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[bookmark: _Toc224921335]Task 1: Social Epidemiological Analysis- Age-Related Health Inequalities in the UK
[bookmark: _Toc224921336]1. Introduction
Age-related health inequality is a growing public health concern in the United Kingdom as the Health inequality with age is an increasing societal problem in the United Kingdom as the ageing population increases. The community of older adults, who are identified to be 65 years and above, constitutes more than 11 million individuals, which forms a large percentage of the population (Office for National Statistics, 2023).These are not biologically determined inequalities with the effect of ageing but rather due to accumulating social, economic and environmental disadvantages in the course of life. As an example, people with poorer backgrounds are less likely to live in good conditions and more likely to develop chronic diseases in their adulthood (Office for National Statistics, 2025). The present report thus looks at the major disease and social inequalities that afflict the elderly in the United Kingdom.
[bookmark: _Toc224921337]2. Contextual Background and Underlying Factor
[bookmark: _Toc224921338]2.1 Disease / Illness Inequalities
2.1.1 Higher Prevalence of Chronic Diseases
Older adults have a disproportionate prevalence of chronic diseases, which are both biologically caused by ageing and cumulative risks over the life course. It has been shown that more than 60% of the population aged 65 years and older live with two or more chronic conditions, which is much lower in the younger age groups (Centre for Ageing Better, 2025). The socioeconomic inequality further increases this difference as multimorbidity occurs 10-15 years earlier in people with deprived background. More importantly, this implies that age does not exclusively cause the burden of chronic diseases but that it is also influenced by structural factors like income and lifestyle and access to healthcare, which supports the persistence of health disparities over time (Watkinson et al., 2021).
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Figure 1: Prevalence of multimorbidity by age and deprivation in England
(Source: MacRae et al., 2022)
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Figure 2: Prevalence of common health conditions by age in England 
(Source: Centre for Ageing Better, 2025)
2.1.2 Mental Health Inequalities
The older adults continue to experience significant mental health disparities that are not adequately tackled. In the UK, there are about 940,000 elderly people who are chronically lonely, and another 270,000 of these do not engage with anyone during the week (Age UK, 2024). These statistics indicate that there is evident difference in social and emotional wellbeing between the older generations and the younger generations. Depression and heightened susceptibility to dementia have a strong link to loneliness, and mental disorders in elderly individuals remain underdiagnosed because of the stigma and lack of access to services.
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Figure 3: Frequency of Loneliness Across Age Groups in the United Kingdom
(Source: Office for National Statistics, 2023)
2.1.3 Higher Mortality and Morbidity Rates
The mortality and morbidity rates between older adults are much higher, and there are obvious inequalities associated with deprivation. Statistics indicate that the healthy life expectancy of residents of the least-deprived regions is 10 years less than that of citizens of the richest ones (Office for National Statistics, 2025). This proves that there are not only differences in lifespan but also in the quality of health. Notably, most of these consequences are avoidable and associated with the disparity in healthcare provision and worse living standards.
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Figure 4: Life expectancy rate and women living in derived areas in the UK
(Source: Centre for Ageing Better, 2025)
[bookmark: _Toc224921339]2.2 Social Inequalities
2.2.1 Social Isolation and Loneliness
Social isolation and loneliness are major social disparities that occur among older adults and have a major implication on health outcomes. Citizens of the UK also report that about 940,000 older adults are chronically lonely, and over 270,000 of them might spend a week without any social interactions (Age UK, 2024). Though loneliness occurs across all ages, it is highly enduring within old age because of various reasons like retirement, pregnancy and loss and low mobility.
2.2.2 Poverty and Financial Insecurity
Poverty has been one of the major determinants of health disparity among senior citizens where a huge percentage of pensioners are poor. According to the latest estimates, more than two million of the older generation in the UK reside in relative poverty (Department for Work and Pensions, 2025). This financial insecurity restricts access to good nutritional, heating and health facilities, hence increasing health hazards.
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Figure 5: Percentage of Pensioners in Relative Poverty by Housing Tenure in the UK (2002–2023)
(Source:Centre for Ageing Better, 2025)
2.2.3 Housing and Living Conditions
The housing conditions are very important in determining the health outcomes of older adults. There are a large number of people who do not have a suitable or well-maintained accommodation, and a significant percentage of residents also stays alone, which makes them particularly vulnerable (Office for National Statistics, 2023). The inadequacy of housing conditions such as cold conditions and inaccessibility is linked to high chances of disease and injury.
[bookmark: _Toc224921340]3. National Response to Reduce Health Inequalities
NHS Long Term Plan and the Ageing Well Programme are national strategies intended to decrease the inequalities through enhancing integrated care and expanding the services available to older adults in communities. These programmes are focused on prevention and early intervention especially in chronic conditions and frailty.Nevertheless, it was indicated that the uneven distribution of services provision remains in the country, and poor access and outcomes are observed in the deprived regions (Office for Health Improvement and Disparities, 2025). It means that the national policies are still weak without specific and locally focused implementation and elimination of structural inequalities.
[bookmark: _Toc224921341]4. Organisations Supporting Older Adults
Age UK is an essential organisation in solving inequalities through offering support services, advocacy and research targeting the older populations. The organisation provides interventions that address loneliness, poverty and access to care including both advice services and community programmes. It also generates facts that indicate inequalities, like the extent of chronic loneliness among aged persons (Age UK, 2024). Nevertheless, it is restricted in its ability to access the most vulnerable populations in an unending manner because of its dependence on charity funding and local delivery.
[bookmark: _Toc224921342]5. Conclusion
Biological ageing coupled with cumulative social disadvantage is what produces age-related health inequalities in the UK. It has been proven that inequality in chronic diseases, mental disorders and mortality is directly connected with issues like poverty, isolation and housing. The support is offered by the national policies and organisations, but the fact that inequalities persist demonstrates that more specific, structure-oriented interventions are required to ensure fair health outcomes later in life.

