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[bookmark: _1pbci1xf2g3h]Task 1: Social Epidemiological Analysis
Age and Health Inequalities Issues
[bookmark: _c5dj87jm5d93]1.1 Introduction
The chosen target group for this social epidemiological analysis is the elderly population in the UK, which can be classified as individuals aged 65 years or more (Barton et al. 2024). This population is selected because of the experienced social and health challenges due to a combined effect of growing physiological vulnerabilities with age and exacerbated social and economic vulnerabilities arising out of limited interaction with other people (BGS, 2023). Considering that the elderly population is already expected to have reached 18.5 million in England, while 82% of the elderly population of around 85-year-olds have multiple comorbidity factors and long-term health conditions, their social and health inequalities have the most severe impact on their quality of life as a whole (England NHS, 2025).
[bookmark: _agchhivlvr4k]1.2 Contextual Background and Underlying Factors
[bookmark: _1y1w83w51cy1]1.2.1 Dementia Risks
Dementia is a significant health risk that the UK has classified for its elderly population since it affects 1 in every 11 individuals aged 65 or above (NHS, 2026). However, its mortality risks are also notable, with 2024 reporting the highest number of deaths among the older population than any other disease, with death rates rising instead of falling (McShane, 2026).
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Figure 1: Key Insights on Dementia in the UK
(Source: McShane, 2026)
Especially considering that 2024 statistics on dementia diagnosis and prevalence have reported more than 100,000 individuals not appropriately diagnosed for dementia, while existing cases already cost the UK £42 billion, means interventions are needed for the elderly, which currently are being added outside the NHS 10-year plan to build more coverage and service touchpoints (Bawden, 2024; McShane, 2026; Gov UK, 2022).
[bookmark: _826trck7z2rv]1.2.2 Falls and Fractures Related Injuries
Around 36% of elderly people in the UK aged 65 or above have acknowledged falling as a big concern, and 67% of the cases reported between 2019 and 2020 that resulted in hospital admissions were individuals aged 80 or above, indicating that falls, fractures, and other related injuries are a significant cause for concern among the older population (CDDFT NHS, 2026). Statistics indicate that cases for fault-related injuries like hip fracture could double by 2016, with current estimates being around 72,000 cases in England (RCP UK, 2024).
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Figure 2: Key Insights on Fracture Injuries among the UK Elderly
(Source: RCP UK, 2024)
Current solutions involving the NICE fracture framework have allocated more resources into fall prevention, physiotherapy and better detection of features, estimating a 25% prevention scope (BGS UK, 2018).
[bookmark: _obrfoob4yron]1.2.3 Higher Cardiovascular Disease
Although the overall percentage-wise increase among the UK population reports a 21% increase in heart failure, a 10% increase in atrial fibrillation and so on, Cardiovascular disease has been causing deaths within the UK, especially among individuals aged 75 or below, which is being considered premature death, indicating towards the older population's heightened risks (Blake, 2025; England NHS, 2026a). In order to address this issue, the Long Term plan has targeted better proactivism in primary care settings, with preventative strategies like smoking cessation or appropriate rehabilitation accessibility being given better emphasis (England NHS, 2026b).
[bookmark: _191jemshfet]1.2.4 Digital Exclusion
Around 2.4 million older adults within the UK are estimated to be digitally excluded due to the limited or almost nonexistent use of digital media and platforms (Age UK, 2025). In fact, the number of older adults using the internet decreased year on year, with a 7% decrease being reported since 2024 (Age UK, 2025). This is exacerbated by 33% suggesting poor IT literacy and 22% suggesting a lack of trust in the Internet (Age UK, 2025). Not only did the Digital Inclusion Action Plan by the UK Government aim to target assisted sessions for improving learning among older adults, but it also helped to mandate essential public services being made available in physical locations to address accessibility issues for the elderly (Gov UK, 2026).
[bookmark: _kq1kh3cvbuog]1.2.5 Age Discrimination
Ageism and age related discriminations are rising in prevalence among UK society, as surveys revealed only 20% perceived the cityscape to be acceptable for older people, while individuals even beyond the 60+ age group, with around 50 or over, report negative experiences and outright discrimination due to their age and assumed frailty and vulnerability (Age UK, 2025). Despite anti-discrimination laws, the practices and experiences of age specific discriminations are gaining greater institutional recognition since Piyush from age discrimination-related cases I have observed a 600 per cent increase in the UK, indicating towards a potential solution through an awareness-driven approach (Clemo, 2025).
[bookmark: _s51ppg6d8mau]1.2.6 Elder Abuse and Neglect 
Elder abuse and neglect are a rising concern since 63% report experiencing the same, especially within their own home, due to societal isolation and feeling lonely and unsupported (Government Events, 2021). Solutions like the Hourglass helpline or safeguarding mechanisms through the Care Act 2014 have introduced more support systems to help elderly people (Legislation  UK, 2014; Wear Hourglass, 2026).
