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[bookmark: _Toc236947690]Task 1: Social Epidemiological Analysis of Ethnicity Inequalities in Health among Ethnic Minority Communities in England
[bookmark: _heading=h.p81ijdn2av52][bookmark: _Toc236947691]Introduction
Health inequalities refer to the unfair and avoidable differences in health status experienced by different population groups. Ethnicity is recognised as a significant social determinant of health because ethnic minority communities often experience poorer health outcomes due to socioeconomic disadvantage, discrimination, unequal healthcare access, and wider structural inequalities within society. These interconnected factors contribute to persistent ethnic health inequalities and highlight the need for targeted public health interventions to promote equitable health outcomes.
[bookmark: _heading=h.a5883omyoute][bookmark: _Toc236947692]Contextual Background and Underlying Factors
[bookmark: _heading=h.552xlxp2vgtc][bookmark: _Toc236947693]Health Issue 1: Hypertension
One of the leading chronic diseases among ethnic minority groups in England is hypertension. High blood pressure, also known as hypertension, occurs when the force of blood against the artery walls is consistently too high. South Asian communities also face a higher risk because of the prevalence of diabetes, obesity, and cardiovascular disease among this population (Ajayi, 2021). Besides biological factors, several social determinants also contribute to the issue. These include deprivation, chronic stress due to discrimination, unhealthy living conditions, poor diets, insufficient physical activity, and limited access to preventive care. Hypertension is more common in the WHO Eastern Mediterranean Region (38%) compared to the WHO Western Pacific Region (29%) (Iqbal and Jamal, 2023). Many individuals remain unaware of their condition because of limited health awareness and inadequate access to health screening services. Untreated hypertension is associated with an increased risk of heart attacks, strokes, kidney disease, and premature death (Goorani, Zangene and Imig, 2024). These findings demonstrate that both biological and social determinants contribute to ethnic inequalities in hypertension.
[bookmark: _heading=h.f99srf1sbk0y][bookmark: _Toc236947694]Health Issue 2: Stroke
In England, stroke is considered one of the leading causes of both morbidity and mortality. Individuals of Black African and Black Caribbean origin experience strokes at an earlier age and more frequently than those of White British origin. The same is true for the South Asian community due to the increased prevalence of hypertension and diabetes (Tadi and Lui, 2023). However, biological factors alone do not explain these inequalities; social factors such as poverty, poor living conditions, limited access to preventive care, delayed diagnosis, and discrimination also influence stroke outcomes. A stroke occurs when the blood supply to the brain is either blocked or interrupted by bleeding within the brain. Delayed diagnosis can lead to poor recovery, disability, and greater dependence on healthcare services. The most common form of stroke is ischaemic stroke, which is caused by the narrowing or blockage of blood vessels supplying the brain (Lui, Khan Suheb and Patti, 2025). Improving public awareness, promoting culturally sensitive healthcare communication, and strengthening early intervention programmes are important strategies for reducing ethnic inequalities in stroke outcomes.
[bookmark: _heading=h.jpg0s1mzhp5j][bookmark: _Toc236947695]Health Issue 3: Chronic Kidney Disease
CKD is more prevalent among Black Africans, Black Caribbeans, and South Asians in England. CKD often develops as a complication of conditions such as hypertension and type 2 diabetes that are common among these groups. Medical experts can detect kidney disease through blood and urine tests. Blood tests check the presence of elevated levels of waste products in the body, whereas urine tests check for abnormalities such as proteins and traces of blood. Limited access to regular screening, language barriers, poverty, and reduced engagement with preventive healthcare contribute to delayed diagnosis (Aeddula and Vaidya, 2024). Late diagnosis results in poor prognosis, higher healthcare costs, lower quality of life, and increased pressure on NHS services. Treatment aims to delay the progression of kidney damage by effectively managing its underlying causes. Addressing CKD disparities can be achieved through timely diagnosis, regular health screening, culturally appropriate educational interventions, and effective management of hypertension and diabetes among high-risk populations.
