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[bookmark: _Toc237996090]Task 1 – Social Epidemiological Analysis
Growing Older, Growing Apart: Age and Health Inequality among Older People in the United Kingdom
[bookmark: _Toc237996091]Introduction
Health inequalities are differences that exist at a population level between different groups of people, are socially produced and largely avoidable (Marmot et al., 2020; Local Government Association, 2021). This analysis focuses on older people in the UK, which is typically considered to be people over 65 years old. Today, there are over 10 million people aged over 85 (around 18% of the population) and the group continues to grow (Office for National Statistics, 2023; Centre for Ageing Better, 2024). The older they are, the higher the risk for health inequality is, due to a variety of interacting biological, economic and social factors. While there is a certain biological vulnerability as people age, there is also a social-epidemiological, life-course approach that emphasizes that not all the vulnerability is a product of ageing: disadvantages that build up along the life course – in income, housing, work and social connection – tend to cluster in later life and increase existing inequalities (Marmot et al., 2020; World Health Organization, 2022). Fixed incomes, bereavement, reduced mobility, digital exclusion and structural ageism are other areas that bring disadvantage to older people. The two views, ageing as a biologically decreasing process on the one hand and ageing as a socially structured process which is socially patterned and therefore modifiable on the other hand, constitute the context for the discussion that follows.
[bookmark: _Toc237996092]Contextual background and underlying factors
Table 1 provides a summary of the six health inequality issues most important to older people in the UK and covers three disease/illness burdens and three social determinants that are explored in turn.
	Domain
	Issue
	Key indicator

	Disease
	Dementia and mental illness
	982,000 people with dementia (UK), rising to 1.4m by 2040 (Alzheimer’s Society, 2024)

	Disease
	Unequal access to healthcare
	Healthy life expectancy at 65 (England): 13.5 vs 6.6 years, least vs most deprived men (Centre for Ageing Better, 2024)

	Disease
	Higher mortality and multimorbidity
	~9.7-year male life-expectancy gap between richest and poorest areas in England (Marmot et al., 2020)

	Social
	Social isolation and loneliness
	940,000 (7%) of over-65s often lonely (Age UK, 2024b)

	Social
	Poverty
	1.9m pensioners (16%) in relative poverty (Age UK, 2024a)

	Social
	Poor and cold housing
	~4,950 excess winter deaths linked to cold homes, winter 2022/23 (End Fuel Poverty Coalition, 2024)


