Name- Muhammed Atif Sajid Banglawala 
Student ID Number- 2514910
Program- Msc In Public Health And Social Care In Practice
Module- LCHS7000
ASSIGNMENT TITLE:-"SOCIOECONOMIC HEALTH INEQUALITIES AND THE EPIDEMIOLOGICAL BURDEN OF OBESITY: A PUBLIC HEALTH ANALYSIS".
[bookmark: _dx_frag_StartFragment][bookmark: _dx_frag_EndFragment]Lacturer- Dr.Hamdi Hussain














Table of Contents
Task 1: Socioeconomic Status and Health Inequalities	3
Introduction	3
Higher Rates of Chronic Diseases	3
Mental Health and Social Inequalities	3
Barriers to Healthcare Access	4
Socioeconomic Determinants of Health	4
Health Outcomes and Disease Burden	5
Health Policy Responses in the UK	5
Conclusion	6
Task 2: Epidemiological Analysis – Obesity as a Public Health Epidemic	6
Introduction	6
Public Health Measures: Prevention, Protection and Promotion	7
Determinants and Risk Factors	8
Population at Risk	8
Monitoring and Surveillance Systems	9
Public Health Impact	9
Intervention Programme	10
Evaluation of Intervention	10
Strengths and Limitations of Epidemiological Approaches	11
References	12
References for Task 1	12
References for Task 2	14



[bookmark: _Toc224640088]Task 1: Socioeconomic Status and Health Inequalities
[bookmark: _Toc224640089]Introduction
The term health inequalities explains the existing disparities in health and access to medical care between various population groups. Socioeconomic status is among the factors that cause these differences and entails income, education, employment and living conditions. The poor have lower socioeconomic status and experience worse health outcomes, shorter life expectancy, and reduced access to healthcare services within the UK population. In the UK, people living in the most deprived areas have a life expectancy that is up to 9–10 years lower than those in the least deprived areas (ONS, 2024). Research evidence within the UK context reveals that poverty, housing conditions and educational access are key social determinants that have a strong impact on disease risk and health behaviours (Vrtikapa et al., 2025). A vast contribution to health disparities in the UK has been pointed at socioeconomic inequality, which is prevalent across different regions and communities in the country (Abdi et al., 2025). The reduction of these disparities has thus become a critical issue to the public health systems that aim at promoting health equity and enhancing population health results.
[bookmark: _Toc224640090]Higher Rates of Chronic Diseases
Lower socioeconomic status results in an individual having higher chances of becoming infected with chronic illnesses like cardiovascular disease, diabetes, respiratory illnesses, etc. Studies show that poor living conditions, lack of access to healthy food and physical exercise are likely to expose disadvantaged people to non-communicable diseases (Hamasaki, 2025). In the UK, adults living in deprived areas are significantly more likely to develop Type 2 diabetes and cardiovascular diseases, particularly among adults aged 40–70 years (OHID, 2023). The socioeconomic disparities also affect the long-term health behaviour after the chronic illnesses have been diagnosed. Low socioeconomic status individuals might not be able to maintain healthy lifestyles because of financial constraints and poor access to help services in the disclosed healthcare (Wang et al., 2025). These are the reasons to be more prevalent and worse outcomes with chronic conditions and diseases in low-income populations. Additionally, certain ethnic groups in the UK, particularly South Asian populations, show higher susceptibility to diabetes due to both socioeconomic and genetic predisposition. Besides this, people in socioeconomically disadvantaged communities tend to be more exposed to environmental health hazards, which further exacerbates chronic disease outcomes.
