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[bookmark: _Toc216886501]Task 1: Social Epidemiological Analysis
Title: Health Inequality in Older Adults: A Review of Challenges in an Ageing UK Population 
[bookmark: _Toc216886502]Introduction
Health inequalities are defined as unfair differences in evaluating health outcomes which can be noticed between populations based on the presence of diversified social groups, position (McCartney et al., 2021). The perception of inequality depends on multiple phenomena such as age group, ethnicity, disability and others. Within this context, the study will outline how health disparities affect the UK elderly people. Around 2 million UK people aged above 65 years have experienced health inequalities and need long-term care to survive the end-of-life stage (Age UK, 2024). Due to several reasons, the target age group might be at risk of accessing proper healthcare outcomes that lead to health disparities. According to Jefferies and Williams (2025), lower socio-economic status is the primary reason that tends to increase high risk of health behaviours among UK older people and hinder proper healthcare accessibility. Age discrimination is another old-age stereotype that causes healthcare stigma and produces negative health outcomes like high mortality rate, dementia (UK Parliament, 2021). Thus, the UK healthcare setting needs to improve its practices to generate fruitful outcomes for elderly people. In this regard, NHS England (2023) outlined that the NHS Digital Plan already aims to reduce health inequalities among UK older people through bridging gaps in accessibility and improving healthcare service quality. 
[bookmark: _Toc216886503]Contextual Background and Underlying Factor
[bookmark: _Toc216886504]Three Diseases/ Illness experienced by UK Elderly People
Dementia/ Alzheimer’s: Age is considered as a high-risk factor for dementia which profoundly impacts older people's behaviour, thinking ability, memory (Aggarwal et al., 2022). Currently, 982,000 UK people are experiencing this healthcare disease and are expected to increase to 1.4 million within 2040 (Alzheimer's Society, 2024). For fixing dementia care, NHS bodies will be required to collaborate with the Alzheimer's Society which aims to offer physical and mental well-being to older people through care homes (Alzheimer's Society, 2016).
Diabetes: It is the most common metabolic long-term health issue which is characterised by vascular complications and disability (BGS, 2018). In the UK, approximately 1.5 million older people live with diabetes who are above 65 years (Diabetes UK, 2024). In this context, the association with the NHS Diabetes Prevention Programme should encourage people to lead a healthy lifestyle where the NHS already aims to reduce risk of diabetes (NHS England, 2025).  
Heart Diseases: High prevalence in older age which limits physical activity and erodes people's quality of life (Rodgers et al., 2019). In England, the high risk of Coronary Heart Diseases (CHD) present among elderly people. 
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[bookmark: _Toc216886721]Figure 1: Prevalence of CHD among aged over 50 years in England
 (Source: Stewart, 2025)
It is seen that around 12.5% of men diagnosed with CHD are aged between 70 to 74 years (Stewart, 2025). For preventing cardiovascular diseases, the healthcare setting should provide guideline-directed therapies to older adults and nurture a holistic approach of care (Townsend et al., 2025). 
[bookmark: _Toc216886505]Three Social Issues faced by UK Elderly People
Social Isolation: It is an underlying factor of health inequalities and highlighted as a robust predictor of mortality rate (Umberson and Donnelly, 2023). Loneliness is a major issue towards the UK elderly people. Over 2 million older people live alone in England due to various reasons like getting older, spouses’ deaths, disability and others (NHS, 2025). Community-based intergenerational programmes will support older adults to connect with younger generations and reduce loneliness. 
Low Economic Status: A fundamental cause of health inequality is lower socioeconomic status which limits high-quality healthcare access or exposing risks like high mortality (Zhang et al., 2019). Financial insecurity is a growing concern for the UK ageing population that negatively affects people's health and mental well-being (Local Government Association, 2015). For strengthening financial stability, social security systems allow older people to access pensions or get income support from the government (World Bank Group, 2014). 
Shortage of Care Workers: It leads to poor health outcomes for an ageing population as care worker shortages create gaps to deliver quality service (Brimblecombe and Cartagena Farias, 2022). Due to staffing crisis in the healthcare context, the UK elderly people experience poor healthcare services which causes inequalities (Britannia School of Health Care, 2025). Training and certification programmes will contribute to healthcare professionals successfully managing ageing populations' poor physical and mental conditions. 