Table 1. The six priority health inequality issues faced by older people in the UK.
[bookmark: _Toc237996093]Three disease/illness burdens
There are also substantial inequalities for older people in mental health, access to health care and healthy life expectancy. There are currently approximately 982,000 people in the UK with dementia and this is expected to rise to 1.4 million by 2040 (Alzheimer's Society, 2024). Depression is also prevalent, but few of those aged 65+ with mental health conditions access talking therapies (4.4% as opposed to 12.6% for 18-24 year olds, Centre for Ageing Better, 2024). Digital exclusion and transport challenges, along with ageism, are other factors that impact access to healthcare. There are also inequalities in healthy life expectancy – men in the least deprived areas have a healthy life expectancy of 13.5 years compared to 6.6 years in the most deprived areas (Centre for Ageing Better, 2024). Older people are also more likely to be suffering from multiple morbidity and mortality conditions, and cold homes are responsible for thousands of excess winter deaths. These include the provision of preventative healthcare, social prescribing, frailty services, vaccination and multi-morbidity management.
[bookmark: _Toc237996094]Three social determinants
Fourth, social isolation and loneliness are rife: Some 270,000 people aged 65 and over do not speak to a friend or family member for a full week (Age UK, 2024b), while approximately 940,000 (7%) are often lonely. It is a true public health threat: loneliness and social isolation is a risk factor for early death on par with smoking, hypertension and asthma (Holt-Lunstad et al., 2015), and is linked to a 29% increased risk of coronary heart disease and a 25% increase of dementia (Age UK, 2024b). Befriending schemes and community hubs/social prescribing provide scalable responses, with some evidence pointing to challenging effectiveness.
Fifth, poverty in old age continues: 1.9 million pensioners are living in relative poverty, with 25% of pensioners from the Asian community and 26% of pensioners from the Black community living in relative poverty (Age UK, 2024a). Older people are highly vulnerable to the prices of energy and food, as almost half said they are concerned about the cost of heating (Age UK, 2024a). Pensioner poverty has been increasing over the past few years, following a long decrease (Joseph Rowntree Foundation, 2024). The main remedies are higher take-up of Pension Credit and targeted support.
Sixth, poor and cold housing adds to poverty and disease. Homes that are not decent and/or hard to heat are over represented for older people and cold indoor temperatures are a cause of respiratory and cardiovascular deaths year round, particularly during the winter months (End Fuel Poverty Coalition, 2024). Illness and avoidable deaths are reduced in association with home energy-efficiency grants, warm home schemes and housing adaptations.
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Figure 1. Healthy life expectancy at 65 by deprivation, England 2018–20 (Centre for Ageing Better, 2024).
[bookmark: _Toc237996095]National responses to reduce health inequalities
There are two national responses that demonstrate action so far. The Ageing Well programme was introduced under the NHS Long Term Plan (NHS England, 2019) which enhanced the delivery of Enhanced Health in Care Homes, urgent community response and anticipatory care, as well as a large-scale rollout of social-prescribing link workers to tackle loneliness and the wider determinants of ill health. Second, income and warmth policies, such as Pension Credit and the Household Support Fund, focus on pensioner and fuel poverty, and the Government's loneliness strategy, A Connected Society, and the appointment of a minister for loneliness have put social isolation on the policy agenda (Campaign to End Loneliness, 2023). However, as critics point out, low benefit take-up and limited funding from local authorities is a key hurdle for implementation, not policy creation.
[bookmark: _Toc237996096]Organizations that look After the Elderly.
Age UK is the largest national charity for older people and is a good example of the voluntary sector's broader contribution to the identification and minimisation of health inequality. This includes direct work in the form of a national advice line, befriending and information and advice services as well as authoritative research and campaigning, such as its annual State of Health and Care of Older People reports and Age UK evidence on loneliness and poverty (2024). Its mission is to improve the experience for people as they age, by providing practical support; to fund and translate research; and to influence the policy landscape so that ageing is not synonymous with disadvantages. Age UK brings about strong data and acts as the voice of older people to hold public bodies to account and influence policies and interventions including loneliness services and Pension Credit take-up campaigns.
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Figure 2: Pensioner poverty by ethnicity, UK 2022–23 (Age UK, 2024a).
[bookmark: _Toc237996097]Conclusion
In the UK, inequalities in health are quite specific to older citizens and inter-related. Three disease burdens (dementia and mental illness, inequality in health care access, and high levels of mortality and multimorbidity) are closely linked with three social determinants (loneliness, poverty, and poor housing). The evidence demonstrates that these differences are not biological, but rather social, as they are greatest between the most and least deprived, reflecting the social patterning of health in the later life (Marmot et al., 2020). National strategies like the NHS Long Term Plan and policies on income and loneliness offer a framework; but implementation and take-up of these policies is crucial, and organisations like Age UK, all in the voluntary sector, will play a key role in filling the gap.

[bookmark: _Toc237996098]Task 2 – Epidemiological Analysis
Type 2 Diabetes Mellitus in the London Borough of Newham: An Epidemiological Report for Regional Public Health Action
[bookmark: _Toc237996099]Introduction: defining the problem and its consequences
Type 2 diabetes mellitus (T2DM) is a chronic condition that involves insulin resistance and gradual loss of beta-cell function leading to hyperglycaemia (Whicher, O’Neill and Holt, 2020). It makes up more than 90% of all diabetes cases and is associated with obesity, low levels of physical activity, and diet and socioeconomic disadvantage (WHO, 2016; Diabetes UK, 2024). T2DM, if not managed properly, can lead to cardiovascular disease, kidney disease, retinopathy, neuropathy and amputations. Worldwide, more than 830 million adults are living with diabetes and about 1.6 million people died from diabetes in 2021 (WHO, 2024). Diabetes is a prevalent condition in the UK with approximately 6 million patients diagnosed with diabetes and 7.0% of the population in England being diagnosed with T2DM in March 2024 (Diabetes UK 2024; OHID, 2025).
These levels of burden are compared in Table 2.
	Level
	Indicator
	Figure (source)

	Global
	Adults with diabetes, 2022
	830 million; 14% of adults (WHO, 2024)

