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[bookmark: _Toc228208936]Age-Related Health Inequality among Older Adults in the UK
[bookmark: _Toc228208937]Introduction
[image: ]Health inequalities associated with ageing are unfair and avoidable variations in health status, access to health services and well-being among older adults. This page explores the UK's population aged 65+ (Ageuk, 2025). Older people are at risk of health inequalities as ageing is associated with an increased risk of chronic illness, poverty, loss, disability, social isolation and reliance on health and social care services. But not all older adults experience ageing in the same way. The Centre for Ageing Better suggests that incomes, housing, jobs, disability and local services in later life are key factors shaping later life: some people have fewer health resources than others as they enter later life (Centre for Ageing Better, 2024a).
Figure 1: Population of OldAge
(Source: Ageuk, 2025)
The UK is getting older. The Centre for Ageing Better estimates the population aged 65-79 will almost increase by 30% in the next 40 years, while those aged 80 and over will more than double (Centre for Ageing Better, 2024b). This means age inequality is a significant public health challenge, rather than just an individual problem of ageing.
[bookmark: _Toc228208938]Contextual Background and Underlying Factors
Dementia
Dementia is a significant illness inequality for older people. In the UK, Alzheimer's Society estimates that approximately one million people are living with dementia, and by 2040 this will increase to 1.4 million people (Alzheimer's Society, 2024). According to Alzheimer's Disease International, dementia is also a global concern as the number of people living with this condition is rising at the same rate as population ageing (Alzheimer's Disease International, 2024). While the greatest risk factor for developing dementia is ageing, it is also associated with social factors throughout life.
[image: ]Figure 2: Annual Worldwide Cost of Dimentia 
(Source: Alzheimer’s Society, 2024)
Livingston et al. (2024) attribute dementia risk to potentially modifiable factors including low education, hearing loss, depression, physical inactivity and social isolation, as well as diabetes and air pollution. So, dementia inequality is not biological. Low socioeconomic status in older adults means an older adult may be diagnosed later, have less access to memory clinics and fewer family or community resources.
Heart Disease and Other Long-Term Conditions
Another health inequality for older adults is cardiovascular disease. It becomes more prevalent with age, but occurs more in people exposed to poverty, poor housing, poor diet, smoking, stress and low prevention in the early life course. The NHS Health Check is aimed at detecting risk of heart disease, stroke, diabetes and kidney disease in adults 40-74 years of age (Office for Health Improvement and Disparities, 2022). But people who are most vulnerable may be less likely to attend if they have trouble [image: ]accessing transport or are digitally excluded, or lack confidence in services.
Figure 3: Health State Prevalence 
(Source::Office for Health Improvement and Disparities, 2022)
The Marmot Review 10 Years On concluded health inequalities in England have grown, and that residents of more deprived areas live more years in poor health (Institute of Health Equity, 2020). This is significant because many older people don't become ill only in later life; they have become ill as a result of inequalities that have accumulated from exposure to poverty, insecure employment, poor housing and unequal exposure to prevention.
Mental Illness, Loneliness and Multimorbidity
Psychological disorders among older adults are often overlooked as depression and anxiety may be perceived as normal ageing. Age UK estimates 940,000 people (65 years and older) in the UK are lonely regularly, which is one in fourteen older adults (Age UK, 2024b). Donovan and Blazer (2020) demonstrate that social isolation and loneliness affect mental and physical health among older people. Hounkpatin et al. (2025) also show that loneliness and social isolation are associated with multimorbidity, by demonstrating that social disadvantage can exacerbate multiple chronic health conditions.
Loneliness is a broader issue with ageing populations. Puyané et al. (2025) say loneliness is increasingly important for public health as the population ages. This means we need to prioritise community engagement, access to services and prevention to tackle mental illness among older adults, not just medication.
[bookmark: _Toc228208939]Social Issues Facing Older Adults
Poverty and Less Healthy Life
Health inequalities associated with ageing are caused in part by poverty. The Centre for Ageing Better states that at age 65, people living in the least deprived areas have around twice the number of remaining healthy years as those in the most deprived areas (men around 13.5 healthy years compared to men around 6.6, women around 14.3 compared to women around 7.1) (Centre for Ageing Better, 2024c). This demonstrates inequality continues into old age and is associated with income, housing and neighbourhood opportunities.






