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Introduction
Systematic, preventable, and unfair variations in health outcomes between various population groups are referred to as health inequalities (Marmot, 2020). The senior population, often defined as those 65 years of age and above, is one of the categories most impacted by health disparities in the UK (World Health Organization, 2021). This population group often experiences poorer health outcomes compared with younger populations due to a combination of biological ageing, chronic disease burden, and social determinants such as poverty, isolation, and inadequate housing (Public Health England, 2018).

Because they are more likely to have chronic illnesses, have less access to healthcare services, and have fewer financial means, older persons are more vulnerable to health disparities (Public Health England, 2018). Ageing also interacts with other determinants such as gender, ethnicity, and socioeconomic status, which further widen disparities in health outcomes (Marmot et al., 2020). In the UK, the proportion of individuals aged over 65 is increasing rapidly, making the issue of age-related health inequality a significant public health concern (Office for National Statistics, 2022).

This report explores key health inequality issues affecting older adults in the UK, focusing on three major diseases and three social determinants (Marmot, 2020). It also examines national responses and the role of charities in addressing these inequalities (Age UK, 2023).

Contextual Background and Underlying Factors

Higher Rates of Mental Illness
Older persons frequently suffer from mental health conditions, especially anxiety and depression (Mental Health Foundation, 2022). According to studies, depression symptoms affect about 22% of men and 28% of women in the UK who are 65 years of age or older (Age UK, 2023). Mental illness among older adults often remains underdiagnosed because symptoms are frequently mistaken for normal ageing (Mental Health Foundation, 2022).

Social isolation, bereavement, and chronic illness all raise the risk of mental illness (Victor et al., 2018). Additionally, stigma and limited mobility may be obstacles for older persons seeking mental health services (Mental Health Foundation, 2022).
To reduce these inequalities, healthcare providers should increase access to mental health services specifically tailored to older adults (NHS England, 2021). Community-based mental health programs and early screening in primary care can help identify and treat mental illness earlier (Public Health England, 2018).

Low Access to Healthcare Services
Older adults sometimes face barriers to accessing healthcare services despite having a greater need for them (NHS England, 2021). Research suggests that individuals aged over 75 are more likely to experience difficulties in accessing timely GP appointments and specialist services (NHS England, 2021).

Limited mobility, transport difficulties, and digital exclusion contribute to this inequality (Office for National Statistics, 2022). Many healthcare services are increasingly delivered online, which can disadvantage older individuals who may have lower digital literacy (ONS, 2022).

Solutions include improving community healthcare outreach programs, providing transport support for medical appointments, and ensuring services remain accessible through traditional channels such as telephone or face-to-face consultations (NHS England, 2019).

Higher Mortality Rates
When compared to younger populations, older persons have much higher mortality rates (Office for National Statistics, 2023). The Office for National Statistics (2023) reports that the majority of deaths in the UK occur among people 65 and older, especially from chronic illnesses like cancer, cardiovascular disease, and respiratory conditions.
These mortality differences are strongly associated with socioeconomic inequalities (Marmot et al., 2020). Older adults living in deprived areas are more likely to experience premature mortality compared with those in affluent areas (Marmot et al., 2020).

Public health interventions such as improved chronic disease management, early screening programs, and health promotion campaigns can reduce mortality among older populations (Public Health England, 2018).

Social Issues

Social Isolation and Loneliness
One of the biggest problems facing senior citizens is loneliness (Victor et al., 2018). In the UK, 1.4 million senior citizens say they experience chronic loneliness (Age UK, 2023). According to Steptoe et al. (2019), loneliness is linked to worse mental health, a higher risk of cardiovascular disease, and a higher death rate.

Social isolation often occurs due to retirement, bereavement, and reduced social networks (Victor et al., 2018). Limited mobility can also restrict participation in community activities (Public Health England, 2018).

Solutions include community support programs, social clubs, and local initiatives aimed at increasing social engagement (Age UK, 2023). Social prescribing by general practitioners has also been introduced to help older adults connect with community activities (NHS England, 2019).

Poverty
Poverty remains a significant issue among the elderly population (Age UK, 2023). Although pensions provide financial support, many older adults still struggle with rising living costs (Office for National Statistics, 2022). According to Age UK (2023), around 2 million pensioners in the UK live in poverty.