	Global
	Direct diabetes deaths, 2021
	~1.6 million (WHO, 2024)

	UK
	People living with diabetes
	Almost 6m; over 4.7m diagnosed, ~90% type 2 (Diabetes UK, 2024)

	UK
	At increased risk of T2DM
	~6.9 million adults (Diabetes UK, 2024)

	England
	Recorded T2DM prevalence (17+)
	7.0%, March 2024 (OHID, 2025)

	Local
	Newham (East London)
	GP-recorded diabetes ~8%, above England (Newham, 2023; OHID, 2025)


Table 2. Global, national and local burden of type 2 diabetes.
[bookmark: _Toc237996100]Key determinants and risk factors
There is a multifactorial aetiology of T2DM, partly non-modifiable and partly modifiable (Table 3). Non-modifiable factors include: age, family history and ethnicity; individuals from a South Asian, Black African and Black Caribbean background are two to four times more likely to have diabetes and are likely to be younger and have a lower body-mass index than White individuals (Diabetes UK, 2024). There are factors that can be modified, including overweight and obesity, physical inactivity, energy-dense diets and smoking, which are also socially patterned, occurring more frequently in deprived areas (Marmot et al., 2020; Foresight, 2007). This clustering is central to Newham, and is characterised by a large South Asian and Black African population, and high deprivation, leading to an early onset, high prevalence pattern of disease (Balasanthiran et al., 2012).
	Non-modifiable risk factors
	Modifiable risk factors

	Age (rising risk with age)
	Overweight and obesity

	South Asian / Black ethnicity
	Physical inactivity

	Family history of diabetes
	Energy-dense, low-fibre diet

	History of gestational diabetes
	Smoking and alcohol

	Deprivation as an upstream determinant
	Non-diabetic hyperglycaemia (pre-diabetes)


