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Task 1: Social Epidemiological Analysis

Ethnicity and Health Inequalities in the United Kingdom

Introduction

Ethnicity refers to groups of people who share common cultural characteristics, including language, traditions, heritage, religious beliefs and geographical background. The UK has a diverse ethnic population, with significant minority communities from Asian, Black, Mixed and other ethnic backgrounds. Although the NHS provides healthcare free at the point of access, substantial health inequalities continue to exist between different ethnic groups.

Health inequalities are preventable and unfair differences in health outcomes among various population groups. These inequalities result from underlying social determinants of health, such as income, educational access, employment opportunities, housing quality, discrimination and healthcare provision. Studies show that people from ethnic minority backgrounds experience higher rates of physical and mental health problems, greater incidence of chronic diseases, lower survival rates for certain illnesses and greater difficulty accessing healthcare compared to the White British population.

Background Context and Contributing Elements

1. Increased Prevalence of Type 2 Diabetes

Type 2 diabetes is a significant health inequality affecting ethnic minority populations across the UK. South Asian people are estimated to have between two and four times the risk of developing Type 2 diabetes than the White British population, and often develop the condition at a younger age.

Several factors contribute to this inequality. While genetic factors increase susceptibility, social determinants are equally important, including financial hardship, limited access to healthy food, low physical activity levels in some communities and insufficient preventive healthcare services. Late diagnosis increases the likelihood of serious complications, including kidney disease, cardiovascular disease and blindness.

Reducing these inequalities requires developing culturally appropriate diabetes prevention programmes. Establishing community screening initiatives, offering health education in multiple languages and providing physical activity and nutrition programmes that respect cultural food preferences can enable earlier detection and improved disease management.

 2. Cardiovascular Disease

Cardiovascular disease remains one of the leading causes of illness and death in the UK. South Asian communities experience significantly higher rates of coronary heart disease, while Black African and Black Caribbean communities have higher rates of high blood pressure and stroke.

This increased risk results from a combination of genetic, behavioural and socioeconomic factors. Higher rates of diabetes, obesity, smoking in certain populations, reduced healthcare access and financial disadvantage all contribute to these inequalities. Institutional racism and limited preventive healthcare services can also delay diagnosis and treatment.

Addressing cardiovascular inequalities requires implementing early screening programmes, improving blood pressure control, providing culturally sensitive healthcare and supporting community-based health and fitness initiatives.

3. Maternal Mortality

Maternal mortality represents one of the most serious health inequalities affecting ethnic minority women in the UK. According to MBRRACE-UK (2024), Black women have approximately three times the risk of dying during pregnancy, labour or the postpartum period compared to White women, while Asian women face nearly double the risk. These persistent inequalities indicate that improvements in maternity services have not benefited all communities equally.

Multiple factors explain these differences. Ethnic minority women often experience poverty, delayed access to antenatal care, language barriers and poor communication with healthcare providers. Institutional racism, unconscious bias and inconsistent care standards have been identified as significant contributors (NHS England, 2023). Additionally, conditions such as diabetes, obesity and hypertension are more common in certain ethnic groups, increasing the risk of pregnancy complications.

Addressing maternal health inequalities requires culturally competent maternity care, improved consistency in service delivery and timely engagement with pregnancy services. Training healthcare professionals to recognise unconscious bias, improving interpreter services and supporting community-led health initiatives can help ensure all women receive equitable and high-quality care regardless of ethnicity (MBRRACE-UK, 2024).

4. Poverty

Poverty is a major social determinant of health and disproportionately affects many ethnic minority groups in the UK. Data from the Office for National Statistics (2024) and The Health Foundation (2023) show that Pakistani, Bangladeshi and Black households experience higher rates of low income and financial insecurity compared to White British households. Financial hardship creates barriers to accessing nutritious food, secure employment, education and healthcare, all of which influence health outcomes.

People experiencing poverty face increased risks of obesity, cardiovascular disease, mental health problems and Type 2 diabetes. Those with lower incomes often delay seeking medical treatment due to travel costs, childcare responsibilities or unstable employment. Children raised in economically disadvantaged households tend to experience worse health in adulthood, demonstrating how health inequalities can persist across generations (Marmot et al., 2020).

Addressing poverty requires coordinated action at national and local levels. Policies that improve access to education, create employment opportunities, provide affordable housing and strengthen social support systems can reduce income-related health inequalities and improve health outcomes.

5. Housing Inequalities

Housing is a key determinant of health, and ethnic minority households are more likely to live in overcrowded or substandard accommodation compared to the White British population (Office for National Statistics, 2024). Overcrowded housing facilitates the spread of infectious diseases, while damp, mould and poor ventilation worsen respiratory conditions including asthma and chronic obstructive pulmonary disease.

