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Task 1: Social Epidemiological Analysis
Introduction
Ethnic minority populations in the UK face persistent health inequalities compared to the White British population. These disparities exist in the prevalence and outcomes of chronic and acute conditions, as well as access to healthcare (Nazroo, 2017; Public Health England, 2020). Biological, social, economic, and cultural factors shape these inequalities. Higher rates of obesity and type 2 diabetes among South Asians are linked to genetic predisposition and lifestyle factors (Sattar & Gill, 2015). Black African and Caribbean populations show higher hypertension and cardiovascular disease rates (Agyemang & van den Born, 2022).
Socioeconomic determinants, including income, education, and employment, exacerbate disparities (Bambra, 2020). Structural barriers, such as discrimination, language difficulties, and low health literacy, limit access to effective care, affecting outcomes and life expectancy (Nazroo & Williams, 2006; Office for National Statistics, 2021). Mental health disparities are pronounced, with ethnic minorities less likely to access psychological support and more likely to be misdiagnosed (Bhui, Halvorsrud & Nazroo, 2018).
This report analyses inequalities in cardiovascular disease, type 2 diabetes, and mental health disorders, explores three key social determinants, and evaluates national strategies and organisational interventions aimed at promoting equity.
Disease and Illness Contextual Background and Contributing Factors
Disease 1: Cardiovascular Disease
Cardiovascular disease (CVD), including coronary heart disease and stroke, disproportionately affects South Asian and Black African/Caribbean populations in the UK (Agyemang & van den Born, 2022; The King’s Fund, 2023). South Asians have a significantly higher risk of coronary heart disease, largely due to genetic predisposition, insulin resistance, and cultural dietary practices (Sattar & Gill, 2015; Forouhi et al., 2018). Socioeconomic factors, including low income, poor housing, and limited education, contribute to hypertension and obesity, increasing CVD risk (Bambra, 2020; Nazroo & Williams, 2006). Structural barriers, such as institutional racism, language difficulties, and unequal access to healthcare services, delay diagnosis and worsen outcomes (BMC Public Health, 2021; ONS, 2021). Public health initiatives have introduced culturally appropriate interventions, community health checks, and targeted awareness campaigns, yet disparities persist, indicating the need for integrated strategies addressing both biological and social determinants (The King’s Fund, 2023).
Disease 2: Type 2 Diabetes
Type 2 diabetes (T2D) is more prevalent among South Asian, Black African, and Caribbean populations compared to White groups in the UK (Public Health England, 2020; Gov.Scot, 2021). South Asians are up to six times more likely to develop T2D, often at a younger age and lower body mass index (BMI) (Forouhi et al., 2018; Khunti et al., 2023). Genetic susceptibility, coupled with central adiposity and sedentary lifestyles, heightens risk (Sattar & Gill, 2015). Social determinants such as lower income, restricted access to nutritious foods, and limited engagement with healthcare further exacerbate outcomes (Bambra, 2020). Black African and Caribbean groups also experience higher rates of complications, including retinopathy and kidney disease, partly due to delayed diagnosis and culturally inappropriate care (Nazroo & Williams, 2006; BMC Public Health, 2021). Although public health strategies have introduced culturally adapted lifestyle programmes and community screening, persistent inequalities highlight the need for policy-driven, community-centred approaches to improve engagement and self-management (Khunti et al., 2023).
Disease 3: Mental Health Disorders
Mental health disorders, such as depression, anxiety, and psychosis, are disproportionately higher among ethnic minority groups. Black African and Caribbean populations are more likely to be diagnosed with severe mental illness, including schizophrenia, compared to their White counterparts (Bhui, Halvorsrud & Nazroo, 2018; Nazroo, 2017). South Asians show increased rates of depression and anxiety, often linked to socioeconomic disadvantage, social isolation, and migration-related stress (Bhui et al., 2018; The King’s Fund, 2023). Social and structural inequalities such as racial discrimination, stigma, and lack of culturally competent services further restrict access to early support (Bambra, 2020; ONS, 2021). Cultural stigma within communities often prevents individuals from seeking help, while language barriers and a shortage of culturally aware practitioners reduce treatment effectiveness (Nazroo & Williams, 2006; Public Health England, 2020). Current approaches emphasise culturally adapted outreach, inclusive mental health training, and policy-level reforms; however, service inequalities remain, requiring systemic integration between community, clinical, and governmental initiatives (Bhui et al., 2018; The King’s Fund, 2023).
