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[bookmark: _Toc225087620]Task 1: Ethnicity and Health Inequalities
[bookmark: _Toc225087621]Introduction 
Ethnicity and health inequalities are systemic and preventable variations in health rates among various ethnicities. Causes include social determinants, structural discrimination, economic differences, inequalities and access to healthcare services. UK data show higher rates of CVD and diabetes among Black and South Asian groups than White groups (Health Foundation, 2025). Globally over 1 billion people live with mental health conditions linked to ethnic inequities (WHO, 2025). Poor health outcomes, disease prevalence and less access to high-quality healthcare are evident among ethnic minorities compared to majority. Problem solutions focus on prevention through community education campaigns such as NHS culturally tailored workshops, protection via anti-discrimination policies in healthcare settings, and promotion of equitable service access through global WHO equity programmes. Inequalities are determined by structural racism and socioeconomic disadvantage (Macias-Konstantopoulos et al., 2023). Global health inequality links to living conditions, healthcare access and social injustices (Abdi et al., 2025). Ethnic health inequalities must be addressed to achieve health equity and enhance outcomes.
[bookmark: _Toc225087622]Higher Prevalence of Chronic Diseases 
Disparity in chronic disease prevalence indicates ethnic inequalities. Ethnic minority groups face higher rates of cardiovascular disease, diabetes and hypertension. UK statistics reveal Pakistani, Bangladeshi and Black Caribbean groups have the highest diagnosed rates of diabetes and CVD (Health Foundation, 2025). Globally NCDs cause 74% of deaths (WHO, 2025) with ethnic disparities in burden. Meta-analysis in UK shows minority groups diagnosed earlier than Whites (Hayanga et al., 2023). Inequalities stem from socioeconomic differences like employment, neighbourhood and preventive facilities. Problem solutions focus on prevention with lifestyle interventions such as UK targeted diet and exercise programmes for South Asians, protection through free screenings and risk assessments, and promotion of awareness campaigns via global WHO chronic disease initiatives. Resources and opportunities are unevenly distributed (Bendavid et al., 2025). Public health strategies target prevention, diagnosis and access.
[bookmark: _Toc225087623]

Mental Health and Discrimination 
Strong ethnic variance exists in mental health outcomes. Discrimination and racism adversely affect psychological wellbeing, predisposing minorities to anxiety, depression and stress. UK Black groups show higher rates of mental health detentions and anxiety (Bhui, 2021). Globally ethnic minorities face lower service access with over 1 billion affected worldwide (WHO, 2025). Perceived discrimination links to poorer self-reported health and limited trust (Sabater Minarim et al., 2025). Mental health issues arise from structural racism and exclusion, especially during COVID-19 (Bhui, 2021). Solutions include prevention via anti-racism training such as NHS cultural competence courses, protection with culturally sensitive services and mental health support lines, and promotion of inclusive mental health campaigns through global WHO stigma reduction efforts. Minorities face obstacles to culturally relevant services. Cultural competence and inclusive policies minimize mental health disparities.
[bookmark: _Toc225087624]Healthcare Access and Utilisation 
Healthcare access shows significant ethnic disparities. Minorities face financial, language and prejudice barriers denying services. UK ethnic minority areas have lower GP access and treatment rates (King’s Fund, 2025). Globally ethnic groups show reduced service uptake with stark country disparities (WHO, 2025). Racial and socioeconomic differences influence sophisticated care access (Warnakulasuriya and Tiwari, 2026). Treatment adherence and provider trust affect utilisation. Problem solutions focus on prevention with language support programmes such as UK interpreter services in clinics, protection via policy audits for equitable access, and promotion of trust initiatives through global equity training for providers. Ethnic differences in adherence affect outcomes and cause complications (Halberg et al., 2025). Equal policies and culturally sensitive services ensure access for all ethnicities.
