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Task 1
Age and Health Inequality among Older Adults in the United Kingdom
Introduction

Health inequalities refer to avoidable and unfair differences in health outcomes between different groups within society (The King’s Fund, 2025). These differences are often influenced by social determinants of health such as income, education, housing, employment and access to healthcare services (Marmot et al., 2020). Certain population groups experience greater health inequalities because of social or economic disadvantages. One group particularly affected by these inequalities is the elderly population.

The selected target group for this analysis is older adults aged 65 years and over in the United Kingdom. The UK population is ageing rapidly, with approximately 19% of people now aged 65 or over, and this proportion is expected to continue increasing in the future (Office for National Statistics, 2023). As people age, they are more likely to develop chronic illnesses, experience reduced mobility and require greater healthcare support.

Older adults may also face social challenges that influence their health and wellbeing. Many individuals live with multiple long-term conditions such as cardiovascular disease, diabetes and arthritis, which can significantly affect quality of life (McKee et al., 2021). In addition to physical health challenges, older people may experience loneliness, poverty and unsuitable housing conditions. These factors contribute to significant health inequalities within the ageing population and highlight the importance of targeted interventions. 











Contextual Background and Underlying Factors
Higher Rates of Mental Illness

Mental health problems are common among older adults and represent a major health inequality. Conditions such as depression, anxiety and dementia frequently affect people in later life. Older adults may experience mental health difficulties because of bereavement, declining physical health, loss of independence and reduced social contact (NHS, 2024).

Loneliness is strongly linked to mental health problems in older people. Age UK (2024) reports that approximately 940,000 people aged 65 and over in the UK frequently experience loneliness. Long-term loneliness has been associated with depression, cognitive decline and increased risk of early mortality (Campaign to End Loneliness, 2023). Despite this, mental health conditions among older adults are sometimes overlooked or misinterpreted as a normal part of ageing.

Improving mental health services for older adults is essential in addressing this inequality. Community support programmes, counselling services and social activities can help reduce loneliness and improve emotional wellbeing. Early identification and treatment of mental health conditions can also improve quality of life for older adults.

Limited Access to Healthcare

Although older adults often require greater healthcare support, they may experience barriers when accessing services. Mobility limitations, transportation difficulties and digital exclusion can make it challenging for some individuals to book appointments or attend healthcare facilities (Department of Health and Social Care, 2022).

Socioeconomic factors also influence access to healthcare. Individuals living in deprived areas tend to experience poorer health outcomes and shorter life expectancy compared with those living in wealthier areas (The King’s Fund, 2024). Older adults from disadvantaged backgrounds may therefore face additional barriers when seeking medical support.

Improving access to healthcare requires the development of community-based services, home visits for vulnerable patients and improved support for older adults using digital health systems. These measures can help ensure that healthcare services are accessible and inclusive for the ageing population.


Higher Mortality and Chronic Disease Rates

Older adults experience higher rates of chronic disease and mortality than younger age groups. Chronic conditions such as heart disease, cancer, diabetes and respiratory illnesses become more common with increasing age (Public Health England, 2021).
Research suggests that around two-thirds of people aged over 65 live with two or more long-term health conditions (McKee et al., 2021). These illnesses may reduce independence, increase hospital admissions and significantly affect quality of life.

Preventative healthcare measures are important in addressing these inequalities. Regular health screenings, vaccination programmes and lifestyle interventions such as physical activity and balanced diets can help reduce the risk of chronic disease and improve long-term health outcomes for older adults

Social Issues Affecting Older Adults
Social Isolation and Loneliness

Social isolation is a major issue affecting older adults in the United Kingdom. Many elderly individuals live alone due to retirement, widowhood or reduced mobility. According to Age UK (2024), approximately 270,000 older people in the UK go an entire week without speaking to friends or family.

Loneliness has been linked to several health problems including depression, heart disease and increased mortality risk (Campaign to End Loneliness, 2023). Social isolation may also reduce motivation to engage in physical activity or maintain healthy behaviours.

Community programmes, social clubs and volunteering opportunities can help older adults remain socially connected. Social prescribing initiatives introduced by the NHS allow healthcare professionals to refer patients to community activities that improve wellbeing.

Poverty among Older Adults

Financial inequality is another important issue affecting older adults. Although many individuals receive pensions, a significant number still experience poverty. Approximately 1.9 million pensioners in the UK live in relative poverty (UK Parliament, 2025).

Poverty can negatively influence health by limiting access to nutritious food, heating and healthcare services. Older adults facing financial difficulties may also experience stress and reduced mental wellbeing (Centre for Ageing Better, 2025).

Government policies that strengthen pension systems and provide financial support can help reduce poverty among older adults and improve living standards.


Housing Issues

Housing conditions also play an important role in the health of older adults. Many elderly individuals live in homes that are poorly adapted to their physical needs. Issues such as limited accessibility, poor insulation and safety hazards can negatively affect health.

Poor housing conditions may increase the risk of falls, respiratory illness and worsening chronic health conditions (Department of Health and Social Care, 2022). Improving housing through home adaptation programmes and accessible housing design can significantly improve the wellbeing of older adults.