[bookmark: _heading=h.w8j2or61qamz][bookmark: _Toc236947696]Social Issue 1: Language Barriers
Differences in language pose a significant obstacle to equal access to healthcare for ethnic minorities. Language barriers make it difficult to understand medical instructions, appointment schedules, medication dosages, and disease prevention advice. As a result, individuals may experience difficulties in describing their symptoms, leading to delayed diagnosis and inappropriate treatment (Slade and Sergent, 2023). Language barriers also reduce health literacy, preventing people from participating in screening programmes and other preventive healthcare measures. Even though translation services are available within the NHS, their availability and utilisation remain limited, which affects their effectiveness. In addition, family members often act as translators, increasing the risk of misinterpretation while compromising patient confidentiality.
[bookmark: _heading=h.qvs652236ows][bookmark: _Toc236947697]Social Issue 2: Socioeconomic Deprivation
Socioeconomic deprivation is one of the main causes of health disparities among ethnic minority populations. Many individuals experience financial constraints, lack of stable employment, overcrowding, and limited access to education. Socioeconomic factors lead to greater exposure to unhealthy environments and limited availability of healthy food, recreational opportunities, and healthcare services (Thomas and Pearse, 2025). Some individuals may delay seeking healthcare because of travel costs, inability to take time off work, or competing family and social responsibilities. Poorer education leads to reduced understanding of preventive health measures and contributes to poorer health outcomes. Consequently, health disparities occur among deprived groups through higher rates of illness, reduced life expectancy, and poorer psychological wellbeing.
[bookmark: _heading=h.ly5z0pklis4][bookmark: _Toc236947698]Social Issue 3: Healthcare Access Inequalities
Even with the provision of universal healthcare by the NHS, there is still inequality in terms of access to healthcare. Ethnic minority communities continue to experience discrimination, cultural barriers, lack of trust in healthcare providers, and low levels of satisfaction with healthcare services. This can delay timely access to healthcare services (Op et al., 2025). Long waiting times, lack of GPs, digital exclusion, and lack of culturally competent care are some of the barriers to early diagnosis and treatment. These disparities contribute to poorer disease management, higher hospital admission rates, and increased mortality from preventable diseases. Addressing these barriers is essential to achieving equitable healthcare access and reducing ethnic health inequalities in England.
[bookmark: _heading=h.prhr4fmc7kip][bookmark: _Toc236947699]National Response to Reduce Health Inequalities
A national-level intervention to address health inequalities demands a concerted effort across different sectors to address the social determinants of health, including housing, income, and education, as well as the reorganisation of health systems to promote prevention and equitable resource allocation. The NHS Core20PLUS5 programme and the NHS Race and Health Observatory are key national initiatives aimed at reducing health inequalities among ethnic minority communities. These initiatives seek to reduce ethnic disparities in cardiovascular disease, maternity services, respiratory disease, cancer screening, and mental healthcare (Chelak and Chakole, 2023). The NHS Race and Health Observatory conducts research on the problems faced by ethnic minorities within the UK health system and makes evidence-based recommendations. This research addresses structural racism, workforce diversity, access to healthcare services, and cultural competence in healthcare. Together, these initiatives support the development of more equitable healthcare services and contribute to reducing ethnic health inequalities across England.
[bookmark: _heading=h.yjfr13ehlq0z][bookmark: _Toc236947700]Organisation Supporting Ethnic Minority Communities
The Race Equality Foundation aims to reduce health inequalities through research, policy influence, the promotion of equality, and community engagement. The Race Equality Foundation partners with health organisations, local government bodies, and voluntary organisations to provide culturally sensitive services. Through education, advocacy, and partnership working, it helps ensure that ethnic minority groups are represented and their needs are recognised in health and social care policies. Its work also supports evidence-based policy development and promotes greater equity in healthcare delivery.
[bookmark: _heading=h.ifdyr4znoyw][bookmark: _Toc236947701]Conclusion
Ethnic minority communities in England experience significant health inequalities due to biological, social, economic, and structural factors. Conditions such as hypertension, stroke, and chronic kidney disease are exacerbated by language barriers, deprivation, and unequal healthcare access. Continued investment in equitable public health policies, culturally competent services, and community partnerships is essential to reduce these disparities.

[bookmark: _heading=h.2xhi5od5mwnf][bookmark: _Toc236947702]Task 2: Epidemiological Analysis of Tuberculosis (TB) in High-Risk Communities in England
[bookmark: _heading=h.xlkw7ykng4kz][bookmark: _Toc236947703]Introduction
Tuberculosis (TB) is an infectious disease caused by Mycobacterium tuberculosis, primarily affecting the lungs but also capable of affecting other organs. In England, the disease disproportionately affects high-risk populations, highlighting persistent epidemiological and socioeconomic health inequalities. Although England is considered a low-incidence country, TB remains a significant public health concern among vulnerable communities, emphasising the need for targeted prevention and control strategies.