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Poverty and Low Income
Economic deprivation is a key driver of health inequalities among ethnic minority populations. Households from Black, Bangladeshi, and Pakistani backgrounds are more likely to experience income poverty, limiting access to nutritious food, stable housing, and healthcare, which increases the risk of chronic disease (ONS, 2021; Bambra, 2020). Low income interacts with other social determinants: poor environmental quality, limited access to green spaces, and high neighbourhood crime contribute to adverse health outcomes (Public Health England, 2020; Nazroo, 2017). While welfare support and community initiatives help mitigate some effects, persistent inequalities highlight the need for sustained, multi-sectoral strategies to improve health equity (The King’s Fund, 2023).
Housing and Environmental Factors
Substandard housing and neighbourhood deprivation exacerbate health risks. Overcrowding, dampness, and inadequate heating are more prevalent among BAME households, increasing vulnerability to respiratory illnesses, infections, and stress-related mental health problems (ONS, 2021; Marmot, 2020). Limited access to healthcare facilities, poor transport links, and exposure to environmental pollutants further compound these disparities (Nazroo, 2017). Effective interventions include housing improvement schemes, urban regeneration projects, and equitable allocation of local resources (Marmot, 2020).
Discrimination and Barriers to Healthcare Access
Structural and interpersonal discrimination restricts healthcare access and worsens outcomes. Ethnic minority patients experience delayed referrals, misdiagnosis, and lower patient satisfaction (Bhui, Halvorsrud & Nazroo, 2018; Nazroo, 2017). Language barriers, low health literacy, and historical mistrust reduce engagement with health services (Nazroo & Williams, 2006; The King’s Fund, 2023). Interventions such as culturally tailored public health campaigns, interpreter services, and staff training in cultural competence are in place, but systemic reforms remain essential to achieving equity (Public Health England, 2020; Bhui et al., 2018).
National Response to Reduce Health Inequalities
Policy Frameworks
The NHS Long Term Plan (2019) identifies ethnic disparities in chronic disease and mental health, highlighting the importance of community engagement, preventive care, and culturally appropriate health promotion (NHS England, 2019). Core20PLUS5 (NHS England, 2021) targets the most deprived 20% of communities, prioritising ethnic minorities for enhanced access, health checks, screening programmes, and outcome monitoring. The Equality Act 2010 protects individuals from discrimination and ensures equitable access to services (Equality and Human Rights Commission, 2018). Despite these frameworks, health inequalities persist, demonstrating the need for multi-level interventions integrating policy, community engagement, and systemic NHS reform (Public Health England, 2020; The King’s Fund, 2023).
Organisations Supporting Ethnic Minority Health
Charitable and non-governmental organisations complement national policies by addressing gaps in access and equity. The Runnymede Trust promotes racial justice through research, policy analysis, and advocacy, tackling inequalities in health, education, employment, and housing (Runnymede Trust, 2020; The King’s Fund, 2023). Mind provides culturally tailored mental health support, including community outreach, interpreter services, and staff training, improving early intervention, accessibility, and stigma reduction among ethnic minority groups (Mind, 2021). Such organisations enhance national strategies by delivering community-focused solutions and advocacy that reduce structural barriers to health equity.


Conclusion
Ethnic minority populations in the UK continue to experience significant health inequalities shaped by biological, social, and structural determinants. Cardiovascular disease, type 2 diabetes, and mental health disorders disproportionately affect South Asian, Black African, and Caribbean communities (Agyemang & van den Born, 2022; Bhui, Halvorsrud & Nazroo, 2018; Khunti et al., 2023). Socioeconomic deprivation, inadequate housing, and systemic discrimination exacerbate disease risk and limit access to care (Bambra, 2020; Marmot, 2020; Nazroo & Williams, 2006).
National frameworks such as the NHS Long Term Plan, Core20PLUS5, and the Equality Act provide guidance to reduce inequalities, but persistent disparities require systemic, multi-level approaches (NHS England, 2019; NHS England, 2021). Charities and advocacy groups, including the Runnymede Trust and Mind, complement these policies through research, community engagement, and culturally competent service provision.
Addressing health inequalities demands holistic, evidence-based strategies combining disease prevention, social policy reform, community participation, and culturally competent care. Future approaches must critically monitor outcomes, evaluate interventions, and adapt to the diverse needs of populations to achieve meaningful reductions in health disparities.
Task 2: Epidemiological Analysis
Introduction
Type 2 diabetes (T2D) is a chronic metabolic disorder characterised by insulin resistance and hyperglycaemia, leading to complications including cardiovascular disease, nephropathy, retinopathy, and neuropathy (Khunti et al., 2023). In the UK, South Asian populations have disproportionately high prevalence, with onset 5-10 years earlier than White British populations (Public Health England, 2020; Sattar & Gill, 2015). Birmingham, with a substantial South Asian community, demonstrates one of the highest regional prevalence rates, reflecting both genetic susceptibility and socio-environmental risk factors (The King’s Fund, 2023).
