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[bookmark: _Toc237630053]Introduction
Health inequalities are unfair and avoidable differences in health status between population groups that arise from unequal social, economic, and environmental conditions (Dopelt, 2025). In the United Kingdom, ethnicity is recognised as an important social determinant of health, with many ethnic minority communities experiencing poorer health outcomes than the White British population. Although healthcare is universally available through the National Health Service (NHS), inequalities persist due to broader structural factors, including poverty, discrimination, lower educational attainment, and unequal access to healthcare services (Parsons et al., 2021). 
For this analysis report, the selected target group comprises ethnic minority communities in the UK, particularly South Asian, Black African and Black Caribbean populations. These groups experience a disproportionate burden of chronic diseases and social disadvantage, which contributes to poorer health outcomes. Furthermore, social epidemiology highlights that health is strongly influenced by the environments in which individuals are born, grow, live and work rather than by biological factors alone (Giroux, Merlin and Fayet, 2023). Additionally, understanding the interaction between ethnicity and the wider determinants of health is essential for developing effective public health policies that promote health equity.
[bookmark: _Toc237630054]Contextual Background and Underlying Factors
[bookmark: _Toc237630055]Higher Rates of Type 2 Diabetes
Type 2 diabetes represents one of the most significant health inequalities affecting South Asian communities in the UK. South Asians are two to four times more likely to develop type 2 diabetes than the White British population. They are generally diagnosed at a younger age, with prevalence reaching around 18% compared with 4% in the wider UK population (Farmaki et al.,2022). This disparity is associated with a combination of genetic susceptibility, unhealthy dietary patterns, physical inactivity and socioeconomic disadvantage. Moreover, delayed diagnosis and limited engagement with preventative healthcare services may increase the likelihood of complications (Wilkinson et al., 2026). Therefore, expanding culturally appropriate health education, early screening programmes and lifestyle interventions could help reduce the burden of diabetes within these communities.
[bookmark: _Toc237630056]Higher Rates of Cardiovascular Disease
Cardiovascular disease remains a major cause of illness and early death among ethnic minority communities. For example, South Asian adults are up to 50% more likely to die prematurely from coronary heart disease than the White British population, while Black African and Black Caribbean adults experience higher rates of hypertension, increasing the risk of cardiovascular disease (Barkas, 2026). Social deprivation, limited opportunities for physical activity and unequal access to preventative healthcare contribute to these disparities. Consequently, strengthening community-based screening initiatives and promoting culturally tailored cardiovascular prevention programmes could improve health outcomes and reduce avoidable mortality (Singh et al., 2023).
[bookmark: _Toc237630057]Higher Maternal Mortality
Maternal health inequalities remain a significant public health concern in the UK. According to MBRRACE-UK (2024), Black women are almost three times as likely to die during pregnancy or shortly after childbirth as White women, while Asian women are approximately 70% more likely to experience maternal death. These disparities are influenced by delayed access to maternity care, communication barriers and differences in the quality of healthcare received. Evidence suggests that structural inequalities and unconscious bias may affect clinical decision-making. Furthermore, structural inequalities and unconscious bias may influence clinical decision-making and contribute to poorer maternal outcomes. Improving culturally competent maternity services and ensuring equitable access to antenatal care are essential for reducing maternal health inequalities (Cronin and McKernan, 2026). 
[bookmark: _Toc237630058]Poverty and Socioeconomic Deprivation
Socioeconomic disadvantage remains one of the strongest predictors of poor health among ethnic minority populations. Approximately 39% of people from ethnic minority groups live in poverty, compared with 19% of White British population, increasing their risk of poorer health outcomes such as chronic disease and reduced access to healthcare (Ray, 2023). As a result, financial hardship often restricts access to nutritious food, healthy lifestyles and other resources that support good health. Long-term poverty is associated with increased stress, mental ill-health and chronic disease. Therefore, reducing socioeconomic inequalities through employment opportunities, education and social welfare policies is fundamental to improving population health (Mahika Ahluwalia, 2021).
