[bookmark: _heading=h.argankbonrsq]
[bookmark: _heading=h.3bwcv5qx7jy6]
[bookmark: _heading=h.lowmdfxdjh7v]
[bookmark: _heading=h.wrcv6t9ei2if]
[bookmark: _heading=h.xvns6f3icgaq]
[bookmark: _heading=h.hq2jdy2hdsj3][image: ]
[bookmark: _heading=h.yxnogd6uavyb]
[bookmark: _heading=h.2dp3wm35v3ne]
[bookmark: _heading=h.5kay4c8nn5kr]
[bookmark: _heading=h.wb3473vkzqvv]
[bookmark: _heading=h.owenwmsgjexd]
[bookmark: _heading=h.y6set8n4xn7z]
[bookmark: _heading=h.s8r9yshv3vy6]Name: Sona Jandi Sila
[bookmark: _heading=h.l71hrhao7j9a]Student Number: 2216032
[bookmark: _heading=h.tsro6zl03spn]Module Code: LCHS7000
[bookmark: _heading=h.zapu3grip0c1]Module Title: Social Epidemiology and Public Health Development
Title: Social Epidemiological Analysis: A Case of Individuals Above 60 with Parkinson’s and Health Inequality
[bookmark: _heading=h.t5mofk8zcbri] Lecturer’s Name: Muhammad Aliyu
[bookmark: _heading=h.cti16luak0wy] Words: 2546

[bookmark: _heading=h.jvwt0j56kyne]Table of Contents
Task 1: Social Epidemiological Analysis-a case of individuals above 60 with Parkinson’s and health inequality	2
Introduction	2
Contextual background and underlying factors	2
Explain the statistics you have found under each heading	3
National Response to reduce health inequalities in your chosen group	3
Organisations that support the chosen group	4
Conclusion	5
Task 2: Epidemiological Analysis	6
Introduction	6
Discussion	6
Public health measures	6
Key determinants	7
Health needs assessment	7
Main public health approaches and strategies	7
Public health impact/short- and long-term consequences	8
Health intervention	8
Strengths and weaknesses	9
Conclusion	9
References	11



[bookmark: _Toc228275419]Task 1: Social Epidemiological Analysis-a case of individuals above 60 with Parkinson’s and health inequality

[bookmark: _Toc228275420]Introduction
The elderly population in the UK are the individuals aged 65 and above, and their population is growing due to the decline in birth rates and an increase in life expectancy (Berkman, Kawachi and Glymour, 2014). It has been understood that the number of the elderly has increased by almost 15 per cent in the UK since 2013, and many older women are seen to be living alone more than men (Schneider, 2020). The health inequalities faced by the elderly are sometimes based on social reasons, such as having to live alone, which increases the risk of mortality and makes their life emotionally difficult. Another reason that makes this population face health inequalities is the fact that they are often childless and therefore their care needs are not met. The following report aims to understand how Parkinson’s affects health inequalities faced by the elderly in the UK. 

[bookmark: _Toc228275421]Contextual background and underlying factors

The three disease-based issues this group faces are:

Lower rates of awareness about the disease: 
The healthcare specialists are often without sufficient knowledge about Parkinson’s, which is why they are unable to transfer the same to their elderly patients (Shah et al., 2022). Since these patients often live alone, there is a lack of caregivers who can clarify data and advocate for their medical support. 

Loneliness can lead to various health-based comorbidities, increasing rate of mortality:
Almost 165,999 individuals in the UK have been diagnosed with Parkinson’s, many of whom are elderly and live alone, although almost 9 per cent of the elderly complain of feeling lonely (Tough, Siegrist and Fekete, 2017). Loneliness in this case is associated with comorbidities such as cognitive functions getting worse. 

Lacking skills for seeking healthcare services: 
The elderly patients with Parkinson’s may not be able to ask the pertinent questions to the healthcare service providers, mostly due to their inability to collaborate socially (Mammen et al., 2024).

The three social issues faced by this group are:

Living alone: 
A high percentage of the elderly live independently, who may have Parkinson’s (Simonet et al., 2022). For example, the elderly and their isolation, age and disease-related physical weakness can increase their inability to reach out for medical facilities. 