The social and health consequences of T2D are significant. Poorly controlled T2D increases risk of cardiovascular events, kidney disease, and reduces quality of life. The economic burden is substantial, costing the NHS over £10 billion annually (Diabetes UK, 2022). Socioeconomic deprivation, cultural dietary patterns, and limited access to culturally appropriate care exacerbate risk and complications (Bambra, 2020; Nazroo & Williams, 2006).
Nationally, prevalence estimates suggest approximately 20% of South Asian adults in the West Midlands have T2D, compared with around 7% of the general population (Public Health England, 2020). Epidemiological approaches are essential to quantify disease burden, identify modifiable risk factors, evaluate interventions, and inform policies targeting inequalities. This report examines T2D epidemiology in South Asian adults in Birmingham, including risk factors, population-level surveillance, impact assessment, and intervention design.
Public Health Measures: Prevention, Promotion, Protection
Prevention
Primary prevention aims to reduce modifiable risk factors. Lifestyle interventions focusing on diet, physical activity, and weight management are central. Culturally tailored programmes, such as the South Asian Diabetes Prevention Programme, which integrates traditional dietary practices and community engagement, have been shown to reduce progression from prediabetes to T2D (Khunti et al., 2017).
Secondary prevention involves early detection through screening and risk assessment. NHS Health Checks for adults aged 40-74 identify elevated risk factors, including obesity, hypertension, and hyperglycaemia (Public Health England, 2020). In Birmingham, public health teams enhance outreach with multilingual resources and community-based screening, addressing cultural and linguistic barriers (The King’s Fund, 2023).
Promotion
Health promotion increases awareness of T2D risk factors, self-management, and preventive behaviours. Campaigns tailored for South Asian populations emphasise culturally relevant messaging on diet, physical activity, and glucose monitoring (Diabetes UK, 2022). Community engagement via faith-based organisations, mosques, temples, and community centres delivers education sessions, cooking workshops, and exercise programmes specifically for South Asian adults (The King’s Fund, 2023). These initiatives improve health literacy and support sustained behavioural changes.
Protection
Protection focuses on structural interventions to reduce disease onset and complications. Birmingham healthcare providers ensure access to diagnostics and treatment, including HbA1c monitoring, retinal screening, and cardiovascular risk assessment (Public Health England, 2020). Policy initiatives such as the NHS Diabetes Prevention Programme target ethnic minorities in deprived areas, improving access and outcomes (Khunti et al., 2023). Regulatory measures addressing food labelling, marketing of sugary products, and promotion of healthy environments further contribute to population-level protection (Bambra, 2020).
Key Determinants and Risk Factors
Genetic and Biological Factors
South Asian populations have a higher genetic predisposition to insulin resistance, central adiposity, and beta-cell dysfunction, increasing susceptibility to T2D even at lower BMI (Khunti et al., 2023; Sattar & Gill, 2015). Onset of T2D typically occurs 5-10 years earlier than in White populations, with elevated risk of complications including cardiovascular disease and nephropathy (The King’s Fund, 2023).
Lifestyle and Behavioural Factors
High-calorie diets rich in refined carbohydrates, saturated fats, and sugars, combined with sedentary lifestyles and urban living, contribute to obesity and insulin resistance (Diabetes UK, 2022; Bambra, 2020). Cultural norms, including lower participation in structured exercise and gender-specific activity restrictions, further influence T2D risk (Nazroo & Williams, 2006).
Socioeconomic and Environmental Determinants
Socioeconomic deprivation limits access to healthy foods, safe recreational spaces, and healthcare services (Public Health England, 2020). Many South Asian communities in Birmingham reside in high-deprivation areas, facing overcrowding, pollution, and limited green space (Marmot, 2020). Low levels of education and health literacy delay diagnosis and reduce effective self-management of T2D (Nazroo & Williams, 2006).
Psychosocial Determinants
Chronic stress, social isolation, and migration-related factors influence the risk of T2D. Experiences of discrimination, financial insecurity, and intergenerational pressures elevate cortisol levels, contributing to insulin resistance and poorer metabolic control (Bambra, 2020; Bhui, Halvorsrud & Nazroo, 2018).
Identification of At-Risk Population / Health Needs Assessment
Demographic and Geographic Focus
South Asians comprise approximately 23% of Birmingham’s population, concentrated in areas such as Sparkhill, Handsworth, and Small Heath (ONS, 2021). Local data indicate T2D prevalence of 18-20% among South Asian adults, compared to 7-8% among White adults (Diabetes UK, 2022). Targeting these communities with culturally sensitive interventions is crucial for early detection and prevention of complications.