[bookmark: _Toc224640091]Mental Health and Social Inequalities
Socioeconomic status is also found to be strongly linked with mental health outcomes. People living in poverty, unemployment or social inadequacy are risky to stress, anxiety and depression. Studies indicate that socioeconomic inequality causes mental strain and diminishes mental health accessibility, which adversely impacts the emotional wellbeing (Dopelt, 2025). In the UK, women and younger adults aged 18–34 years report higher levels of anxiety and depression compared to other groups, particularly in deprived communities (NHS Digital, 2023). Moreover, social inequalities may model health behaviours both in relation to physical and mental wellbeing. Research evaluating the health behaviour determinants aims to identify that socioeconomically disadvantaged people have higher likelihood of developing risk behaviours including smoking and physical inactivity because of the social and environmental factors (Hilz et al., 2025). These behavioural patterns are known to cause health inequalities and risk escalation to chronic disease.
[bookmark: _Toc224640092]Barriers to Healthcare Access
Another key parameter of socioeconomic health disparity is restricted access to healthcare services. The low-income citizens might be constrained by financial situations which limit their access to health care consultation and preventive screening and treatment facilities. Research examining healthcare amongst individuals with chronic illnesses indicates that socioeconomic disadvantage is a significant decreasing element of healthcare utilisation and delay of diagnosis (Nikkhah et al., 2026). In the UK, individuals in deprived areas are more likely to experience delays in accessing GP appointments and specialist services, contributing to late diagnosis and poorer outcomes (ONS, 2024). Secondly, formal inequalities in resource allocation might cause health systems to fail to meet the needs of disadvantaged groups of people. It is also shown in research that socioeconomic status impacts the health outcomes following medical events like major injuries or falls, and people with poor socioeconomic backgrounds have poor recovery outcomes (Speckmann et al., 2025). The access of healthcare can therefore be improved to curb socioeconomic health disparities.
[bookmark: _Toc224640093]Socioeconomic Determinants of Health
The socioeconomic factors, including education level, employment and housing statuses are vital in the determination of health among populations. Educated people tend to have healthier lives due to their health literacy and ability to get resources to live healthy lifestyles (Wallington and Feger, 2025). On the other hand, lack of employment opportunities, food security, poor housing conditions, and poor health are common among the poor population as they live in poverty, leading to poor health outcomes. In the UK, individuals with lower educational attainment are more likely to engage in unhealthy behaviours such as smoking and poor diet, contributing to long-term health inequalities (OHID, 2023). Research in the field of public health underlines the essentials of studying social determinants of health to minimize the disparity in health and create health justice (Yearby, 2022). Moreover, the digital divide can also affect the health outcomes of people since people who have low access to the internet might not be capable of receiving credible health information and healthcare support services (Cai, 2026). This issue is also evident in the UK, where digitally excluded populations, particularly older adults, face challenges in accessing online healthcare services (ONS, 2024). These digital disparities have potential to increase the existing health disparities.
[bookmark: _Toc224640094]Health Outcomes and Disease Burden
The burden of disease is greatly affected by socioeconomic inequalities in the human population. Studies comparing the trends of diseases across the world have shown that the people with the low socioeconomic status have higher death rates as well as vulnerability to serious health complications. In the UK, mortality rates from preventable diseases are significantly higher in deprived populations compared to affluent groups (ONS, 2024). Indicatively, research that has examined the outcome of stroke reveals that low socioeconomic status is linked to both increased stroke rates and adverse recovery outcomes (Pantoja-Ruiz et al., 2025). Equally, children and youths who reside in low quality socioeconomic factors might have a inferior health because they cannot access healthcare services and social assistance (Sekhon et al., 2025). Child health inequalities in the UK also show higher rates of obesity and chronic illness among children from low-income households (NHS Digital, 2023). Such results emphasize the necessity of community health programs that can eliminate the causes of economic health disparities in a population.
[bookmark: _Toc224640095]Health Policy Responses in the UK
As one of the leading health determinants, socioeconomic inequalities have been recognised by establishing policies and international alliances to support the achievement of health equity. The World Health Organization stresses that the social determinants of health play a key role in enhancing population health and eliminating inequalities among various social groups (World Health Organization, 2025). In the UK, policies led by the NHS and the Office for Health Improvement and Disparities (OHID) focus on reducing health inequalities through improved access to healthcare, education, and housing initiatives (OHID, 2023). To reduce the socioeconomic gaps, the strategies in the field of public health gravitate towards enhancing the state of education, housing and access to healthcare. Sanctioning community support systems and coming up policies that will lead to economic stability can also aid in mitigating health inequalities among people.
