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[bookmark: _Toc227958794]Title: Ethnicity and health inequality in healthcare deliveries among South Asian elderly people
[bookmark: _Toc227958795]Introduction 
Ethnicity refers to the shared identity of a social group based on language, culture and ancestry (Smith and William, 2024). Health inequalities refer to the unfair and systematic differences in health status due to unequal distribution of health care (Lee et al., 2020). Here, the health inequalities often lead to mental health disorders among elderly people in the UK (WHO, 2025). From this perspective, this report aims to explore the ethnicity and health inequality issues in the South Asian elderly people of the UK by underpinning the epidemiological information of their life course, as health inequality can lead to major diseases and even death. The structure of this report is composed of asserting the contextual factors and providing justified evidence for them. Additionally, an epidemiological analysis is pointed out at the end to highlight the understanding of the processes as an epidemiologist. 
[bookmark: _Toc227958796]Contextual factor and underlying factor 
3 diseases  
Cardiovascular Disease 
Cardiovascular disease has a fatal impact on the lives of South Asian elderly people in the UK. The South Asian elderly people are more likely to have coronary heart disease compared to white populations in the UK. Here, it is found that South Asians are 50% more likely to have cardiovascular events and death compared to White Europeans. As they are unequally served in health care access, it leads to an increased probability of CVD in South Asians (Patel et al., 2022). It can be improved by providing equal health care to South-Asians, as they are more susceptible to the disease; focusing on their health condition will be helpful for improving the probability of the disease in individuals. Therefore, it can be summarised that ethnic diversification is a major cause of Cardiovascular diseases among South Asian elderly individuals in the UK. 
Diabetes (Type 2) 
The south Asian populations more frequently experience Type 2 disease than white populations. It happens due to socioeconomic deprivation, such as limited access to healthy food and low income, which reduces opportunities for physical activities (Porhcisaliyan et al., 2021). Additionally, in 2010, the South Asian Health Foundation (SAHF) stated that there are approximately 388,000 South Asian people with T2D in the UK, representing 15% of the UK population with T2D (Hanif and Susarla, 2018). The diabetes significantly influenced Atherosclerotic Cardiovascular Disease (ASCVD) risk 23% in the South Asian population compared to 8% of the Europeans (Muniyappa and Narayanappa, 2024). It indicates that the influence of T2DM is harmful in south Asian populations and can reduce the healthcare quality of the individuals. It can be mitigated through culturally sensitive education and community-based programs about Type 2 diabetes in south Asian populations (Goff et al., 2025). 
Mental Health
South Asians are more likely to experience mental health disparities compared to white people due to cultural stigma and lack of care (Birtel and Mitchell, 2023). It hampers their daily life operations and negatively impacts their mental health, leading to stress and anxiety.
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Figure 1: Different adults who received mental health services in 2021
(Source: Artiga and Panchal, 2023)
Here, the disparity in mental health care of the individuals often leads to anxiety and depression in south Asian elderly individuals due to social isolation (Islam et al., 2023). It can be addressed through tailored mental health services and educational awareness campaigns, for reducing the probabilities of mental health issues in the south Asian elderly individuals (Ahad et al., 2023). Therefore, it can be summarised that mental health disparities can be crucial sometimes, and it must be recognised to achieve better mental health outcomes for elderly people. 


3 Social issues
Racism
The racism of South Asian elderly individuals hugely impacts their lifestyle, social image, and also leads to health inequalities among people in the UK. Here, racism also harms their personal life and diminishes their employment chances. Furthermore, 51% participants in the UK have reported some kind of discrimination in health services due to disparity in racism or ethnicity (NHSRHO, 2025). Additionally, Ajayi (2021), stated that the lack of language and cultural competencies often creates barriers in the healthcare access of old south Asian individuals. Conversely, Danso and Danso (2021), argued that racism also has a devastating impact on the health care of the South Asian communities. Therefore, it can be summarised that racism has a negative impact on the health of South Asian elderly individuals. 
Socioeconomic inequality
The socioeconomic deprivation is a major factor for south Asian individuals, as this hugely impacts their health and personal life due to racism in their ethnicity. Here, low income leads to malnutrition in south Asian ethnicity and increases the chances of health issues. Here, Evandrou et al. (2016), stated that above 35% of Pakistani, Indian and Bangladeshi elderly people are the poorest fifth in income distribution in comparison with British and other mixed and Asian peoples. 
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Figure 2: the income distribution of UK by ethnicity
(Source: Evandrou et al., 2016)
Therefore, it can be identified that the socioeconomic inequalities of South Asian elderly individuals are key barriers for them in healthcare and may impose significant threats in future. 
[bookmark: _Toc227958797]Barrier to health care access
The barrier to healthcare services of south Asian individuals is a major burden on their health. The barriers like cultural stigma and language barriers augment disparities among the elderly individuals, and lead to social isolation in individuals and reduce their productivity (Lai et al., 2020). Additionally, lack of health care can reduce their health, which may even lead to death. Therefore, it can be summarised that the lack of health care access can lead to negative circumstances. 