[bookmark: _Toc237630059]Barriers to Healthcare Access
Despite the principle of universal healthcare, many ethnic minority communities continue to face barriers when accessing NHS services, including language differences, limited health literacy, cultural beliefs and concerns about discrimination. Furthermore, only 72% of people from Black ethnic groups reported a good overall experience with their GP practice, compared with 83% of White patients, demonstrating ongoing inequalities in access to and experiences of NHS services (Darko, 2021). Consequently, individuals may delay seeking medical advice, resulting in later diagnoses and poorer clinical outcomes. Communication difficulties can reduce patient engagement and adherence to treatment. Addressing these barriers through interpreter services, culturally appropriate information and workforce training would contribute to more equitable healthcare provision (Richly, 2025).
[bookmark: _Toc237630060]Poor Housing and Overcrowding
Housing conditions are another important determinant of health inequality. Ethnic minority households are more likely to experience overcrowding and poor-quality housing than the wider UK population (Wiśniowski et al., 2023). Overcrowding disproportionately affects ethnic minority households, with 24% of Bangladeshi households experiencing overcrowding compared with only 2% of White British households, highlighting a significant housing-related health inequality (GOV.UK, 2022). Such conditions increase the risk of respiratory illnesses, infectious diseases and poor mental well-being. Furthermore, the COVID-19 pandemic demonstrated that overcrowded living environments contributed to higher infection and mortality rates within several ethnic minority communities (Khanijahani et al., 2021). Therefore, improving access to affordable, high-quality housing should form part of a comprehensive strategy to reduce health inequalities.
[bookmark: _Toc237630061]National Responses to Reduce Health Inequalities
Several national initiatives have been introduced to reduce ethnic health inequalities in the UK. One notable example is the NHS Core20PLUS5 programme, which prioritises disadvantaged populations, including ethnic minority communities, by improving access to maternity care, cardiovascular prevention and chronic disease management (NHS England, 2021). Nevertheless, despite these initiatives, significant disparities remain. Therefore, sustained investment, cross-sector collaboration and culturally competent healthcare are required to achieve meaningful improvements in health equity (Dopelt, 2025). 
[bookmark: _Toc237630062]Organisation Supporting Ethnic Minority Communities
The Race Equality Foundation is a UK charity that works to reduce racial inequalities in health and social care. The organisation conducts research, develops evidence-based guidance and works with healthcare professionals to improve services for ethnic minority communities (Lodder et al., 2021). Its main goal is to promote equality, reduce discrimination and ensure that people from all ethnic backgrounds have fair access to high-quality health and social care. Furthermore, the Foundation raises awareness of health inequalities, supports community engagement and influences national policies to improve health outcomes. Additionally, its work helps ethnic minority communities by promoting culturally appropriate healthcare and addressing the social factors that contribute to health inequalities (Hone et al.,2022).
[bookmark: _Toc237630063]Conclusion
In conclusion, ethnic health inequalities continue to present a major public health challenge within the United Kingdom. Higher rates of type 2 diabetes, cardiovascular disease and maternal mortality are closely linked to wider social determinants, including poverty, barriers to healthcare and poor housing conditions. Although national strategies and charitable organisations have helped reduce inequalities, progress has been uneven. Therefore, future public health policies should prioritise culturally appropriate healthcare, tackle socioeconomic disadvantage and strengthen preventative interventions to ensure that all ethnic communities have equal opportunities to achieve good health.
[bookmark: _Toc237630064]Task 2: Epidemiological Analysis of Type 2 Diabetes Among South Asian Adults in the London Borough of Tower Hamlets
[bookmark: _Toc237630065]Introduction
Type 2 diabetes is a chronic non-communicable disease characterised by insulin resistance and elevated blood glucose levels and represents a major public health challenge worldwide (World Health Organisation, 2025). Furthermore, the condition is associated with serious complications, including cardiovascular disease, kidney failure, blindness and lower-limb amputation. In addition to its health consequences, type 2 diabetes has substantial social and economic effects, particularly among disadvantaged ethnic communities where poverty, poor housing and limited access to health-promoting resources are common (Darvishi et al., 2024).