[bookmark: _Toc224640096]Conclusion
Socioeconomic status is still among the most significant determinants of health inequalities within the UK. The low socioeconomic factors contribute to prevalence of chronic health conditions, other mental hospitalization, and healthcare access barriers against lower socioeconomic groups. The root cause of these differences can be explained by a combination of social factors such as income, education, employment and living conditions. The antisocial economical-based health disparities need comprehensive approaches in addressing the problems of health inequality, such as enhancing healthcare affordability, poverty minimization, and enhancing social support. Policymakers can reduce health disparities by working on them to achieve fair health outcomes through populations by dealing with these structural determinants of health.
[bookmark: _Toc224640097]Task 2: Epidemiological Analysis – Obesity as a Public Health Epidemic
[bookmark: _Toc224640098]Introduction
Obesity is a significant public health issue in the UK identified by the overweight of the body fat that poses an additional risk of various chronic ailments. It is usually quantified by body mass index and those whose body mass index is equal to or above 30 kg/m² are defined as being obese. The rate of obesity prevalence in the UK has been growing at an alarming rate with far-reaching health and economic impacts in the past several decades. In the UK, around 28% of adults are classified as obese and a further 36% are overweight (NHS Digital, 2023). Through the current statistics, it is evident that obesity is currently afflicting millions of individuals within the UK population and it is one of the gravest predisposing factors of non-communicable diseases (Ahmed and Mohammed, 2025). Obesity has been characterized as a major public health epidemic in the UK due to its extensive spread and a high rate of rise in very young, old, and middle-aged age demographics (Boutari and Mantzoros, 2022). Epidemiological studies prove that obesity is linked to a high number of health problems such as cardiovascular disease, diabetes, high blood pressure, and some kinds of cancer (Koliaki et al., 2023). It is thus important to know the epidemiology of obesity so that effective public health interventions can be developed to minimise obesity among people and the health-related complications within the UK context.
[bookmark: _Toc224640099]Public Health Measures: Prevention, Protection and Promotion
The responses of the public health in reaction to the obesity are usually aimed at prevention, health promotion, and protection. Prevention strategies are meant to lower the prevalence of obesity through modifying the lifestyle risk factors, which are subject to change, including poor diets and lack of physical exercise. Increased physical activity, balanced diets and minimal intake of high-energy foods are promoted by numerous health promotion initiatives in the community in a bid to realize good health. In the UK, programmes such as the Change4Life campaign and the Soft Drinks Industry Levy (sugar tax) have been implemented to encourage healthier dietary behaviours and reduce sugar consumption (OHID, 2023). Adequate preventive measures undertaken in schools, workplace and community programmes have the potential to influence the adoption of healthier lifestyles by the populations.
The protection strategies aim at the early detection of persons who are either overweight or are at risk of developing obesity related complications. Regular monitoring of body weight and metabolic indicators and health screening programmes can be used to identify people who need to undergo an early intervention. Global health organisations stress the need to have surveillance systems that will determine the prevalence of obesity and also groups of people who are more susceptible to contracting obesity related diseases (World Health Organization, 2025). In the UK, the National Child Measurement Programme (NCMP) is used to monitor obesity levels among children aged 4–5 and 10–11 years (NHS Digital, 2023). Obesity can be identified at an early stage and therefore, preventing it at an initial stage will enable the medical practitioner to administer lifestyle modification to prevent the advancement of obesity into other serious health issues.