Poor housing also damages mental health by increasing stress, anxiety and social isolation. The COVID-19 pandemic demonstrated that overcrowded housing resulted in higher infection rates in certain ethnic minority communities, highlighting how inadequate housing can worsen existing health inequalities (UK Health Security Agency, 2022).

Addressing housing inequalities requires investment in affordable, good-quality and sustainable housing. Local authorities, housing associations and health services must work together to improve housing standards and ensure disadvantaged communities have access to suitable accommodation.

6. Barriers to Healthcare Access

Although the NHS provides free healthcare at the point of use, ethnic minority groups may face obstacles to accessing care. These obstacles include language difficulties, limited health literacy, different cultural beliefs and practices, lack of digital access and fear of discrimination in healthcare settings (Office for Health Improvement and Disparities, 2023).

These barriers can delay diagnosis, reduce screening uptake and result in poor management of chronic conditions. Some people may have reduced trust in healthcare providers due to previous negative experiences or perceived discrimination, making them reluctant to seek timely care (Race Equality Foundation, 2024).

Healthcare providers can reduce these barriers by providing professional interpretation services, offering culturally tailored health information and training staff in cultural competence. Targeted community engagement and partnerships with local organisations can increase healthcare service use and promote earlier diagnosis and treatment.

Government Initiatives to Address Ethnic Health Disparities

NHS Core20PLUS5

The NHS introduced the Core20PLUS5 framework to address health inequalities by focusing on the most economically disadvantaged 20% of the population (Core20) and specific groups experiencing worse health outcomes, including ethnic minorities (NHS England, 2023). The initiative prioritises five key health areas: maternity and childbirth, severe mental illness, chronic respiratory disease, early cancer detection and blood pressure management. It encourages Integrated Care Systems to develop tailored local programmes that are culturally sensitive and meet the specific needs of ethnic minority communities.

A key strength of Core20PLUS5 is its recognition that treating everyone equally does not produce equal outcomes. Instead, resources are directed to populations facing the greatest disadvantage.

The NHS Long Term Plan

The NHS Long Term Plan aims to improve health outcomes and reduce inequalities by prioritising disease prevention, early diagnosis and improved healthcare access (NHS England, 2019). The plan includes objectives to improve maternity services, increase screening participation, expand community-based healthcare and strengthen mental health support, with particular focus on populations with limited service access.

Various programmes have been developed specifically for ethnic minority communities, including culturally adapted health promotion campaigns, interpretation services and community engagement schemes. While progress has been made in raising awareness and expanding certain services, research shows that ethnic inequalities persist in managing chronic diseases, maternal health and access to preventive treatments (Office for Health Improvement and Disparities, 2023). Ongoing monitoring and community involvement are therefore essential for sustained progress.

Organisations Supporting Ethnic Minority Communities

Race Equality Foundation

The Race Equality Foundation is a UK charity committed to improving health and wellbeing for people from ethnic minority backgrounds by promoting fairness in healthcare, social care and housing services (Race Equality Foundation, 2024). The organisation collaborates with the NHS, local authorities, universities and community organisations to identify health inequalities and develop evidence-based solutions.

The Foundation conducts research, produces resources, delivers training and supports community engagement initiatives designed to tackle discrimination and improve healthcare access. It has played a key role in highlighting inequalities affecting ethnic groups in maternal health, mental health and chronic diseases.

Conclusion

Health inequalities between ethnic groups remain a major public health challenge in the UK. People from ethnic minority communities experience disproportionately high rates of chronic diseases, worse maternal and childbirth outcomes and significant economic and social hardships, including poverty, inadequate housing and limited healthcare access. These inequalities stem from broader social determinants of health combined with institutional and organisational barriers that affect healthcare provision and patient outcomes.

Although government programmes such as Core20PLUS5 and the NHS Long Term Plan have introduced targeted approaches to reduce these gaps, inequalities persist. Organisations like the Race Equality Foundation make important contributions through evidence-based research, policy influence and support for affected communities.


Task 2: Epidemiological Analysis

Epidemiological Analysis of Type 2 Diabetes among South Asian Adults in Birmingham

Introduction

Type 2 diabetes mellitus (T2DM) is a chronic metabolic condition characterised by the body's reduced ability to respond to insulin and decreased insulin production, resulting in elevated blood glucose levels. Without adequate management and treatment, T2DM can cause serious complications, including cardiovascular disease, kidney failure, vision loss, nerve damage and limb amputation. It is also associated with increased mortality and reduced quality of life (World Health Organization, 2024).

Type 2 diabetes has become one of the most significant global health challenges. The World Health Organization (2024) reports that more than 830 million people worldwide have diabetes, with Type 2 diabetes accounting for approximately 90–95% of cases.

