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Task 1:
Age and Health Inequality in the Elderly Population of the UK
Introduction
The chosen target group for this analysis is the elderly population in the UK, defined as individuals aged 65 and over. This group is particularly vulnerable to health inequalities due to age-related physiological decline, increased prevalence of chronic conditions, and social factors such as isolation and economic insecurity. As the UK’s population ages, the urgency of understanding and addressing these disparities becomes critical for public health planning and social justice (Centre for Ageing Better, 2025).
[bookmark: _Hlk213140830]
Higher Rates of Mental Illness
Older adults in the UK experience disproportionately high rates of depression and anxiety. According to the Centre for Mental Health (2025), 20.2% of adults aged 65+ live with a common mental health condition. Contributing factors include bereavement, chronic illness, and social isolation. Mental health services often prioritise younger populations, leaving older adults underdiagnosed and undertreated. Solutions include age-specific mental health outreach and integrated care models (Priory, 2025).
[bookmark: _Hlk213140922]Low Rates of Access to Healthcare
Despite being the largest users of NHS services, older people face barriers such as long waiting times, digital exclusion, and mobility issues. NHS England (2025) reports that 75% of people aged 75+ have multiple long-term conditions, yet many struggle to access coordinated care. To bridge this gap, it is essential to focus on improving transport, digital literacy, and geriatric training among healthcare professionals, as these measures can significantly enhance healthcare access for the elderly (Age UK, 2025a).
Mortality Rates Among the Elderly Group
According to the Office for Health Improvement and Disparities (2025), while mortality rates remain significantly higher among older adults, especially in deprived areas, there is potential for positive change. This reflects broader systemic influences, including unequal access to healthcare, chronic disease burden, and environmental stressors that accumulate over time. Addressing social determinants of health and improving end-of-life care are essential steps (Gov.uk, 2025a).

Social Isolation and Loneliness
Loneliness affects nearly one million older people in the UK, with over two million aged 75+ living alone (Age UK, 2025b). Isolation increases the risk of cognitive decline, depression, and physical illness, highlighting the profound impact of this issue. Causes include retirement, bereavement, and reduced mobility. Community engagement programs, befriending services, and intergenerational initiatives can mitigate these effects (BMC Geriatrics, 2025).
Poverty
17% of pensioners live in relative poverty, with rates rising to 21% among those aged 85+ (Centre for Ageing Better, 2025). Contributing factors include inadequate pensions, rising living costs, and limited employment opportunities. Poverty exacerbates health inequalities by restricting access to nutritious food, heating, and healthcare. Policy reforms to pension systems and targeted financial support are needed (JRF, 2025).
Housing Issues
Many older adults live in unsuitable or insecure housing. Age UK (2025c) highlights that a shortage of accessible housing forces many to remain in homes that do not meet their needs. Poor housing conditions contribute to falls, respiratory illness, and mental distress. Solutions include expanding affordable senior housing and retrofitting existing homes for accessibility (Crisis UK, 2025).
National Response to Reduce Health Inequalities
The UK government has introduced several targeted initiatives to address the health inequalities experienced by older adults. One key measure is the Health Inequalities in Health Protection Report (UKHSA, 2025), which identifies systemic causes of disparities and recommends strategic interventions such as enhanced regional resource allocation and improved data collection to understand local needs better. The report highlights that people in the most deprived areas are nearly twice as likely to be hospitalised for infectious diseases compared to those in the least deprived areas (UKHSA, 2025a).
Another significant development is the implementation of the Integrated Care Systems (ICS) Framework, promoted by the Care Quality Commission. ICS aims to deliver person-centred care by fostering collaboration between health and social care providers. This approach is particularly beneficial for older individuals with complex needs, as it reduces service fragmentation and improves continuity of care (CQC, 2025a). The framework also encourages engagement with communities to address health inequalities more effectively (Point of Care Foundation, 2025).
In response to rising energy costs and the impact of fuel poverty on older populations, the government expanded the Winter Fuel Payment scheme. Adjustments included increasing the payment amount and broadening eligibility criteria to ensure that vulnerable pensioners could maintain safe and warm living conditions during colder months (Age UK, 2025a; GOV.UK, 2025). This support is crucial given that cold homes contribute to excess winter deaths among the elderly.