[bookmark: _heading=h.3g2yf7rwu84s][bookmark: _Toc236947704][bookmark: _heading=h.u3ojr015hmpy]Public Health Measures Using the 3Ps
Management of tuberculosis (TB) in England relies on the public health approach known as '3 Ps' of prevention, protection, and promotion of health. Prevention aims to decrease the chances of infection before the onset of the disease. The Bacillus Calmette-Guerin (BCG) vaccine is provided to babies and patients who are at higher risks of getting TB, especially people who have roots from countries where there are more cases of TB (Glaziou, Floyd and Raviglione, 2018). TB resulted in an estimated 10.8 million infections and 1.25 million deaths across the world in recent times. In the UK, there are about 4,850 new cases annually and this number is higher in urban areas. Even though the vaccine does not offer full protection to adults who may contract pulmonary TB, it is capable of providing immunity from any serious cases of TB such as TB meningitis and military TB in children.
Protection refers to preventing transmission of the disease through early detection, immediate treatment, and tracing the contacts. People with symptoms such as cough, fever, weight loss, and night sweats are diagnosed with TB through chest X-rays, sputum test, and molecular diagnostics. Health promotion works together with these strategies as part of raising awareness of the community regarding TB and its symptoms, modes of transmission, and treatment (Choi et al., 2025). Through community engagement programs, health education that is appropriate for their culture, multilingual information and collaboration with local organizations, they are encouraged to seek medical care earlier and comply with the treatment regimen.
[bookmark: _heading=h.y501ilvqmo7v][bookmark: _Toc236947705]Determinants and Risk Factors
[bookmark: _heading=h.4p357ggh20wb]Factors affecting TB include a combination of biological, social, and environmental determinants, making it a disease that reflects socioeconomic inequalities as much as medical factors. Understanding these determinants is essential for designing effective public health interventions aimed at reducing the burden of TB in high-risk communities in England. Biological determinants play a key role in an individual's susceptibility to TB. HIV is one of the biggest risk factors, as it weakens the immune system, thereby increasing the likelihood of developing active TB (Choi et al., 2025b). The same is true for those on immunosuppressive treatments, such as steroids and chemotherapy. Moreover, people who have undergone organ transplantation are also at increased risk because of immunosuppression. Other diseases such as diabetes, renal disease, malnutrition, and substance abuse are also important risk factors for active TB.
[image: ]
Figure 1: “Tuberculosis incidence and epidemiology, England”
(Source: Public Health England, 2018)
Social determinants are equally important in the context of TB transmission and outcomes. Deprivation on a socioeconomic level is related to a high number of cases of TB due to poor housing conditions, poverty, unemployment, food deprivation, and lack of medical care access. Environmental factors are yet another element in the process of TB transmission. Therefore, the strategy for TB reduction must include not only medicine but also public health measures.
[bookmark: _heading=h.dtllucygx2u9][bookmark: _Toc236947706]Epidemiological Studies and Health Needs Assessment for the Population at Risk
[bookmark: _heading=h.rehkldhb7f0f]Epidemiological studies are essential for identifying populations at greater risk of contracting tuberculosis (TB). Despite being classified as a low-incidence country, TB is not equally prevalent across the population. According to the surveillance report by the UK Health Security Agency (UKHSA), TB is clustered among specific high-risk populations in urban centres such as London, Birmingham, Manchester, and Leicester, owing to factors like socioeconomic deprivation and high population density (UKHSA, 2025). Certain population groups are particularly vulnerable to TB. High population density, poor ventilation, and inadequate housing facilitate airborne transmission of the disease. People who are homeless have a greater risk due to overcrowding, poor nutrition, substance abuse, and limited access to health services (Phillips et al., 2024). Household members and close contacts of infectious TB patients, together with healthcare professionals working in close contact with infected individuals, also have a high risk of infection. Consequently, epidemiological data remain essential for informing targeted TB prevention and control strategies in England.