Health Needs Assessment
Key Findings
· Early onset of T2D increases lifetime complication risk among South Asian adults (Khunti et al., 2023).
· High comorbidity rates are observed, including cardiovascular disease, hypertension, and obesity (The King’s Fund, 2023).
· Engagement with preventive services is limited due to cultural, linguistic, and socioeconomic barriers (Nazroo & Williams, 2006).
· Targeted interventions are required, including enhanced community outreach, culturally tailored education, and improved screening and primary care access.
Risk Stratification
High-risk individuals include those with a family history of diabetes, obesity, sedentary lifestyle, or residence in deprived areas (Public Health England, 2020). Risk stratification enables focused allocation of resources for prevention, monitoring, and treatment.
Monitoring and Surveillance Systems for Type 2 Diabetes
National Diabetes Audit (NDA)
The NDA provides comprehensive data on diabetes prevalence, management, and outcomes, including breakdowns by ethnicity and geography (NHS Digital, 2022).
Public Health Surveillance Systems
Public Health England utilises Public Health Profiles and hospital episode statistics to monitor T2D incidence, comorbidities, and hospital admissions (Public Health England, 2020).
Primary Care and Community-Based Surveillance
GP registers capture patient demographics, clinical metrics, and adherence patterns, supporting targeted care interventions (Khunti et al., 2023).
Limitations and Challenges
Incomplete ethnic coding, variations in data collection, and cultural barriers limit the accuracy of prevalence estimates (Nazroo & Williams, 2006).
Integration and Use of Data
Combining national, regional, and local datasets allows predictive modelling, intervention evaluation, and identification of service gaps (Public Health England, 2020).
Public Health Impact and Consequences
Individual Health Consequences
T2D increases risk of microvascular and macrovascular complications, with earlier onset and greater severity among South Asian adults (Khunti et al., 2023; The King’s Fund, 2023).
Socioeconomic Consequences
T2D disproportionately affects disadvantaged South Asian adults, with direct healthcare costs exceeding £10 billion annually (Diabetes UK, 2022).
Population-Level and Systemic Impact
High prevalence strains local health services and risks exacerbating health inequalities if preventive measures are insufficient (Public Health England, 2020).
Psychosocial Consequences
Chronic disease management induces stress, anxiety, and depression, which are often under-recognised due to stigma and cultural factors (Bhui, Halvorsrud & Nazroo, 2018).
Implications for Public Health Planning
Understanding the multifaceted impact of T2D informs resource allocation, preventive programme design, and targeted service delivery (The King’s Fund, 2023; Public Health England, 2020).
Design of Health Intervention Programme and Evaluation
Programme Name: Healthy Futures-Birmingham South Asian Diabetes Initiative
Objective:
Reduce incidence and complications of T2D among South Asian adults through culturally tailored prevention, early detection, and self-management support.
Components:
Community-Based Education and Lifestyle Workshops-culturally tailored diet and exercise education
Screening and Early Detection-community outreach and NHS Health Checks
Self-Management Support-education on monitoring blood glucose and medication adherence
Integration with Primary Care-collaboration with GPs and diabetes specialists
Evaluation:
Short-Term (1-2 years): increased awareness, improved screening uptake, early identification of high-risk individuals
Long-Term (3-5 years): reduced T2D incidence, improved glycaemic control, decreased healthcare utilisation
Methods: quantitative monitoring, qualitative focus groups, comparative analysis
Strengths and Limitations:
Strengths: culturally tailored, multi-component, integrated with primary care
Limitations: resource-intensive, adherence challenges, potential data gaps
Strengths and Limitations of the Epidemiological Approach
Strengths: identification of high-risk populations, evidence-based policy design, monitoring trends, integration of social determinants
Limitations: data quality issues, difficulty establishing causality, cultural and behavioural nuances not fully captured, resource and time constraints
Implications: addressing data gaps, incorporating qualitative research, and culturally sensitive approaches enhance epidemiological relevance and impact
Conclusion
South Asian adults in Birmingham face significant health inequalities due to high prevalence and severity of T2D (Diabetes UK, 2022; Khunti et al., 2023). Genetic susceptibility, lifestyle behaviours, and socioeconomic factors contribute to earlier onset and complications (Marmot, 2020; Sattar & Gill, 2015). Public health strategies, including culturally tailored prevention, monitoring systems, and community interventions, are essential (Public Health England, 2020; The King’s Fund, 2023). Epidemiology provides a framework for evidence-based action to improve outcomes, reduce prevalence, and address broader health disparities (Bhopal, 2018).
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