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[bookmark: _Toc217047484]TASK 1: Social Epidemiological Analysis	
Title: Age-Related Health Inequality in the UK: Social and Epidemiological Determinants Affecting Older Adults
[bookmark: _Toc217047485]1. Introduction 
Health inequality can be defined as preventable, systematic, and unfair disparities in health between groups in the population. The current analysis will focus on older people of the United Kingdom aged 65 years and above, as this group of patients represents about one in fifth of the UK population. Biological ageing, greater vulnerability to chronic morbidity and the accumulation of social disadvantage throughout the life trajectory are especially damaging to older adults and predispose them to health inequalities (Vineis et al. 2020). The lower income, social isolation, and unequal access to health and social care services further increase these risks. 
[bookmark: _Toc217047486]2. Contextual Background and Underlying Factors
[bookmark: _Toc217047487]2.1 Disease or Illness-Related Health Inequalities
2.1.1 Higher Rates of Mental Health Disorders
The UK has disproportionately high rates of depression, anxiety, and dementia in older adults, which lead to health inequality. According to the report, 38% of adults in the UK faced anxiety while 36%, 28% and 27% faced stress, depression and social isolation (Armstrong, 2021). According to the study, it generally affects nearly 22% of men and 28% of women belonging to 65-years aged and above in the UK, although this is highly underreported, stigmatised and attributed to old age (Age UK, 2021). Inequalities also exist in access to age-appropriate mental health services, especially to residents of deprived regions (Lazzarino et al. 2024). These disparities should be solved by improving early screening, increasing community-based mental health services, and decreasing stigma.
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Figure 1: Rate of UK Adults Who Faced Mental Health Issues 
(Source: Armstrong, 2021)
2.1.2 Chronic Disease Burden
Older adults have a significantly higher prevalence of chronic diseases, including cardiovascular disease, diabetes, arthritis, and respiratory diseases, with greater inequalities in the provision of health outcomes. More than 50% of adults older than 65 years suffer multimorbidity, which blocks quality of life and increases disability (Skou et al. 2022). These factors are socially patterned as people of lower socioeconomic backgrounds are affected more compared to individuals of upper social classes. The main reasons are greater exposure to poor housing, unbalanced diets, and inaccessible medical services throughout their lives (Ferguson et al. 2021). In this regard, inequality in chronic disease can be decreased by strengthening preventive care, enhancing accessibility to primary healthcare, and reinforcing self-management programmes.
2.1.3 Increased Mortality and Reduced Life Expectancy
There are significant socioeconomic differences in mortality among older adults and healthy life expectancy in the UK. The UK Office for National Statistics (ONS) has recorded 7.2% more deaths in the UK in 2022 compared previous 5-year average period (Pearson-Stuttard et al. 2024). These disparities are caused by poor access to healthcare, cumulative work hazards, and worse living standards (Mayhew and Smith, 2022). In order to resolve inequalities in mortality, a life-course approach should be followed that prioritises equal access to healthcare for preventing diseases as well as social determinants of health.
[image: Infographic: The Aging Population of England and Wales | Statista]
Figure 2: The Aging Population of England and Wales
(Source: Fleck, 2022)
[bookmark: _Toc217047488]2.2 Social Inequality Issues Affecting Health
2.2.1 Social Isolation and Loneliness
One of the major social determinants of health inequality in older adults in the UK is social isolation and loneliness. Lack of social interaction has been observed among individuals aged 65 and above, primarily caused by retirement, bereavement, mobility constraints or family separation. According to Statista (2022), nearly 22% of people belonging to 65 and above age group faces loneliness globally. According to Freak-Poli et al. (2021), there is a strong relationship between loneliness with worse mental health, higher cardiovascular and cognitive impairment, and premature death. Aged individuals living alone or in the underprivileged neighbourhoods are especially susceptible. Also, the absence of proper access to digital technologies can contribute to additional isolated conditions (Deichakivska et al. 2024). Community-based interventions, social-prescription, age-friendly neighbourhood facilities, and enhanced access to transport and digital inclusion programs are essential to manage the loneliness issue.
