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Older adults who are typically considered as individuals over the age of 65 years are a fast-growing population segment in the United Kingdom, with over 12 million people aged 65 and above, accounting for approximately 18% of the total population (ONS, 2024). Health inequalities denote systematic differences in health outcomes between groups of the population caused by unequal social and economic conditions (World Health Organization, 2020b). These inequalities are especially evident in older adults because health risks accumulate over the life course and are influenced by social determinants such as income, housing and access to healthcare (World Health Organization, 2023a). As a result, addressing health inequalities among older adults has become an important public health priority.
Disease Condition 1: Cardiovascular Disease
Older persons have high levels of chronic diseases as compared to a younger population that leads to inequalities in health. Cardiovascular disease is one of the most prevalent chronic diseases of older persons and is a rate-limiting cause of mortality and morbidity. In the United Kingdom cardiovascular disease causes around 27% of all deaths of which more than 7.6 million people are living with heart and circulatory diseases (British Heart Foundation, 2024) and most cases occur in those over 65 years of age. Socioeconomic inequalities also impact on the outcome of diseases because the lower income or the lower level of education in an individual means that they have less access to preventive healthcare services and opportunities for a healthy lifestyle (Khan, 2024). Furthermore, inequalities in long-term care services can restrict treatment and aid for older adults with complicated health conditions (Hasseler, 2024). Addressing cardiovascular disease therefore needs better access to healthcare services, early detection programmes and public health programmes for healthy lifestyle approaches.
Disease Condition 2: Diabetes
Diabetes is another important chronic disease among older people that contributes to health inequalities among ageing populations. The prevalence of diabetes is on the rise with ageing because of changes in metabolism, decreased physical activity and obesity. In the United Kingdom, around 4.3 million people have diabetes and about 1 in 10 people over 65 years of age have the condition (Diabetes UK, 2024). Older persons in socioeconomically disadvantaged communities are more likely to have poor access to healthcare services and preventive interventions. These inequalities can result in delayed diagnosis and poor management of disease which increases risk of complications such as cardiovascular disease and kidney disease. Effective strategies include lifestyle interventions, frequent screening and better access to healthcare services.
Disease Condition 3: Mental Health Conditions
Mental health conditions are another critical part of age-related health inequalities. Older people can often suffer from depression, anxiety and loss of mental function as a result of chronic illness, bereavement and loss of independence. In England, it is estimated that approximately 22% of men and 28% of women over the age of 65 experience the symptoms of depression (NHS Digital, 2023). Loneliness and social isolation are key risk factors for poor mental health in older people and are associated with higher risk of developing depression and mortality (World Health Organization, 2021b). Addressing inequalities in mental health requires community-based support programmes and better access to services.
Social Condition 1: Social Isolation and Loneliness
Social isolation is a major social determinant of inequalities in health for old people. Retirement, decreased mobility and loss of social network can add up to feelings of loneliness. In the UK, about 1.4 million older people are estimated to be chronically lonely (Age UK, 2023). Older people who are isolated tend to have poorer physical and mental health outcomes and healthcare services. Community programmes and social support services therefore play an important role in reducing loneliness and increasing wellbeing.
Social Condition 2: Poverty among Older Adults
Economic disadvantage is a key contributor to older population health inequalities. Many older people rely on fixed incomes such as pensions, and increased living and healthcare costs might not be met. In the UK about 18% of pensioners are in relative poverty (ONS, 2024). Socioeconomic disadvantages accumulated across the life course is related to health outcomes in later life. Research indicates that inequalities impact the capability of older individuals to maintaining independence and having healthy lifestyles (Bolster-Foucault et al 2024). Addressing poverty by providing income support and better access to healthcare can contribute to reducing health inequalities.
Social Condition 3: Housing and Living Conditions
Housing conditions are an important determinant of health status among older people. Poor housing quality and unsafe environments can raise the odds for injury and illness. In England more than 2 million older people are living in homes that do not meet basic living standards (Centre for Ageing Better, 2023). Improving housing conditions and creating safer environments are key to enrolment of improvement to independence and the reduction of health inequalities amongst older people.
National Policies Addressing Health Inequalities among Older Adults
Governments have introduced policies to make up to health inequalities associated to ageing population. The Long-Term Plan for NHS has the aims of enhancing healthcare services, strengthening disease prevention and supporting better management of chronic diseases (NHS England, 2019).
Another strategy, to be followed, is Adding Life to Years: The Government's Vision for Healthy Ageing, which focuses on the promotion of healthy lifestyles and improvements in living conditions (Department of Health and Social Care, 2021). These policies are aimed at bringing down health inequalities and well-being of the elderly.