[bookmark: _Toc224921343]Task 2: Epidemiological Analysis
[bookmark: _Toc224921344]1. Introduction
Dementia is a chronic neurological disorder that is marked by memory impairment, changes in behaviour and the inability to carry out normal daily activities (World Health Organisation, 2023). It is a serious social and economic problem in the society because of its rising prevalence and high social and economic burden. Worldwide, there are more than 55 million people living with dementia and in the UK this figure is over 900,000 people, and the figure is projected to increase (Alzheimer Society, 2024). It is a condition that comes with decreased autonomy, high use of health services and high caregiver burden. Dementia in Tower Hamlets, a borough with a high level of socioeconomic deprivation and ethnic diversity, also poses other problems concerning disparities in access, diagnosis and care. Thus, the report is a critical analysis of the epidemiology, determinants, public health responses and intervention strategies of dementia in Tower Hamlets.
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Figure 6: Dementia as the leading cause of death in the UK
(Source: Alzheimer’s Society, 2024)
[bookmark: _Toc224921345]2. Determinants and Risk Factors of Dementia
The relationship between dementia and the biological and social determinants is complex, thus, showing that the distribution of dementia is determined by health disparities at a larger scale. Age is the most important risk factor, but the presence of modifiable risk factors that contributed to higher risks included cardiovascular disease, diabetes, smoking and physical inactivity (World Health Organisation, 2025). Vulnerability is augmented in Tower Hamlets by high rates of deprivation and distribution of long-term conditions. Also, less education is found to be linked to decreased cognitive reserve, which makes people vulnerable to cognitive breakdown. More importantly, these patterns reveal that dementia is not just another effect of ageing but indicates cumulative disadvantage throughout the life. This implies that preventive interventions aimed at addressing risk factors that are adjustable in nature must be used in minimising the burden of disease in the future.
[bookmark: _Toc224921346]3. Epidemiological Evidence and Population at Risk in Tower Hamlets
Dementia epidemiological research reveals that, older adults, deprived populations, and some ethnic minority groups have a higher incidence of dementia. Local health statistics in Tower Hamlets indicate that there is a possibility of underdiagnosis due to low rates of diagnosis in the area than the national averages (Gong et al., 2025). Late diagnosis is also caused by cultural stigma, language barriers and differences in health-seeking behaviour especially among minorities. In addition, the high level of such conditions like diabetes and cardiovascular disease predisposes dementia in the borough. More importantly, epidemiological research shows that the problem of inequalities in the outcomes of dementia is not only caused by biological issues but also by the existence of structural barriers in health care systems. This indicates that there should be culturally sensitive interventions to overcome these disparities.
[bookmark: _Toc224921347]4. Public Health Measures: Prevention, Protection and Promotion
The dementia prevention, protection and promotion strategies allocate to the national strategies and pinpoint various initiatives that are locally provided to respond to dementia in Tower Hamlets. Preventive strategies are aimed at lessening the modifiable risk variables by programmes targeting bodily activity, smoking abatement and heart illness that prove significant in Tower Hamlets due to the elevated occurrence of diabetes and heart disease (Molnár et al., 2022). To illustrate, in the local Primary Care Networks, social prescribing can allow general practitioners to recommend patients to community-based interventions that help to enhance physical and cognitive wellbeing i.e., exercise groups and other social clubs. Nonetheless, there is an unbalanced interaction with such programmes especially among the deprived and minority groups, which are limiting their effectiveness.
The delivery of the protection measures is largely by NHS memory assessment service and early diagnosis programmes, which seek to facilitate the detection of dementia at an earlier stage and intervention. These services in Tower Hamlets are aided by multidisciplinary teams and pathways of integrated care. Nevertheless, it has been shown that the rates of diagnosing still fall short of national levels, which means that a range of obstacles, including cultural stigma and language barriers and lack of awareness options, still persist (Rassy et al., 2023). Some of the promotion strategies are dementia-friendly community initiatives and awareness campaigns, which are usually provided in collaboration with local organisations and faith groups to enhance the coverage of the diverse communities. These approaches have led to heightened awareness, but the effectiveness of the method is limited by poor attendance and lack of resources. More importantly, this points out that despite its holistic nature, the 3Ps model can only be effective when it is implemented over a long time with localised measures to counter structural disparities.
	Approach
	Examples (Tower Hamlets / UK)
	Critical Evaluation