[bookmark: _Toc225087625]Socioeconomic Determinants of Health 
Socioeconomic disparities impact ethnic group health outcomes. Income, education, work and living conditions contribute to differences. UK data indicate ethnic minorities in deprived areas face higher hospitalisation and ill-health rates (UKHSA, 2025). Globally socioeconomic-ethnic overlaps drive NCD gaps in low-income countries (WHO, 2025). Poor settings increase health risks and reduce healthcare access (Dopelt, 2025). Poverty and deprivation heighten susceptibility to diseases. Problem solutions focus on prevention through poverty alleviation such as UK targeted employment schemes for minorities, protection with welfare support and benefits, and promotion of education campaigns via global WHO social determinant programmes. COVID-19 showed ethnic minorities at higher hospitalisation risk from socioeconomic disadvantages (Vaidya et al., 2024). Addressing determinants lowers ethnic health disparity.
[bookmark: _Toc225087626]Mortality Inequalities 
Mortality patterns show ethnic variation. UK ethnic minorities show higher CVD and diabetes mortality rates despite some lower all-cause mortality (Stanaway et al., 2025). Globally inequities shorten lives by decades with higher premature NCD deaths (WHO, 2025). UK study revealed life expectancy and all-cause mortality disparities (Stanaway et al., 2025). Factors include healthcare access, socioeconomic status and chronic diseases. Problem solutions focus on prevention with risk screening such as UK NHS health checks for high-risk ethnic groups, protection via universal coverage policies, and promotion of equity policies through global UN health targets. Discrimination affects treatment (Anwukah, 2025). Policies must enhance access and address inequalities for minorities.
[bookmark: _Toc225087627]Structural Racism and Public Health 
Structural racism causes ethnic health inequalities. Public health researchers note systemic discrimination affects disease risk and outcomes (Giraux-Arcella, 2026). UK barriers increase CVD and mental health burdens in Black and Asian groups. Globally racism drives NCD and maternal mortality gaps. Racism impacts healthcare access, treatment quality and experiences. Problem solutions focus on prevention through policy reform such as UK Race and Health Observatory initiatives, protection with monitoring systems for discrimination, and promotion of representation via global WHO equity frameworks. Policy changes and community measures end discrimination. Equity requires research representation and supportive policies (Williams Sr, 2025).
[bookmark: _Toc225087628]Conclusion 
Ethnic health inequity challenges public health worldwide. Chronic diseases, mental health, access and mortality show ethnic disparities. UK and global statistics confirm higher CVD, diabetes and mental health burdens in ethnic minorities with millions affected; solutions centre on prevention programmes such as targeted screenings, protection enforcement via anti-discrimination laws, and promotion campaigns through NHS and WHO efforts. Structural racism, disadvantage and discrimination contribute. Public health policies on social determinants and equal access are essential. Reduction requires action from providers, policymakers and communities for optimum health outcomes.
[bookmark: _Toc225087629]Task 2: Epidemiological Analysis – Type 2 Diabetes in South Asian Communities
[bookmark: _Toc225087630]Introduction
Diabetes mellitus, especially Type 2 Diabetes Mellitus (T2DM), is one of the most important non-communicable diseases that is characterised by chronic hyperglycaemia due to resistance to insulin or impaired secretion of insulin. It is related to serious health, social, and economic consequences, such as cardiovascular disease, kidney failure, and decrease in quality of life. South Asian populations are one of the high-risk ethnic groups worldwide because of a combination of genetic, behavioural and socioeconomic factors. Globally, diabetes affects hundreds of millions of people and the rate of increasing is fast. In South Asia, the burden is especially heavy. A systematic review reported that the prevalence of diabetes and prediabetes among South Asian countries has reached remarkable levels, and it has a large rate of adults (Ali et al., 2025) . In India, the prevalence estimates are between 7% and 12%, with an increased rate in the urban population (Atre et al., 2020; Pradeepa and Mohan, 2021). In the UK South Asians are up to 2 - 4 times more likely to develop T2DM compared to the White population which shows significant ethnic health inequalities (Gujral and Kanaya, 2021). These disparities point to an urgent need for specific epidemiological analysis and interventions.
