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[bookmark: _Toc216183938]Task 1: Social Epidemiological Analysis
Title: The Widening Gap: An Analysis of Age and Health Inequality in the UK Elderly Population
[bookmark: _Toc216183939]1.1 Introduction: The Elderly Population as a Target Group
One of the most vulnerable groups risking health disparities in the UK is the older population, defined as people aged above 65 (Age UK, 2025). Biological ageing is combined with social determinants of health to the disadvantage of this group disproportionately. Naturally, ageing is a risk factor that predisposes an individual to the development of multiple long-term diseases, which is why 75% of individuals aged 75 and older were living with multiple long-term diseases and 82% with at least one (NHS England, 2024). Inequality cannot, however, be entirely attributed to biological ageing: socio-economic challenges such as low income, poor housing and lack of social interaction are greatly compounding these dangers.
[image: Image of Social Determinants of Health Model]
[bookmark: _Toc215660225]Figure 1: Social Determinants of Health
National statistics provide evidence of this inequality. The disparity between the most and least deprived areas, measuring healthy life expectancy (HLE) at birth by the years 2020-2022 was 19.1 years (men) and 20.2 years (women) (ONS, 2024). These sharp disparities indicate that the aged population is vulnerable because of their age and because of structural inequalities embedded in their health results. This makes older adults a crucial target population for studying health inequalities among seniors in the UK.
[bookmark: _Toc216183940]1.2 Contextual Background and Underlying Factors:
The concept of health inequality in older adults can be analysed in terms of issues that revolve around diseases, as well as the social determinants that aggravate the problem of diseases.
1.2.1 [bookmark: _Toc216183941]Disease and Illness Rates
Multimorbidity threatens UK seniors' health. The elderly in disadvantaged areas develop long-term diseases early and have more complex health demands (PHE, 2020). Disparate health trends across socioeconomic platforms increase healthcare needs, hospitalisation rates, and care coordination concerns. Frailty, another ageing feature, makes people more susceptible to stressors like illness and injury. At least one in three 65-year-olds and half of 80-year-olds will fall each year (Age UK, 2025). Only 19% of frail older people get assessed for falls risk (Age UK, 2025). Poor access to preventative and home adaptation programs worsens older individuals' situations, especially those with low incomes. Dementia kills more elderly people in poorer areas (ONS, 2024). Inequalities arise from barriers to primary care, delays in diagnosis, and inadequate culturally appropriate assistance for minority ethnic groups (PHE, 2020). These factors lower outcomes and quality of life.
1.2.2 [bookmark: _Toc216183942]Social Problems that impact Health Inequality
Loneliness largely determines poor health in older adults. It significantly increases the risks of depression, cardiovascular disease, and cognitive impairment (ONS, 2025). Despite the high percentage of adults who report to be lonely, older adults (those aged 90+) have a higher rate of anxiety and lack of happiness (Ageing Better, 2025). Persistent social isolation is caused by factors like bereavement and limitations in mobility and accessibility to transport. The cost-of-living crisis has led to a surge in health disparities. Most adults over 70 years old (approximately 80%) consider the increasing cost of living a significant issue (ONS, 2025). Low-income elderly adults usually cannot afford to eat, keep warm, or do the required social activities. Most people have no claim to benefits they are eligible for, including the Pension credit, because of ignorance or complicated procedures (Age UK, 2025). This makes them more dependent on savings and inequalities in social care. The quality of housing has a major influence on the health of the elderly, especially those residing in cold or damp conditions. Elderly people who are low income are most susceptible to fuel poverty and may not be in a position to repair their homes or insulate them (Centre for Ageing Better, 2025). People with racially minoritized backgrounds are usually further stifled by a lack of access to inclusive home improvement services.
