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Task 1 – Ethnicity Inequality and Health Outcomes among the Elderly Population in the United Kingdom
1. Introduction
	Health inequalities relate to systematic inequalities in health, influenced by circumstances that are avoidable and unethical, such as social, economic, and environmental conditions (Marmot et al., 2020). In the UK, ethnicity and age intersect, causing a combined disadvantage affecting the older population (Public Health England, 2021). The elderly, defined as those aged 65 and over, are a rapidly growing group, and it is estimated that 25% of the UK population will be aged 65 or over by 2040 (ONS, 2023). While worldwide the number of older population is doubling to 22% and expected to reach 30% by 2050 and facing more difficulties especially in low and mid-income countries. (WHO, 2024). Older adults from ethnic minority groups are particularly vulnerable, due to socio-economic inequalities, cultural barriers, and limited access to health services, which are associated with lower levels of physical and mental health (Evandrou et al., 2021).

2. Contextual Background and Underlying Factors
	2.1 Higher Rates of Mental Illness
         Mental health conditions are a significant issue among the elderly population, with around 22% of people over 65 years, suffering from depression in United Kingdom (NHS Digital, 2022). Evidence suggests that older adults from ethnic minorities are more likely to experience higher levels of depression and anxiety, due to social exclusion and disadvantages accumulated throughout their lifetime (Nazroo et al., 2020). Cultural stigma and language barrier limit access to mental health services, reducing diagnosis and treatment rates (Public Health England, 2021). Furthermore, factors such as losing a loved one, stress related to migration, and limited social networks can increase the risk of psychological distress for older people (WHO, 2023).

	2.2 Low Rates of Access to Healthcare
	Although the National Health Service (NHS) is free for everyone, access to healthcare services is still unequal, especially among older people from ethnic minorities (NHS England, 2022). Studies indicate that levels of screening services usage, such as cancer, are significantly reduced among minority groups, leading to delayed detection and poorer health outcomes (UK Health Security Agency, 2023). Language barriers, limited health knowledge and a lack of trust in health systems, have an impact on older individuals behaviour, when it comes to access to healthcare services (Nazroo et al., 2020). Furthermore, digital exclusion and difficulties in transport, also reduce access to primary healthcare services, especially among those living in disadvantaged communities (Evandrou et al., 2021).
	


2.3 Mortality Rate Among Elderly Population
	Mortality rates among elderly reflect long standing inequalities, associated with ethnic background and poverty (ONS, 2023). Individuals living in disadvantaged areas have a life expectancy approximately 10 years shorter, compared to those in wealthier areas (Marmot et al., 2020). Chronic illnesses, such as cardiovascular and diabetes, have a significant impact on mortality, with higher rates among ethnic minorities (Public Health England, 2021). For example, diabetes prevalence is nearly six times higher among South Asian populations, compared to white communities, which increases long-term mortality risk (UKHSA, 2023).

3. Social Issues Affecting the Elderly Population
	3.1 Social Issue 1 – Social Isolation and Loneliness
	Social isolation is a significant concern among elderly population, with an estimated 1.4 million older adults in UK, facing chronic loneliness (Age UK, 2023). Older adults from ethnic minorities may experience higher levels of isolation, particularly because of language barriers and reduced integration in the main society (Evandrou et al., 2021). Loneliness has been associated with an increased risk of depression, cognitive decline, and heart disease, having a major impact on an individual health (WHO, 2023). Cultural differences may also limit access to social activities, which further increases the vulnerability of this group (Public Health England, 2021).
	3.2 Social Issue 2 – Poverty
	Poverty continues to be a major contributor to health inequalities for older people, with about 18% of retired people in the UK experiencing economic hardship (Department for Work and Pensions, 2023). The elderly from ethnic minorities are particularly impacted as a result of lower lifetime salaries and reduced access to pension schemes (Evandrou et al., 2021). Financial uncertainty can also limit access to essentials, such as nutritious food, proper heating, or healthcare, which can contribute to poorer health outcomes (WHO, 2023). Economic difficulties can also cause delays in accessing health services, which also increases health inequalities among the elderly (Public Health England, 2021).
	3.3 Social Issue 3 – Issues Associated with Housing
	Housing conditions play a significant role in health outcomes, notably among older adults living in disadvantaged areas (Public Health England, 2021). Evidence suggests that older adults from ethnic minority communities are more likely to reside in overcrowded or poorly maintained properties, which increases their vulnerability to environmental health issues (Evandrou et al., 2021). Poor housing is associated with respiratory issues, injuries, and reduced mobility amongst elderly people (WHO, 2023).  Limited access to housing adaptations, such as mobility support equipment, can reduce independence even more and increase hospitalisation risk (UKHSA, 2023).

