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‘A timely book focusing on health inequities and the importance of taking action to

support marginalised and vulnerable communities. The authors expertly articulate key

issues in a critical and insightful manner. This is a must-read book for anyone who is

interested in developing a greater understanding about the intersections of health, race,
inequity, and outcomes’.

— Professor Marcia Wilson, Pro Vice-Chancellor,

Birmingham City University

“This book provides a timely and essential introduction into race and health in the

UK, with vitally important case studies. A supportive handbook for those seeking to
understand health equity’.

— Dr Annabel Sowemimo, Author of Divided: Racism,

Medicine and Why We Need to Decolonise Healthcare,

Community Sexual & Reproductive Health Consultant,

Harold Moody Scholar at King’s College London

‘Etti and Botticello’s edited volume is a perceptive inquiry into the underpinnings of
racial inequity in health in the UK. The authors seamlessly integrate evidence, lived
experience and policy insights to create a powerful narrative that exposes systemic
gaps, while offering credible paths forward. This book presents invaluable learning and
belongs on the desk of healthcare professionals, policymakers, educators, and anyone
committed to building fairer, healthier communities in the UK’
— Professor Habib Naqvi, Chief Executive,
NHS Race and Health Observatory

“This important volume is based on five important truths: “Race” is not biology.
“Racial”/ethnic differences in health outcomes are not normal. There is a system of
structuring opportunity and assigning value based on “race” which is foundational to
the history and wealth of the United Kingdom. That system, racism, continues to mani-
fest in our structures, policies, practices, norms, and values today. Racism saps the
strength of our whole society. Congratulations, Drs. Etti and Botticello, on convening
this urgent conversation and issuing this call for urgent action within the health sector’.
— Professor Camara Phyllis Jones, Past President,

American Public Health Association,

Visiting Professor, King’s College London
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Understanding Race and Health Inequity in the UK

This timely volume addresses the interpersonal, institutional, and structural factors
underpinning inequities in healthcare access, experiences, and outcomes among racial-
ised communities living in the United Kingdom (UK) today.

Bringing together researchers from the UK and Ireland, ranging from established
scholars and early-career researchers to those working at the interface of research and
community health, this volume assembles their trailblazing work to examine the complex
relationship between race, racism, and health. Organised according to the following
six themes: Questioning, Research and Data, Maternal Health, Mis/Trust in Services,
Chronic Conditions and the Social Determinants of Health, and Beyond Resilience, the
chapters uncover how racially unjust systems and practices generate unequal outcomes,
while outlining the urgent changes needed to redress these systemic inequities. By
examining how racial inequities are produced, sustained, and compounded across key
domains of society, healthcare, and health research, the volume offers a critical guide for
understanding and, more importantly, addressing racial and ethnic inequities in health
in the UK.

This unique and important book is essential reading for educators, students, and
policy makers within public health, medical education, public policy, and beyond.

Melanie Etti, Medical Doctor and NITHR Academic Clinical Fellow, University of
Oxford, UK.

Julie Botticello, Senior Lecturer and Course Leader, MSc Public Health, University of
East London, UK.
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Preface

In 2021, we met through a mentorship programme for early-career, female, global
health professionals sponsored by the University of Global Health Equity, Rwanda.
Paired in this supportive relationship, we began speaking regularly over the two years
of the programme, most often from two countries (Britain and America) and only
recently, from just one, Britain. Despite our shifting locations, we shared a passion for
making racial inequity in healthcare opportunities, experiences, and outcomes in the
UK visible and for demonstrating what work still needs to be done for its eradication.

For Melanie, her journey towards editing this volume began with the internal work
she undertook to unlearn so many of the mistruths that she encountered throughout
her medical education. This epistemic awakening fuelled her pursuit of a deeper under-
standing of the factors that underpin the health inequities that affect racialised com-
munities in the UK. This book is the book she needed while she was at medical school.

For Julie, the need for this book arose in the context of teaching public health
undergraduates amid the realisation that there were limited options for core texts that
addressed race, ethnicity, and health inequalities in Britain. Drawing on texts that
addressed race, ethnicity, and public health in the USA, she supplemented these with
key authors, articles, and policies that addressed the same in the British context. While
offering an international perspective, the lack of a dedicated volume precluded drawing
deeper conclusions about the UK.

When an opportunity arose to propose this much-needed volume, Melanie and Julie
excitedly accepted the challenge. Once our editors at Routledge reviewed and commis-
sioned it, we sent out calls on public health, healthcare, race, and ethnicity distribu-
tion lists covering England, Northern Ireland, Scotland, Wales, and the Republic of
Ireland, and directly asked leading authors to contribute to this important collection.
Three years after the start of this project, and together with 31 dedicated authors, situ-
ated in England, Scotland, and Ireland, we now present to you the first edition of this
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UK-focused volume on race, racism, and health inequity. This book pulls together work
from a number of contributors of colour and allies, ranging from established scholars,
early-career researchers, and those working at the interface of research and commu-
nity health, who have conducted trailblazing work examining the relationship between
race, racism, and health from across the UK and Ireland.

With undergraduates in mind, each chapter not only details its case but also asks
reflective questions after and provides a short list of important texts for further explo-
ration. While being published marks an endpoint in this phase of the volume’s jour-
ney, its real work begins in earnest with you, the reader, and the actions you take in
response to each author’s elaboration of the dire consequences of ethnic and racial
health inequity and their recommendations for meaningful change.

Melanie Etti, Oxford
Julie Botticello, London



Introduction

Understanding race and health inequity in the UK
Julie Botticello and Melanie Etti

A brief note about language.

Throughout this volume, the authors will use different terms to refer to people of
ethnic minority beritage. We recognise the challenge in finding a unifying term that
respectfully encompasses the varying racial and ethnic identities within these com-
munities without inappropriately homogenising them. As highlighted by Meir (2020),
race-related discourse should accurately represent the world and the communities liv-
ing within it.

In this introduction, we use the term ‘racialised communities’ to refer to people of
ethnic minority heritage when speaking generally. We chose this term in recognition of
the fact that our racial identities are constructed within the context of the societies in
which we live. Where we speak specifically about a particular racial or ethnic group,
we refer to them directly by name. To this end, we follow APA guidelines (2024) and
capitalise all racial and ethnic group names, i.e.: Black, White, African, Caribbean,
Indian, etc.

Persistent and avoidable health inequities exist between racialised communities and White
populations in the United Kingdom (UK). Health inequities are defined by the World
Health Organization (WHO, 2018) as ‘differences in health status or in the distribution
of health resources between different population groups, arising from the social condi-
tions in which people are born, grow, live, work and age’. Crucially, the term implies a
moral and ethical dimension (Whitehead, 1992); it asserts that such inequalities are rep-
resentative of social injustice, often occurring as a result of unjust public policies, unequal
access, and unfair differences in opportunities.

Health inequities among different racial and ethnic groups in the UK are present
across the life course and embedded within differential health outcomes. Only recently
(Sowemimo, 2023; Liverpool, 2024; Marmot et al., 2024) have these inequities been
addressed through sustained engagement with racism and its impact on health in the
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