Health promotion interventions include increasing the level of awareness of the population regarding the health hazards that come with obesity and promoting behavioural change that favours healthier lifestyles. Massive public health campaigns emphasizing healthy diets and physical exercise have been used to ensure that the continually increasing burden of obesity is checked. Occasionally, the focus of these programmes on certain groups of people like children, adolescents and elderly is to lower the long-term health risks of excessive weight gain. For example, UK school-based interventions promote physical activity and healthy eating habits among children to prevent early onset obesity (OHID, 2023).
[bookmark: _Toc224640100]Determinants and Risk Factors
The overall formation of obesity is a complicated integration between biological and behavioural as well as environmental influences. Most of them are caused by the lack of balance between the energy intake and the expenditure of energy, by people consuming more calories than they are burning off because of physical activities. Lifestyles in modern society that are characterised by sedentary lifestyles and consumption of processed foods has had a major idea in the increase in the prevalence of obesity in various parts of the world (Ahmed and Mohammed, 2025).
The socioeconomic factors too are significant in carving out the risk of obesity. Those people that are in an urban setting can be faced with access to fewer physical activities and be exposed to unhealthy diets. Epidemiological researches indicate that dietary shifts, a lack of physical exercises, and increased access to high-energy foods have been some of the factors that have led to the increasing obesity prevalence in the UK population (OHID, 2023). Genetic conditions can also determine the disposition of a patient to obesity. Genetic predisposition studies suggest that individuals with certain polygenic risk factors may have higher susceptibility to obesity, including within UK populations (Siswanto et al., 2025).
Other predictors are age and gender factor, which determine the level of obesity. In the UK, obesity prevalence is higher among middle-aged adults and shows slightly higher rates in men compared to women (NHS Digital, 2023). Indicatively, epidemiological research has discovered that high prevalence of overweight and obesity among the women of reproductive age can be attributed to the effects of hormone and lifestyle (Sapkota et al., 2025). Moreover, obesity rates usually rise as one ages since the metabolic rates are lower and the rates of physical activities are reduced with age. Ethnic disparities are also evident in the UK, with higher obesity-related risks observed among Black and South Asian populations due to both socioeconomic and genetic factors.
[bookmark: _Toc224640101]Population at Risk
There are certain groups of people in the population, which are more susceptible to obesity and health related outcomes. One of the most vulnerable populations is represented by adults, who live a sedentary lifestyle and inhabit urbanised societies. The epidemiological studies conducted in multiple countries have revealed that a significant percentage of the global adult population has become overweight and obese (Artime et al., 2025). In the UK, adult obesity affects approximately 28% of the population, with higher prevalence in deprived communities (NHS Digital, 2023). It also exposes the elderly to the risk of obesity, which is caused by physiological alterations, including slower metabolism and greater fat deposition (Khanmohammadi et al., 2025).
Another vulnerable population group is represented by children and adolescents since obesity in young age is likely to be checked in the adult stage. The research on childhood obesity indicates that there is growing prevalence of adolescents due to sedentary lifestyles and poor eating habits (Panda et al., 2025). In the UK, around 1 in 5 children aged 10–11 years are classified as obese (NCMP, 2023). Studies that examine obesity in children aged 10-17 years have established that family environment, socioeconomic status as well as lifestyle behaviours are strong predictors in determining the risk of obesity among children in this age group (Mondal, 2026). These results emphasize the need to have early prevention measures which focus on childhood obesity.
[bookmark: _Toc224640102]Monitoring and Surveillance Systems
To achieve the planned objectives of monitoring obesity prevalence, there is a need to have good systems of epidemiological surveillance that will gather data on body weight and lifestyle behaviours and the associated health outcomes. The tendency of obesity and risk populations are typically been tracked with the aid of national health surveys and international health databases. In the UK, surveillance systems such as NHS Digital datasets and the National Child Measurement Programme are used to monitor obesity trends and inform public health policies (NHS Digital, 2023). Metanalytic studies that have examined the behaviour of obesity over time show that the prevalence rates of obesity in most parts of the globe have been on a steady rise over the past few decades (Boutari and Mantzoros, 2022).