[image: ]Figure 4: Living Shorter Lives 
(Source: Centre for Ageing Better, 2024)
The Office for National Statistics also calculate healthy life expectancy, which is helpful as it demonstrates not just how long we live, but how long we live in good health (Office for National Statistics, 2024). This is important because some older adults live longer but for many years with pain, discomfort, mobility issues and care needs.
Access to NHS and Social Care
Older adults may encounter barriers in accessing health and social care services, such as waiting times, lack of integrated services, transport issues, lack of digital literacy and unmet needs. Age UK claims many older people are finding it difficult to get quality NHS care and social care services and that the system is "not ready for an ageing population" (Age UK, 2024a). Khan (2024) also claims that ageing populations need better public health planning, prevention and community approaches to support.
This causes inequality as older people with family support, wealth, transport and digital skills can access services. Older people who are single, poor or have disability may face delayed diagnosis, avoidable hospitalisation and disability.
Housing, Fuel Poverty and Community Exclusion
Housing is a critical social determinant. Housing can increase the risk of falls, respiratory illnesses, lack of warmth and feelings of isolation and non-security. The Centre for Ageing Better connects health and well-being in later life to housing, employment, income and health, revealing social factors shape our experiences of ageing (Centre for Ageing Better, 2024a). Inadequate housing can limit older adults' participation in social and physical activities.
National Responses and Organisations
First, there is the national response from NHS England with its Core20PLUS5 strategy, which seeks to address inequalities in health by prioritising the most deprived 20% of the population, locally identified inclusion groups and five key clinical areas (NHS England, 2024a). Brennan et al. (2024) suggest Core20PLUS5 can assist health systems on their journey from general principles of equality to action. But it needs to be locally delivered and monitored to ensure it reaches older people in disadvantaged areas.
Another approach is the NHS Health Check, which helps prevent disease by detecting cardiovascular and metabolic risk factors before people become ill (Office for Health Improvement and Disparities, 2022). Eberhardt et al. (2025) demonstrate that there are still inequalities preventing those in need from accessing NHS Health Checks, so outreach is needed.
Age UK is a voluntary organisation for older people. It gives advice and campaigns on improving health and care, and supports the prevention of loneliness and poverty (Age UK, 2024a). This is because national health inequality cannot be addressed by the National Health Service (NHS) alone; voluntary organisations are also required.
[bookmark: _Toc228208940]Task 1 Conclusion
Health inequality in older age groups is driven by both health and social factors. Dementia, heart disease and mental health are key health issues; poverty, isolation, poor housing and access to health care are key social issues. National initiatives including Core20PLUS5 and NHS Health Checks are crucial but better outreach, more investment in social care and housing and partnerships with the voluntary sector are essential to address preventable inequalities.
 
[bookmark: _Toc228208941]