[bookmark: _Toc227958798]National Response to reduce health inequalities in South Asian elderly people: 
The national government of the UK has established The National Healthcare Inequalities Improvement Programme (HiQiP) for addressing the health disparities of south Asian elder people (NHS England, 2026). Additionally, it enables individuals to address their health problems easily and improve their mental health condition simultaneously. Additionally, the NHS has implemented the Core20PLUS5 approach for reducing healthcare inequalities in the UK (NHS England, 2026b). Therefore, it can be acknowledged that the implementation of these programmes is done for the betterment of the South Asian elderly people. Hence, it will be helpful in the future to improve their mental health conditions. 
[bookmark: _Toc227958799]The role of NHS in supporting South Asian elderly people
Charities like South Asian Health Foundation (SAHF) established in 1999, are helpful for reducing health inequalities in the UK, specifically for the UK’s South Asian population. It addresses specific diseases like cardiovascular diseases and type 2 diabetes in the UK (SAHF, 2026). Additionally, SAHF also helps to raise awareness among South Asian individuals about the health inequalities through community education and partnerships (SAHF, 2026). 
[bookmark: _Toc227958800]Conclusion
From the overall findings, it can be summarised that the South Asian ethnicity has a great disparity due to the racial distinction and minority groups. Additionally, various factors like racism, socioeconomic inequality and unequal health access, crucially impact the health access of the South Asian elderly people. However, as the government of the UK has established charities like SAHF and programmes like the National Healthcare Inequalities Improvement Programme and Core20PLUS5, these are helpful in improving awareness among South Asian individuals and upholding equal distribution of health services in the ethnic minority groups. 
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[bookmark: _Toc227958802]Introduction
Definition: 
Type 2 diabetes (T2D) is a health problem which arises from the insufficient insulin production or inefficiency of the body in using insulin correctly, which develops sugar in the body and leads to T2D (Mayo Clinic, 2026).
Social, cultural, and health consequences
From a health perspective, it damages the heart, kidneys, eyes and nerves of the affected individuals. Socially, it may induce loneliness due to blurred vision, darkened skin and weight loss (Mayo Clinic, 2026). Culturally, it reconstructs food culture by changing the food habits of the affected individuals, impacting their food habits (Iqbal, 2023). It also carries a negative stigma, due to which individuals hide the situation, which negatively impacts their social relationships (CDC, 2024).
Prevalence of Type 2 Diabetes:
Type 2 diabetes has significantly influenced the health of millions of elderly people in both the UK and the worldwide context. Globally, Type 2 diabetes has shown major growth between previous years, which has been assumed to grow rapidly over the next few years (Ong et al., 2023).
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Figure 3: Global prevalence of the T2D
(Source: Ong et al., 2023)
Additionally, the growth of the disease is highly prevalent in elderly people, as it is found that in the global context, it has affected millions of elderly south Asian people (Yang et al., 2024). However, as the chart is illustrated in the global context, separation of the specific ethnicity may be complex.
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Figure 4: Type 2 diabetes attributed to physical inactivity by Sociodemographic index.
(Source: Yang et al., 2024)
Conversely, England has seen huge growth in the prevalence of T2D among South Asian elderly people (Stewart, 2026). 
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Figure 5: People by age registered in 2023-24 with T2D in England
(Source: Stewart, 2026)
The prevalence of T2D indicates a major growth of the disease among the South Asian elderly people especially in the age group of 40-64. Therefore, T2D has a major prevalence among South Asian people in the UK and also in the Global context, hence acknowledging these factors is crucial for the understanding of the epidemiological insights about this disease. 
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Public health measure
Prevention:
The prevention of the disease is harnessed by the UK government through a specialised programme for offering low-calorie meal replacement for 12 weeks, to support south Asian elderly individuals to adopt healthy eating and prevent T2D (Dhir et al., 2023). It prevents the susceptibility of T2D in elderly individuals and upholds a healthy lifestyle for South Asian elderly individuals. 
Protection:
To protect the elderly individuals of the south Asian people, the UK government has established local NHS bodies for vascular checks to identify pre–diabetes and CVD (Tanner et al., 2022). It helps in the early diagnosis of T2D in South Asian individuals to reduce the risk of T2D. Additionally, the NHS has established DESMOND (Diabetes Education and Self-Management for Ongoing and Newly Diagnosed) to protect south Asian elderly individuals from T2D through culturally adopted content like guidance upon religious rituals and dietary habits in localised languages for protecting the possibilities of T2D in the South Asian elderly individuals of the UK (Diabetes.CO.UK, 2019).
Promotion:
It is important to reduce the possibilities of T2D in the UK through health awareness among south asian elderly individuals. Here, the UK government has introduced 'Healthier You' NHS Diabetes Prevention Programme (NDPP) for advising elderly south Asian individuals about what to eat, specific physical exercises relatable to the south Asian dilemma (NHS England, 2026a). This promotes specific health practices for reducing the chances of T2D in South Asian elderly individuals. 