Significant trends in obesity have been also given through large population surveys that have been carried out in many countries. Epidemiological surveillance of 36 countries in WHO African region has provided an example of substantial prevalence-rate rises in overweight and obesity conditions in adults over the years (Agboyibor et al., 2026). Likewise, the research conducted on long-term statistics of healthcare facilities has reported the rise in obesity rates among the professional groups, which illuminates the ubiquity of the epidemic (Liu et al., 2025). These tracking devices are crucial in informing the policies of the general population and positively assessing the response programmes.
[bookmark: _Toc224640103]Public Health Impact
The prevalence of obesity among people has a significant health impact on society, as obesity has been identified as the cause of many chronic diseases and a rise in cost of healthcare. There are major conditions that are closely linked with obesity and they include cardiovascular disease, diabetes type 2 and some cancers. Epidemiological data reveals that obese people are much more susceptible to metabolic diseases that impact the quality of their health in the long run (Koliaki et al., 2023). Obesity predisposes to infectious diseases as well since the excessive adipose tissue has the potential to suppress the work of the immune system and intensify the level of inflammation (Pugliese et al., 2022).
Obesity has significant financial pressure on health care systems, besides health effects. In the UK, obesity-related conditions are estimated to cost the NHS over £6 billion annually (OHID, 2023). Obesity has led to a rise in the number of people seeking medical care due to diseases associated with obesity hence causing a rise in healthcare spending across the country. According to the researchers in the field of public health, the prevention of obesity is a crucial means of minimizing the economic cost of long-term management of chronic diseases.
[bookmark: _Toc224640104]Intervention Programme
The most common intervention strategies in the prevention of obesity in communities include the lifestyle modification programmes, policy and community-based programmes. Given the promotion of healthy diets, the development of physical exercises and the elimination of sedentary habits, lifestyle interventions are usually oriented towards these initiatives. In the UK, NHS weight management services and community-based programmes support individuals in achieving healthier lifestyles through diet and physical activity interventions (NHS, 2023). Nutritional counselling and behavioural with respect to obesity would be another aspect that could be offered by healthcare professionals to those at risk.
Interventions on children and their families are especially significant to the community as the lifestyle choices made by children in their early years are crucial to their later health outcomes. Physical activities and healthy eating programmes carried out in schools will go a long way in helping to decrease the prevalence of obesity among children. For example, UK school programmes promote daily physical activity and regulated school meals to reduce childhood obesity (OHID, 2023). The government regulations in marketing of food and the measures implemented to enhance the availability of healthy foods should also play a significant role in obesity prevention measures.
[bookmark: _Toc224640105]Evaluation of Intervention
The efficacy of obesity interventions can be measured by checking the variation of body weight, dietary habits as well as the level of physical activity in the target groups. Cohort studies and population surveys are epidemiological research methods, which enables the researcher to quantify the effect of intervention programmes in the long run. The reviews and assessments of the childhood obesity prevention programmes reveal that the comprehensive community-based interventions could produce the measurable health behaviours and weight outcomes (Shibeshi et al., 2026).
According to the researchers of public health, effective interventions in relation to obesity must be supported by continued policy, the involvement of the community and the cooperation of health organizations and policy developers. In the UK, ongoing evaluation through NHS and OHID programmes ensures that obesity interventions remain effective and responsive to population needs (OHID, 2023). The constant review process keeps the intervention strategies relevant and attentive to the changing population health requirements.
[bookmark: _Toc224640106]Strengths and Limitations of Epidemiological Approaches
Epidemiological studies are important in the determination of the distribution, determinants and health effect of obesity. Population studies and surveillance systems are great sources of data, which allow researchers to determine the risk factors and estimate the intervention strategies. There are, however, some limitations such as the variations in measurement methods, difference in data collection by different countries. In the UK context, limitations may also arise from regional disparities in data reporting and differences in socioeconomic conditions across populations. Nevertheless, epidemiological studies are critical in informing evidence-based policies in the field of public health and directing the fight in the UK to curb the weight of obesity (Rota et al., 2025).
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