 Organisation Supporting Older Adults
Charitable organisations also play an important role in supporting older people and addressing health inequalities. Age UK is one of the largest charities in United Kingdom that offers a wide range of services for older people, from advice and social support programmes and community initiatives (Age UK 2023). The organisation works to lower loneliness, improve access to services and lobby for better healthcare and social policies for older people. Such initiatives play a role in improving health outcomes for, and encouraging healthy ageing in, communities.

Conclusion
Age-related health inequalities represent a major public health challenge as the population continues to age. Older adults are more likely to experience chronic diseases, mental health problems, disability and reduced life expectancy due to the influence of social determinants such as poverty, housing conditions and social isolation. Addressing these inequalities requires comprehensive public health policies, improved access to healthcare services and stronger social support systems that promote healthy ageing and wellbeing among older populations.
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Introduction
Type 2 diabetes is a significant non-communicable disease and a growing public health issue worldwide. The condition is characterised by elevated blood glucose levels due to insulin resistance and reduced insulin production. It can lead to serious complications such as cardiovascular disease, kidney failure, blindness and nerve damage, which significantly reduce quality of life and increase mortality risk (Lingvay et al., 2022).
The prevalence of diabetes in the world has grown rapidly due to ageing populations, urbanisation and lifestyle changes. In 2019, there were an estimated 463 million adults with diabetes worldwide, and this is expected to increase to almost 700 million by 2045 (Saeedi et al., 2020). In the United Kingdom, more than 4.3 million people are living with diabetes, with a higher prevalence rate in deprived areas such as Tower Hamlets (Diabetes UK, 2024). It is estimated that one in ten people over 65 years of age are affected, indicating the substantial burden among older adults (Diabetes UK, 2024).
Tower Hamlets has one of the highest rates of diabetes prevalence in England owing to high levels of socioeconomic deprivation and a large South Asian population (Public Health England, 2021). The aim of this report is to analyse the epidemiology of Type 2 diabetes among older adults in Tower Hamlets and evaluate public health measures used in preventing and managing the condition.
Public Health Measures Using Prevention, Protection and Promotion
Public health strategies to manage Type 2 diabetes are based on prevention, protection and health promotion, which aim to reduce disease incidence, minimise complications and improve population health outcomes (World Health Organization, 2023).
Prevention
Prevention focuses on reducing risk factors associated with diabetes. Lifestyle interventions such as healthy diet, increased physical activity and weight management are important in decreasing the likelihood of developing the condition. There is strong evidence that lifestyle interventions can reduce the risk of developing Type 2 diabetes by up to 58% among high-risk individuals (Lingvay et al., 2022).
In the United Kingdom, the NHS Diabetes Prevention Programme is a key example of a preventive strategy. It identifies individuals at high risk and provides structured support, including dietary advice, physical activity programmes and behavioural change interventions (Public Health England, 2021). Community-based exercise programmes and public health campaigns promoting healthy eating are also widely implemented, particularly in deprived areas such as Tower Hamlets (NHS England, 2019).
Protection
Protection strategies are aimed at reducing complications and improving management among individuals already diagnosed with diabetes. The NHS provides routine screening, monitoring and treatment services, including regular blood glucose checks and medication management, to prevent complications such as cardiovascular disease and kidney failure (NHS England, 2019).
The National Diabetes Audit is a crucial protective measure that collects data on diabetes care and outcomes across England. It allows healthcare providers to monitor disease trends, identify gaps in care and improve service delivery (NHS Digital, 2023).
Promotion
Health promotion focuses on increasing awareness and encouraging behavioural change. Public health campaigns educate individuals about diabetes risk factors, symptoms and prevention strategies (World Health Organization, 2021). Community education programmes and culturally appropriate interventions are particularly important in areas such as Tower Hamlets, where ethnic diversity influences lifestyle behaviours (Public Health England, 2021).
Health promotion initiatives aim to empower individuals to take responsibility for their health and adopt healthier lifestyles, thereby reducing the overall burden of diabetes (World Health Organization, 2023).
Key Determinants and Risk Factors
The development of Type 2 diabetes is influenced by a combination of biological, behavioural and social factors. Age is a major risk factor, as metabolic changes and reduced physical activity increase insulin resistance (Lingvay et al., 2022).
Obesity is one of the most significant risk factors. Excess body fat interferes with insulin function and increases disease risk. Studies show that individuals with obesity are up to three times more likely to develop Type 2 diabetes (Lingvay et al., 2022).
