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[bookmark: _Toc235445650]Task 1: Social Epidemiological Analysis
[bookmark: _Toc235445651]Title: Health Inequalities Faced by Older People Aged 65 and Over in the United Kingdom
[bookmark: _Toc235445652]Introduction
The older population aged 65 years and above is one of the increasing segments in the UK, and they experience health inequalities more than other younger age cohorts (Centre for Ageing Better, 2025). The concept of health inequality is understood as systemic, avoidable, and unjust variations in health status between different populations (King’s Fund, 2026). Older people have increased susceptibility due to social determinant influences throughout their life course which are socioeconomic status, living environment, and service access (The Health Foundation, 2026). Aging itself acts as a contributory determinant to health inequality along with poverty, ethnicity, and gender (Stopforth et al., 2021; Centre for Ageing Better, 2021). In the Dahlgren and Whitehead framework on determinants of health, individual behaviour determinants, social relations, and socioeconomic determinants influence such inequalities. This study seeks to examine the major disease burden and social problems affecting older adults in the UK, policies and response, and the role of supporting organizations.
[bookmark: _Toc235445653]Contextual Background and Underlying Factors
[bookmark: _Toc235445654]Higher Rates of Dementia
Dementia is also an important issue concerning health inequalities amongst older people. In 2024, about 982,000 people in the UK had been diagnosed with dementia, mostly above the age of 65, and it is estimated that this figure will increase to 1.4 million people by 2040 (Alzheimer's Society, 2026). There is some incomplete diagnosis and inequality by deprivation, ethnicity, and geography (Hodgson et al., 2024). Older people in deprived areas suffer from a greater number of cases and late diagnoses due to low health literacy, limited access to services and high vascular risk factors (Livingston et al., 2020; Livingston et al., 2024). These disparities can be reduced through earlier detection, risk-factor management and improved post-diagnostic support.
[bookmark: _Toc235445655]Higher Rates of Mental Illness
Mental health issues are fairly common but under-reported in older adults. The prevalence of depression amongst males and females above 65 is 22% and 28% respectively, which increases even more in the group above 85 and in those residing in nursing homes (Centre for Mental Health, 2024). Loneliness, grief, physical illnesses and social isolation contribute as significant factors. Depression is more prevalent amongst older adults belonging to socio-economically disadvantaged groups and some minorities due to factors such as stigmatization, lack of culturally competent services and diagnostic overshadowing (Centre for Ageing Better, 2021; Stopforth et al., 2021). Increasing access to psychotherapies and social prescription in primary care settings will help overcome these disparities.
[bookmark: _Toc235445656]Higher Rates of Multimorbidity and Reduced Healthy Life Expectancy
The older adults residing in the poorest parts of England lead lives which are far less healthy. The disparity in healthy life expectancy at the age of 50 between the poorest and the wealthiest places is about 11 years, and disparities have been increasing in recent years (The Health Foundation, 2026; Office for National Statistics, 2024). The presence of multimorbidity (i.e. two or more chronic conditions) is significantly higher in the deprived populations and in older women (Age UK, 2025). These trends are indicative of lifelong experiences of poor housing, low income, lack of education, and poor access to preventive care. Primary care and secondary prevention can address such health inequalities.
[bookmark: _Toc235445657]Social Isolation and Loneliness
Isolation and loneliness are significant social problems faced by older adults, which are correlated with poor physical and psychological health. In 2023, there were 4.2 million adults aged 65+ who lived alone in England; the biggest relative rise was recorded among older men (Centre for Ageing Better, 2025). The loneliness factor increases the incidence of depression, cognitive impairment and reliance on emergency services (Centre for Mental Health, 2024). Among those who are particularly vulnerable are adults from low-income households, those with restricted mobility, and those who live in remote or disadvantaged urban areas.
[bookmark: _Toc235445658]Poverty and Financial Insecurity
Poverty continues to be one of the major causes of inequalities in health among older adults. Around 1.9 million pensioners in the UK were living in poverty recently (Joseph Rowntree Foundation, 2025). People aged above 65 years who depend on the state pension, those who live by renting, and those with incomplete NI records are especially at risk. Economic difficulties prevent them from accessing proper heating, nutritious meals, and transportation, hence their poor health (Age UK, 2025; Northern Health Science Alliance, 2025). Some measures that need to be taken include increasing the adequacy of pensions and Pension Credit uptake.
[bookmark: _Toc235445659]Housing Issues and Unsuitable Living Conditions
The substandard or inadequate living conditions have an adverse effect on the health inequities among elderly individuals. Elderly people live in cold, damp or poorly accessible houses, which put them at an increased risk of falling and developing lung diseases and social exclusion (Age UK, 2025; Centre for Ageing Better, 2025). The owners of such houses who have a low income may not be able to make any changes, whereas elderly people living in privately rented accommodations will experience insecurity and higher expenses. The standard of houses deteriorates with an increasing deprivation, thereby exacerbating the health inequities geographically.