In the United Kingdom, diabetes affects millions of people and is among the most common preventable health conditions. Around 90% of people with diabetes have Type 2 diabetes, with prevalence increasing annually. People from South Asian and Black communities have a two to four times higher risk of developing Type 2 diabetes compared to White populations, often at younger ages. This elevated risk contributes to significant ethnic health inequalities and places pressure on NHS resources.

Birmingham is an appropriate location for epidemiological research due to its large South Asian population, one of the biggest in the UK, and diabetes rates above the national average. Analysis of approximately 108,000 NHS Health Checks in Birmingham showed that both ethnicity and financial disadvantage substantially increased diabetes risk.

Public Health Measures: Prevention, Protection and Promotion (The 3 Ps)

Birmingham's public health approach to Type 2 diabetes is based on three key principles: prevention, protection and health promotion. These strategies work together to reduce diabetes incidence, minimise disease complications and improve population health.

Prevention

Prevention aims to reduce Type 2 diabetes risk by addressing modifiable risk factors before disease develops. The NHS Diabetes Prevention Programme (NHS DPP) identifies at-risk individuals through GP referral and glucose testing, then provides structured support for lifestyle change (NHS England, 2024). Participants receive advice on healthy eating, increasing physical activity and achieving gradual weight loss.

In Birmingham, prevention programmes have been adapted for diverse ethnic populations through culturally appropriate nutrition guidance and multilingual resources. This reflects the understanding that generic approaches may not be equally effective for all ethnic communities.

Protection

Protection focuses on reducing complications in people with Type 2 diabetes. The NHS provides annual diabetes reviews, HbA1c testing, blood pressure checks, eye screening and foot examinations to detect complications early (National Institute for Health and Care Excellence (NICE), 2023).

However, inequalities remain. Some ethnic minority group members are less likely to attend routine appointments or screening due to language barriers, religious or cultural beliefs or limited healthcare access.

Promotion

Health promotion aims to increase public awareness and encourage healthier lifestyle choices across all communities. Birmingham City Council, local NHS organisations and community groups deliver initiatives promoting healthy eating, physical activity and diabetes awareness. Programmes delivered through religious institutions, community centres and neighbourhood groups have been effective in reaching South Asian populations because they align with cultural values and have community credibility (The King's Fund, 2023).

Key Determinants and Risk Factors

Type 2 diabetes results from the interaction of genetic, lifestyle and environmental factors. Ethnicity is a significant non-modifiable risk factor, as South Asian people tend to develop diabetes at younger ages and lower body weights than White populations (Diabetes UK, 2024). Genetic predisposition and age also increase vulnerability.

Modifiable risk factors include obesity, physical inactivity, poor diet and smoking. These are often shaped by broader socioeconomic circumstances. People in economically disadvantaged areas often struggle to access affordable healthy food, exercise facilities and timely preventive healthcare. Consequently, financial hardship is associated with higher diabetes rates and worse health outcomes (Marmot et al., 2020).

Health Needs Assessment and Epidemiological Studies

A Health Needs Assessment (HNA) is a systematic process to identify health needs in a population and ensure healthcare resources are allocated effectively (Office for Health Improvement and Disparities (OHID), 2022). Birmingham's Joint Strategic Needs Assessment (JSNA) identifies diabetes as a priority health issue given the city's high poverty levels and ethnic diversity. The JSNA recognises South Asian communities as particularly vulnerable to Type 2 diabetes, justifying targeted prevention and early intervention programmes (Birmingham City Council, 2024).

Epidemiological research provides information about disease patterns, risk factors and effective interventions. Cross-sectional studies are commonly used to measure diabetes prevalence in Birmingham and identify variations between populations. These studies consistently show higher Type 2 diabetes rates in South Asian people compared to the White British population (Diabetes UK, 2024).

Longitudinal studies have greatly improved understanding of diabetes risk. By following participants over time, researchers can examine how factors including weight gain, financial disadvantage, diet and physical inactivity contribute to diabetes development. Research shows that South Asian people often develop diabetes at younger ages and lower weights than White populations, suggesting that standard risk assessment tools may not adequately identify vulnerable groups (NICE, 2023).

Monitoring and Surveillance Systems

Monitoring and surveillance are essential components of disease epidemiology, allowing health professionals to identify trends, evaluate programme effectiveness and allocate resources appropriately. Multiple surveillance systems operate across England to track Type 2 diabetes prevalence and distribution.

The National Diabetes Audit (NDA) is a key surveillance tool, collecting data from general practices and hospitals throughout England and Wales. It assesses care quality, tracks patient outcomes and identifies variations between population groups (NHS Digital, 2024). NDA data helps healthcare teams determine whether patients receive annual reviews and whether treatment targets are achieved.