Socioeconomic factors are also critical determinants. Individuals living in deprived areas often have limited access to healthy food, safe environments for physical activity and healthcare services, contributing to higher rates of diabetes in areas such as Tower Hamlets (Conduah and Ofoe, 2025). Lifestyle behaviours, including poor diet and physical inactivity, further increase the risk (Malkowski et al., 2023).
Population at Risk
Certain population groups are more susceptible to Type 2 diabetes. Older adults are particularly vulnerable due to physiological ageing and increased exposure to risk factors such as obesity and reduced physical activity (Lingvay et al., 2022).
Ethnic minority groups are also disproportionately affected. In Tower Hamlets, the large South Asian population has a higher genetic predisposition to diabetes. Research shows that South Asians in the UK are two to four times more likely to develop Type 2 diabetes compared to the white British population (Watkinson et al., 2021).
Individuals living in socioeconomically deprived communities are also at higher risk due to barriers in accessing healthcare and preventive services. These inequalities contribute to delayed diagnosis and poorer disease outcomes (Bukova-Žideļūna et al., 2025).
Epidemiological Surveillance and Monitoring
Epidemiological surveillance is essential for monitoring disease patterns and evaluating public health interventions. In the United Kingdom, surveillance systems such as the National Diabetes Audit provide comprehensive data on diabetes prevalence, management and outcomes (NHS Digital, 2023).
Both passive and active surveillance methods are used. Passive surveillance involves analysing routine healthcare records, while active surveillance includes screening programmes and population-based studies (World Health Organization, 2023). These approaches allow public health authorities to identify trends, monitor inequalities and plan healthcare services effectively.
Large-scale cohort studies and national surveys also provide valuable insights into the distribution of diabetes and its risk factors across different populations (Goodwin et al., 2023).
Public Health Impact of Type 2 Diabetes
Type 2 diabetes has significant short-term and long-term impacts on individuals and healthcare systems. In the short term, it increases demand for healthcare services such as primary care, hospital admissions and medication use (NHS England, 2019).
In the long term, diabetes can lead to serious complications including cardiovascular disease, kidney failure and neuropathy, which reduce life expectancy and quality of life (Lingvay et al., 2022). The economic burden is also substantial, with diabetes treatment and its complications costing the NHS billions of pounds annually (Diabetes UK, 2024).
The increasing prevalence of diabetes highlights the need for effective public health strategies to reduce disease burden and improve health outcomes (Saeedi et al., 2020).
Intervention Programme
In Tower Hamlets, one of the key interventions to address Type 2 diabetes among older adults is the Community Diabetes Lifestyle Support Programme. This programme focuses on promoting healthy behaviours through community-based education, physical activity sessions and nutritional guidance (Public Health England, 2021).
The programme aims to improve awareness of diabetes risk factors and encourage lifestyle changes among older adults. It also provides culturally appropriate support tailored to the local population, particularly South Asian communities where dietary habits influence diabetes risk (Watkinson et al., 2021).
By delivering services within community settings, the programme improves accessibility and engagement among older adults, particularly those from socioeconomically disadvantaged backgrounds (Conduah and Ofoe, 2025).

Evaluation of the Intervention Programme
The Community Diabetes Lifestyle Support Programme has several strengths. Firstly, it promotes behavioural change by encouraging healthier lifestyles, which can reduce the risk of developing diabetes (Lingvay et al., 2022). Secondly, it improves accessibility by delivering services within local communities, making participation easier for older adults (Public Health England, 2021). Thirdly, it enhances social engagement, which can positively impact mental wellbeing (World Health Organization, 2021).
However, there are also limitations. The programme requires significant financial and human resources for implementation and sustainability (NHS England, 2019). Participation may be limited among individuals with mobility issues or low motivation (Chadwick et al., 2024). Additionally, maintaining long-term behavioural change can be challenging, which may reduce the effectiveness of the intervention over time (Chadwick et al., 2024).

Conclusion
Type 2 diabetes is a serious health policy issue that disproportionately burdened the elderly and socioeconomically disadvantaged people. The epidemiological analysis illuminates the role of factors including ageing, obesity, socioeconomic inequalities and lifestyle behaviours on the prevalence of diseases.
Public health strategies based on prevention protection and promotion are needed if the burden of diabetes is to be reduced. The Community Diabetes Lifestyle Support Programme shows the importance of targeted interventions in improving health outcomes, but where there are challenges in ensuring the long-term effectiveness of the program.
Addressing social determinants of health, ensuring access to healthcare and through effective intervention is critical if health inequalities and the wellbeing of older adults in Tower Hamlets are to improve.
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