Globally, approximately 830 million adults are living with diabetes, and the number is projected to increase significantly over the coming decades (World Health Organisation, 2024). Similarly, in the United Kingdom, more than 4.7 million people have been diagnosed with diabetes, with around 90% having type 2 diabetes (Diabetes UK, 2023). The burden is particularly severe on South Asian populations, who are two to four times more likely to develop type 2 diabetes than the White British population and often develop the disease at a younger age (Mohan, 2025). Therefore, Tower Hamlets is an appropriate target population because it has a large South Asian community and one of the highest diabetes prevalence rates in London.
[bookmark: _Toc237630066]Public Health Measures: The 3 Ps
[bookmark: _Toc237630067]Prevention
Preventative measures focus on reducing modifiable risk factors before disease develops. For example, the NHS Diabetes Prevention Programme provides lifestyle interventions, including weight management, dietary advice and physical activity support for individuals identified as being at high risk of type 2 diabetes (Bower et al., 2025). Furthermore, community-based programmes in Tower Hamlets, delivered through GP practices and local organisations, aim to engage South Asian residents through culturally appropriate education and multilingual resources. These preventative approaches, through earlier intervention, may help reduce the incidence of type 2 diabetes within high-risk communities.
[bookmark: _Toc237630068]Protection
Protection involves identifying individuals at risk and preventing complications. Regular blood glucose testing, HbA1c monitoring, retinal screening and cardiovascular risk assessment are used to detect disease early and reduce long-term complications (Hernández-Teixidó et al., 2024). In addition, primary care services in Tower Hamlets use electronic diabetes registers to identify patients requiring follow-up and treatment optimisation.
[bookmark: _Toc237630069]Promotion
Health promotion strategies encourage healthier behaviours and increase awareness of diabetes risk. For instance, local campaigns promote physical activity, healthy eating and routine health checks within South Asian communities. Collaboration with mosques, community centres and faith leaders helps disseminate health messages in culturally appropriate ways, thereby improving engagement with preventive services (Song et al., 2024). As a result, these community-based approaches can increase participation in prevention programmes and encourage earlier diagnosis among high-risk individuals.
[bookmark: _Toc237630070]Key Determinants and Risk Factors
Biological, behavioural and environmental factors influence the development of type 2 diabetes. Although South Asian populations have a higher genetic susceptibility to insulin resistance, genetics alone does not explain the increased prevalence (Diabetes UK, 2022). Instead, obesity, particularly central obesity, physical inactivity and diets high in refined carbohydrates are important behavioural risk factors.
In addition, environmental determinants contribute substantially to disease risk. Tower Hamlets experiences high levels of deprivation, overcrowded housing and limited access to recreational space, which may reduce opportunities for physical activity and healthy living (Keith et al., 2022). Long working hours, low income and food insecurity can make healthier lifestyle choices more difficult. Additionally, these interacting biological and social determinants contribute to the disproportionately high prevalence of type 2 diabetes among South Asian adults in Tower Hamlets (Luk et al.,2025). 
[bookmark: _Toc237630071]Health Needs Assessment and Epidemiological Studies 
A health needs assessment helps identify the population groups most affected by the disease and the resources required to address it.  Evidence from epidemiological studies consistently demonstrates that South Asian adults develop type 2 diabetes approximately 5-10 years earlier and experience disproportionately higher rates of complications than the White British population (Misra et al., 2025).
In Tower Hamlets, diabetes prevalence is estimated at approximately 9-10% of the adult population, which is higher than the national average of around 7% (Misra et al., 2023). Moreover, the highest burden occurs among adults aged over 40 years, particularly those living in the most deprived neighbourhoods. In addition, these findings indicate that South Asian adults with additional socioeconomic risk factors should be prioritised for screening, culturally appropriate prevention programmes and long-term disease management.
[bookmark: _Toc237630072]Monitoring and Surveillance Systems
Effective epidemiological management depends on accurate monitoring and surveillance. Moreover, several surveillance systems are used in Tower Hamlets to monitor the incidence and prevalence of type 2 diabetes.