Organisations That Support the Chosen Group
Age UK is the leading national charity dedicated to supporting older people across the United Kingdom. It plays a vital role in addressing health inequalities through a wide range of services and advocacy efforts. The organisation offers befriending programs and social support networks designed to combat loneliness and isolation, which are prevalent among the senior citizens (Age UK, 2025b). It also provides accessible information and advice on key issues such as benefits, housing, and healthcare, helping older adults navigate complex systems and secure the support they need.
Beyond direct services, Age UK is deeply involved in campaigning and policy advocacy. Its Health Influencing Team works to ensure that the voices of older people are represented in national decision-making processes. The charity’s flagship publication, the State of Ageing Report (Centre for Ageing Better, 2025), presents comprehensive data on the challenges facing older adults and offers evidence-based recommendations to reduce inequalities. The report reveals that millions of older people live in poor-quality housing and experience significant regional disparities in health outcomes.
Age UK also conducts research into critical areas such as mental health, poverty, and housing, using its findings to shape public discourse and influence policy reform (Age UK, 2025c). Through its multifaceted approach combining service delivery, research, and advocacy Age UK continues to be a cornerstone in the fight against age-related health disparities. It works not only to improve individual lives but also to contribute to a more equitable and inclusive society for older generations.
Conclusion
In summary, the elderly population in the UK faces persistent and multifaceted health inequalities, including elevated rates of mental illness, restricted access to healthcare, higher mortality in deprived areas, social isolation, poverty, and housing insecurity (UKHSA, 2025; Age UK, 2025a; Centre for Ageing Better, 2025). These disparities are shaped by structural and social determinants such as income, geography, and digital exclusion, and they demand coordinated responses at both national and local levels. Government initiatives like the Health Inequalities in Health Protection Report and Integrated Care Systems aim to address these gaps (UKHSA, 2025; CQC, 2025). Charities such as Age UK play a vital role in advocacy, service provision, and research, helping older adults age with dignity, improved health, and greater social inclusion (Age UK, 2025c).
























Task 2
Epidemiological Analysis: Type 2 Diabetes Mellitus in the London Borough of Newham
Introduction
Definition and Consequences
Type 2 diabetes mellitus (T2DM) is not just a chronic metabolic disorder. It is a condition that significantly impairs the quality of life of those affected. Characterised by insulin resistance and impaired insulin secretion, T2DM leads to persistent hyperglycaemia (NICE, 2023). The condition significantly increases the risk of cardiovascular disease, kidney failure, neuropathy, retinopathy, and premature mortality (Sacchetta et al., 2022). Socially and culturally, diabetes has significant implications for quality of life, employment, and family health behaviours. It also has substantial economic costs for the NHS, estimated at £10 billion annually, equating to around 10% of the NHS budget (University of York, 2024).
Global Prevalence
The diabetes epidemic is a pressing global health issue, affecting over 590 million adults worldwide, with 90–95% of cases being type 2 diabetes mellitus (IDF, 2025). The Lancet (2023) reports that prevalence has tripled over the past 30 years, driven by urbanisation, ageing populations, reduced physical activity, and rising obesity rates. Alarmingly, over 40% of people with diabetes remain undiagnosed, highlighting gaps in global screening and access to care (IDF, 2025). Without immediate and comprehensive intervention, projections estimate that by 2050, one in eight adults approximately 853 million will be living with diabetes. 
The chart below illustrates the increasing global prevalence of diabetes.
[image: ]
                                                                                                            (Fleck, 2024)
UK Prevalence
 In the UK, over 5.8 million people are estimated to be living with diabetes, including nearly 1.3 million undiagnosed cases, marking an all-time high (Diabetes UK, 2025). Around 90% of these cases are T2DM, with prevalence disproportionately higher in deprived and ethnically diverse communities, especially among South Asian and Black African-Caribbean populations (GOV.UK, 2025). The rising trend is linked to poor diet, physical inactivity, and socioeconomic inequalities. With 6.3 million people considered at increased risk, the need for targeted prevention strategies is more crucial than ever (WHO, 2024).