[bookmark: _Toc216183943]1.3 Explaining the Statistics and Potential Solutions:
Multimorbidity inequalities occur due to the exposure of deprived groups to more risk factors, including smoking, poor diet and environmental stress, which are some of the risk factors that lead to the occurrence of chronic disease (POST Parliament, 2025). Integrated health and social care, individualised care planning and enhanced models of self-management support of older adults can be used to reduce these gaps (NHS England, 2024). Inequality related to frailty and falls arises when poorer and minority groups have worse access to proactive detection of frailty and/or do not have adaptation of their homes to minimise the risk. This must be solved by better frailty detection within the GP practices, regular falls evaluations and by investing in age-friendly community projects. The inequalities in dementia are caused by the hindrances to primary care and culturally unsuitable services, which increase the delay in the diagnosis and poorer outcomes; specific early diagnosis programmes, community-based dementia support and increased professional training can be used to minimise the gaps. Digital exclusion and bereavement, in addition to a lack of transport choices, exacerbate social isolation and reduce the social ability of older adults; community befriending programmes, digital literacy education, and age-friendly communities can be used to promote inclusion. Income and housing disparities are also related to a lack of awareness of entitlements, a lack of pension income, and the increasing cost of energy, which means older adults can no longer enjoy a decent standard of living. They can be tackled by augmenting benefit uptake, Winter Fuel Payments and readily available home improvement grants to low-income older adults.
[bookmark: _Toc216183944]1.4 National Respones to Reduce Inequalities
NHS Ageing Well Programme
The focus of this program is proactive frailty and multimorbidity management, whereby GP practices are encouraged to identify vulnerable individuals and develop individualised care plans (NHS England, 2024). It is meant to transform it into preventive care rather than reactive care, which is a crucial measure to take to decrease inequalities.
Cost of Living Support
The Pensioner Cost of Living Payment and Winter Fuel Payment are some examples of state programmes that allow older people to pay for heating and necessities in times of economic hardship (Age UK, 2025). These are measures that are direct to health disparities because of poverty.
[bookmark: _Toc216183945]1.5: Organisations Supporting the Elderly: Age UK
Age UK is an organisation that is very active in not only ensuring the older generation is represented nationally and locally but also that the group is handled in ways that are essential to correcting certain inequalities associated with frailty, falls, loneliness, and income insecurity. Some of the practical support services offered by the organisation include befriending schemes, which assist in the alleviation of loneliness; handyperson services and home-based fall prevention services to enhance safety; and benefits consultancy services to ensure that vulnerable older adults are able to obtain the financial support they are entitled to. In addition to its direct services, Age UK is also engaged in pushing the systems towards reform by increasing awareness of the disparities experienced by the elderly and pushing for greater accessibility in the health and social care systems.
[bookmark: _Toc216183946]1.6: Conclusion
The combination of ageing, socio-economic disadvantage, healthcare, and social structural barriers determines health disparities among the elderly population in the UK. The gap in the healthy life expectancy of 19 years is evidence of social injustice at the greatest level (ONS, 2024). Although this assistance is critical, in the case of ageing, it is necessary to take long-term and coherent measures at health, housing, and social care levels to provide equitable, healthy ageing to all older adults irrespective of socio-economic backgrounds, even though national programmes and charities such as Age UK are vital.


[bookmark: _Toc216183947]Task 2: Epidemiological Analysis
[bookmark: _Toc216183948]2.1: Introduction
Type 2 Diabetes Mellitus (T2DM) is a significant noncommunicable disease (NCD) that is typified by insulin resistance and progressive loss of the pancreatic β-cells' insulin secretory capacity, leading to chronic hyperglycaemia (IDF, 2024). The impacts of this condition are social, cultural and health-related and are very detrimental to individuals as well as communities. T2DM can also result in socially low productivity, unemployment, more reliance on the welfare system, stigma and low quality of life. A significant part is also played by cultural factors: the dietary traditions of a certain culture, the lack of culturally permissible ways to exercise, and religious fasting can influence both the risk and management of T2DM, especially in minority ethnic groups (Diabetes UK, 2023). Medically, T2DM has been linked to major complications (retinopathy, nephropathy, neuropathy, cardiovascular disease, and stroke), which cause disability and early death (NICE, 2024).