For instance, the Quality and Outcomes Framework (QOF) collect data from GP practices on diabetes diagnosis and management. Similarly, the National Diabetes Audit provides information on treatment outcomes, complication rates and service performance across England (Holman et al., 2021). Additionally, Hospital Episode Statistics monitor diabetes-related admissions, while OHID Fingertips enables comparison of local prevalence with regional and national trends.
Collectively, these surveillance systems support trend analysis, identify high-risk populations and inform resource allocation. However, incomplete recording of ethnicity and undiagnosed diabetes may lead to an underestimation of the true disease burden (Banatvala and Bovet 2023). Together, these data enable public health professionals to identify trends, evaluate interventions and allocate resources to communities with the greatest need.
[bookmark: _Toc237630073]Public Health Impact
The short-term consequences of poorly controlled diabetes include hyperglycaemia, fatigue and increased susceptibility to infection. If left unmanaged, long-term complications may include cardiovascular disease, chronic kidney disease, neuropathy, retinopathy and lower-limb amputation (Tsai et al., 2024). Diabetes accounts for approximately 10% of the NHS budget, largely due to the treatment of preventable complications (Diabetes UK, 2024).
From a wider public health perspective, diabetes places considerable pressure on NHS services through increased GP consultations, medication costs, hospital admissions and the management of complications. Moreover, South Asian patients may experience a disproportionate burden because of earlier disease onset and longer lifetime exposure to hyperglycaemia (Misra et al., 2025). Additionally, reducing diabetes prevalence and improving glycaemic control are essential public health priorities for Tower Hamlets to reduce preventable complications and healthcare costs (Belančić, Klobučar and Rahelić, 2024).
[bookmark: _Toc237630074]Proposed Health Intervention Programme
A targeted intervention should combine early screening, culturally appropriate education and community engagement to reduce type 2 diabetes among South Asian adults. Key measures could include annual HbA1c screening for adults aged 35 years and above, multilingual education in Bengali, Urdu and Hindi, culturally adapted healthy cooking sessions, and digital reminders to support screening and medication adherence (Young et al., 2023). Formative evaluation could identify participants’ needs and barriers before implementation, while process evaluation could assess screening attendance, programme participation and engagement. Summative evaluation should measure long-term outcomes, including changes in HbA1c, weight, physical activity, and diabetes-related hospital admissions. Culturally adapted interventions may improve lifestyle behaviours and glycaemic control among South Asian populations (Farhat, 2023). Additionally, using all three evaluation approaches would provide a more comprehensive assessment of programme implementation, effectiveness and health impact (Parkinson et al., 2022).
[bookmark: _Toc237630075]Strengths and Limitations of the Epidemiological Approach
A major strength of this epidemiological approach is the availability of high-quality routine data from GP registers, national audits and local surveillance systems, which enables accurate population-level monitoring, trend analysis and evaluation of public health interventions (Hohman et al., 2026). Furthermore, focusing on a defined population such as Tower Hamlets allows interventions to be targeted where the need is greatest.
However, several limitations remain. Ethnicity data may be incomplete or inconsistently recorded, and undiagnosed diabetes remains common. Epidemiological studies identify associations between risk factors and disease but cannot establish causation (Kuerban, 2026). Cultural beliefs, health literacy and experiences of discrimination may influence healthcare engagement in ways that are difficult to capture through routine quantitative data alone. Additionally, combining quantitative epidemiological data with qualitative research and community engagement may provide a more comprehensive understanding of diabetes inequalities among South Asian adults in Tower Hamlets (Anjana et al.,2021). 
[bookmark: _Toc237630076]Conclusion
Type 2 diabetes among South Asian adults in Tower Hamlets represents a significant ethnic health inequality and an ongoing public health challenge. The disease results from the interaction of genetic susceptibility, behavioural factors and wider social determinants, including deprivation and poor housing. Moreover, epidemiological surveillance systems play a crucial role in identifying high-risk populations, monitoring disease trends and informing evidence-based public health interventions. Persistent inequalities also demonstrate that healthcare interventions alone are insufficient. In addition, culturally competent prevention programmes, early screening, and policies addressing the wider determinants of health are essential to reducing the burden of type 2 diabetes and improving health equity in South Asian communities in Tower Hamlets. 
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