	Prevention
	Social prescribing, lifestyle interventions, cardiovascular risk reduction programmes
	Effective in theory, but uptake remains uneven in deprived populations

	Protection
	NHS memory assessment services, early diagnosis initiatives, clinical management
	Improves early detection, but underdiagnosis persists among minority groups

	Promotion
	Dementia-friendly communities, awareness campaigns, community outreach
	Raises awareness, but impact limited by cultural stigma and engagement barriers



[image: The WFPHA Global Charter for the Public's Health]
Figure 7: 3Ps framework for public health measure
(Source: WFPHA, 2023)
[bookmark: _Toc224921348]5. Monitoring and Surveillance Systems
Dementia trends can only be understood by using monitoring and surveillance systems, which are important in informing the strategies of health of the population. In the UK data is gathered by use of NHS Digital, GP dementia registers and local authority health profiles. These systems give information concerning diagnosis rates, service utilisation and population requirements in Tower Hamlets. Nonetheless, factors like underdiagnosis and not all the data is provided decrease the accuracy of the prevalence estimates (WFPHA, 2023). The populations that are marginalised are especially underrepresented, which creates the risk of misusing the resources. Importantly, although surveillance systems can facilitate evidence-based planning, the success of these systems is limited by disparities in data collection and unequal access to healthcare, and better data integration and culturally competent diagnostic services are required.
[bookmark: _Toc224921349]6. Public Health Impact
Dementia has significant short- and long-term impacts across individual, social and healthcare dimensions.
	Impact Type
	Short-term Effects
	Long-term Effects

	Health
	Cognitive decline, increased hospital admissions
	Severe disability, comorbidity, increased mortality

	Social
	Loss of independence, social isolation
	Long-term care dependency, reduced quality of life

	Economic
	Increased healthcare costs
	Long-term financial burden on families and NHS


Short-term effects, on the one hand, include progressive decline in cognitive abilities, exacerbated risk of hospitalisation and reduced capacity to carry out day-to-day activities, which burdens the primary and acute care sectors in the short term. In Tower Hamlets, the impact of these effects is augmented by the high deprivation levels, where help and diagnosis may not be timely (Gong et al., 2025). In the long run, dementia causes severe disability, long-term care dependency and higher mortality and this greatly burdens the social care services in demand. Caregiving that is undertaken on informal basis also imposes emotional and financial burden on the families, mostly in low-income households.
Moreover, dementia is an issue that increases health disparities, with disadvantaged backgrounds increasing the risk of developing it at an earlier age and worse prognosis. It incurs high economic cost and as the level of long-term care and healthcare utilisation increases, the burden is exerted on the locally based NHS services. More importantly, these effects underscore the fact that dementia is not just a clinical complication, but it is a social and economic problem that needs concerted and long-term interventions in the field of public health.
[bookmark: _Toc224921350]7. Health Intervention Programme and Impact
The best intervention programme in the Tower Hamlets is based on early diagnosis, culturally relevant care and community participation. On the basis of the current social prescribing and dementia-friendly efforts, specific outreach programmes will have to be established in cooperation with the local community and faith organisations to enhance awareness and lessen stigma (World Health Organisation, 2025). Besides, an increase in access to memory clinics and diagnostic services can be helpful in the early intervention.
Increased rates of diagnosis, better patient outcomes and lower hospital admissions are some of the indicators that can be used to determine the effectiveness of such programmes. Nevertheless, obstacles such as funding issues, staffing and fluctuating population interest might limit effectiveness. Most importantly, effective interventions have to be designed locally and the evaluation should be conducted continuously to guarantee that they are effective in terms of meeting the particular needs of the citizen.
[bookmark: _Toc224921351]8. Strengths and Limitations of the Epidemiological Approach
Epidemiology offers a useful model of dementia distribution and can be used to inform the policy of health of the population. It allows defining those at-risk groups and facilitates evidence-based intervention design. Nevertheless, there are the drawbacks associated with underdiagnosis, missing data, and possible bias especially in the heterogeneous population like Tower Hamlets. Depending on the culture of the people and their behaviour, quantitative data might not describe cultural and behavioural variables affecting access to healthcare. Most importantly, epidemiological methods need to be supplemented with a qualitative insight and knowledge in the community to offer an all-encompassing perspective of dementia and its disparities.
[bookmark: _Toc224921352]9. Conclusion
The situation with dementia in Tower Hamlets indicates that biological ageing and social inequality interact in a complicated process that has great impacts on individuals, families and health care organisations. It is proved that the risk, diagnosis and outcomes are determined by deprivation, cultural factors and access to healthcare. Although the strategies and interventions on the part of the public health offer valuable support, the importance of the existing inequalities allows noting the necessity of the locally specific strategies. Thus, to alleviate the effect of dementia, there is a need to have integrated, evidence-based approaches to both medical and social determinants.
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