Childlessness: 
Almost 18 per cent of women who are elderly are also childless (Xu et al., 2025). As an example, being alone and childless may make them more prone to diseases such as depression, especially if they have Parkinson’s already.

Being overrepresented in rural areas: 
Even though the elderly is overrepresented in the villages or suburbs, the health facilities are strictly lacking there, for example, the lack of early access to medicines and referral to therapy (Fowler et al., 2025).

[bookmark: _Toc228275422]Explain the statistics you have found under each heading

Introduction and contextual background: 
Almost 25.3 million individuals will live globally with Parkinson’s soon, as per the World Health Organisation (2022). Out of them, almost 165,999 individuals live with Parkinson’s in the UK, thereby putting more pressure on the limited healthcare facilities available (Parkinson’s UK, 2025).15 per cent of the UK-based population who are elderly (9 per cent of whom complain of loneliness), making them more prone to this disease and hence the healthcare inequalities, making Government-based interventions a requirement (GOV.UK, 2021). 

[bookmark: _Toc228275423]National Response to reduce health inequalities in your chosen group
The legislative safeguarding and specific healthcare policy form part of national initiatives to mitigate the inequalities in health of older adults with Parkinson’s disease in the UK (UK Parliament, 2025). Equality Act 2010 safeguards the disabled against discrimination in health care, employment and other services provided by the government, as laws mandate that reasonable accommodations should be made to enhance accessibility of services by persons with impairments as a result of Parkinsonism (UK Government, 2013). Concurrently, the NHS Long Term Plan focuses on integrated community-based care and individualised care planning in individuals with long-term neurological conditions, with the aim of trying to decrease the number of divided pathways to treatment and enhance multidisciplinary support (NHS England, 2021). Also, the NICE guideline on Parkinson's disease standardises the evidence-based diagnosis, treatment and referral practices in England (NICE, 2017). Economic burden due to disability is also alleviated by financial support schemes like the Personal Independence Payment. These interventions will target the structural, clinical, and socioeconomic disadvantages of inequality, but implementation is inconsistent across the regions.

[bookmark: _Toc228275424]Organisations that support the chosen group
The National Health Service significantly contributes to the solution of health disparities among older adults with Parkinson’s disease by providing fair access to diagnosis, specialist neurology, rehabilitation, and long-term care (Maclagan et al., 2023). In addition to the provision of treatment, the NHS also plays a role in minimising social injustice by conducting public health campaigns, integrated care pathways and personalised planning of care, which aim at enhancing access of people with complex neurological disabilities to services. It also collaborates with Integrated Care Systems to lessen differences in the provision of neurological services within regions and advocate for early intervention.

The main charity that works with this population is Parkinson’s UK, the main aim of which is to help people live better with Parkinson's and enhance the population (National Health Service (NHS), 2022). The organisation offers helplines, local support groups, professional training, and campaigns on standards of improved neurological care in the country (Parkinson's UK, 2019).
Age UK is also another key organisation that works with older adults who have disability-related inequalities, such as Parkinson's (AGE UK, 2025). Age UK aims to diminish community social isolation, financial disadvantage and barriers to care by providing community services, welfare advice, befriending programmes, and policy advocacy. These organisations together enhance awareness, access better support and put structural inequalities faced by older adults with Parkinson’s disease into question in the UK.

[bookmark: _Toc228275425]Conclusion
In conclusion, it may be stated that since a significant population of the UK has Parkinson’s, government intervention is required. Higher morbidity, social isolation, financial hardship and inappropriate living conditions are the leading factors that contribute to the majority of the disability-related health inequalities experienced by older adults living with Parkinson’s disease in the UK. These differences are the interplay of ageing and chronic neurological disability with broader social determinants of health. Despite national policy, NHS efforts and charitable organisations offer a vital barrier, disparities exist due to the variation of service provision in the region and care pathways fragmentation. The primary focus of future work should be on earlier diagnosis, better multidisciplinary neurological care, a better role of the community and better integration of the health and social care systems to help limit avoidable inequities.








