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[bookmark: _Toc223813131]Task 1: Social Epidemiological Analysis
[bookmark: _Toc223813132]Title
Health Inequalities among Black ethnic Groups in the UK: A Socioeconomic and Policy Perspective.  
[bookmark: _4jyj5mpxd9u3][bookmark: _Toc223813133]1.1 Introduction 
The chosen population group for the topic is the Black minority group in the UK, which includes Black Africans, Black Caribbeans, and Black Britons. According to ONS (2021), people from black ethnic groups make up around 4% of the UK population. The particular group faces a huge health inequality because of minority inequality and socioeconomic disadvantages due to lower income, unemployment rate and poor housing conditions. 
[bookmark: _y9co286lype3][bookmark: _Toc223813134]1.2 Contextual background and underlying factors 
[bookmark: _jy9vxtaay25l][bookmark: _Toc223813135]1.2.1 Three Diseases and Illness
The identified three diseases among the Black population are:
Type 2 Diabetes
In the UK, black ethnic groups are more likely to contract Type 2 Diabetes because of genetic inclination, obesity, and socioeconomic deprivation. The National Health Service states that individuals of Black African and Caribbean origin have a higher likelihood of getting type 2 diabetes by up to three times as much as the Whites do (Farmaki et al., 2022). According to Khunti et al. (2023), among black Caribbeans in the UK, the rate is highest due to nutrition, lack of physical exercise, and inadequate access to preventive medical services as risk factors.
[image: ]
Figure 1: Access of diabetes among different ethnicities
(Source: Statista, 2026)
The figure 1 shows that more type 2 diabetes are more among the black, but the registered individuals are more among white and Asian British due to inequality of health service access. 
Some solutions are screening at an early stage, health education in a manner that is culturally empathetic, and lifestyle programmes that tend to promote healthy eating and physical activities in a community.
Hypertension
The Black communities in the UK have a high prevalence of hypertension. According to the data of NHS England (2025), Black African and Caribbean adults tend to develop high blood pressure at earlier ages. According to the NHS England (2022) in figure 2, data from the Caribbean shows that the rate is the highest due to chronic stress, socioeconomic disadvantage, poor housing, and diet. 
[image: ]
Figure 2: Hypertension rate, ethnicity-wise
(Source: NHS England, 2022) 
Regular blood pressure screening, increased access to primary care, and special awareness creation regarding salt consumption, diet and physical activity should be included in the list of public health interventions.
Mental health illness 
The Black ethnic groups have a disproportionate impact of severe mental illnesses such as Schizophrenia. According to Devonport et al. (2023), the rate of Black women being detained under the Mental Health Act 1983 is about four times higher than that of Whites. This is predisposed to social discrimination, economic strain, and limitations of culturally sensitive mental health services. 
[image: ]
Figure 3: Mental health among different ethnicities in the UK
(Source: Brewer, 2022)
Figure 3 shows that mental health among the black people higher than white people in per 100000 which clearly shows the inequality of healthcare access. The possible solutions are culturally competent mental health services, community support programmes, and early intervention strategies to enhance care access and decrease stigma.
[bookmark: _p1bi0n159dbs][bookmark: _Toc223813136]1.2.2 Three social issues 
Racial discrimination
The Equality and Human Rights Commission said that persons with black ethnic backgrounds are more likely to report being discriminated against in the working environment, educational and healthcare sectors, according to Drydakis (2024). 
[image: ]
Figure 4: Survey data for racial discrimination
(Source: University of Cambridge, 2023)
As per the survey data in figure 4, 41% students face racial discrimination in ter university so it can show how intense the racial discrimination in the UK. 
The solution to this problem should be a more robust anti-discrimination policy, cultural competency education of health workers, and community-based involvement to make the services provided fair and inclusive.
Limited access of healthcare service
The other significant challenge is limited access to healthcare services. According to Bansal et al. (2022), there can be barriers to ethnic minority groups, like language issues, the unavailability of culturally friendly services, and decreased knowledge of preventive healthcare programmes. 