[bookmark: _Toc225087631]Public Health Measures: Prevention, Protection and Promotion
Public health strategies to manage diabetes are commonly structured around the 3 P’s: prevention, protection, and promotion.
Prevention is concerned with reducing risk factors through early intervention. Lifestyle modification programmes for example a diet change programme and more physical exercise are at the core of T2DM prevention. There are evidence showing that early identification of prediabetes can reduce progression of the disease significantly (Washirasaksiri et al., 2025).
Protection is screening and early diagnosis to minimise complications. National screening programmes, especially in high-risk populations such as South Asians, are a must. However, it has been found that awareness and rates of diagnosis are quite low and many people remain undiagnosed until complications develop (Mathur et al., 2022).
Health promotion comprises education and awareness campaigns on health literacy. Culturally tailored interventions have been found to enhance engagement and treatment adherence in South Asian populations (Rahim et al., 2024).
[bookmark: _Toc225087632]Key Determinants and Risk Factors
Diabetes in South Asian communities is influenced by multiple interrelated determinants.
Genetic predestination plays a big role. South Asians are more insulin resistant and have more belly fat at lower BMI values and this is often described as the "thin-fat phenotype" (Kanaya, 2024).
Lifestyle factors, including physical inactivity, poor diets and an increase in the consumption of processed foods, are factors that contribute to the increase in diabetes rates. Rapid urbanisation symptoms: sedentary lifestyles and dietary changes (The Lancet Regional Health--Southeast Asia, 2025).
Socioeconomic factors such as poverty and restricted access to healthcare also contribute to the risk. People from disadvantaged backgrounds experience numerous obstacles to diagnosis, treatment, and management, resulting in poorer outcomes (Gkrinia and Belančić, 2025).
[bookmark: _Toc225087633]Population at Risk: Epidemiological Evidence
Epidemiological studies have shown that diabetes is affecting certain subsets within South Asian populations disproportionately. Urban populations are higher in prevalence rates due to lifestyle changes and increase in risk factors. However, the most recent available evidence shows that there is also an increasing prevalence in rural areas, indicating a widespread epidemic (Jain et al., 2025). Young people are being affected more and more. The STRiDE-I study indicates the rising prevalence of T2DM in the youth from southern India, indicating the early onset of the disease (Nanditha et al., 2024). Psychological factors are also involved. Studies report high levels of diabetes-related distress in patients in South Asia, which has adverse effects on management of the disease (Kamrul-Hasan et al., 2025; Sinha et al., 2024).
[bookmark: _Toc225087634]Monitoring and Surveillance Systems
Effective epidemiological monitoring is critical in understanding the pattern of disease and for public health interventions. In South Asia, surveillance systems exist in the form of national health surveys, hospital records, and research-based cohort studies. For example, the National NCD Monitoring Survey in India does provide data on prevalence, awareness, treatment, and control diabetes (Mathur et al., 2022). Globally, epidemiological monitoring is followed by large-scale studies as well as systematic reviews examining trends over time. District-level analyses, for example done by Jain et al. (2025) enable regional disparities to be identified and targeted interventions made. However, there are limitations, such as underreporting, lack of standardised data collection and insufficient coverage in rural areas.
[bookmark: _Toc225087635]Public Health Impact and Consequences
Short-Term Consequences
Diabetes has immediate health impacts that affect people's daily functioning and quality of life. Common short-term effects are tiredness, needing to urinate frequently, and being more prone to infections because of poor glycaemic control. Acute complications like hyperglycaemia may occur when the condition is not well managed especially in undiagnosed or poorly treated people (Mathur et al., 2022). These are the earliest and can cause loss of productivity and increased healthcare utilisation, particularly in populations with limited access to diagnosis and care.