[bookmark: _Toc228275426]Task 2: Epidemiological Analysis

[bookmark: _Toc228275427]Introduction 

Parkinson’s disease is a progressive neurodegenerative disease, which is characterised by motor and non-motor disabilities disproportionately observed in older people. It has profound health implications, such as deterioration of functions, cognitive disabilities and higher mortality, social isolation and cultural stigmatisation of ageing and disability. Parkinson’s has a growing burden on the population and is expected to impact more than 25 million people in the world (Bose, 2025). The diagnoses in the UK are about 161,000 individuals, and levels are rising among elderly people aged 65 and above (Stevenson-Hoare et al., 2023).  This raises important epidemiological and health inequality concerns as the burden of disease and health care delivery is inequitable across older adults in the UK due to social, geographical, and socioeconomic disparities.

[bookmark: _Toc228275428]Discussion 

[bookmark: _Toc228275429]Public health measures
The conceptualisation of the public health measures which can be adopted in dealing with Parkinson's disease in the elderly in the UK can be successfully done in terms of the three Ps: prevention, promotion and precautions. Although primary prevention is limited due to the largely non-modifiable nature of Parkinson’s disease, this highlights the need to prioritise secondary prevention and equitable access to early diagnosis (Guo et al., 2025). Health promotion seeks to promote awareness, yet is limited in availability by health literacy, digital divide and unequal access among older people. Precautions are in clinical management pathways, such as the application of multidisciplinary medical services, comprising neurologists, physiotherapists and occupational therapists, to reduce the likelihood of complications such as falls, cognitive impairment, and hospitalisation (Weise et al., 2024). Moreover, social care and safety measures are more important in ensuring vulnerable groups are safeguarded, particularly those who live alone. These integrated strategies demonstrate an integrated approach; however, they are limited by a lack of workforce and equitable access to multidisciplinary health care.


[bookmark: _Toc228275430]Key determinants
Parkinson's disease has different factors in its aetiology with a combination of biological, environmental and social determinants. The most considerable risk factor is age, where the prevalence of neurodegenerative changes increases significantly by age 65 years and older as a result of cumulative neurodegenerative changes (Prajjwal et al., 2023). It is also genetically predisposed to mutations in particular genes, making one susceptible, but most are idiopathic. Environmental exposures, such as pesticides and industrial toxins, have always been linked to high risk, especially in rural populations where such exposures are more common. Additionally, other social determinants like socioeconomic status, access to healthcare, and health literacy are also major determinants of the outcome of a disease (Koehn et al., 2025). The elderly who are alone or reside in disadvantaged regions may have a late diagnosis and inaccessibility of special services, worsening the progression of the disease. Vulnerability may be exacerbated by lifestyle factors, such as physical inactivity and comorbidities. These determinants address that biological ageing makes older adults particularly susceptible to disease, and social determinants, including socioeconomic status and service access, have a greater influence on health inequalities.
[bookmark: _Toc228275431]Health needs assessment
Older adults, especially those aged 65 years and older in the UK, are always reported by epidemiological studies and health needs assessments as the most vulnerable group to Parkinson's disease. Age is a significant risk factor, and Parkinson's disease is more common in men than in women, indicating possible biological and behavioural factors (Tolosa et al., 2021). Health needs analysis also points to rural or socioeconomically deprived people as having a higher risk of being affected by the lack of access to expert neurological care and later diagnosis (Bush et al., 2024). Elderly people who live alone are especially at risk since social isolation may restrict their ability to recognise the symptoms and seek care early. Inequality in access to diagnosis and culturally fitting care may also occur in ethnic minorities. These results indicate that ageing populations that are already vulnerable to structural inequalities are disproportionately affected by Parkinson’s disease, requiring equity-based, targeted interventions in public health.

