequalities. Epidemiology plays a fundamental role in identifying disease patterns, informing targeted interventions and supporting resource allocation. However, reducing persistent inequalities requires epidemiological evidence to be complemented by culturally responsive public health strategies, community engagement and action on the wider determinants of health. Integrating surveillance, prevention and evidence-based interventions offers the greatest opportunity to improve outcomes and reduce the future burden of CKD within this high-risk population.
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