Financial hardship can limit access to healthy food, heating, and healthcare services, leading to poorer health outcomes (Marmot, 2020). Fuel poverty is particularly concerning, as older individuals are more vulnerable to cold-related illnesses (Public Health England, 2018).

Government benefits such as Pension Credit and Winter Fuel Payments help reduce poverty among older adults (Department of Health and Social Care, 2021). Increasing awareness of these benefits and improving access to financial advice services can further address this inequality (Age UK, 2023).

Housing Issues
Poor housing conditions can significantly impact the health of older adults (Public Health England, 2018). Many elderly individuals live in homes that are not adapted to their physical needs, increasing the risk of falls and injuries (Public Health England, 2018).

Cold and damp housing can also worsen respiratory conditions and cardiovascular disease (Marmot et al., 2020). Older housing stock in deprived areas often lacks adequate insulation and safety adaptations (Public Health England, 2018).
Solutions include government-funded home improvement programs, housing adaptations, and the development of age-friendly housing environments (Department of Health and Social Care, 2021).

National Response to Reduce Health Inequalities
The UK government has implemented several policies aimed at reducing health inequalities among older adults (Marmot, 2020).

One example is the NHS Long Term Plan, which focuses on improving integrated care services and providing better support for individuals with long-term conditions (NHS England, 2019). The plan emphasises preventative healthcare and community-based services for older populations (NHS England, 2019). Another initiative is the Healthy Ageing Programme, which aims to improve the health and wellbeing of older adults through prevention strategies, research, and community engagement (Department of Health and Social Care, 2021).
These initiatives demonstrate a national commitment to reducing health disparities and promoting healthy ageing (Public Health England, 2018).

Organisation Supporting the Elderly Population
One key organisation supporting older adults in the UK is Age UK.
Age UK is a national charity dedicated to improving the lives of older individuals (Age UK, 2023). The organisation provides services such as information and advice, health and wellbeing support, and community programs aimed at reducing loneliness (Age UK, 2023).

Age UK also conducts research on ageing and health inequalities, which helps inform policy development and public awareness campaigns (Age UK, 2023). For example, the charity regularly publishes reports highlighting issues such as pensioner poverty, loneliness, and healthcare access (Marmot et al., 2020).

The organisation’s main goal is to ensure that older people can live independently, maintain good health, and participate fully in society (Age UK, 2023). Through advocacy and direct support services, Age UK plays an important role in addressing social injustice and improving health outcomes among older adults (Public Health England, 2018).

Conclusion
Health inequalities among older adults in the UK remain a significant public health concern (Marmot, 2020). Older individuals face a range of challenges including higher rates of mental illness, limited access to healthcare services, and increased mortality from chronic diseases (Public Health England, 2018). Social determinants such as loneliness, poverty, and poor housing conditions further contribute to these inequalities (Age UK, 2023).

Although national policies and support organisations such as Age UK are working to address these issues, continued efforts are needed to reduce disparities and promote healthy ageing (Department of Health and Social Care, 2021). Improving healthcare accessibility, strengthening community support systems, and addressing socioeconomic inequalities will be essential in ensuring better health outcomes for the ageing population (Marmot et al., 2020).


Task 2 Public Health Epidemiological Report: 
Type 2 Diabetes Among the Elderly

Introduction
Type 2 diabetes mellitus is a chronic, non-communicable condition characterized by persistent hyperglycaemia caused by insulin resistance and/or impaired insulin secretion (International Diabetes Federation, 2021). It is one of the most significant global public health concerns due to its high prevalence, persistent challenges, and increasing financial effect on healthcare systems (World Health Organization, 2021). Among the main issues associated with the illness that can significantly reduce quality of life and increase the risk of death are cardiovascular disease, neuropathy, nephropathy, and retinopathy (Stratton et al., 2000; WHO, 2021).

Globally, 537 million people are thought to have diabetes, and by 2030, that figure is predicted to rise to 643 million (International Diabetes Federation, 2021). In the UK, an estimated 4.3 million people have been diagnosed with diabetes; around 90% of these cases are Type 2 diabetes (Diabetes UK, 2023). Because the disease's frequency increases sharply with age, older people are more at risk (Kirkman et al., 2012).