[image: ]
Figure 5: Health access data
(Source: Wan et al., 2021)
Figure 5 shows black population has admits in the hospitals in acute cases more less than white and Asians. 
Solutions can be the enhancement of community health education, outreach services, and the diversity of the healthcare workforce to facilitate culturally sensitive health care.
Housing issue 
Poor housing is also a cause of health inequality. According to the reports of the Office of National Statistics (2023), figure 6, black households in the UK are also more likely to be overcrowded or of poor quality as opposed to the national average. 
[image: ]
Figure 6: Housing issues based on race in the UK
(Source: Konotey-Ahulu, 2023)
To reduce such inequalities, it is required for the governmental investment in low-cost housing and better housing policies. 
[bookmark: _1z50zlkn35pd][bookmark: _Toc223813137]1.2.3 National response to reduce health inequality
The NHS Long Term Plan was developed in 2019 by the NHS, which aims to reduce the health inequalities within the UK. It has the purpose to improve access to healthcare services among minority or disadvantaged people (NHS England, 2025). It seeks to increase preventive health care, early diagnosis, and health services in the community. Mental health support, diabetes prevention programmes and the enhancement of primary care in deprived areas are also the priorities of the plan. 
The other national campaign is Every Mind Matters campaign, which was introduced by Public Health England. This mental well-being awareness programme will help in promoting mental well-being through online resources and self-care information, as well as customised mental health action plans (NHS UK, 2025). 
[image: Every Mind Matters - NHS]
Figure 7: Every Mind Matters campaign
(NHS UK, 2025)
The campaign promotes early help-seeking, and it will also help to minimise stigma about mental illness. 
[bookmark: _dpyns1k0wwyx][bookmark: _Toc223813138]1.3 Organisational support 
The Black Health Initiative is one of the organisations that are significant in reducing the inequity of health among the Blacks in the UK, and it is a charity that aims to enhance the health and well-being of the Blacks and minority ethnic communities (Black Health Initiative, 2026). This organisation strives to create awareness of health inequities, such as increased vulnerability to conditions such as diabetes, hypertension, and mental health problems. Social justice is another agenda of the charity that points out how racial discrimination, poor housing, and socioeconomic disadvantages affect health outcomes.
One of the objectives of the organisation is to help in minimising health inequities in the Black communities through the creation of awareness, accessibility to healthcare services, and promotion of early screening and preventive health practices in the community in the next five years. This goal would help in improving health and increasing health equity in the UK.
[bookmark: _a319zmzvi6e][bookmark: _Toc223813139]1.3 Conclusion 
[bookmark: _xik2bjc2jbne][bookmark: _569wmf85ahpq]It has been found that Type 2 diabetes among the black African and Caribbean populations, hypertension among the black population and also mental illness among them are much higher in the UK population due to three main social issues: ethnic discrimination, limited access to healthcare and the housing system. All these can be addressed through proper policies and awareness programs of NHS UK. 
[bookmark: _Toc223813140]Task 2: Epidemiological Analysis 
[bookmark: _9ra1u6tqd5l3][bookmark: _Toc223813141]2.1 Introduction 
Type 2 Diabetes is a long-term metabolic disorder whereby the body becomes insulin-resistant or unable to generate sufficient insulin, as a result of which blood glucose levels build up. It is a significant UK-wide public health issue which impacts millions of individuals. 
[image: ]
Figure 8: Type 2 Diabetes prevalence in Wales and England
(Statista, 2026) 
According to Figure 1, type 2 diabetes is the most common diabetes among the population of England and Wales. 
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Figure 9: Age-wise prevalence of type 2 diabetes
(Source: Statista, 2026) 
Figure 2 shows that 40 to 64 means the older adults are suffering from type diabetes in the UK as per 2023 and 2024 data. 
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Figure 10: Prevalence of type 2 diabetes in the world
(Source: Oman-Ganes, 2024)
According to Figure 3, the prevalence is highest in Asian and American countries and then in European countries. It is less seen in African regions. 