Electronic health records in general practice play an important role in surveillance. Doctors routinely record diagnoses, glucose levels, HbA1c results, body mass index, blood pressure and treatment plans. This information helps healthcare teams identify people at high diabetes risk and monitor disease progression.

Hospital Episode Statistics (HES) record hospital admissions for diabetes-related conditions, including cardiovascular disease, kidney failure and foot complications. This information helps health authorities assess the burden of diabetes on hospital services and identify areas requiring additional support (NHS England, 2024).

The Quality and Outcomes Framework (QOF) incentivises general practices to provide evidence-based diabetes care by rewarding achievement of specific performance targets. This framework ensures consistency in diabetes management while providing valuable surveillance data.

Public Health Impact of Type 2 Diabetes

Type 2 diabetes has serious short-term and long-term consequences for individuals, healthcare systems and communities. Short-term effects of poorly controlled diabetes include high blood glucose, fatigue, frequent infections and acute medical emergencies such as diabetic ketoacidosis or hyperosmolar hyperglycaemic state. These situations can impair work capacity, learning ability and daily functioning (World Health Organization (WHO), 2024).

Long-term effects are considerably more severe. Prolonged high blood glucose causes heart attacks, strokes, chronic kidney disease, blindness, nerve damage and foot amputation (National Institute for Health and Care Excellence (NICE), 2023). These conditions reduce quality of life, shorten lifespan and create substantial costs for the NHS. South Asian people face higher complication risk because they often develop diabetes earlier and live with it longer (Diabetes UK, 2024).

From a population health perspective, Type 2 diabetes widens existing health gaps, particularly in economically disadvantaged areas. It affects employment prospects, economic productivity and mental wellbeing while straining primary care, hospital services and community support systems.

Proposed Health Intervention Programme

A community-based programme should be developed to address Type 2 diabetes in South Asian people in Birmingham. This programme should combine prevention, early detection and culturally appropriate education.

The programme would require partnership between general practices, Birmingham City Council, community organisations, religious leaders and local support services. Educational workshops should be held in community centres, places of worship and familiar community spaces, using languages common in South Asian communities, including Urdu, Punjabi and Bengali. Educational materials should provide practical advice on healthy eating, physical activity, weight management and recognising early diabetes symptoms.

Regular community health screening should be organised to identify people with pre-diabetes or undiagnosed Type 2 diabetes. High-risk individuals should be referred to the NHS Diabetes Prevention Programme for assessment and lifestyle support. Community health workers from South Asian backgrounds could enhance credibility, increase participation and deliver culturally appropriate health information.

Evaluation of the Proposed Intervention

Programme effectiveness should be measured using quantifiable health indicators. Measures could include increased screening participation, higher engagement in behaviour change programmes and reduced average HbA1c levels among participants.

Longer-term evaluation should examine reductions in new diabetes diagnoses, decreased diabetes-related hospital admissions and reduced complication rates including cardiovascular disease and diabetic foot complications.

Economic evaluation is equally important. If early intervention reduces complications and hospital admissions, the programme could demonstrate cost-effectiveness by reducing future NHS spending while improving health result.

Advantages and Disadvantages of the Epidemiological Method

Epidemiological research offers a solid scientific basis for understanding how disease develops and spreads throughout populations. Comprehensive national data sources, including the National Diabetes Audit (NDA), Hospital Episode Statistics (HES) and electronic health records, enable researchers to identify trends, evaluate interventions and monitor changes over time (NHS England, 2024).

However, epidemiological methods have limitations. Some surveillance systems lack adequate ethnicity data, which reduces the validity of findings. Observational studies can identify associations but cannot always establish cause-and-effect relationships due to confounding variables. Additionally, undiagnosed diabetes and inconsistent access to healthcare services may lead to underestimation of disease prevalence, particularly among lower-income populations. Consequently, epidemiological findings should be combined with qualitative research and community engagement to gain a more comprehensive understanding of health inequalities (Friis and Sellers, 2021).

Conclusion

Type 2 diabetes remains a significant public health issue affecting South Asian communities in Birmingham and contributes substantially to ethnic health inequalities across the UK. Evidence from research demonstrates that ethnicity, socioeconomic deprivation and lifestyle factors work together to increase disease risk and lead to poorer health outcomes.

Effective diabetes management centred on prevention, treatment and health education is essential for reducing the burden of diabetes. Surveillance systems, population health needs assessments and epidemiological research provide vital data for developing and evaluating health interventions. However, addressing health inequalities requires more than clinical treatment alone. Culturally sensitive healthcare services, community partnerships and interventions addressing underlying social determinants of health are necessary for sustainable improvement.
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