The chart below illustrates that older adults had a higher prevalence of type 2 diabetes, but younger adults were more likely to be undiagnosed if they did have type 2 diabetes.
[image: ]
                                                                                                   (Finning,2024)
Local Context: Newham
Newham, an ethnically diverse borough in East London, has one of the highest diabetes prevalence rates in the UK. According to NHS Digital (2024), 9.6% of adults in Newham are diagnosed with diabetes, compared with the London average of 6.7%. High population density, socioeconomic deprivation, limited access to green spaces, and dietary habits contribute to the elevated burden (London Diabetes Clinical Network, 2018). The disease represents a major local public health challenge. It is crucial that, as public health officials, healthcare providers, policymakers, and community health organisations, implement targeted prevention, monitoring, and management strategies to address this issue.
Public Health Measures: The “3 Ps”
Public health initiatives in Newham actively tackle diabetes through three key strategies: prevention, protection, and promotion. The NHS Diabetes Prevention Programme  actively supports individuals at high risk by promoting lifestyle changes. It emphasises weight management, healthy eating, and increased physical activity (NHS England, 2025). Primary care also plays a vital role through systematic screening for elevated HbA1c and fasting glucose levels (Kaur et al., 2020). Protection focuses on early detection of complications via routine retinal screening, comprehensive foot care, and annual health checks to mitigate long-term damage (NHS, 2023). Promotion involves community-based health campaigns led by Diabetes UK (2025) and Newham Council, offering culturally tailored dietary guidance and educational sessions in faith centres and workplaces to foster self-management and empowerment. These integrated measures aim not only to delay the onset of diabetes and reduce complications but also to address health inequalities and improve long-term outcomes for vulnerable populations.
Key Determinants and Risk Factors
Epidemiological research highlights several key determinants contributing to the prevalence of type 2 diabetes mellitus in Newham. Ethnicity plays a significant role, with South Asian, Black African, and Caribbean populations facing a two- to fourfold higher risk compared to White populations (Diabetes UK, 2025). Socioeconomic deprivation increases this risk because individuals with lower incomes and lower levels of education tend to have poor dietary habits, lead sedentary lifestyles, and engage less with healthcare services (PHE, 2018). Obesity remains a major modifiable risk factor, with approximately 70% of adults diagnosed with T2DM being overweight or obese (WHO, 2025). Age and gender also influence risk, with incidence increasing with age; however, in Newham, younger adults are increasingly affected due to lifestyle-related factors (GOV.UK, 2025). Environmental contributors such as limited access to recreational spaces and a high density of fast-food outlets exacerbate unhealthy behaviours (Dattani et al., 2024). These determinants interact across social and biological dimensions, reinforcing entrenched health inequalities within the borough.
Epidemiological Studies and Health Needs Assessment
In Newham, epidemiological data collection employs a range of study designs, including cross-sectional, cohort, and case-control approaches. NHS Digital (2024) and the National Diabetes Audit are instrumental in monitoring annual prevalence, treatment uptake, and clinical outcomes. Local data reveal a disproportionately higher incidence of T2DM among Bangladeshi and Pakistani residents, mirroring national trends (Diabetes UK, 2024). A Health Needs Assessment (HNA) conducted by Newham Council (2023) identified several pressing concerns: over 60% of adults are overweight, physical inactivity and poor diet are widespread, and there are notable barriers to accessing culturally sensitive care. These findings inform commissioning decisions and guide resource allocation for prevention and early intervention services. Additionally, epidemiological evidence supports GP practice strategies through the Quality and Outcomes Framework (QOF) indicators, ensuring data-driven improvements in care delivery (Xiao et al., 2025).
Monitoring and Surveillance Systems
Diabetes monitoring in Newham operates across three levels of surveillance. Routine data surveillance, facilitated by NHS Digital and Public Health England, tracks diagnosis rates, HbA1c control, and diabetes-related complications (NHS Digital, 2024). Sentinel and local health systems, particularly GP practices, contribute anonymised data to identify trends and geographic hotspots of poor glycaemic control (BMJ Best Practice, 2025). Researchers obtain population-level insights from registries such as the National Diabetes Audit and the Health Survey for England, which provide comprehensive data on prevalence and risk factors (NHS, 2025a). Epidemiologists analyse these datasets to uncover disparities between ethnic groups and pinpoint underserved populations. This multi-tiered surveillance framework supports clinical governance and informs policymaking, fostering continuous quality improvement in diabetes care.