[bookmark: _rqt9m9u8uo57][bookmark: _Toc223813142]2.2 Main body 
[bookmark: _ek2tr5w280kg][bookmark: _Toc223813143]2.2.1 Public health measures for the older population using the 3P's 
Using the 3P model of healthcare, the public health measures are drawn for type 2 Diabetes among the older population of the UK.

Figure 11: 3P model of health
(Source: Self-developed and idea taken from Bower et al., 2023)
Prevention:
The prevention programs are focused on minimising the susceptibility of the older population in the UK to Type 2 Diabetes. Bower et al. (2023) said the NHS Diabetes Prevention Programme is one of the initiatives being provided by the National Health Service. The programme is aimed at adults who are at high risk of diabetes, such as older adults, and gives them information on healthy eating, maintaining weight, and engaging in physical exercise. Early screening using GP practices enlightens people with pre-diabetes, too, thus early intervention can be carried out to avoid the advancement of the disease.
Protection:
Protective interventions are aimed at preventing complications and safeguarding the well-being of pre-existing vulnerable elderly members. The NHS Health Check programme provides free health check-ups to adults aged between 40 and 74 to identify risk factors, including excessive blood glucose, elevated blood pressure, and cholesterol levels (NHS, 2025). This is controlled with regular monitoring, medication, and lifestyle advice to minimise the disease and cardiovascular problems, renal problems, and so on.
Promotion:
The goals of health promotion are to create awareness and promote a healthier lifestyle among the elderly. Better Health Campaign is a national campaign that encourages healthy eating habits, less sugar and more exercise (Department of Health and Social Care, 2025). Through educational programmes and community outreach, the older adults are advised to change their unhealthy behaviours that can enhance the management of diabetes and the overall effect of diabetes on the entire population. 
[bookmark: _bgtxkylnt045][bookmark: _Toc223813144]2.2.2 Key risk factors 
[image: ]
Figure 12: Risk factors of T2DM
(Source: Bandey, Sameer and Nissar, 2020) 
There are some determinants and risk factors that are critical in the formation of Type 2 Diabetes in the UK population. One of such factors is the prevalence of obesity and overweight, which makes a person more insulin-resistant and is closely connected with the prevalence of diabetes. Another significant determinant is physical inactivity, where exercise is not performed regularly, and hence it influences the metabolism of glucose. Risk is also fostered by unhealthy diets, especially the large doses of sugar, processed food, and saturated fats. Age is an important factor, and individuals above 40 years are more likely to develop the condition. Also, there are genetic determinants and family history that are also responsible (Bandey, Sameer and Nissar, 2020). 
[bookmark: _jxs6x2t3rcv5][bookmark: _Toc223813145]2.2.3 Affected population 
The epidemiological studies in Type 2 diabetes shows the most affected people are the older young in the UK. As per the statistics of ONS (2024), approximately 7% adults in England are suffering from type 2 diabetes, and the prevalence rate is higher among the older population. Individuals of old age, especially the obese, with sedentary lifestyles, and other cardiovascular risk factors, have a higher likelihood of developing the disease. 
[bookmark: _6r42u57p8gq7][bookmark: _Toc223813146]2.2.4 Explain the main public health approaches and strategies used to monitor 
Disease Surveillance Systems: 
The incidence of Type 2 Diabetes in older adults is monitored using national surveillance systems in the UK. The National Health Service gathers the information with the help of the National Diabetes Audit that monitors the rates of diagnosis, the outcome of treatment, and complications (Johnson et al., 2022). This audit collects data about GP practices and hospitals in England and assists the public health authorities in determining trends and populations that are at risk, especially individuals who are aged 60 and above.
Risk screening and risk monitoring: 
The other significant plan is population screening with the help of the NHS Health Check programme. Adults between the ages of 40 and 74 years are encouraged to have regular health checks, which include the blood sugar levels, blood cholesterol, blood pressure and body weight index (NHS, 2025). The checks assist in the early diagnosis of diabetes or pre-diabetes among the elderly population to enable early intervention and constant monitoring of disease prevalence.