T2DM is increasing at a very high rate in the whole world. In 2021, it was estimated that the number of adults living with diabetes globally amounted to approximately 537 million, and it is expected to increase to 783 million people in 2045 (IDF, 2024). In the UK, diabetes has been diagnosed in approximately 4.3 million individuals, out of which approximately 90% are T2DM (Diabetes UK, 2023). The London Borough of Newham has one of the worst rates of diabetes prevalence in England. The rate of prevalence in Newham is frequently above 10% of the enrolled populace, which is primarily increasing relative to the average in England, which is 7.4% (PHE, 2020). It emphasises the fact that T2DM is a serious problem in the borough in terms of its impact on the population and, therefore, the necessity of the specific interventions based on the demographic characteristics of the population.
[bookmark: _Toc216183949]2.2 Processes of Epidemiology and Public Health Strategies
2.2.1 [bookmark: _Toc216183950]Public Health Measures: The 3 Ps
To effectively manage and prevent T2DM in Newham, an integrated public health approach should be used, through application of the three fundamental pillars, which are Prevention, Protection, and Promotion. The most effective evidence-based interventions to prevent the development of a disease include the NHS Diabetes Prevention Programme (NDPP). The NDPP is aimed at persons with pre-diabetes, and it provides systematic education, which includes diet, physical exercise, and behaviour change to avoid advancing to T2DM (NHS England, 2024). Protection measures are also designed to reduce the number of complications in the already diagnosed individuals. It involves providing all patients with the annual care services as advised by the NICE: foot checks, retinal screening, kidney function tests, and HbA1c (NICE, 2024). The production of effective protection presupposes effective primary care systems and the proper commissioning of specific services. The cultural specifics of the health promotion campaigns should be orientated towards the multicultural population of Newham. Collaboration with faith centres, local leaders of the community and local charities would enhance the understanding of the risk and early symptoms of T2DM and help shift behaviours in a multi-ethnic population, where the likelihood of misconceptions or stigma related to diabetes could be widespread (PHE, 2020).
[bookmark: _Toc216183951]2.2.2 Significant Determinants and Risk Factors:
The causal factors of T2DM in Newham are a complicated interaction between biological, behavioural and socio-environmental factors.
Non-Modifiable Factors:
· Age: There is a significant risk increment after 40.
· Ethnicity: South Asian, Black African, and Caribbean people are highly vulnerable and develop T2DM earlier.
· Family History: There is a high likelihood of being susceptible to genetic predisposition (Diabetes UK, 2023).
Modifiable Factors:
· Obesity and central adiposity, specifically visceral fat, are modifiable factors to consider.
· Lack of physical activity, especially among those that belong to a certain culture where they do not have many chances to exercise.
· Inappropriate diet, which is usually rich in refined carbohydrates, sugar and saturated fat.
Socio-environmental Factors:
Newham is another borough that is highly deprived in London. Unhealthy food settings, increased stress, a lack of access to green space, and increased exposure to fast-food establishments are linked to deprivation and lead to the increased risk of T2DM (PHE, 2020).
2.2.2 [bookmark: _Toc216183952]Determining the Affected and At-Risk Populations:
It will be necessary to integrate epidemiological studies with a Health Needs Assessment (HNA) to identify the affected and at-risk individuals. The Quality and Outcomes Framework (QOF) data on primary care offers an estimate of prevalence and provides the opportunity to map geographically T2DM hotspots. Local cohorts, especially those targeting South Asian and Black groups, can identify incidence patterns and measure the risk from modifiable determinants of obesity and inactivity. A comprehensive HNA involves mixed methods such as analysing admissions, mortality and patient surveys in hospitals. It is also able to present obstacles like language barriers, digital exclusion, cultural misunderstandings, and transport issues, all critical to the creation of the right local provision (NICE, 2024).