[bookmark: _Toc216886506]National Responses to reduce Health Inequalities in the UK Elderly People
A critical element of the healthcare setting is “Power” which contributes to dealing with health inequalities and implementing system-level changes to assess an equitable outcome (McCartney et al., 2021). According to the Fundamental Cause Theory, health inequalities persistently increase the rate of mortality and morbidity. It outlines how a specific population negatively affects due to economic position, wealth and many factors (McCartney et al., 2021). In this regard, the UK healthcare context has taken multiple effective ways to address inequalities and manage social injustice of the ageing population. 
To support the UK’s ageing population and diminish people's health inequalities, NHS England launched the “NHS Long-Term Plan”. According to Charles and Ewbank (2019), the plan is considered as a strategic framework and policy document that commits to reducig health inequalities by integrating a systematic approach. With the help of this plan, the UK healthcare setting also aims to overcome staffing shortfalls and deliver quality service to the ageing population (Ferreira and Collins, 2023). Thus, it is considered that the plan is beneficial to offer proactive and integrated support to the ageing population and improve the UK community-based care service.
Another effective public campaign is the “National Healthcare Inequalities Improvement Programme (HiQiP)” which was established by NHS England in 2021. The campaign acknowledges delivering quality healthcare for all people and promotes the existence of equitable access with optimal outcomes (NHS England, 2025a). Hence, it is emphasised HiQiP is an effective source to tackle the elderly healthcare disparities and promote population health management system.  
[bookmark: _Toc216886507]Organisations that support the UK Ageing Population
To raise awareness regarding health inequalities or societal justice, charitable organisations play a significant role in contributing to patient welfare by allocating resources and embracing hospital capacity (Bowles et al., 2023). In this context, the UK charitable organisations advocate policy changes by promoting awareness and empowering communities (elderly people) to access health equity.
A renowned charitable organisation is the British Geriatrics Society (BGS) which follows the “Core20PLUS5 Framework” to reduce healthcare inequalities among ageing populations (BGS, 2025).
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[bookmark: _Toc216886722]Figure 2: Core20PLUS5 Framework
 (Source: BGS, 2025)
The framework is developed by NHS England and also set goals to deliver greater quality healthcare service by considering five different clinical areas (dementia, frailty, polypharmacy, long-term conditions, falls prevention and management) (BGS, 2025). Thus, it is considered that BGS plays a pivotal role in UK society to advocate person-centered care and ensure the presence of equitable healthcare access.
A well-known UK Humanitarian Charity is the British Red Cross which works to succeed the NHS 10-year plan (British Red Cross, 2025). The organisation acknowledges the strain on the NHS like helping older people to reach home safely and recover wellness after medication. The organisation also increases emergency availability like hospital admission in 14 sites across England (British Red Cross, 2025). Hence, it is determined that the British Red Cross acknowledge to bridge gaps in NHS care and provide emotional support to the UK elderly people.
[bookmark: _Toc216886508]Conclusion
From the above discussion, it can be summarised that the UK ageing population is experiencing health inequalities where several reasons affect society as well as communities. It is seen that the identified people are experiencing multiple illnesses and social issues which affect their physical and mental well-being. Within this context, NHS Long-Term Plan and HiQiP programme plays an important role in reducing health inequalities. Lastly, UK charitable organisations are also responsible for promoting awareness in society regarding societal injustice. 
Within this context, it is recommended that the UK healthcare setting improve accessible healthcare systems. Additionally, investment in community resources such as accessible housing for vulnerable people, public transport for seniors to promote social inclusion. 
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[bookmark: _Toc216886510]Introduction
Currently, “Obsesity” is highlighted as a global public health concern due to its negative impact on people's health. According to the WHO (World Health Organisation) this public health issue is declared as a global epidemic (Mohajan and Mohajan, 2023). This specific health issue is increasing day by day across the world and enhances the rate of mortality and morbidity. It not only carries out social and cultural consequences but also affects health outcomes. As a significant issue, obesity widely affects UK adults who are obese or overweight such as heart diseases, diabetes and many more. According to Elflein (2025), obesity is a global problem and approximately 42% of the world's population is experiencing obesity and being overweight. 