Determinants/Risk Factors: 
The key risk factors and determinants of T2D in South Asian communities are that their biological composition is often characterised by lower BMI but deep subcutaneous fat and higher visceral fat compared to other ethnic groups. This excess fat in their body often leads to insulin resistance and augments the probability for T2D in south Asian elderly individuals (Wolf et al., 2021). Conversely, poverty is a determinant in inducing T2D, as the lack of healthy food due to poverty can augment the possibilities of T2D in South Asian elderly individuals.
Epidemiological studies and needs assessment
From an epidemiological perspective, T2D is obvious in south Asian due to their ethnic factors. Here, Narayan and Kanaya (2020), opined that due to the lack of lower beta cell reserve, South Asians may face diminished insulin secretion, limiting their ability to resist insulin in comparison to other ethnic groups. Here, the Mediators of Atherosclerosis in South Asians Living in America (MASALA) study has indicated that the south Asians have the lowest insulin secretion among distinct ethnic groups (Gujral and Kanaya, 2021).
Monitoring/Surveillance system used for monitoring T2D in South Asian elderly individuals
The UK government has implemented distinct strategic approaches for monitoring the incidence of T2D in south Asian elderly individuals. Here, the NHS has adopted the National Service Framework for Diabetes for monitoring and reducing the risk of developing T2D in South Asian Elderly individuals. The NHS has implemented surveys for assessing the experience of the patients in the care process for improving their specific areas of care in local areas and understanding their faults in providing care to the individuals (Department of Health, 2026). 
The public health impact/ short-and long term consequences of T2D on the South Asian elderly people
The T2D has a fatal short and long-term impact on the south Asian elderly individuals. 
Long-term health impact
From an epidemiological perspective, T2D has a long-term impact on individuals, often leading to premature mortality in South Asian elderly individuals due to its prevalence in coronary artery disease (CAD) and a 3-fold higher risk of myocardial infarction (MI) (Muniyappa and Narayanappa, 2024). Additionally, it may also lead to Diabetic Kidney Disease (DKD) and higher rates of diabetic nephropathy, often leading to end-stage renal disease (Rout and Jialal, 2025). 
Short-term health impact
In its short-term impact, it stimulates morbidity in individuals due to its increased risks in cognitive impairment, vascular dementia and physical frailty of South Asian elderly individuals, impacting the public health of the South Asian community, posing a high economic burden on the individuals (Kalra et al., 2022). 
Intervention: 
The intervention will be given for T2D in a community-based, culturally tailored diabetes prevention and management programme for the NHS. It will be focused on the dietary modification of the South Asian elderly individuals in the UK. The screening will be done by collecting data through the local hospitals about the T2D patients in the UK. Local language will be used for better understanding in the culturally adapted lifestyle modification education of the T2D processes. To identify individuals at risk at an early stage, addressing the issue of late diagnosis will be mitigated from the approach. Additionally, in the communities, mental health support will be given for the betterment of the condition and group activities will be organised for improving physical activities and reducing isolation (Chutiyami et al., 2025). Moreover, the community workers from similar ethnic backgrounds would facilitate trust, improve communication, and increase the participation rates through addressing barriers related to cultural and language mistrust of healthcare systems (Carson et al., 2022). Lastly, a workforce will be adopted to gather data about the intervention and make improvements upon the findings. It will be helpful to make patient aware and change their lifestyle. 
Strengths and Weaknesses
The UK government has played a crucial role through the footsteps of the NHS to make changes in the T2D disease of the minor ethnic group of south Asian elderly individuals. The strengths include a large–scale UK dataset, the ability to identify high-risk groups. The strategies implemented by the NHS, like DESMOND, are fundamental for acknowledging the concerns about T2D through culturally adaptive factors (Diabetes.CO.UK, 2019). However, the reliance on the standard (BMI) of the NHS augments the risks of developing severe conditions in South Asian elderly people, as they have the probability of developing T2D at a lower BMI (Hanif and Susarla, 2018). It indicates a weakness of the epidemiological approach due to relying on the standard BMI measures. The weaknesses include over-reliance on quantitative data and difficulty in capturing structural factors. Additionally, the structural factors like poverty, housing and employment conditions are not fully addressed by this investigation, which may limit its long-term impact. Hence, acknowledging these dynamics is crucial for the fundamental improvement of the health care practices of the NHS and for reducing health care inequality across the UK. 
[bookmark: _Toc227958804]Conclusion
From the above findings, it can be summarised that T2D is a major disease in South Asian elderly individuals, as they are more susceptible to the disease. Additionally, various social factors like poverty and cultural stigma affect elderly individuals and raise significant concerns about the health inequalities in the UK. Moreover, T2D has a major prevalence worldwide and in the UK, and it has major effects on public health. Due to that, the NHS have adopted various strategies for the betterment of the disease in the landscape of the UK. Lastly, the intervention has been suggested for the betterment of the health care practices in the UK, and the strengths and the weaknesses are highlighted for understanding the role of the NHS in the improvement of the T2D disease care of south Asian elderly individuals. 
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