Table 3. Non-modifiable and modifiable determinants of type 2 diabetes (Diabetes UK, 2024; Foresight, 2007).
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Figure 3. Global rise in adult diabetes, 1990–2022 (World Health Organization, 2024).
[bookmark: _Toc237996101]Identifying those affected: health needs assessment in Newham
A health needs assessment (HNA) combines routine surveillance, primary-care registers and risk-stratification tools to identify those who are vulnerable or affected. Diabetes prevalence, gaps in case finding and attainment of care processes can be mapped using a combination of the practice-level Quality and Outcomes Framework (QOF) registers with the National Diabetes Audit and OHID’s Fingertips diabetes profile, in Newham. The borough of Newham has a diabetes prevalence of around 8% (London Borough of Newham, 2023) and the prevalence of diabetes in children and young adults (CYA) is high, with more recent local data indicating that the prevalence of early-onset type 2 diabetes in CYA has not improved (London Borough of Newham, 2023), a trend that is in line with the borough's demographic profile.In line with the borough's demographic profile, recorded diabetes prevalence in Newham is 7.0% (March 2024) (OHID, 2025) and the prevalence of diabetes in children and young adults (CYA) is high, with more recent local data indicating that the prevalence of early-onset type 2 diabetes in CYA has not improved (London Borough of Newham, 2023). The local authority and integrated care board can use risk tools, like the Diabetes UK Know Your Risk score and NHS Health Check results to target the estimated pool of individuals with non-diabetic hyperglycaemia for preventative action. As can be seen from the map (Figure 3), there is high geographical variation in recorded prevalence as assessed.
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Figure 4. Geographic variation in recorded type 2 diabetes prevalence, England, March 2024 (OHID, 2025).
[bookmark: _Toc237996102]Surveillance and monitoring systems
There are several complementary surveillance systems for monitoring the T2DM in a defined population. Primary-care QOF registers contain up to date, near complete practice and borough level counts of diagnosed cases and care-process indicators. The National Diabetes Audit (NHS England) connects primary and secondary care to monitor treatment targets, diabetes complications and outcomes, a disease register and outcomes monitoring system (NHS England, 2023). OHID has small-area prevalence estimates and modelled undiagnosed burden for local comparison available in its Fingertips diabetes profile and the diabetes statistical commentary published each year (OHID, 2025). The NHS Health Check is an active case-finding and cardiovascular risk assessment programme for adults aged 40-74 (Robson et al., 2016) and there is a monitoring layer for the at-risk population from the NHS Diabetes Prevention Programme (Barron et al., 2018). These are combined to provide a mixture of passive, active and sentinel surveillance, but completeness is dependent on registration and coding quality.
[bookmark: _Toc237996103]Public health measures: the three levels of prevention.
The three P's of prevention are the most effective way to organise public-health action against T2DM. Primary prevention aims to prevent disease from occurring by reducing the exposure of the population to obesogenic environments, for example, the Soft Drinks Industry Levy, reformulation, active-travel schemes and the NHS Diabetes Prevention Programme for people with non-diabetic hyperglycaemia (NICE, 2017; NHS England, 2024). Secondary prevention aims to detect and control early through the NHS Health Check and structured education to prevent progression (Robson et al., 2016). Tertiary prevention seeks to reduce complications in existing disease through the recommended annual care processes, screening for retinal disease and screening for foot disease and specialist services integrated to prevent amputation, blindness and renal failure (National Institute for Health and Care Excellence, 2015). Culturally appropriate delivery – necessary at every level to ensure equitable uptake – in a deprived, diverse borough like Newham.
[bookmark: _Toc237996104]Public health impact and consequences
The effects of T2DM on Newham's population are significant at both short and long-term. Undiagnosed and poorly controlled disease in the short term, results in acute presentations, avoidable admissions and loss of productivity. Long-term, it contributes to cardiovascular disease, kidney failure that requires dialysis, loss of sight and lower limb amputation, as well as early deaths – almost half of all diabetes-related deaths worldwide occur before the age of 70 (World Health Organization, 2024). The inequalities are concentrated in minority ethnic and deprived groups, and the disease actively exacerbates inequalities, passing them down through generations via gestational diabetes and childhood obesity (Balasanthiran et al., 2012). Thanks to this, the integrated care board can predict the future demand for dialysis, ophthalmology and podiatry services and focus on prevention.
[bookmark: _Toc237996105]Design and evaluate an intervention
A culturally tailored, community-based extension of the NHS Diabetes Prevention Programme (NHS-DPP) delivered in collaboration with local organisations such as faith communities and in the appropriate language, with systems of NHS Health Check case finding. A combination of process measures (referrals, uptake and completion) and intermediate outcomes (weight, HbA1c) and the primary outcome of progression to T2DM should be evaluated. The national evidence base is encouraging but pragmatic – the risk of developing T2DM reduced by 20% following referral to the NHS-DPP (aHR 0.80) compared to efficacy trials, where the risk was reduced by 40–58% due to real-world referral, uptake and completion reducing the effect (Ravindrarajah et al., 2023; Barron et al., 2018). Cost-effective local evaluation of the impact of the initiative would be possible using a pragmatic before and after design with a matched comparison borough, based on the use of routine QOF and audit data.
[bookmark: _Toc237996106]Strengths and weaknesses of the epidemiological approach
There are clear strengths in the approach set out here which combines the use of large, routinely collected datasets (QOF, the National Diabetes Audit and Fingertips) which provide near complete, timely and comparable coverage, and the integration of surveillance, HNA and intervention evaluation into a coherent cycle. It also has significant restrictions. Routine data capture only identifies cases therefore resulting in a high proportion of undiagnosed and pre-diagnosed data, and variable coding measurement error. Association should not be interpreted as causation, as the NHS-DPP analysis is susceptible to selection bias and confounding, with those who are referred likely to be different systemically to those who are not (Ravindrarajah et al., 2023). Ecological, area-level data risk the ecological fallacy when applied to individuals, and self-reported behavioural risk factors are prone to bias. Recognizing these limitations is important to proper judgment when lacking full information.
[bookmark: _Toc237996107]Conclusion and recommendations
Type 2 diabetes is a significant and growing public health challenge characterised by inequities and a disproportionate prevalence in disadvantaged and under-represented communities like Newham. A strong monitoring and surveillance system, a comprehensive health needs assessment and prevention on all three levels is the guide to action, while the NHS-DPP gives a small but tangible preventive effect when implemented on a large scale. The integrated care board is encouraged to invest in culturally designed primary prevention, improve NHS Health Check case-finding to improve the likelihood of detecting undiagnosed disease and commission a matched before and after evaluation of the intervention based on routine data. There is a need for childhood and maternal prevention in future work to break the intergenerational transmission of risk.
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