Long-Term Consequences
Long-term complications of diabetes are extreme and frequently life-threatening such as cardiovascular disease, kidney failure, neuropathy and retinopathy. South Asians have a much greater risk of cardiovascular complications than other populations (Gujral and Kanaya, 2021). Additionally, there is the economic burden that diabetes carries with high treatment and management costs putting a strain on people and healthcare systems especially amongst low-income groups thus perpetuating the cycle of poverty and poor health outcomes.
[bookmark: _Toc225087636]Health Intervention Programme and Evaluation
An effective health intervention programme for diabetes in South Asian communities should be multilevel and culturally tailored.
Proposed Intervention
An effective health intervention programme for diabetes in South Asian populations should take a multilevel and culturally adapted approach to respond to both the behavioural and structural determinants. Community-based screening programmes are necessary for early identification of high-risk individuals, especially in underserved people (Mathur et al., 2022). Lifestyle modification programs combined with balanced diet and physical activity can contribute substantially to the reduction of diabetes risk (The Lancet Regional Health–Southeast Asia, 2025). Health education campaigns in local languages help improve health literacy and engagement, while integration with community health workers helps increase outreach, trust and continuity of care for culturally diverse populations (Gkrinia and Belančić, 2025).
Evaluation of Impact
The effectiveness of such interventions can be assessed in terms of important epidemiological indicators. A measurable reduction in the incidence and prevalence rates is evidence of successful prevention approaches, while the improvement of glycaemic control can be evidence of successful disease control (Jain et al., 2025) . Increased awareness and rates for early diagnosis attest to improved screening and education efforts, and reductions in complications and hospital admissions attest to improved long-term outcomes. There is evidence that culturally relevant interventions have a notable impact on improving adherence and health outcomes in South Asian populations (Rahim et al., 2024).
Evidence suggests that culturally tailored interventions significantly improve outcomes in South Asian populations (Rahim et al., 2024).
[bookmark: _Toc225087637]Strengths and Weaknesses of Epidemiological Approach
Strengths of Epidemiological Approach
Epidemiological studies are useful for establishing data-driven information about the distribution and causes of diabetes, enabling a clearer picture of the distribution of diabetes and risk factors in South Asian populations. Large-scale studies and national surveys enable researchers to understand the high-risk groups, such as urban and low-income communities, making targeted and cost-effective interventions possible (Jain et al., 2025; Mathur et al., 2022). Furthermore, epidemiology is a significant contributor to evidence-based public health policies and prevention measures by highlighting credible statistical data about prevalence, incidence, and burden of disease (Ali et al., 2025). This methodical approach is used to improve planning, monitoring and evaluation of public health programmes.
Weaknesses of Epidemiological Approach
In spite of the strengths, there are some significant limitations to epidemiological research. Data quality can be affected by underreporting, gaps in diagnosis and lack of standardised data collection methods across regions (Gkrinia and Belančić, 2025) Many studies use a cross-sectional design, which limits the capacity to learn about causal outcomes from the risk factors and effects on health outcomes (Kanaya, 2024) . Additionally, rural and socioeconomically disadvantaged populations are usually poorly represented in datasets, resulting in incomplete evaluations of the burden of disease. Cultural and behavioural factors, which play an important part in determining risk of diabetes are also hard to measure and this limits the overall effectiveness of epidemiological models (The Lancet Regional Health–Southeast Asia, 2025) 
[bookmark: _Toc225087638]Conclusion
A major public health challenge represented by diabetes in South Asian communities is the high prevalence, the young age at onset and the high health inequalities. Epidemiological analysis indicates the complex interaction of genetic, lifestyle, and socioeconomic factors which contribute to the burden of the disease. Despite currently implemented public health measures, gaps exist in early detection, awareness and access to care. Culturally appropriate interventions, better surveillance systems, and better healthcare infrastructure are necessary to combat this growing epidemic. It is necessary to have a comprehensive and evidence-based approach, to reduce the burden of diabetes and improve health outcomes in South Asian populations.
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