4. National Response to Reduce Health Inequalities
	UK government has developed and implemented policies designed to reduce health inequalities for vulnerable communities. National Health Service’s (NHS) Long Term Plan sets out a strategy to prioritise prevention, early intervention, and better access to healthcare for disadvantaged groups (NHS England, 2019). Furthermore, Marmot Report underlines how important it is to address social determinants, such as income, where people live, and education, as a way to reduce health disparities (Marmot et al., 2020). Public health strategies may also include targeted screening programs and interventions aimed to improve access to healthcare for ethnic populations (UKHSA, 2023). These efforts seek to promote equal access to health and reduce disparities over the long term.

5. Organisations Supporting the Elderly
	Age UK is a prominent non-profit organisation that supports elderly people in UK, focussing on improving health, well-being, and autonomy (Age UK, 2023). Its services encompass health advice, social support, and programs to reduce loneliness and isolation within the community (Age UK, 2023). It also conducts research and campaigns for policies that tackle health inequalities affecting this group (Public Health England, 2021). Age UK supports the vulnerable elderly, particularly those facing poverty and with limited access to public services, by raising awareness on issues that contribute to an improved quality of life and reducing social inequalities.

6. Conclusion
	Inequalities in health among elderly population in Britain are strongly impacted by ethnic origins, socio-economic status, and healthcare access. Older individuals from disadvantaged ethnic communities face increased rates of mental illness, limited access to healthcare, and a considerably higher risk of mortality. These inequalities are amplified by social issues, such as loneliness, economic hardship, and inadequate housing. A comprehensive approach to address these inequalities will require integrated public health strategies, combining medical interventions with social policies. National initiatives and charitable organisations have an essential role in reducing inequalities and promoting a fair distribution of healthcare outcomes. To ensure positive health outcomes for elderly people, it is necessary to continue addressing the medical and social factors that impact health.


                                                                                              
Task 2 – Epidemiological Analysis of Dementia among the Elderly Population in Birmingham, United Kingdom

1. Introduction
	Dementia is a gradual neurological condition, which is marked by a decline in thinking, memory loss, and issues with daily activities, and it really impacts elderly people's life quality (NHS, 2024). This represents a major public health concern, given its rising incidence and related social and economic implications (WHO, 2023). On a global level, over 55 million people have dementia, with approximately 10 million new cases diagnosed each year (WHO, 2023). In the UK, around 944,000 people are currently living with dementia, and the incidence is expected to increase due to an ageing population (Alzheimer’s Society, 2025). Dementia is a leading cause of death in the UK, causing over 70,000 deaths annually (Alzheimer’s Research UK, 2025). In Birmingham, an ageing and ethnically diverse population is driving demand for targeted public health interventions and health service planning (Age UK, 2025).

2. Public Health Measures – Prevention, Protection and Promotion (3Ps)
	Public health strategies addressing dementia focus on preventing, protecting, and promoting health, aiming to reduce incidence and improve outcomes for the elderly population (Department of Health, 2022). Prevention strategies focus on preventable risk factors, such as smoking, a sedentary lifestyle, and high blood pressure, which are responsible for about 40% of dementia across the world (WHO, 2023). Research suggests that interventions targeting cardiovascular risk factors, during middle age, may significantly reduce dementia risk for older people (UCL, 2024).
	Preventive strategies include early diagnosis, support for vulnerable groups, and improving access to care services (NHS England, 2023). Early detection using dementia clinics and screening programs allows timely intervention, improving disease management and slowing its progression (Alzheimer’s Society, 2025). Advocacy strategies focus on increasing awareness, reduce stigma, and encourage a healthy lifestyle, especially among populations that are at high risk, such as older adults in disadvantaged communities (Age UK, 2025).

3. Main Causes and Risk Factors for Dementia
	Dementia is caused by a combination of biological, behavioural and social factors, which can interact throughout an individual's life (WHO, 2023). Age continues to be the most significant risk factor, with the prevalence approximately double every five years, after the age of 65 (Alzheimer’s Society, 2025). However, socio-economic disadvantage, educational status, and lifestyle choices also contribute significantly to an individual's risk to develop the disease (Public Health England, 2021).
	Cardiovascular factors for risk, such as high blood pressure, diabetes, and excess weight, increase an individual's chance to develop dementia, especially vascular dementia (Dementia UK, 2024). Furthermore, social factors, such as poverty, low levels of education, and social exclusion, are associated with increased risk, due to a reduced cognitive reserve and limited health service access (Age UK, 2025). Ethnic inequalities are also evident, with some minority populations recording higher prevalence rates, reflecting a combination of health inequalities and social disadvantages (Dementiastatistics.org, 2024).