[bookmark: _Toc235445660]National Response to Reduce Health Inequalities in Older People
[bookmark: _Toc235445661]Two relevant examples of national-level actions include:
First, the UK Government’s commitment to healthy ageing and its NHS Long-Term Plan that emphasize early detection of dementia and development of social prescriptions (Age UK, 2025). The government assists through early identification of dementia and referral of older adults to community resources via social prescribing. This is done to prevent admission into the hospitals and address social determinants of health disparities amongst older adults. Second, the establishment of age-friendly communities and activities by the Centre for Ageing Better in accordance with national policies (Centre for Ageing Better, 2025). Such measures acknowledge the necessity of dealing with inequalities on two levels – clinical services and wider determinants of health (King’s Fund, 2026). However, there are still no significant achievements in this matter, and much more efforts are needed to eliminate the differences in healthy-life expectancy.
Organisations that Support Older People
Age UK is the pre-eminent charity organization for elderly persons in the United Kingdom. In addition, the organization plays a broader role by conducting research, lobbying on policy, and providing direct services that help decrease health and social inequalities. Age UK has produced influential reports including its annual report titled The State of Health and Care of Older People, which brings out health and social inequalities and gives evidence-based suggestions to government and NHS (Age UK, 2025). The NHS Long-Term Plan prioritises early dementia detection and social prescribing for older people. This reduces hospital admissions and tackles social factors that drive health inequalities (Age UK, 2025). Age UK has provided information and advice, befriending schemes, benefit check services, and campaigns to increase awareness among politicians and society about the issues of loneliness, poverty, and unmet care needs.
[bookmark: _Toc235445662]Conclusion
The elderly population of 65 years or older in the UK faces great health inequalities in dementia, mental disorders, and multimorbidity due to social isolation, poverty, and inadequate housing. These inequalities arise from social determinants throughout life and are worse in disadvantaged areas. The government and initiatives of groups like Age UK offer crucial reactions to this problem, but there are still differences in life expectancy. Resolving such issues involves efforts in clinical medicine, social services, and other health determinants.

[bookmark: _Toc235445663]Task 2: Epidemiological Analysis of Dementia in the London Borough of Newham
[bookmark: _Toc235445664]Introduction
Dementia is a progressive disorder characterized by impairment in memory, cognition, behaviour, and performing daily tasks. It has many social, cultural, and health implications including loss of independence, heavy caregiving burden, high consumption of healthcare and social services, and increased mortality (World Health Organization, 2021; Alzheimer’s Disease International, 2026). Worldwide, over 55 million people suffer from dementia, the number being estimated to increase substantially in line with the aging population (World Health Organization, 2021). In the United Kingdom, about 982,000 individuals have been diagnosed with dementia in 2024, and their number is predicted to reach 1.4 million by 2040 (Alzheimer’s Society, 2026). Now, dementia is the leading cause of death in the UK (Alzheimer’s Research UK, 2025). The report analyses the epidemiological process of detection, diagnosis, and treatment of dementia in the London Borough of Newham, an ethnically heterogeneous area with the considerable share of the elderly population. In order to understand who is suffering from this disease, how it affects the population, and what can be done to improve the public health response, both national and local statistics will be analysed.
[bookmark: _Toc235445665]Public Health Measures: Prevention, Protection and Promotion
The activities related to public health concerning dementia in Newham and nationally are guided by the three Ps approach. The prevention approach includes activities aimed at minimizing the modifiable risk factors throughout the entire lifespan. These include hypertension, hearing loss, smoking, physical inactivity, obesity, diabetes, depression, social isolation, air pollution, and low education (Livingston et al., 2020; Livingston et al., 2024). The protection approach includes protecting the persons who have been diagnosed with dementia through diagnosis, post-diagnosis services, carer training, and care environments that are safe for the patients. The promotion approach includes the emphasis on aging well and creation of dementia-friendly communities as well as conducting campaigns to minimize stigma (Walsh et al., 2025; OECD, 2026). The activities of local authorities and ICBs regarding the three Ps are implemented through joint strategic needs assessments, incentivizing diagnoses in general practice, and community programs.
[bookmark: _Toc235445666]Key Determinants and Risk Factors
[bookmark: _Toc235445667]According to the Lancet Commission Reports of 2020 and 2024, there are 12-14 risk factors which together contribute significantly to the prevalence of dementia (Livingston et al., 2020; Livingston et al., 2024). These risk factors are lower levels of education at young age, hearing impairment, hypertension, smoking, obesity, depression, physical inactivity, diabetes, excess consumption of alcohol, brain injury, air pollution and social isolation; recently, uncorrected vision loss and high levels of LDL cholesterol have also been included. In Newham, increased prevalence of conditions like hypertension, diabetes and obesity in certain ethnic minorities, alongside poverty and socio-economic disadvantage, increases the population risk of dementia (Hodgson et al., 2024; Giebel et al., 2025). While age and genetics are non-modifiable risks, the preventable nature of the condition makes a public health target out of it (Mukadam et al., 2024).