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Figure 3: Percentage of people worldwide who reported negative effects on wellbeing from feelings of loneliness in 2022
(Source: Statista, 2022)
2.2.2 Poverty and Financial Insecurity
Poverty is a major cause of health disparity in older adults, especially individuals dependent on pensions or financial support. More than 18%-19% or 2.2 million older people are living below the poverty rate in the UK, followed by 23%-24% in London, respectively (Centre for Ageing Better, 2025). As stated by Osei-Owusu et al. (2024), fuel poverty, food insecurity, and the inability to afford basic healthcare access are vital contributing factors that impact physical and mental health within older people. The lack of finance may restrict the ability to consume healthy food, proper heating, and other social activities, raising chances of chronic diseases are high and social isolation. The use of policy solutions, including pension schemes, welfare, and specific financial incentives, is necessary to decrease health inequalities caused by poverty.
2.2.3 Poor Housing and Living Conditions
Poor housing is another crucial contributor to health disparities in older people in the UK. Low-quality housing such as cold, damp, or inaccessible housing, can pose the risk of respiratory diseases, falls, and exacerbation of chronic diseases (Howden-Chapman et al. 2023). According to Centre for Ageing Better (2024), 4.5 million people aged 50 and over in England with a health condition aggravated by the cold live in houses with serious problems, including 2.8 million aged between 50 and 70 and 1.7 million aged 70 and above. The elderly people in deprived communities might be forced to stay in poor housing conditions without having sufficient funds to undertake the relevant adjustments. Housing insecurity might also have a detrimental influence on mental well-being and independence. Enhancing housing standards, providing home adaptation grants, and access to safe age-friendly housing are some key measures to mitigate housing-associated health disparities in the later stages of life.
[bookmark: _Toc217047489]3. National Response to Reduce Health Inequalities 
There are various national strategies that have been adopted by the UK government and health system to minimise health inequalities among older adults. Integrated care systems (ICSs), better management of long-term conditions, and better community-based assistance to the ageing population are priority areas of the 'NHS Long Term Plan' to decrease disparities in access to healthcare. Along with that, the 'Marmot Review' and 'Levelling up' agenda have identified the necessity to deal with the social determinants such as income, housing and social participation. Other national efforts including 'UK Loneliness Strategy', also aim at social isolation among elders. However, weaknesses are also present, consisting of disparities in regional funding and slow adoption, which constrain the reduction of inequalities.
[bookmark: _Toc217047490]4. Organisations Supporting the Chosen Group 
Age UK plays a prominent role in meeting the health gaps impacting the lives of older adults in the UK by serving as an advocate, service provider and researcher (AGE UK, 2025). The organisation offers more practical support, such as advice, social engagement programmes as well as health and wellbeing interventions that help to alleviate loneliness and enhance the quality of life. Age UK also undertakes research and campaigns concerning the national policy on pension adequacy, social care funding, and age discrimination. Its long-term aim includes the ability to make later life safe, fulfilling, and without unnecessary disadvantage, in addition to increasing the general understanding of structural inequalities of older people.
[bookmark: _Toc217047491]5. Conclusion 
This discussion has revealed that older people in the UK face severe health disparities caused by both biological ageing and socially patterned disadvantages. Loneliness, poverty, and poor housing are the major social factors that are strongly related to increased levels of mental illness, chronic disease, and decreased healthy life expectancy. Resolving the health disparity in adulthood further demands integrated efforts on the protocol of health, social policy, and the community support system.

[bookmark: _Toc217047492]TASK 2: Epidemiological Analysis
[bookmark: _Toc217047493]1. Introduction 
[bookmark: _Toc217047494]1.1 Definition of the Health Problem
High blood pressure or hypertension is a chronic non-communicable disease, characterised by stable levels of 140/90 mmHg of blood pressure above normal (Pillay, 2022). In this analysis, adults aged 40 years and older will be targeted since they pose higher risks due to age. Hypertension is the major cause of cardiovascular disease, stroke, and chronic kidney disease, progressing without symptoms and is often not diagnosed. Poor diet, lack of physical activity, stress, and unequal access to healthcare are some of the social and cultural factors which affect its growth and management. 