Task 2: Epidemiological Analysis
Type 2 Diabetes in East London: South Asians
[bookmark: _Toc228208942]Introduction
Diabetes type 2 is a chronic disease where blood sugar (glucose) rises because the body can't produce enough insulin or properly use the insulin it does produce. Complications include heart disease, kidney disease, eye disease, nerve damage, foot ulcers and death. This task is focused on South Asian adults in East London as this group is at greater risk of diabetes at a younger age and resides in a location that is a convergence of ethnicity, low socioeconomic status and a lack of access to health services.
Diabetes is a global health challenge. According to the World Health Organization, 830 million people globally have diabetes (World Health Organization, 2024a). According to the International Diabetes Federation, 589 million adults between the ages of 20-79 years were living with diabetes in 2024, and will increase to 853 million by 2050 (International Diabetes Federation, 2025a). IDF Diabetes Atlas fact sheets also reveal that rates of diabetes are growing globally and is a leading cause of preventable complications and other health system costs (International Diabetes Federation, 2025b).
In the UK, more than 5.8 million people are living with diabetes according to an estimate from Diabetes UK (including diagnosed and undiagnosed diabetes) (Diabetes UK, 2024a). This makes diabetes a leading long-term health issue in the UK.
[bookmark: _Toc228208943]Incidence, Prevalence and Inequality
Type 2 diabetes is highly ethnic, socio-economically and aged-based. According to Diabetes UK, South Asian, Black African and African Caribbean people are at higher risk from around 25 years of age than White people, who are at risk from 40 years of age (Diabetes UK, 2024b). This has implications for starting prevention and screening at an earlier age among South Asian adults.
Mathur et al. (2022), analysing data from East London, found that there were ethnic differences in multimorbidity progression among those with type 2 diabetes. This makes East London very important for epidemiological research. Misra et al. (2025) also note that South Asians with type 2 diabetes have early age of onset, central obesity and are at risk for developing cardiometabolic complications. Wang et al. (2024) also note that current BMI cutoff points may not predict the same level of cardiometabolic risk across ethnicities, which suggests risk profiling must be ethnicity-sensitive.
[bookmark: _Toc228208944]Public Health Measures Using the 3 Ps
The first public health measure is prevention. Prevention measures include the NHS England’s Healthier You Diabetes Prevention Programme, which identifies people at risk of type 2 diabetes and supports them to participate in a nine-month lifestyle change programme (NHS England, 2024b). For South Asian adults living in East London, prevention should start earlier with HbA1c screening, culturally safe food recommendations and walking groups and family-based lifestyle programs.
The second measure is protection. Diabetes patients require HbA1c monitoring, blood pressure control, cholesterol control, renal monitoring, eye monitoring and foot monitoring. According to the World Health Organization, diabetes management involves medication (if needed) and screening for complications (retinopathy, kidney disease and foot ulcers) (World Health Organization, 2024b). NHS Digital's National Diabetes Audit reveals variation in processes and treatment targets for people with diabetes (NHS Digital, 2023a), and so monitoring is important to prevent disparities.
The third measure is promotion. Promotion should overcome ignorance, stigma and create healthier environments. It should promote messages in multiple languages, via local leaders, faith-based organisations, pharmacies and voluntary organisations for South Asian adults. Promotion should not emphasise culture as diet and physical activity are influenced by employment, income, price, stress and housing.
[bookmark: _Toc228208945]Determinants and Risk Factors
Risk factors for type 2 diabetes are family history, central obesity, diet, physical inactivity, deprivation, age and history of gestational diabetes. Seidu et al. (2025) demonstrate the inequities in diabetes care and medicine supply, which mean the inequality doesn't stop once a person is diagnosed. NHS Digital's health inequalities analysis also demonstrates variations in diabetes outcomes and processes by deprivation and ethnicity (NHS Digital, 2023b).
In East London, deprivation might result in access to low quality, high-calorie food; precarious employment; stress and limited opportunities for physical activity. So, South Asian ethnicity should not be considered as a sole risk factor. A better explanation of the risk is the interaction of biological, socioeconomic, food availability and health care inequalities.
[bookmark: _Toc228208946]Epidemiological Studies and Surveillance
Epidemiology tells us who, where and how to respond in terms of public services. In this instance, "person" is South Asian adults aged 25 years and over, those with family history, women with a history of gestational diabetes and adults with central obesity. “Place” is East London, where higher proportion of South Asians and deprivation co-exist. “Time” is crucial as the incidence of diabetes continues to increase and undiagnosed disease remains high.
Surveillance systems include general practitioner (GP) registration, haemoglobin A1c (HbA1c) testing, the NHS Health Check, the National Diabetes Audit, local authority public health profiles and diabetic eye screening. This is useful in identifying gaps in care and at-risk groups. But they may miss people not registered with a GP, illegal migrants or with missing ethnicity data.
[bookmark: _Toc228208947]Proposed Public Health Intervention
Appropriate interventions in East London include a South Asian Diabetes Prevention and Early Detection Programme. This would include primary care, pharmacies, mosques, temples, community centres, local government and voluntary organisations. The intervention would involve HbA1c blood testing, waist circumference, multi-lingual educational sessions, culturally sensitive nutrition sessions and referral to Healthier You.
There would be three phases of the intervention. First, outreach events would identify adults aged 25 and over with family history, central obesity or a history of gestational diabetes. Second, those at risk would be referred to NHS Diabetes Prevention Programme or local culturally-tailored sessions. Third, six and 12 month follow-up would assess HbA1c, weight, waist circumference, attendance and self-confidence.
Assessment should be quantitative and qualitative. Numbers would demonstrate risk reduction while interviews would offer insights on barriers including language, stigma, time, work and trust. This is crucial because a programme may be considered successful if people attend, but not if it doesn't overcome social barriers.
[bookmark: _Toc228208948]Strengths and Weaknesses of the Epidemiological Approach
Epidemiology is useful in recognising unequal patterns of disease and guiding prevention. It demonstrates adult South Asians in East London should be screened earlier and given culturally sensitive support. It also ensures equitable allocation of resources.
But there are limitations. Epidemiology can be excessively focused on personal lifestyles if it does not incorporate social determinants. Aggregating "South Asian" will mask differences between the Indian, Pakistani, Bangladeshi and Sri Lankan communities. Poorer ethnic data and undiagnosed diabetes may also skew the results. So, epidemiology needs to be complemented by community involvement and qualitative understanding.
[bookmark: _Toc228208949]Task 2 Conclusion
Type 2 diabetes is a significant public health problem for South Asian adults in East London due to its high prevalence, inequalities and association with complications. The findings from the WHO, IDF, Diabetes UK, NHS England, NHS Digital and studies in East London highlight the need for early prevention, improved surveillance and culturally sensitive intervention. A community-based diabetes prevention and early detection programme would reduce undiagnosed diabetes, boost referral to prevention programmes and prevent long-term health inequalities
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The total estimated annual worldwide
cost of dementia is over US$ 1.3 trillion.
This figure is forecast torise to
US$ 2.8 trillion by 2030*

*WHO Global status report 2021
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Table 1: Example of adjustment factors used for health state prevalence for age groups
under 15 and over 84 years, England, females, Census 2011 and Census 2021

Proportion in
Very Good or

Good health (%) Adjustment factor

Age group Census 2011
< 97.84
01to04 9767
05 to 09 97.64
10t014 97.31
15t019 9539
80to84 3526
85t089 2736
20+ 2219

Source: Office for National Statistics

2011

1.0017

1.0003

1.0033

1.0202

[z

[z

0.7760

0.8110

Proportion in
Very Good or
Good health (%)
Census 2021

98.54
98.27
97.90
96.98
93.59
47.22
36.16

27.60

Adjustment factor
2021

1.0027
1.0038
1.0095
1.0361

[zl

[z1
0.7658

0.7633
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Men living in more deprived areas live shorter lives
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Source: ONS: Health state life
expectancies, UK: 2018-2020
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Fig 1.1 The population of people aged 50+ in England is
projected to increase by 4.3 million people by 2044

Actual and projected number of people, aged 50-59 to 90+, 2010 to 2050, England.
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