National Response to Reduce Health Inequalities (UK)
The UK government has introduced several initiatives to address health inequalities affecting older adults. One example is the UK Loneliness Strategy, which aims to reduce loneliness through community engagement and public awareness campaigns (UK Government, 2022).

Another initiative is NHS social prescribing, which allows healthcare professionals to refer patients to community activities rather than relying solely on medical treatment (NHS England, 2023). These initiatives recognise the importance of addressing social factors that influence health.

Organisations Supporting Older Adults

Age UK is one of the largest charities supporting older people in the United Kingdom. The organisation raises awareness about issues such as loneliness, poverty and healthcare access (Age UK, 2024). Age UK provides advice on pensions and benefits, community programmes and social activities for older adults.

Independent Age is another organisation that supports older people, particularly those facing financial hardship. The charity provides advice about welfare benefits, housing and financial support (Independent Age, 2024). Independent Age also conducts research on poverty in later life and campaigns for policy changes that support vulnerable older adults.

Both charities play an important role in improving the wellbeing of older people and addressing inequalities affecting this population group.


Conclusion 

Health inequalities among older adults in the United Kingdom are influenced by a range of social, economic and health-related factors. Older people experience higher rates of chronic illness, mental health problems and mortality, as well as social challenges including loneliness, poverty and unsuitable housing (Public Health England, 2021; Age UK, 2024). These issues can significantly reduce quality of life and increase the need for healthcare and social support.

Many of these inequalities are linked to socioeconomic deprivation and unequal access to healthcare services (Marmot et al., 2020; The King’s Fund, 2024). Older adults living in disadvantaged communities often face additional barriers when accessing services and support. Organisations such as Age UK and Independent Age play an important role in addressing these inequalities by providing advice, advocacy and community support for older people (Independent Age, 2024).









Task 2
Epidemiological Analysis: Childhood Asthma in Birmingham, West Midlands
Introduction

Asthma is a chronic non-communicable respiratory disease characterised by airway inflammation, bronchial hyperresponsiveness and airflow obstruction, which leads to symptoms such as wheezing, coughing and breathlessness (Global Initiative for Asthma, 2023). It is one of the most common chronic diseases affecting children globally and represents a major public health challenge. Childhood asthma can significantly affect physical health, educational outcomes and psychological wellbeing (Asher et al., 2020).

Globally, asthma affects approximately 262 million people, and around 455,000 deaths were attributed to asthma in 2019 (World Health Organization, 2023). Among children, asthma prevalence remains high, with global estimates suggesting that approximately 9% of children experience asthma symptoms (Yuan et al., 2025). These statistics demonstrate the substantial global burden of asthma and highlight the need for effective epidemiological monitoring and intervention.

In the United Kingdom, asthma is one of the most common long-term childhood conditions. Approximately one in eleven children in the UK has asthma, and over one million children receive treatment for the condition (Asthma + Lung UK, 2024). Epidemiological studies have estimated the prevalence of childhood asthma in the UK to be approximately 6.5%, demonstrating that it remains a major public health issue (Gouia et al., 2024).

Within England, the burden of childhood asthma is unevenly distributed, with higher rates reported in urban areas experiencing socioeconomic deprivation and environmental pollution. Birmingham, located in the West Midlands, is one of the largest cities in the UK and has high levels of ethnic diversity and socioeconomic inequality. Local health data indicate that hospital admissions for asthma among children in Birmingham are higher than the national average (Birmingham City Council, 2023). Environmental factors such as air pollution and poor housing conditions may contribute to these higher rates (Guarnieri and Balmes, 2014).

Asthma also has significant social and economic consequences. Children with poorly controlled asthma may experience frequent school absences, reduced participation in physical activity and lower educational attainment (Nurmagambetov et al., 2018). Families may also face financial and emotional challenges associated with managing a chronic health condition. Therefore, understanding the epidemiology of childhood asthma is essential to develop effective public health strategies.
Public Health Measures: Prevention, Protection and Promotion

Public health approaches to asthma control are often based on the three P’s: prevention, protection and promotion (Public Health England, 2021).

Prevention strategies aim to reduce exposure to environmental risk factors that contribute to asthma development. Air pollution is one of the most significant environmental determinants of childhood asthma. Research has shown that exposure to pollutants such as nitrogen dioxide and particulate matter increases asthma incidence and severity among children (Guarnieri and Balmes, 2014). Urban areas with heavy traffic emissions therefore represent high-risk environments for respiratory diseases.

Protection strategies aim to reduce asthma triggers among children already diagnosed with the disease. Clinical management approaches include inhaled corticosteroids, regular monitoring and personalised asthma action plans. These plans help children and families recognise symptoms and manage asthma attacks effectively (NHS England, 2023).

Health promotion strategies focus on increasing awareness and education about asthma management. Educational programmes for parents, teachers and healthcare professionals can improve treatment adherence and reduce emergency hospital admissions (Pinnock et al., 2017). School-based asthma education programmes are particularly effective because they support children within their everyday environment.

Determinants and Risk Factors

Asthma development is influenced by a complex interaction of genetic, environmental and socioeconomic determinants (Martinez, 2019).