In the West Midlands region, the burden of Type 2 diabetes is higher than the national average, largely due to higher levels of socioeconomic deprivation and a greater proportion of high-risk ethnic populations (Public Health England, 2022; Noble et al., 2015). The elderly population in this region faces additional challenges such as comorbidities, reduced mobility, and barriers to accessing healthcare, which further exacerbate the impact of the disease (Kirkman et al., 2012; Diabetes UK, 2023).

This report provides a detailed epidemiological analysis of Type 2 diabetes among older adults in the West Midlands, focusing on its determinants, distribution, surveillance, and public health management strategies (Public Health England, 2022).


Public Health Measures: Prevention, Protection and Promotion
Public health strategies for managing Type 2 diabetes are commonly structured around the three core principles of prevention, protection, and health promotion (NHS England, 2022).

By targeting modifiable risk factors prior to start, prevention techniques seek to lower the disease's occurrence (Hu, 2011). The NHS Diabetes Prevention Programme is a significant project in the UK that offers systematic lifestyle interventions centred on nutrition, exercise, and weight control to those who are at high risk of acquiring diabetes (NHS England, 2022). Lifestyle modifications can dramatically lower the occurrence of Type 2 diabetes in high-risk patients, according to data from extensive research (Knowler et al., 2002; Tuomilehto et al., 2001).

The goal of protection methods is to lessen complications in people who have already received a diabetes diagnosis (Stratton et al., 2000). This entails keeping an eye on blood glucose levels on a regular basis, checking for consequences including kidney disease and retinopathy, and making sure the right medications are being taken (NICE, 2022). These actions are intended to stop the progression of the illness and lower the number of hospital admissions (Hex et al., 2012).

Increasing public knowledge and promoting behavioural changes are key components of health promotion (WHO, 2021). In order to lower the prevalence of diabetes, public campaigns that encourage a healthier diet, more exercise, and weight control are essential (Hu, 2011). In underprivileged neighbourhoods, where risk factors are more common, health promotion initiatives are especially crucial (Noble et al., 2015).

Determinants and Risk Factors
A complex interplay of biological, behavioural, and environmental variables influences the development of Type 2 diabetes (Forouhi and Wareham, 2014).
Age is a major determinant, as insulin sensitivity declines with ageing and pancreatic function deteriorates over time (Kirkman et al., 2012). This makes older adults more susceptible to developing the condition (Pierce and Keen, 2009).

One of the most important modifiable risk factors is obesity (Hu, 2011). Excess body fat, especially central obesity, raises the risk of developing diabetes and leads to insulin resistance (Hill et al., 2013). Poor eating habits and sedentary lifestyles increase this risk (Walker, 2018).

Another significant impact is ethnicity (Goff, 2019). South Asian, African, and Caribbean people in the UK are more likely than white people to get Type 2 diabetes (Diabetes UK, 2023). Given the heterogeneous population of the West Midlands, this is especially important (Public Health England, 2022).
Another important factor is socioeconomic deprivation (Noble et al., 2015). According to Brown et al. (2019) and Noble et al. (2015), people who live in impoverished areas are more likely to have restricted access to healthcare services, safe spaces for physical activity, and nutritious food, all of which raise the risk of diabetes.

Identification of At-Risk Populations in the West Midlands

Epidemiological studies and health needs assessments are essential for identifying populations at risk of Type 2 diabetes (Greenhalgh, 2015). In the West Midlands, data from Public Health England indicate that diabetes prevalence is approximately 8–9%, compared to the national average of around 7% (Public Health England, 2022; Diabetes UK, 2023).
Older adults aged 65 and over represent a significant proportion of individuals diagnosed with diabetes in the region (Kirkman et al., 2012). In addition, higher prevalence rates are observed in urban areas with greater levels of deprivation, such as Birmingham and Wolverhampton (Noble et al., 2015).

Cohort and cross-sectional studies have shown strong associations between obesity, ethnicity, and socioeconomic status and the prevalence of diabetes (Forouhi and Wareham, 2014; Goff, 2019). These results emphasize the significance of focused interventions for high-risk groups (Public Health England, 2022).
Health needs assessments conducted by local authorities also provide valuable insights into the distribution of diabetes and help inform public health planning (Greenhalgh, 2015).
Monitoring and Surveillance Systems
Effective monitoring and surveillance systems are essential for tracking the incidence and prevalence of Type 2 diabetes and evaluating public health interventions (WHO, 2021).