[bookmark: _Toc217047495]1.2 Incidence and Prevalence
According to World Health Organisation, it is estimated that more than 1.4 billion adults aged 30-79 years globally are struggling with hypertension (World Health Organisation, 2023). In the UK, one in every three adults, belonging to the age group of 40 and above, has high blood pressure, followed by the rate of the disease rising dramatically with age (Blood Pressure UK, 2021). The prevalence of hypertension in adults aged 40 and above in Tower Hamlets is greater than the national average, while 50% of the cases are undetected (Towerhamlets.gov.uk 2024). It is evidence of local deprivation, ethnic diversity, high rates of obesity and diabetes reported by national healthcare and local authority statistics. The prevalence of undiagnosed or uncontrolled cases is quite high, reflecting hypertension as one of the most significant issues in the community, which demands solutions at the epidemiological levels.
[bookmark: _Toc217047496]2. Main Body 
[bookmark: _Toc217047497]2.1 Public Health Measures and the 3 P’s 
The response to hypertension among adults aged 40 years and above in Tower Hamlets is organised around the three Ps such as prevention, protection, and promotion. 
Prevention: Prevention is based on early diagnosis by NHS Health Checks, aimed at adults between 40 and 74 years, in order to diagnose hypertension before developing other complications. The main focus of preventing disease onset is the use of lifestyle interventions that include diet, physical exercise, quitting smoking and alcohol use (Robson et al. 2021). 
Protection: Protection is effective clinical care, such as the evidence-based use of antihypertensive drugs, frequent blood pressure measurements, and the use of follow-ups in primary care. The continuity of high-risk populations is aided through the use of Integrated Care Systems.
Promotion: Promotion focuses on social campaigns on making partner communities aware of themselves, obeying treatment and making healthy choices, especially in ethnically diverse and deprived communities. The community outreach programmes, blood pressure monitors at pharmacies, and culturally sensitive health education would enhance engagement and decrease inequalities (Turkson-Ocran et al. 2024). 
However, several challenges are present such as issues of sustained behaviour change and low uptake of NHS Health Checks, which declines its effectiveness. 
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Figure 4: The Three Ps of Public Health
(Source: Mahmood, 2023)
[bookmark: _Toc217047498]2.2 Key Determinants and Risk Factors 
The combination of Biological, behavioural, and social determinants increases the effects of hypertension. 
Biological: According to Boutouyrie et al. (2024), a significant biological risk factor is increasing age, since the vascular stiffness increases, which increases the blood pressure level. High salt consumption, poor diet, lack of physical exercise, smoking and heavy drinking are behavioural factors that contribute to a high risk. 
Social: Similarly, Deguen et al. (2022) proposed that exposure and vulnerability are further influenced by social determinants such as socioeconomic deprivation, unemployment and housing situation. In Tower Hamlets, ethnic background is a major determinant, whereby a higher prevalence is observed among the South Asian and Black groups. 
Behavioural: The lack of accessibility to green spaces, chronic stress, and difficulties in accessing healthcare are also critical factors for poor level of blood pressure control (Grazuleviciene et al. 2021). 
All these interrelated risk factors emphasise the necessity of population-specific interventions, including lifestyle changes and addressing social inequalities.
[bookmark: _Toc217047499]2.3 Population at Risk: Epidemiological Evidence and Health Needs Assessment
The epidemiology has continuously indicated that older adults, males and individuals from deprived and ethnically diverse backgrounds are disproportionally affected by hypertension. The Health Survey for England showed cross-sectional data whereby the prevalence is higher among people aged 40 years and older, occurring at an alarming rate (NHS Digital, 2021). Similarly, the cohort study of the UK Biobank exhibits close relationships between long-term exposure to socioeconomic lower status, obesity, and diabetes with hypertension (Liu et al. 2025). The local needs assessment of health in Tower Hamlets demonstrates a notably high risk among South Asian and Black communities, which can be explained by the genetic predisposition, eating habits, and healthcare access barriers (Tower Hamlets Public Health, 2025). On the other hand, primary care statistics highlighted a large percentage of the residents who have undiagnosed or inadequately addressed hypertension (World Health Organisation, 2023). As a result, the UK Health Security Agency faces extreme financial burden of 2.1 billion GBP cost per annum including stroke (£850m), coronary heart disease (£750m), vascular dementia (£320m) and chronic kidney disease (£200m), supporting the role of hypertension in the focus of local population health planning (UK Health Security Agency, 2025).