Planning and Epidemiological Assessment of Public Health Impact
Effective diabetes prevention planning in Newham integrates key epidemiological metrics, including incidence, prevalence, mortality, and Disability-Adjusted Life Years (DALYs). Globally, diabetes ranks as the ninth leading cause of death according to the Global Burden of Disease Study (Springer, 2025). Locally, short-term impacts include increased GP consultations, higher medication use, and hospital admissions for hyperglycaemia and cardiovascular complications. Long-term consequences encompass chronic conditions such as renal failure, amputations, and blindness, all contributing to reduced life expectancy (WHO, 2025). Epidemiological modelling suggests that a 5% reduction in BMI across the borough could result in a 20% decrease in diabetes incidence over the next decade (NHS England, 2025). These projections underscore the importance of our collective efforts in strategic investment in prevention programmes and primary care services, which are key in our fight against diabetes.
Designing and Evaluating a Health Intervention Programme
Proposing a tailored intervention programme for Newham that integrates community-based education, digital monitoring, and social prescribing. The target population includes adults aged 30–60 with elevated HbA1c levels in the prediabetes range. Delivery would be a collaborative effort, coordinated by multidisciplinary teams operating within GP practices and community centres. Core components of the programme include lifestyle modification classes focusing on diet, physical activity, and smoking cessation; culturally appropriate nutrition workshops led by community champions; digital self-monitoring tools such as flash glucose monitoring (NHS, 2025b); and referrals to the NHS Diabetes Prevention Programme  for individuals at high risk. The evaluation metrics would track reductions in HbA1c and BMI over 6–12 months, monitor uptake and retention rates, and assess patient-reported outcomes related to self-efficacy and lifestyle changes. Evidence from the DESMOND Programme (2025) indicates that structured education can improve glycaemic control by up to 1% in HbA1c and reduce cardiovascular risk factors. Comparable interventions in Tower Hamlets have demonstrated both cost-effectiveness and long-term sustainability (Rubab et al., 2025).
Strengths and Weaknesses of the Epidemiological Approach
The epidemiological approach in Newham benefits from several strengths. These include robust routine surveillance data (NHS Digital, 2024), comprehensive use of quantitative and qualitative methods through the HNA, and integration of local demographic insights to enable tailored interventions. However, there are notable limitations. Under-reporting due to undiagnosed cases or incomplete records can skew prevalence estimates. The lack of longitudinal data hampers the assessment of long-term intervention outcomes. Ethnic and cultural diversity may confound the attribution of risk factors, and the complex interplay of socioeconomic variables presents challenges for establishing causal relationships. These limitations underscore the importance of continuous data triangulation a method of cross-verifying data from different sources to enhance reliability, and of adopting community-based participatory research methods to enhance reliability and contextual relevance(Ravaghi et al., 2023).
Conclusion
Type 2 diabetes in Newham illustrates how epidemiological analysis serves as a cornerstone for effective public health action. Through robust studies, high-risk groups have been identified particularly among South Asian and Black communities alongside behavioural and socioeconomic determinants that shape disease prevalence (Diabetes UK, 2025; GOV.UK, 2025). These insights have informed culturally tailored interventions and guided strategic planning. By leveraging surveillance data, health needs assessments, and evidence-based prevention strategies, local health authorities can reduce the burden of diabetes and address entrenched health inequalities (Newham Council, 2025; NHS England, 2025).
However, to sustain impact,  continued investment in community engagement, digital health innovations, and longitudinal research is essential. Strengthening collaboration between healthcare providers, local authorities, and community organisations will be critical for achieving long-term reductions in diabetes incidence and improving population health outcomes. Moreover, integrating structured education programmes and expanding access to preventive services can enhance self-management and reduce complications, as supported by the National Diabetes Audit and NHS high-impact interventions (NHS Digital, 2025; NHS England, 2025). This comprehensive approach ensures that public health responses remain adaptive, inclusive, and grounded in real-world data.
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