[bookmark: _Toc228275432]Main public health approaches and strategies
Epidemiological surveillance systems and use of methods of data integration are used to monitor the incidence of the elderly population in the UK who have Parkinson disease. The most common form of routine surveillance is done by using national health databases like the NHS Digital, where data is collected based on general practitioner (GP) records, hospital episode statistics, and prescribing behaviour to determine the prevalence and incidence rates (Tam, Alajlani and Househ, 2023). Moreover, passive surveillance systems record diagnosed cases based on clinical encounters, whereas active surveillance is conducted using longitudinal cohort studies and disease registries, which will give more in-depth data on disease progression and risk factors. Additional population-based research and health needs assessment will also help in determining the section of care needs that are not met and segment differences. Sentinel surveillance is used to track trends in neurological conditions (Maddah et al., 2022). These multimodal strategies enable ongoing disease burden monitoring, but dependence on reported diagnosed cases may underestimate the true disease burden due to early mistakes in diagnosis and reporting.

[bookmark: _Toc228275433]Public health impact/short- and long-term consequences
Epidemiology is critical in defining the effect of Parkinson's disease on the population in the UK, especially among the elderly, based on the patterns of incidence, prevalence, morbidity and mortality. The immediate effects consist of progressive motor disability, falls, and high hospitalisation rates, which put strain on healthcare services in the short-term. The long-term effects are more acute and may include major disability, decline in cognitive functions and greater reliance on formal and informal care systems. Longitudinal cohort and epidemiological modelling allow predicting the burden of disease, with its increasing prevalence with population ageing. Health needs assessment also indicates that there is a significant amount of economic burden of long-term care, social support and loss of independence (OECD, 2025). The combination of social determinants, including isolation and inaccessibility to services for people with Parkinson’s disease, worsens social inequalities in health. These strategies combined give a holistic approach to the clinical and societal burden to inform specific interventions and resource allocation to reduce the long-term population health outcome.

[bookmark: _Toc228275434]Health intervention
A suitable intervention program regarding the elderly (UK population) and Parkinson's disease would entail a community-based integrated care model that entails early diagnosis, multidisciplinary management, and social support (Ohtsuka et al., 2024). The program would focus on people aged 65 and older, especially those living alone or in underserved communities, and would have routine screening in primary care, contributions of neurologists, physiotherapists, and mental health specialists, and community support groups to minimise loneliness. There might also be the incorporation of digital health tools that will help in self-management and remote monitoring. The effects of such intervention would be assessed by measuring the epidemiological outcomes of this intervention, such as decreased hospital admissions, a higher quality of life index, and delayed disease progression (Ben-Shlomo et al., 2024). The sustainability would be evaluated in terms of cost-effectiveness analysis, and access disparities would be evaluated by equity measures. Nevertheless, the drawbacks can be in resource bottlenecks, the lack of staff, and regional inconsistencies. This type of intervention can resolve health inequalities and its delivery may be hampered by funding and staff shortages, and disparities in service provision.

[bookmark: _Toc228275435]Strengths and weaknesses
The epidemiological method used on the UK population of the elderly, which focused on Parkinson's disease, has several strengths. NHS Digital and population-based cohort studies can be used to estimate the incidence, prevalence and trends in the disease very robustly and contribute to evidence-based decision making (Varden, Walker and O’Callaghan, 2024). Longitudinal designs also provide an opportunity to evaluate the development of the disease and the results. Further, by incorporating a health needs assessment, it improves the comprehension of the social determinants and inequalities in this group. Nevertheless, the diagnosis and misdiagnosis of the disease during the early stages make the prevalence of Parkinson's disease prone to underestimation (Massey et al., 2025). Reliability can also be impacted by variations in data quality and regional reporting inconsistency. Moreover, given the possible inadequacy of epidemiological data in capturing qualitative factors, including lived experiences and culture-based barriers to care. This underscores the importance of incorporating qualitative methods to understand and address gaps in understanding health inequalities.

[bookmark: _Toc228275436]Conclusion 
Overall, Parkinson’s disease poses a growing burden among the UK's older populations and is influenced not only by the ageing biological process but also by social and structural inequalities. Although epidemiological approaches are useful to understand disease burden and guide policy responses, there are challenges with data quality and equity. In the future, strategies should focus on ensuring equal access to early diagnosis, strengthening multidisciplinary services in the community, and reaching vulnerable groups in deprived and rural areas to reduce health inequalities and improve health outcomes.
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