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Figure 5: Diseases and Financial Burden of High Blood Pressure or Hypertension
(Source: UK Health Security Agency, 2025)
[bookmark: _Toc217047500]2.4 Surveillance and Monitoring Systems 
The hypertension surveillance in Tower Hamlets is based on passive, active and routine monitoring. Passive surveillance involves using regularly gathered primary care data, by optimising the ‘Quality and Outcomes Framework (QOF)’, which contains data on diagnosed prevalence and rates of blood pressure control. Although being cost-effective and comprehensive, QOF outcomes can be inaccurate, as they may avoid recording actual prevalence which has not been diagnosed (NHS Digital, 2022). Active surveillance involves specific programs such as NHS Health Checks and community blood pressure screening in healthcare organisations, which enhance case detection but vary in participation. Further information is derived based on national registries, hospital episode statistics, and surveys, such as the Health Survey for England (National Centre for Social Research, 2025). Despite having several advantages in these systems, weaknesses include delays in reports, underscoring sub-optimal coverage, and data quality inconsistency. Integration of such surveillance methods enhances the precision of results and informs specific health responses in the population.
[bookmark: _Toc217047501]2.5 Public Health Impact and Consequences 
There are significant short and long-term public health outcomes of hypertension among adults over the age of 40 years in Tower Hamlets. 
Short-term: In the short term, lack of control of blood pressure enhances pressure on primary care services and medication usage. 
Long-term: In the long term, hypertension is a leading cause of cardiovascular disease, stroke, heart failure and chronic kidney disease, which are major contributors to premature deaths and disability. 
Such results lower healthy life expectancy and increase health disparities, especially in deprived and ethnically heterogeneous populations. 
[bookmark: _Toc217047502]2.6 Intervention Design and Evaluation
A suitable hypertension intervention in Tower Hamlets would involve the integration of community-based blood pressure checks and culturally sensitive lifestyle change interventions for individuals aged 40 years and above. Dissemination will be increased through GP practices, pharmacies and community centres. The programme needs to be centred on the early detection, dietary changes, exercise and compliance with treatment. Measures of evaluation would be processing indicators (uptake and coverage), outcome indicators (changes in blood pressure control rates), and impact indicators (reduced cardiovascular events over time). Moreover, close monitoring is essential for achieving expected effectiveness, using the routine primary care data, follow-up assessments, so that the interventions can be responsive towards population needs.
[bookmark: _Toc217047503]2.7 Strengths and Weaknesses of the Epidemiological Approach 
The advantages of the epidemiological approach to hypertension are strong population-level data, which ensure the identification of high-risk populations and tracking changes across time. Evidence-based decisions are facilitated by using routine surveillance systems, cohort and health needs assessment (George et al. 2023). However, several limitations also exist, where overdependence on diagnosed cases can create poor prevalence due to undiagnosed hypertension. Cross-sectional data inhibit causal inferences and participation bias has an impact on screening uptake (Ogundeko-Olugbami et al. 2025). Moreover, social determinants do not necessarily remain well-represented in clinical data. In spite of these limitations, epidemiology can still support effective interventions and inequality reduction through integration with qualitative and community-based understanding.
[bookmark: _Toc217047504]3. Conclusion 
This report defined that hypertension among adults 40 years and above in Tower Hamlets is a significant public health issue with considerable epidemiological, social, and economic implications. The extensive prevalence, inequalities, and severe long-term outcomes indicate the necessity of prevention in the long term, early diagnosis, and capable control. The use of epidemiological evidence and surveillance systems is vital in determining the population at risk and influencing the design of interventions despite their limitations.
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