4. Epidemiological Studies and Health Needs Assessment
	Epidemiological studies are really important to identify populations at risk and inform public health interventions (Friis and Sellers, 2021). In Birmingham, health needs evaluations indicate a growing elderly population, with increasing rates of dementia, especially in disadvantaged communities (Birmingham City Council, 2024). Research indicates that dementia rates are higher among people over 75, with women representing a higher proportion, due to a longer life expectancy (ONS, 2023).
	Health needs evaluations also reveal disparities in diagnosis rates, with undiagnosed cases being common among ethnic minorities, due to cultural barriers and limited involvement in healthcare (Nazroo et al., 2020). These results highlight how important it is to have targeted interventions, addressing medical and social factors that influence health. Consequently, epidemiological research is vital to allocate resources, plan services, and decide which groups within local communities should be a priority.

5. Systems to Monitor and Supervise and Dementia
	Monitoring dementia incidence and mortality relies on a series of epidemiological monitoring systems at national and local levels (WHO, 2023). In United Kingdom, frameworks such as NHS Digital datasets, Quality and Outcomes Framework (QOF), and Public Health England monitoring tools provide invaluable data on dementia patterns (NHS Digital, 2023). These systems allow monitoring diagnosis rates, service use and health outcomes among the elderly population.
	At the local level, Birmingham is using integrated care systems and public health dashboards in order to monitor disease trends and service delivery (Birmingham City Council, 2024). Monitoring data informs early identification trends and informs policy decisions, which are intended to improve health service delivery. However, challenges such as reporting gaps and late diagnosis, may impact data accuracy, especially in disadvantaged communities (Alzheimer’s Research UK, 2025).
6. Public Health Impact and Consequences
	Dementia has significant consequences for individuals, families, and health care systems, both in the short and long term (WHO, 2023). Shortly after diagnosis, individuals experience cognitive difficulties, reduced independence, and increased requirements for medical treatment (NHS, 2024). Consequences over the long term include admission to a care institution, increased reliance on medical care, and high economic expenses, which are estimated to exceed £25 billion annually, in United Kingdom (Alzheimer’s Society, 2025).
	There is also a high social impact, as family members are often the unpaid primary caregivers, which leads to emotional and financial pressures (Age UK, 2025). In addition, dementia contributes to health inequalities, as people from disadvantaged groups may experience delayed diagnostic and limited access to care provision (Public Health England, 2021). An understanding of these effects is critical to developing effective public health strategies and ensuring that resources are properly allocated.

7. Intervention Programs and Assessment
	An effective dementia action program in Birmingham must employ a multi-level approach, focusing on prevention, early diagnosis, and long-term care (Department of Health, 2022). Community initiatives encouraging physical activity, healthy food choices, and cognitive stimulation, may reduce risk factors among the elderly population (WHO, 2023). The expansion of screening programs and dementia clinic services is necessary to improve early diagnosis, with a particular focus on vulnerable communities (NHS England, 2023).
	Integrated care models, which involve cooperation between healthcare providers, social services, and non-profit organisations, may improve patient outcomes and decrease admission rates in hospitals (Age UK, 2025). When evaluating interventions, it is important to consider factors, such as decreased incidence rates, improved life quality, and more accessible services. An analysis of costs and effectiveness is also essential, as studies suggest that prevention measures can save up to £4 billion in healthcare expenses (UCL, 2024).

8. Strengths and Limitations of the Epidemiological Approach
	An epidemiological approach offers a structured framework to understand trends in a disease, to identify risk factors, and to support public health interventions (Friis and Sellers, 2021). It allows decisions to be made based on evidence, while supporting an efficient allocation of funds in healthcare systems. Furthermore, monitoring systems allow for continuous observation of the disease trends, allowing for a timely response to any arising issues (WHO, 2023).
	Nevertheless, there are shortcomings, especially in terms of data precision and coverage. For example, dementia is frequently not diagnosed properly, specifically in its early phases, which leads to an inaccurate prevalence rate (Alzheimer’s Research UK, 2025). Moreover, epidemiological studies may not adequately capture all the social and cultural factors affecting behaviours related to health and access to healthcare (Nazroo et al., 2020). These constraints highlight how important it is to combine data from quantitative studies and qualitative research, in order to develop a more comprehensive understanding about dementia, and its impact on different groups of people.

9. Conclusion
	Dementia represents a significant, and increasing public health issue, with a high prevalence among elderly people in urban areas, such as Birmingham. Epidemiological research highlights how important it is to understand the disease patterns, risk factors, and socio-economic factors that influence health results. Prevention, protection, and promoting public health strategies, are essential to reduce morbidity and improve quality of life, for those suffering from this disease.
	Monitoring systems and the assessment of health needs, play a major role in monitoring disease trends and support evidence-based policy decisions. However, issues related to data accuracy and undiagnosed cases must be addressed in order to improve the epidemiological effectiveness of these strategies. A comprehensive strategy is needed, combining medical interventions, social support, and public policies, to reduce the impact of dementia and improve health inequalities. Evidence-based interventions can improve health outcomes, decrease healthcare costs, and improve well-being among people living with dementia.
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