Epidemiological Research and Data Reporting
Epidemiological research is also undertaken by the public health agencies like the Office for National Statistics, which also publishes health statistics concerning the prevalence and risk factors of diabetes (Soares Andrade et al., 2023). The reports give evidence to policymakers and healthcare providers on how to design specific prevention programmes and track the long-term trends of diabetes among the ageing population.
[bookmark: _7fauj67yag9g][bookmark: _Toc223813147]2.2.5 Plan and use epidemiology to determine the public health impact/short- and long-term consequences of the disease 
The available epidemiological outcomes provided by the National Health Service and the Office of National Statistics can assist the authorities of public health to estimate the prevalence rates, incidence rates, and complications of a disease among adults over the age of 60 (Ahmad et al., 2022). Such data can help health professionals evaluate short-term and long-term effects of the disease and to develop relevant interventions.
The epidemiological studies demonstrate that, in the short term, elderly patients with type 2 diabetes are exposed to risk as manifested by fatigue, frequent infections, and slow healing of wounds. Such problems may create a decrease in the quality of life and heighten the needs in primary healthcare services (Bodke et al., 2023). The epidemiological monitoring also assists in the identification of high-risk groups and promotes the early diagnosis and treatment.
The disease may lead to severe complications in the long term, such as cardiovascular disease, kidney failure, nerve damage, and loss of vision. The National Health Service has reported that diabetes related complications are a major contributor to hospitalisation and healthcare expenses in the UK. 
[bookmark: _ua7jbd3stz68][bookmark: _Toc223813148]2.2.6 Design and evaluate an appropriate health intervention program 
An appropriate intervention to resolve Type 2 Diabetes among the elderly population in the UK is a community-based diabetes prevention and control program implemented in the local health centres and GP practices under the National Health Service. The programme would involve routine monitoring of the level of blood glucose, health education on a balanced diet and physical activities and specific counselling of lifestyle to older adults who are 60 years and above (Akbar et al., 2025). Physical activity of the older adults would be increased with the assistance of community workshops and exercising as a group, and the dietitians would educate the older adults on how to reduce their sugar consumption and weight more than usual. 

Figure 13: Proposed community-based T2D prevention program
(Source: self-created and idea taken from Akbar et al., 2025)
The anticipated effects of this intervention can be early diagnosis of diabetes and pre-diabetes, better lifestyle behaviour, and the management of the disease in older adults. Awareness and education can provide healthier eating habits and promote physical activity to decrease blood glucose and obesity (Zehra et al., 2025). Cardiovascular disease, kidney failure and vision issues are complications that can be minimised in the long run by the programme. It can also reduce the number of hospital admissions and spending on healthcare. 
[bookmark: _nq9hg0adl7mu][bookmark: _Toc223813149]2.2.7 Strengths and weaknesses of the epidemiological approach 
Strengths 
The availability of epidemiological data supplied by organisations like the National Health Service and the Office of National Statistics is the source of reliable and high-scale population data. This assists in identifying the high-risk groups, comprehending the disease patterns and assisting in evidence-based planning of the public health (Perng et al., 2023). It is also able to provide tracking of disease trend patterns and assessment of the prevention programmes against older adults.
Weakness
Nonetheless, this method is chiefly quantitative and may not be able to completely represent personal behaviours, cultural factors, or social obstacles to disease risk. Also, not all of the cases might be diagnosed or reported, which can impact the accuracy of epidemiological estimates (Ahmed et al., 2022). Thus, the methodology must be supplemented by qualitative research in order to have a wider cognition.
[bookmark: _6ddorn16ucbk][bookmark: _Toc223813150]2.3 Conclusion 
For task 2, diabetes among the older population of the UK has been chosen because the prevalence of type 2 diabetes is very high among the population aged 40 to 65. The epidemiological study has been done using ONS and NHS data, and a community-based diabetes prevention program has been proposed, which is critically evaluated. 
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Source: National Library of Medicine,

hitps://www.ncbi.nim.nih.gov/books/NBKE81340, retrieval 8 Nov. 2023.
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