Genetic predisposition is a major factor. Children with parents who have asthma or other allergic diseases are more likely to develop asthma themselves. However, environmental exposures also play an important role in triggering symptoms.

Outdoor air pollution is one of the most significant environmental risk factors for childhood asthma. Traffic emissions and industrial pollutants have been associated with increased asthma prevalence and hospital admissions among children (Guarnieri and Balmes, 2014). Indoor environmental factors such as dust mites, mould and tobacco smoke exposure also contribute to asthma development.
Socioeconomic deprivation is another key determinant. Children living in deprived communities often experience poorer housing conditions and greater exposure to environmental hazards (Marmot et al., 2020). Studies have shown that asthma hospitalisation rates are higher among children living in socioeconomically disadvantaged areas (Bloom et al., 2019).

Epidemiological Studies and Health Needs Assessment

Epidemiological studies provide essential information about disease prevalence, risk factors and population health needs. Several large-scale epidemiological studies have investigated childhood asthma.

The International Study of Asthma and Allergies in Childhood (ISAAC) is one of the largest epidemiological studies examining asthma prevalence worldwide (Asher et al., 2020). This study found considerable variation in asthma prevalence across countries, highlighting the influence of environmental and socioeconomic factors.

In the UK, electronic health records and national health surveys provide valuable epidemiological data on asthma prevalence and treatment outcomes. Studies using primary care data have shown that asthma prevalence remains high among children despite improvements in treatment (Bloom et al., 2019).

Health needs assessments conducted by local authorities are also important for identifying priority health issues. In Birmingham, respiratory disease has been identified as a significant public health concern among children living in deprived areas (Birmingham City Council, 2023).

Monitoring and Surveillance Systems

Monitoring asthma prevalence and incidence is an essential component of epidemiological practice. Several surveillance systems are used in the UK to track respiratory diseases.

The Quality and Outcomes Framework (QOF) collect data from general practice records and provides information about asthma prevalence and management (NHS Digital, 2023). Hospital Episode Statistics (HES) also provide data on hospital admissions related to asthma attacks.

Environmental monitoring systems are used to measure air pollution levels in urban areas. These systems allow researchers to examine relationships between pollution exposure and respiratory health outcomes (Department for Environment, Food and Rural Affairs, 2023).
These surveillance systems enable epidemiologists to identify high-risk populations and evaluate the effectiveness of public health interventions.

Public Health Impact and Consequences

Asthma has significant short-term and long-term consequences for affected children and communities. In the short term, asthma attacks can lead to emergency hospital admissions and disruption of daily activities (Nurmagambetov et al., 2018).

Long-term consequences may include reduced lung function, persistent respiratory symptoms and decreased participation in physical activity. Children with poorly controlled asthma may also experience anxiety and reduced quality of life (Martinez, 2019).

At a population level, asthma places a substantial burden on healthcare systems due to costs associated with medication, hospital treatment and ongoing disease management.

Proposed Public Health Intervention

An effective intervention programme for childhood asthma in Birmingham could involve school-based asthma education combined with environmental interventions.

School-based programmes could provide training for teachers and staff to recognise asthma symptoms and support children during asthma attacks. Educational workshops for parents could also improve understanding of asthma triggers and medication use.

Environmental interventions may include improving air quality monitoring around schools and reducing traffic emissions near residential areas. Research has shown that reducing exposure to air pollution can significantly improve respiratory health outcomes among children (Guarnieri and Balmes, 2014).

The effectiveness of these interventions could be evaluated through epidemiological indicators such as hospital admission rates, school absenteeism and asthma symptom control.



Strengths and Weaknesses of Epidemiological Approaches

Epidemiology provides valuable tools for identifying disease patterns and informing public health policy. Surveillance systems allow researchers to monitor trends in disease prevalence and evaluate the impact of interventions.

However, epidemiological research also has limitations. Observational studies may not always establish clear causal relationships between environmental exposures and disease outcomes (Rothman et al., 2021). Data quality may also vary between different healthcare systems.

Despite these limitations, epidemiology remains essential for understanding disease patterns and developing evidence-based public health strategies.

Conclusion

Childhood asthma remains a major public health concern globally and within the United Kingdom. Epidemiological evidence shows that asthma prevalence remains high among children, particularly in urban areas experiencing socioeconomic deprivation and environmental pollution (World Health Organization, 2023; Gouia et al., 2024). In Birmingham, environmental factors such as air pollution and poor housing conditions may contribute to higher rates of asthma-related hospital admissions among children (Birmingham City Council, 2023; Guarnieri and Balmes, 2014).

Effective public health strategies are therefore essential to reduce the burden of childhood asthma. Prevention strategies aimed at reducing air pollution exposure, combined with educational interventions and improved clinical management, can help improve health outcomes for affected children (Pinnock et al., 2017). Continued epidemiological surveillance and research are also necessary to monitor disease trends and evaluate the effectiveness of interventions. By applying evidence-based public health approaches, it is possible to reduce asthma prevalence, improve disease management and enhance quality of life for children living with asthma.
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