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[bookmark: _Toc216958213]Task 1: Addressing Inequality in Ethnicity and Health Among British Older Adults 
[bookmark: _Toc216958214]1.0 Introduction 
One of the significant concerns in the healthcare system of the United Kingdom is the “inequality in ethnicity and health among the British older adults”. The targeted age group which experiences ethnicity inequality is individuals belonging from the “age group of 55 to 75 years”. Most of the British older adults from the minority ethnic groups suffer from negligence and inadequate medical attention from the healthcare professional in the United Kingdom (Keys et al., 2021). There are various factors which impact the ethnicity related health inequalities such as poverty, racial and cultural discrimination, lack of education and poor medical interventions (Watkinson et al., 2021). This task is focused to analyse the underlying factors and their factors in the ethnicity related health inequalities among the British older adults. 
[bookmark: _Toc216958215]2.0 Contextual background and underlying factors 
[bookmark: _Toc216958216]2.1 Prevalence of Mental Health Issues
In the “United Kingdom”, “ethnic inequalities” in mental health care is a significant concern. This kind of inequality is more observed among the British old adults. Moreover, the older adults who belong to the ethnic minority groups experience a greater number of mental health issues as compared to the majority ethnic groups. The healthcare professionals lack understanding about the ethnic inequalities and they continue to neglect the patients from the ethnic minority groups (Brayne and Moffitt, 2022). This leads to poor mental health outcomes, and results in chronic conditions of the adult such as chronic depressions and anxiety (Bansal et al., 2022).  It is also evident from figure 1 that the Asian and black female adults suffer from mental health illness in the UK. This clearly indicates the relation between racism and ethnicity prevalent within the UK healthcare system.  Thus, the government must take initiative to recruit more mental healthcare professionals in the government funded hospitals to reduce this kind of inequality. 
[image: ]
Figure 1: Rate of Mental Health Issues
(Source: GOV.UK, 2021)
[bookmark: _Toc216958217]2.2 Healthcare and Social Services Accessibility 
As per the study of Hayanga et al., (2021), the “ethnic inequalities” are highly prevalent in the “healthcare use and quality of care” for older adults in the “United Kingdom”. It is found that about “25% of the population” in the UK suffer long term conditions. More particularly, the “older adults from ethnic minority groups who have multiple long-term conditions” such as “cardiovascular diseases, hypertension and diabetes” fail to have proper access to healthcare. Most migrants from Africa, Caribbean and Asia face racial violence while they try to access healthcare and social services (Hayanga et al., 2021). Hence the national health policies must be reformed to prioritise the medical needs of these individuals and improve the quality of care. 
[bookmark: _Toc216958218]2.3 Mortality and British Older Adults 
The mortality rates among the different “ethnic groups” in the “United Kingdom” can be identified from figure 2. It clearly indicates that the all-cause mortality rate is the highest for the White British people followed by Bangladeshi ethnic groups and mixed groups. One of the causes of the “high mortality rates” is the end of life and palliative care of the older adult belonging to the “age group of 55 to 75 years” (Pineda-Moncusí et al., 2024). Several factors such as “language barriers, cultural values and socio-economic status” impact the quality of care received by the older adult from different ethnic groups (Aker et al., 2023). Hence the family care givers and social and healthcare professionals must consider the medical needs of the patients and provide them with suitable medical interventions. 
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Figure 2: Mortality Rates for Older Adults from Ethnic Groups
(Source: Nafilyan, 2023)
[bookmark: _Toc216958219]2.4 Social Isolation and Loneliness
Davies et al., (2021) states that frailty of the old adults is highly related with their “social isolation and loneliness”. The factors of frailty such as weak vision, loss of hearing power and muscle coordination results in the reduction of life satisfaction of the old adult from different ethnic groups. The old people fail to communicate with their friends and family and thus isolate themselves from social events and feel lonely (Perry et al., 2021). It is understood from figure 3 that the White people enjoy life satisfaction more than other “ethnic groups” in the “United Kingdom”. Hence support from friends and families of the old adults is quite important to reduce their loneliness and social isolation.  
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Figure 3: Average Life Satisfaction Score by Ethnicity
(Source: GOV.UK, 2024)
[bookmark: _Toc216958220]2.5 Poverty and Housing Issues
One of the most significant factors which impacts the “ethnicity-based health inequalities” in the United Kingdom is poverty and housing issues. The people from the minority ethnic groups suffer more from poverty than the majority ethnic groups (Kamal et al., 2021). The issues of poverty and shelter arise due to socio economic disadvantages of the working old adults from the ethnic groups (Thomson et al., 2021). The local government must take initiatives to address these issues so that the people from weaker economic sections do not suffer chronic illness and ethnicity discrimination in the medical system.