In the UK, several key surveillance systems are used. The National Diabetes Audit collects data on the quality of care provided to individuals with diabetes and identifies areas for improvement (NHS England, 2022). The Quality and Outcomes Framework provide information on diabetes management in primary care settings (NICE, 2022).

Hospital Episode Statistics provide data on hospital admissions related to diabetes and its complications (Hex et al., 2012). Local authority health profiles also offer detailed information on disease prevalence at a regional level (Public Health England, 2022).
These systems enable public health professionals to monitor trends over time, identify disparities in care, and evaluate the effectiveness of interventions (WHO, 2021). However, limitations such as incomplete data and reporting bias must be considered when interpreting the findings (Greenhalgh, 2015).

Public Health Impact and Consequences
Type 2 diabetes has significant short-term and long-term consequences for individuals and healthcare systems (WHO, 2021).
In the short term, individuals with diabetes may experience symptoms such as fatigue, increased thirst, and frequent urination (Diabetes UK, 2023). Poorly managed diabetes can lead to acute complications such as hyperglycaemia (Stratton et al., 2000).

Kidney failure, heart disease, nerve damage, and vision loss are among the serious long-term effects of diabetes (Stratton et al., 2000; Harding et al., 2019). These problems can significantly reduce quality of life and increase the chance of mortality (WHO, 2021).
In the West Midlands, diabetes contributes to higher rates of hospital admissions and increased healthcare costs (Public Health England, 2022). The economic burden of diabetes in the UK is substantial, with billions of pounds spent annually on treatment and management (Hex et al., 2012).
Designing an Intervention Programme
An effective intervention programme for Type 2 diabetes should be evidence-based and tailored to the needs of the target population (NICE, 2022).
Key components of a successful programme may include community-based health education initiatives, weight management support, and increased screening for high-risk individuals (NHS England, 2022). Culturally appropriate interventions are particularly important in ethnically diverse regions such as the West Midlands (Goff, 2019).

The effectiveness of interventions can be evaluated using epidemiological indicators such as reductions in disease incidence, improvements in glycaemic control, and decreases in hospital admissions (Knowler et al., 2002).
Long-term evaluation is essential to ensure that interventions are sustainable and continue to produce positive health outcomes (Greenhalgh, 2015).

Strengths and Weaknesses of Epidemiological Approaches
Epidemiological approaches provide valuable insights into disease patterns and determinants, allowing for evidence-based public health decision-making (Forouhi and Wareham, 2014).

One major strength is the ability to analyse large populations and identify trends over time (WHO, 2021). Epidemiological studies also enable the evaluation of interventions and the identification of high-risk groups (Greenhalgh, 2015).

However, there are limitations (Brown et al., 2019). Observational studies cannot establish causality, and data may be affected by bias or inaccuracies (Greenhalgh, 2015). Additionally, some populations may be underrepresented in data collection, which can limit the generalisability of findings (Noble et al., 2015).
Despite these limitations, epidemiology remains a fundamental tool in public health for understanding and addressing diseases such as Type 2 diabetes (WHO, 2021).

Conclusion
In the West Midlands, type 2 diabetes in older persons is a serious and expanding public health concern (Public Health England, 2022). According to epidemiological data, the condition's incidence rises with age and is significantly impacted by socioeconomic variables, lifestyle choices, and broader social determinants of health (Kirkman et al., 2012; Noble et al., 2015). In the UK, elderly people are more susceptible to Type 2 diabetes and its complications, especially in areas with higher levels of deprivation like the West Midlands

Epidemiological analysis plays a vital role in identifying populations at greater risk, understanding the determinants of the disease, and guiding effective public health responses (Forouhi and Wareham, 2014). Through the use of surveillance systems, population health data, and health needs assessments, public health professionals can monitor trends in diabetes prevalence and evaluate the effectiveness of interventions (WHO, 2021).

Overall, strengthened surveillance systems, early screening programmes, and targeted health promotion initiatives are essential to reduce the burden of diabetes (NHS England, 2022). By focusing on prevention, protection, and health promotion strategies, it is possible to improve disease management and achieve better long-term health outcomes for elderly populations in the West Midlands (NICE, 2022).
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