[image: ]
[bookmark: _Toc216886723]Figure 3: Worldwide adults number who overweight or obese
 (Source: Stewart, 2025a)
As of 2020, an estimated 2.2 billion adults aged over 20 years are experiencing the public health issue and expected to increase 3.3 billion by 2035 (Stewart, 2025a). 
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[bookmark: _Toc216886724]Figure 4: Prevalence of adults who obese in England
 (Source: Stewart, 2025b)
In 2022, 37% of men and 40% of women were experiencing obesity in England (Stewart, 2025b). Nowadays, the obesity prevalence is continuously increasing with around 2.7 thousand men being admitted to UK hospitals as of 2019/20 (Stewart, 2025c). Therefore, in the societal context obesity leads to psychological distress among adults and highlights negative health consequences like health problems. According to Bannuru (2025), weight stigma also creates cultural barriers for adults to access mental well-being.  
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[bookmark: _Toc216886512]Public health measurement to evaluate impact of Obesity on adults
The 3P’s framework emphasises an evidence-based approach to ensure patient safety in the healthcare setting (Nathwani and Rahman, 2021). 
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[bookmark: _Toc216886725]Figure 5: 3P’s Framework
 (Source: Nathwani and Rahman, 2021)
Within this context, the application of the 3P’s model outlines a profound impact of obesity on adults along with a holistic perspective to treat the non-communicable disease prudently. 
Preparation: It facilitates clinical guidance to evaluate risks and identify the root cause of obesity (Nathwani and Rahman, 2021). According to WHO (2025), as a chronic disease obesity negatively affects adults who are overweight by more than 25. As of 2022, 2.5 billion adults are living with obesity worldwide. This disparity is also associated with morbidities that also entrench health inequalities (The King’s Fund, 2019). In this regard, the NHS Long-Term Plan contains risk-related awareness towards healthcare professionals and target populations. The converse patient needs to follow a healthy diet for managing their overweight (The King’s Fund, 2019). 
Protection: Focus on managing the health risk through proper mitigating strategies (Nathwani and Rahman, 2021). In the UK, the proportion of obesity has gradually increased where clinical judgement is an effective source to manage the identified health problem. As an example, NICE-based guidance illustrates the necessity of following clinical assessment to diagnose the BMI category (Balogun, 2023). 
Prevention: Highlight actions that aim to reduce the identified health risk cautiously (Nathwani and Rahman, 2021). For treating obesity in adults, NHS England introduced its Digital Weight Management Programme which is a 12 week-based online behavioural and lifestyle programme. It streamlined the collaboration between healthcare professionals and patients. Therefore, people are enabled to access behavioural therapy from healthcare specialists and go through weight loss treatment (NHS England, 2025b). 
[bookmark: _Toc216886513]Key factors to cause Obesity
Multiple factors are contributing to obesity among adults. According to Ahmed and Mohammed (2025), biological factors (primarily genetics) is one of the vital sources to lead obesity whereas metabolic dysfunctions gain weights of individuals. 
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[bookmark: _Toc216886726]Figure 6: Leading factors of Obesity
 (Source: Ahmed and Mohammed, 2025)
Additionally, behavioural factors like unhealthy eating patterns, physical inactivity increase people's fat deposition (Ahmed and Mohammed, 2025). 
[bookmark: _Toc216886514]Usage of Epidemiological Studies and Health Needs Assessment
Examining and diagnosing a health issues distribution and state in a specific population is considered as an epidemiological study (Merrill, 2024). As per the statement of GOV.UK (2024), 64% of adults in England are living with obesity who aged over 18 years in the period 2022/23. In this context, CRPD analysis outlines that the trend of this health disparity is continuously increasing and primarily impacts adult women (aged between 18 to 40 years) (CRPD, 2022). According to the NHS (2025a), one in every four adults are experiencing obese and face multiple chronic problems like high blood pressure, cholesterol, cancer, diabetes and others.