[bookmark: _Toc216958221]3.0 Strategies by National Organisations to Reduce Health Inequalities 
The “NHS Race and Health Observatory” take several initiatives to reduce the “ethnic health inequalities” in the “United Kingdom”. The black and minority ethnic groups suffer more from this inequality than the White people. The NHS UK develops health policies such that any kind of discrimination is not practised in the healthcare organisations (Robertson et al., 2021). Moreover, the public awareness campaigns conducted by the NHS are targeted to address the issues of “housing, employment and the criminal justice system” for the black and ethnic groups. This is because these factors have a “profound negative impact on the health” of the old adults belonging to these ethnic groups (Robertson et al., 2021). 
[bookmark: _Toc216958222]4.0 Organisations and their support for older adults
[bookmark: _Toc216891292]The old adults, those who encounter health disparities due to ethnicity, in the UK are assisted by the organisations like Age Uk and Federation of ethnic Minority Healthcare Organisations (FEMHO). These organisations monitor the “health status of the old adults” and report to the senior authorities of the “healthcare system of the UK”. Additionally, the campaign activities of social awareness are carried out to downplay the implications of ethnicity-based healthcare disparities in the UK healthcare system (Farooqi et al., 2022).
[bookmark: _Toc216958223]5.0 Conclusion 
There is a major health disparity by ethnicity among British older adults which is a serious issue of concern in United Kingdom regarding health. Mental health disparities, lack of healthcare, morbidity, social isolation, poverty, and poor housing, among others, have a serious impact about older adults belonging to “minority ethnic groups in the UK”. The NHS has several national programs and assistance provided by non-governmental organizations that have been able to manage these problems. Nonetheless, additional policy changes and culturally sensitive "healthcare interventions" are necessary to provide people with equal access to care and improve the overall outcomes in “health among British older adults”.

[bookmark: _Toc216958224]Task 2: Epidemiological Analysis of Obesity Among Younger Adults in the London Borough of Greenwich 
[bookmark: _Toc216958225]1.0 Introduction 
[bookmark: _Toc216958226]1.1 Overview
Obesity is one of the most alarming health concerns which is quite prevalent among the young adults in the London Borough of Greenwich. The targeted age group for the study is from 18 to 30 years of age. The highest rates of obesity are observed in the London boroughs out of the entire United Kingdom. The reasons which contribute to such high prevalence of obesity includes the lifestyle and food habits of the young adults (D Smith et al., 2025). This study focuses on the “epidemiological analysis of obesity” among younger adults in the London Borough of Greenwich. 
[bookmark: _Toc216958227]1.2 Definition and Consequences
Obesity is defined as a non-communicable, chronic condition which results from accumulation of excessive body fat. Obesity is indicated mostly with the help of Body Mass Index and an individual with a “BMI index of 30 kg/m2 or more” is considered to be obese (Launders et al., 2022). The consequences of obesity include multiple comorbidities such as “type 2 diabetes, hypertension and cardiovascular diseases”. Moreover, the obese young adults suffer from mental illness such as depression and anxiety (Launders et al., 2022). 
[bookmark: _Toc216958228]1.3 Incidence and Prevalence
As per World Health Organisation, “2.5 billion adults (18 years or older) are overweight and 890 million adults” are suffering from obesity worldwide.  Obesity is classified as a relapsing disease which occurs due to a combination of factors such as genetics, neurobiology, and eating behaviours (World Health Organization: WHO, 2025). In the London Borough of Greenwich, more than half of the population of young adults are suffering from obesity. It is well understood from figure 4 and 5 that London has a “higher prevalence of obesity” among the young adults as compared to the rest of the United Kingdom. Moreover, the trends of obesity have also increased over the years in the UK (NHS UK, 2022). 
[image: ]
Figure 4: Overweight and Obesity among the UK young adults
(Source: NHS UK, 2022)
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Figure 5: Obesity Trends among Young Adults in the UK
(Source: NHS UK, 2022)
[bookmark: _Toc216958229]2.0 Main Body
[bookmark: _Toc216958230]2.1 Public Health Strategies
The public health measures which are adapted to reduce the prevalence of obesity among the young adults in Greenwich includes health policy interventions, public awareness campaigns, and healthy eating programmes. The local government takes initiatives to make the young people aware of the consequences of unhealthy lifestyle and enlighten them about the risks factors related to obesity. However, the government obesity policies in England are not readily implemented that is why the obesity prevalence has not reduced over the years (Theis and White, 2021). Hence the public health measures must be strictly executed to help the situation in Greenwich. 