[bookmark: _pqxw4ermqho]1.3 National Response to Reduce Health Inequalities
National response strategies like the NHS 10-year plan have been proposed for tackling community health care accessibility quite extensively, including care and interventions for the elderly (Gov UK, 2022). The Long Term Plan, on the other hand, utilises “Ageing Well” as a program for addressing frailty and other elderly healthcare inequality issues (Gov UK, 2019). But this also indicates that national interventions are built to tackle elderly care and social welfare, but their methodological weakness lies in reaching the right population at the right time, making community-centric initiatives more vital (Marmot, 2022).
[bookmark: _7lxmqy3a8z4l]1.4 Organisations Supporting the Elderly
One particular charity or organisation that has been conducting significant interventions and efforts for improving elderly care and in social or health settings is Age UK (Age UK, 2025). The organisation's contributions towards improving accessibility and inclusion of older people in societal settings, along with consistent publications on improving awareness surrounding elderly health inequalities or social inequalities, have provided considerable insights that can support proactive efforts from local communities.
[bookmark: _uwhs2xfdq0ai]1.5 Conclusion
It appears that health care inequalities are concentrated in the unique physiological and societal challenges of the elderly population, which makes interventions less about treating the health issues and more about systematically identifying solutions for long-term preventative care. As a result, even in the case of societal inequalities faced by older adults, the interventions wrought from national and private institutions have rightly attempted to build awareness and initiatives to tackle the same.



[bookmark: _sob9wpbgtqho]Task 2: Epidemiological Analysis
[bookmark: _458b2bwark3o]2.1 Introduction
The clinical definition of type 2 diabetes (T2D) is the process of physiological disruptions to sufficient insulin production, leading to a chronic condition of higher blood glucose levels, which has health consequences in the form of increased heart disease, kidney failure or stroke risks (LeWine, 2024). Although reported cultural and social consequences of TYPE 2 DIABETES are largely linked to cultural stigma or economic liabilities on chronic disease burden, the scope for T2D is far-reaching as a global healthcare challenge with different cultural and social settings introduce different needs for care and intervention systems (Kudale et al., 2025; Li-Geng et al., 2020).
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Figure 3: Global Prevalence of Diabetes
(Source: Fleck, 2025)
Despite focusing on the age group of around 18-to 68-year-olds, global-level prevalence records on type 2 diabetes include a larger sample size, which is about 6.28% of the world population, with 15% of the population aged 50 to 69 years being affected by this disease amidst a growing prevalence (See Figure 3) of diabetes across the globe (Khan et al., 2020). Focusing on the national level figures, the UK has reported that out of the 6 million estimated diabetes patients, 90% have type 2 diabetes and intersectionality insights reveal that Indian, Pakistani or Bangladeshi people, along with Chinese, Black and Caribbean people, are more likely to have diabetes than others (Diabetes, 2025). Focusing more specifically on the Tower Hamlets borough of England, one in every ten residents has reported type 2 diabetes, indicating the severe healthcare burden of this disease among the population (Local Gov UK, 2025).
[bookmark: _th4jx91k7vmw]2.2 Public Health Approaches (Including Surveillance and Monitoring)
Considering that Tower Hamlets is a significantly deprived region of England, the population is exposed to significant socioeconomic inequalities that further exacerbate their health risk factors when tackling chronic diseases like type 2 diabetes, which require long-term care (Trust for London, 2021). As a result, investigating the public health measures used for addressing TYPE 2 DIABETES within the adult population of the Borough of Tower Hamlets required due attention specifically towards its containment, management, as well as treatment and reduction strategies.
The national level surveillance and monitoring systems offered a tangible solution for addressing containment and management strategies due to their holistic approaches. For instance, the National Diabetes Audit have reported latest records suggesting more than 2500 reported registrations, with a 53% to 46% male-to-female ratio of TYPE 2 DIABETES cases (Digital NHS UK, 2026a). Additionally, the Quality and Outcomes Framework has also outlined 9 recommended care processes from NICE, stipulating intervention measures helping to promote clear surveillance strategies (Gunn et al., 2021). While the National Diabetes Inpatient Safety Audit focused more on avoidable harm to patients, allowing for the prevention and management areas of focus, Fingertips diabetes profile or the Joint Strategic Needs Assessment have helped build local assessment on early identification of disease patterns in risk-prone areas like the Tower Hamlets (Digital NHS UK, 2026b; Tower Hamlets, 2026).
Although this covers the management control elements, the infrastructural system at ground-level operations for Tower Hamlets remains significantly fragmented, which is why applying the 3P framework helps to better understand how prevention and treatment for type two diabetes is tackled within the borough (Chowdhury and Huda, 2016).