[bookmark: _Toc216183953]2.2.4 Monitoring Surveillance Incidence:
T2DM instances and trends in Newham are monitored using several techniques. Passive surveillance includes mandated reporting, QOF diabetic registers, and practice-level clinical indicators. An active surveillance Community clinics and hospitals investigate new cases. Sentinel surveillance involves selecting GPs to identify and report new cases at an earlier stage. Behaviour Monitoring To monitor smoking, obesity, and exercise, theoretical surveillance uses local lifestyle questionnaires. The combined approaches fully represent both diagnosed and presumably undiagnosed instances.
[bookmark: _Toc216183954]2.2.5 Public Health Impact: Short- and long-term consequences.
Short-term Newham effects high DKA emergency hospital admissions, severe hypoglycaemia, and poorly controlled hyperglycaemia imply misdiagnosis or mismanagement.   These incidents strain NHS services and reveal care gaps (NHS England, 2024).   Long-term T2DM consequences in the UK and internationally include chronic kidney failure, blindness, cardiovascular disease, and lower limb amputations.   IDF (2024) reports 6.7 million diabetes deaths worldwide.   High kidney disease, cardiovascular death, and amputation rates cost Newham money and health.
[bookmark: _Toc216183955]2.2.6 Intervention Programme: The Newham T2DM Prevention and Management Hub
Individualised community-based intervention is critical to incidence reduction and better management.
Programme Goal:
To minimise cases of T2DM and enhance glycaemic control in high-risk ethnic minority populations in Newham.

Aspects of the Intervention:
A culturally sensitive adapted NDPP can enhance the level of engagement by providing lifestyle education that uses the predominant languages of the community, including Bengali, Urdu, and Gujarati, and the diet plans that include common foods. Offering exercise options in the society, like gender-segregated exercise programmes and low-cost indoor exercises, or even culturally acceptable exercises, can be used to eliminate limiting factors in participation. Also, peer support networks, achieved through employing people with personal experience with Type 2 diabetes, will encourage new patients, assist them in changing behaviour, and help them find their way through NHS services more easily.
[bookmark: _Toc216183956]2.2.7 Evaluation of the Programme
Process evaluation will be aimed at checking the levels of participation, satisfaction, attendance, and general engagement to determine the way in which the intervention is executed and received. The short-term outcomes of HbA1c, weight, physical activity levels, and BMI will be observed through outcome evaluation in which quasi-experimental comparison groups will have been used to determine the early effects. The long-term results will be measured by the trends of new diagnoses and incidences of Type 2 diabetes within the intervention areas versus the control areas in the next five years, which will give an insight into how successful the programme will be in the long term.
[bookmark: _Toc216183957]2.2.8 Advantages and Disadvantages of the Epidemiological Approach:
Some of the strengths of the approach include good data sources, such as QOF that are good in quality and collect prevalence data often. Also, the interventions are carefully planned based on epidemiological information and, thus, allow focusing on the high-risk groups and improve cultural acceptability and cost-effectiveness. Nevertheless, it is also important to admit the flaws. The underdiagnosis issue continues to exist since the surveillance systems do not capture the fact of undiagnosed cases and therefore underestimate prevalence. The observational data might contain confounding variables as well, so it will be difficult to identify the effect of the socio-economic, genetic, and lifestyle factors. Besides, the self-reported behaviour implies that it can be biased, as inaccurate recall and social desirability can influence the accuracy of the information.


[bookmark: _Toc216183958]2.3 Conclusion:
T2DM is a key public health issue in Newham because it is very common, it is closely associated with deprivation, and minority ethnic groups are over-represented. The epidemiological analysis indicates the significance of culturally specific prevention, early diagnosis, and further effective control. Through a combination of surveillance data, targeted interventions, and community-based solutions, Newham will be able to deal with major risk factors and minimise inequalities. A culturally modified NDPP and enhanced primary care provision provide excellent opportunities to enhance the outcomes and reduce the risk of disease burden in the future.
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