Identifying Those Affected or at Risk in Newham
The health needs assessment in Newham will require the use of national estimates of prevalence rates along with the local demographics and primary care statistics. The prevalence rate of the diagnosis of dementia for individuals aged 65 and above was at about 66% early in 2026; therefore, there is still an undiagnosed population of patients (NHS England Digital, 2026). There is a lower level of diagnosis rates and late diagnosis in those who reside in more deprived areas as well as ethnic minorities (Hodgson et al., 2024; Giebel et al., 2025). The literature on epidemiology has identified the variations in prevalence rates when measured through different sources of data (Penfold et al., 2026). It is safe to say that in Newham the fast aging populations along with the deprivation and diversity imply higher demand for case-finding and culturally sensitive aftercare.
[bookmark: _Toc235445668]Monitoring and Surveillance Systems
[bookmark: _Toc235445669]Surveillance of dementia in England is achieved mainly through the Primary Care Dementia Data, which captures dementia diagnoses and rates of diagnosis among general practices and Integrated Care Boards (NHS England Digital, 2026). Other data sources used include Hospital Episode Statistics, mortality information, and adult social care records from local authorities. Such systems facilitate the monitoring of incidence patterns, diagnostic gaps and inequalities based on age, sex, deprivation and ethnicity. Problems associated with such surveillance methods include inadequate data capture, variations in diagnostic procedures and under-reporting of undiagnosed patients (Penfold et al., 2026). Improving data linkage and quality of ethnicity data coding will make the surveillance useful for Newham.
Public Health Impact: Short- and Long-Term Consequences
Short-term consequences include increased emergency attendance at hospitals, admissions into the hospital, and strain on carers while long-term effects include increasing demands on social care, nursing home care, and palliative care, with significant cost implications that are expected to rise steeply by 2040 (Office of Health Economics, 2023; Evans et al., 2026). The responsibility of informal care rests heavily on families, especially those who are not financially well-off. With an area like Newham, these effects are further exaggerated by the inequalities in housing, incomes, and access to services, which result in early institutionalization and low quality of life for both patients and caregivers (Hodgson et al., 2024).
[bookmark: _Toc235445670]Proposed Health Intervention Programme and Evaluation
A suitable multi-modal approach to tackling dementia in Newham includes primary prevention through community-based programs that will target mid-life risk factors like hypertension, hearing impairment, and physical inactivity, as well as secondary prevention through improved case-finding in general practice through validated tools and culturally appropriate pathways, and tertiary approaches through education, training for caregivers, and dementia-friendly communities. Theory of behaviour change and the Technology Acceptance Model help to understand how elderly people develop healthy habits and use technology-based support systems, providing for culturally relevant intervention solutions in Newham (Davis, 1989; Michie et al., 2011). The evaluation of the process will entail a combination of quantitative methods (measuring the number of diagnoses made, the number of emergency admissions, and the experience of caregivers) as well as qualitative data through feedback from the service users and caregivers. Process evaluation will focus on reach, fidelity, and equality of access among different ethnic and socioeconomic groups (Livingston et al., 2024; Walsh et al., 2025).
[bookmark: _Toc235445671]Strengths and Weaknesses of the Epidemiological Approach
The use of the epidemiological approach to deal with dementia in Newham has a lot of positive points connected with good quality of the national surveillance systems such as the Primary Care Dementia Data collection that allows tracking diagnosis rates and trends (NHS England Digital, 2026). It is further strengthened by solid international reviews like the Lancet Commissions in 2020 and 2024 that find out modifiable risk factors and interventions throughout the life course (Livingston et al., 2020; Livingston et al., 2024). Local demographic and deprivation data help define priority groups and support the principle of proportionate universalism when population-wide actions and specific interventions to particular communities go together (Hodgson et al., 2024; Giebel et al., 2025).
However, some drawbacks should also be mentioned. Firstly, there is still a lack of diagnosis data as only 66 per cent of the population aged 65 and over were diagnosed with dementia (NHS England Digital, 2026). Prevalence rates vary depending on the source of the data and cannot always be compared (Penfold et al., 2026). Area-based analysis may be ecological and do not account for risks and access variations of individuals (Giebel et al., 2025). Lastly, predictions about prevalence rates and costs in the future are associated with uncertainty since they are based on assumptions about demographic changes and intervention coverage (Office of Health Economics, 2023; Evans et al., 2026). Still, it gives an opportunity to plan, implement and evaluate public health initiatives in Newham.
[bookmark: _Toc235445672]Conclusion
As per the above discussion, it can be concluded that Dementia is a huge and ever-growing public health issue in the London Borough of Newham, which is determined by population aging, high rates of socio-economic deprivation, and ethnic diversity in the borough. In such a way, clear health disparities exist in terms of vulnerability to the disease, opportunities for early diagnosis and effective management of the problem.
Any efforts to address the challenge should be implemented within the framework of three main dimensions of public health, including prevention, protection, and promotion. It is very important to improve local health monitoring systems in order to identify undiagnosed cases of dementia. At the same time, intervention programs should be equitable because they will target specific vulnerable groups. Based on the results of national health research and local health needs assessment, public health professionals will have an opportunity to design and implement evidence-based programs aimed at reducing the overall prevalence of dementia and health disparities related to the problem among older people of Newham.
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