[bookmark: _Toc216958231]2.2 Risk Factors associated to the Disease
Several factors such as physical inactivity, unhealthy diets, irregular eating behaviours, smoking, drinking and casual lifestyle of the young adults leads to the development of chronic conditions such as obesity. Moreover, the individuals suffering from obesity develop comorbidities such as cardiovascular disease, hypertension, kidney failure, asthma and diabetes (Rassy et al., 2023).  Obesity is also related to degenerative diseases among young adults such as osteoarthritis, arrhythmias and ischemic heart disease. Moreover, obesity contributes to higher rates of mortality among the young individuals in Greenwich (Haase et al., 2021). Hence these risk factors must be considered for development of strategies to decrease the rate of obesity in the targeted age group. 
[bookmark: _Toc216958232]2.3 Health Needs Assessment for Obesity
The prevalence of obesity among the young individuals in the “age group of 18 to 30 years” is quite high in Greenwich. Over the years the trend is on a hike and numerous factors contribute to this situation. The determinants of obesity in Greenwich include lifestyle of the individuals, socio economic status, nutritional behaviours and habits of the young adults (Council, 2022). A health needs assessment is the need of the hour to address this chronic medical condition of the young adults of Greenwich. Langan et al., (2025) states that the “United Kingdom” has the highest rates of adult obesity in the entire Europe.  Obesity and overweight are significant risk factors for the young people in the London Borough of Greenwich. Hence a “health needs assessment” will be used to analyse the underlying factors for obesity and accordingly medical interventions can be developed. 
[bookmark: _Toc216958233]2.4 Strategies by Public Healthcare Organisations
The public health approaches and strategies are quite important to address the chronic condition of obesity which is prevalent among the young adult population in Greenwich. The “World Health Organisation” states that well-being can be manifested in two ways such as subjective and objective. Thus, the objective well-being of the young people of Greenwich is entirely dependent on the public health strategies (Asmar et al., 2024). The public health measures include policy interventions, awareness programmes in educational institutions and workplaces, and strict policies for fast food manufacturers. As obesity is a “complex and wicked challenge” to be tackled, it needs proper attention from public healthcare organisations such as NHS UK (Salm et al., 2023). 
[bookmark: _Toc216958234]2.5 Impact Assessment
Michalopoulou et al., (2024), states that the major determinants of weight in young adults is diet and physical activity. The “National Health Service of the United Kingdom” publishes guidelines for “healthy lifestyle, diet and physical activity”. Moreover, the “National Institute for Health and Care Excellence (NICE)” provides guidance on key medical interventions which can be helpful to reduce the risk and manage obesity and overweight (Michalopoulou et al., 2024).  All these measures have a positive impact and help to reduce the rate of obesity among the “young adults” in Greenwich. 
[bookmark: _Toc216958235]2.6 Health Intervention Programme
[bookmark: _Toc216891306]As per the general understanding in the overall examination, a health intervention programme is critical towards lowering the rate of obesity among the younger adults in the “age group of 18 to 30 years” in Greenwich. According to Bijlani et al., (2024) the local authorities in England have the essential part to play in shaping the healthy local environments and therefore contribute towards the obesity of the young adults. The health intervention programmes like Go-Golborne assists in creating awareness to the individuals of the effects of obesity and encourages them to embrace a healthy lifestyle. Furthermore, the health interventions must also enhance the “health, well-being and quality of life of young adults” in the London Borough of Greenwich (Amenyah et al., 2021).
[bookmark: _Toc216958236]3.0 Conclusion 
[bookmark: _Toc216891308]In Greenwich in the London Borough, obesity in younger adults between 18-30 years of age is deemed as a rising health problem of concern. Obesity incidents are high and are affected by unhealthy lifestyle behaviour, malnutrition, lack of exercise and broader socio-economic factors. It has been noted based on epidemiological evidence that there are emerging trends of obesity and subsequent severe physical and mental health effects among the young adults. Even though there has been an intervention in terms of public health measures, national guidelines, and local programmes which have been established on intervention strategies, the effects have not been felt by a large number of people without a good performance and involvement of the community. Hence, health needs assessment, interventions, and reinforced strategies in the field of the effectiveness of the health provision are necessary to decrease the prevalence of obesity and enhance the health outcomes in the long term in Greenwich.
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