Alternatively, the Obesity Health Needs Assessment demonstrates that reducing body weight is considered a healthy lifestyle which needs to be managed by adults to optimise their healthy weight (Havering London Borough, 2024). Thus, it needs to understand the impact of health problems and manage those in effective ways.
[bookmark: _Toc216886515]Epidemiological methods to monitor Obesity
According to Smieszek and Salathé (2013), the epidemiological method is an effective parameter to identify risk factors of a disease by considering its intervention, prevention and controlling process. Within this context, several parameters are used to surveillance obesity patterns and its impact on population health. 
[image: ]
[bookmark: _Toc216886727]Figure 7: Trends of overweight and obese in UK adults
 (Source: NHS England, 2020)
Based on the “Health Survey for England 2019”, it is demonstrated that multiple factors make adults obese such as eating disorders, hypertension, alcohol consumption, smoking and others (NHS England, 2020). In addition, the “HSE 2022 Methods Report” outlines that NHS England is responsible for monitoring the health disparity prevalence in adults which is measured through individual BMI (Body Mass Index) (NHS England, 2024). 
[bookmark: _Toc216886516]Usage of epidemiology to determine Public Health Impact
To determine obesity-related conditions among patients, epidemiological consideration plays an important role. Depending on the clinical perspective, long-term based obesity management focuses on graded strategies like physical activity, caloric restriction that can be followed by patients. Alternatively, appropriate resource allocation, clinical awareness lead to short-term consequences (Singh et al., 2022). In England, BMI threshold is a strong predictor of long-term consequences of obesity in adults. It not only helps to measure weight circumference but also highlights the accounting of birth cohort effects (Gray and Opazo Breton, 2025). In addition, the infusion of environmental-behavioural approach is highlighted as a primary source of obesity prevention in the UK. It contributes to mapping out building blocks on the public health intervention and evaluates output on a short-term basis (Roy-Highley and Briggs, 2023).
Thus, to prevent obesity in adults, a digital health intervention programme will be a beneficial source that encourages target audiences (UK adults who are aged over 18) to bring positive changes in behaviour. It will also connect with multidisciplinary medical programs. According to the Parliament.UK (2013), NICE guidelines stated that digital-based intervention programme is a valuable source to tackle obesity which is the current most public health concern. 
[bookmark: _Toc216886517]Evaluation of Health Intervention Programme
A point-based structured weight management health intervention programme will help to make a connection between personalised nutrition, cutting-edge technology that supports UK adults to achieve weight loss goals. Besides this, integrated medical programs will ensure the presence of board-certified physicians to support individual healthy lifestyles.
It will have a positive impact in helping UK adults successfully deal with weight loss journeys and manage obesity with standard care. According to Ahern et al. (2011) people lifestyle-based a group weight programme influences UK adults to lose weight who are considered as overweight or obese. It not only offers long-term support to patients but also significantly impacts their weight-loss journey.
[bookmark: _Toc216886518]Strengths and Weaknesses of the Identified Epidemiological Approach
Strengths: Diagnosis and screening of obesity carry out multiple advantages. As per the opinion of Sweatt et al. (2024), body weight measurement outlines a quick assessment that is easy to calculate BMI and identify health risks like high blood pressure, diabetes, cancers and many more. 
Weaknesses: Clinical components of obesity diagnosis also have several limitations which hinder measuring health status. Within this context, Sweatt et al. (2024) argues that the identified epidemiological approach adversely affects individual life and reflects inconsistency in measuring health status. From inadequate individual assessment to ethnic differences inhibit the progress to diagnose overweight or fat mass contents of patients. 
[bookmark: _Toc216886519]Conclusion
The above discussion depicts that the current global public health concern is obesity. This health disparity not only increases day by day but also enhances morbidity and mortality rates in adults. The application of the 3P’s framework is used to evaluate the impact of obesity in adults along with identifying key factors. From the usage of epidemiological studies and health needs assessment to methods that observe the existing obesity pattern with its impact on target population. Lastly, a new health intervention programme is proposed for its further implication in the UK healthcare setting to reduce obese or overweight adults. 
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