Primary Care Setting (Prevention)
In the primary care setting, prevention strategies receive greater attention as intervention programs like the Diabetes Prevention Program (DPP), offering free 9-month behavioural change or the Path to Remission service program spanning across 12 months receive prominent emphasis for Tower Hamlets Borough (Tower Hamlets Together, 2025). However, due to the referral systems requiring trained healthcare professionals or general physicians with minimal but still present self-referral options, primary care prevention formats in the region have provided modest success (Tower Hamlets Together, 2025).
Secondary (Protection)
At a secondary level, strategies for management of TYPE 2 DIABETES in deprived regions like the Borough of Tower Hamlets prefer to focus more on protection mechanisms by providing further care for the diagnosed. Aside from the direct clinical care provided for protection mechanisms in the form of tablets used for treating and maintaining blood glucose levels, the borough has also adopted the NICE guidelines to ensure management of the diagnosed population is multi dynamic with frequent tests on HbA1c for effective identification every three months along with regular measurements on a 6 month intervals and a long term annual review comprising of both cardiovascular as well as renal, neuropathic other physical examinations (Tower Hamlets Together, 2015; Tower Hamlets Together, 2026).
Tertiary (Promotion)
At a tertiary care level, promotional approaches to managing and building awareness for type 2 diabetes receive more attention. Although social prescribing has seen prominent acknowledgement for the Tower Hamlets borough, awareness and education towards healthy lifestyle and eating habits have predominantly supported early-level engagement, while more robust mental health support programs aimed at supporting psychological disorders that can lead to TYPE 2 DIABETES development are also offered (Tower Hamlets Together, 2015; Calderón-Larrañaga et al., 2023).
[bookmark: _jocxpuvzlxul]2.3 Public Health Impact
In the immediate short term, public health impact resulting from such multilayered intervention programs seems to be moving in the positive direction but still significantly smaller due to operationalised interventions requiring more long-term effectiveness (See Figure 4).
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Figure 4: TYPE 2 DIABETES Change in a Single Year
(Source: Self-Created using Data from Digital NHS UK, 2026a)
The long-term effect in this case will be better resource allocation since diabetes complications have already cost the NHS around £6.2 billion between 2021 and 2022, which is already expected to affect the inflating budget of the NHS with up to £18 billion by 2035 in total healthcare expenditure (Endocrinology, 2024).
[bookmark: _qt9cjfr2tl9q]2.4 Health Needs and Intervention Proposal
It is, however, worth noting that the analysis of the borough of Tower Hamlets and its reported data on TYPE 2 DIABETES seems to imply that the poor social and economic deprivations along with mental health-related challenges are closely associated with risk of diabetes in general. Especially considering the migrant population within the borough having a higher proportion of risks in developing T2D, susceptibility and intervention platforms require ground-level proactivism that established intervention platforms like the fingertips repository will not reflect (Tower Hamlets Together, 2015; Tower Hamlets Together, 2026).
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Figure 5: Expected vs Recorded Prevalence
(Source: PCND, 2026)
This gap is actively acknowledged by Figure 5, showcasing ground reality requires an intervention that uses local advocacy, preferably in more culturally sensitive language to build momentum (PCND, 2026).
Hence, the healthcare intervention approach recommended for the borough of Tower Hamlets should be a targeted 12-month intervention plan aimed towards communication, participation, awareness and education and finally long-term prevention (See Figure 6).
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Figure 6: TYPE 2 DIABETES Intervention Plan
(Source: Self-Created in Canva)
[bookmark: _nbkiibmyz4tx]2.5 Strengths and Weaknesses of The Epidemiological Approach
It is worth noting that one of the most critical strengths of the national diabetes statistical profile is that it provides universal coverage visibility, which helps to ascertain inequality across specific regional boroughs like Tower Hamlets, but its emphasis on predominantly general physician-recorded diagnoses and registrations means it does not reflect ground reality on TYPE 2 DIABETES cases (PCND, 2026). This means that the expected versus recorded cases, indicating the underlying health challenge for the Tower Hamlets region, may require further self-initiated or robust community-driven screening procedures that do not use traditional mechanisms of surveillance, where participant accessibility gaps could directly translate to feasibility issues. The challenges for managing and tracking health care inequalities among socially and economically deprived regions are not limited to two administrative gaps but also include methodological gaps in clinical diagnosis. For instance, BMI-based obesity values have been acknowledged by Caleyachetty et al. (2021) to be predominantly useful for identifying white European populations' underlying challenges, indicating the predominant risk of migrant populations with different ethnic backgrounds receiving an incorrect assessment and likely explaining their TYPE 2 DIABETES prevalence despite promising screening coverage. Based on this evaluation, the proposed T2D intervention plan targets more proactive mechanisms of awareness and education, such as communication before education or awareness, building curiosity or recommending self-care strategies through local advocacy groups to improve familiarity and accessibility.
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