[bookmark: _heading=h.21rap63os3ls][bookmark: _Toc236947707]Surveillance and Monitoring of Tuberculosis
[bookmark: _heading=h.yzczlypa0eqs]Surveillance and monitoring are essential for the control of TB in England because they enable public health authorities to identify TB cases and take appropriate public health action. The UK Health Security Agency monitors TB trends across the country. Laboratory testing identifies the causative organism, while nurses undertake contact tracing for individuals who have been in contact with infected patients. In 2023, 11.5% of eligible new entrant migrants were tested, compared with 8.7% in 2022 and 9.2% in 2021, although this remained below the national target of 25% (Heyckendorf et al., 2022). The UK Health Security Agency (UKHSA) manages national TB surveillance using the Enhanced Tuberculosis Surveillance (ETS) system, which captures information on patient demographics, clinical characteristics, laboratory findings, and treatment outcomes. Contact tracing continues to be an important aspect of surveillance, with household and workplace contacts being screened for active and latent TB infection. The UK pre-entry screening programme identified 505 cases of pulmonary TB among migrants in 2023 (Arti Shrivas and Singh, 2025). Surveillance is, therefore, fundamental to reducing disease transmission and supporting the long-term goal of TB elimination in England.
[image: ]
Figure 2: “Prevalence of Tuberculosis in the UK"
(Source: Shaw, 2024)
[bookmark: _heading=h.iprs7c4soirs][bookmark: _Toc236947708][bookmark: _heading=h.4vc1lvkodjnh]Public Health Impact in terms of Short- and Long-Term Consequences
Tuberculosis in England is one of the most important public health problems that still requires attention, as the number of people notified with the disease ranges between 9.4 per 100,000 of population. This disease affects vulnerable groups of people, increases health inequalities, overburdens NHS services in certain regions of England and poses a threat to the attainment of WHO’s objectives for England. Possible long-term effects of tuberculosis include not only lung damage, but also respiratory dysfunction, disability, psychological disorders and even premature death in some cases (World Health Organization, 2025). People who suffer from multidrug-resistant TB require a long course of treatment which lasts up to two years and increases the likelihood of adverse effects and non-compliance with prescribed treatment. Such long-term treatment programmes overburden NHS services as a result of additional hospitalization, specialist visits, tests and contact tracing efforts.
[bookmark: _heading=h.2m0mkfqr4l6r][bookmark: _Toc236947709]Health Intervention Programme
[bookmark: _heading=h.x4u57nwxvtbz]There needs to be the implementation of a targeted community-based screening and awareness campaign for TB among urban populations with a high incidence of TB, such as recent migrants, homeless people, and socioeconomically disadvantaged communities. The programme should include mobile screening units with facilities for digital chest X-ray imaging and rapid molecular TB diagnosis operating in partnership with the NHS and community organizations. There is also a need to conduct multilingual awareness campaigns about the symptoms, causes, prevention, and treatment of TB (Lukman, Rakhmawati and Rositianti, 2025). People identified with latent TB or active TB infection should be promptly referred to specialised TB healthcare services. The impact of this intervention strategy should be measured using performance indicators such as the number of people screened, TB detection rates, treatment completion rates, patient satisfaction, and community awareness.
[bookmark: _heading=h.zevnuiwp2y6a][bookmark: _Toc236947710]Strengths and Weaknesses of the Epidemiological Approach
[bookmark: _heading=h.4z3zg0djq1oq]The use of epidemiological approaches in TB, such as contact tracing, molecular typing, and surveillance registries, strengthens disease control by identifying transmission pathways, targeting high-risk groups, and monitoring drug resistance (Mesquita et al., 2025). Nevertheless, the usefulness of these methods is constrained by underreporting, the prolonged latent phase of TB, and the high costs associated with genomic testing. In addition, quantitative epidemiology may not fully capture the social, cultural, and behavioural factors that influence healthcare utilisation and treatment adherence.
[bookmark: _heading=h.i60z1a61ct50][bookmark: _Toc236947711]Conclusion
Tuberculosis remains a public health concern in England, especially within high-risk population groups. Effective surveillance, early diagnosis, contact tracing, and community-based interventions are essential to reducing disease transmission and improving treatment outcomes. Continued investment in equitable healthcare services and targeted public health strategies will be fundamental to achieving long-term TB control and reducing health inequalities in England.
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