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[bookmark: _Toc228384419]Introduction
Age and health inequality is a terminology that indicates negative and preventable disparity in health among those in the old because of social, economical and environmental deprivation and not ageing biologically. Among them is the elderly population, who are the highly health inequalities population in the United Kingdom of the elderly aged 65 years and above. Unlike the aspect of age which is a natural process as it exposes them to chronic illnesses, other determinants of ill health that are broad determinants include age as ageing exposes them to poverty, housing, inadequate access to healthcare facilities and social isolation which is a determinant of ill health (Age UK, 2023).
Marmot Review  suggests that the social determinants of health such as income, education, employment and living condition are elevated in influencing the disparity of health. Cumulative disadvantage is one such phenomenon, something that older citizens are likely to go through in their life, and leads to poor health later in life. Below report critically analyses three significant disease burdens and three significant social issues that cause disparities depending on age, national responses to minimise the disparities and the roles of organisations in relation to older people ( Health England, 2020).
[bookmark: _Toc228384420]History and Past
[bookmark: _Toc228384421]Increased Cardiovascular Disease
First is the cardiovascular disease  which causes the deaths of the older adults in UK. It was reported by the British Heart Foundation that the number of deaths of people aged over 65 years of age, specifically over a quarter of the total mortality is reported to be related to cardiovascular diseases. An older age group is more susceptible in depressed areas to higher mortality of CVDs, poorer foods, a history of smoking and its presence and history of diagnosis and preventive health measures (Agni Nakou et al., 2025).
There are also health disparities in which the older less affluent adults have lesser chances of having access to Health Checks and preventive screening at the NHS. As it can be detected at a very early stage through checking of blood pressure, and controlling cholesterol and lifestyle is a necessity. By putting the outreach services more in the underprivileged regions, the inequalities can be alleviated.
[bookmark: _Toc228384422]Increased Dementia
It is a critical issue that impacts a big percentage of individuals since elderly people are comparatively being affected by Dementia. According to the calculation of the Alzheimer Society , nowadays, the number of dementia victims in the UK is more than 980,000, yet once again the victims are mostly elderly people aged over 65 years. The other region that has high levels of nonsensitization is at the poor and rural communities that have no access to health care (Alzheimer's Society, 2024).
Diagnosis Knowledge of diagnosis enhances hospitalization and decreased quality of life and burden on the caregiver. NHS dementia strategy is based on the aspects of earlier diagnosis and integrated care pathways although gaps of the geographical settings remain in providing service. The community should have better screening and specialist referral programs.
[bookmark: _Toc228384423]More Adverse Mortality and Multimorbidity
Multimorbidity is a term describing coexistence of two or more long term diseases and is very common among the aged. British Geriatrics Society  discovered that every two older adults aged more than 75 years would be two adults with numerous long term conditions. The disparity in life expectancy has not gone away and life expectancy of men in the poor areas is more than 10 years lower than that of the more wealthy areas (BMJ, 2020).
The causes of such inequalities are poor living conditions in a life, poor health and poverty. They require prevention of preventable death by developing preventive health services models and integrated services to the elderly.
[bookmark: _Toc228384424]Loneliness and Social Isolation
The most critical social determinants of ill health to the ageing populations are social isolation. According to Age UK (2023), over 1.4 million in England are described as aging people that are chronically lonely. Isolation will enhance the probability of depression, dementia, heart disease and premature mortality (British Heart Foundation, 2021).
The greatest affected are the older adults residing alone and their widows, as well as, those lacking mobility. Wellbeing could be promoted through the use of social prescribing and community support services, but funding inequity is likely to reduce the provision of services to disadvantaged regions.
[bookmark: _Toc228384425]Inadequate Financial Stability and Poverty
A relative poverty level of around 18% of the pensioners is based on the housing costs in the UK. Poverty restricts access to healthy food, warmth, means of transport and health and is a direct causation of poor health.
The elderly with a fixed income will be at a disadvantage especially during times of inflation and high cost of living. Such government aid like Pension credit and Winter Fuel payment would end up benefiting and its efficacy would be lost through ineffectiveness of awareness and lack of utilisation. More beneficial and financial advice should be made available (Conrad et al., 2024).
[bookmark: _Toc228384426]Home and health care
Among the older age groups, poor housing is linked to respiratory dysfunction and falls, mental health problems, and slow healing. GOV.UK 2025 survey found that a quarter of the housing used by older adults are of the worse than decent housing standar.
Inequalities are exacerbated by transport limits and the digital exclusion barriers as well as the rural barriers to accessing healthcare. To enhance housing, it can be organized through plans and possible through mobile health care can be applied to enhance the outcome by enhancing the performances of vulnerable older populations (Diabetes UK, 2023).
[bookmark: _Toc228384427]National Action to reduce gaps in health
The NHS Long Term Plan will focus on the prevention and detection of diabetes at an early stage and treatment of the aged at the community level of various chronic illnesses. Social prescribing is a suggested approach to lowering the loneliness and enhancing wellbeing, through implementing non medical community based care (Faculty of Public Health, 2020).
The intervention above healthcare that is prescribed to be implemented by Marmot Review 2020 is the minimization of the degree of healthcare gaps in which it proposes that the objectives should be in income, housing, and social wellbeing. The social welfare programs like Pension credit, winter fuel payments and housing supplements in local authorities are geared towards alleviating social injustice.
The problem in bridging the finance between the local government and the low socioeconomic deprivation is, however, a present impediment to the effectiveness of the policies. It is never enough, the nature of responses of the nations and that will always help without further structural reform.
[bookmark: _Toc228384428]Age UK Organisations that assist the community with old age
The most well known one is the Age UK which promotes older adults who struggle with the hardships of health inequality in the UK. It offers advice services, befriending programmes, community support and advocacy services to the older people who are suffering poverty, lonely and do not have access to such care (Foster et al., 2024).
Its expanded domain is its input in the national policy, research, and advocacy of age discrimination and health injustice. Age UK is an excessive camer of fuel poverty, medical treatment accessibility and loneliness.
Its primary goal is to enhance lifetime outcomes, enhance autonomy and just treatment of the aged. Even though it is extremely effective at a communal scale, charitable support to the state will not substitute national level actions on structural inequality (International Diabetes Federation, 2025).
[bookmark: _Toc228384429]2. Task 2. Epidemiological Analysis
[bookmark: _Toc228384430]Primary Epidemiology of Diabetes Type 2, England
[bookmark: _Toc228384431]Introduction
One such threat to the health of the United Kingdom population is type 2 Diabetes Mellitus . It is a chronic hyperglycaemia, is a long term metabolic illness, which is connected to insulin resistance, and cardiovascular disease, kidney disease, blindness, stroke and early death.
The number of diabetic adults in the world is estimated to be above 589 million by International Diabetes Federation 2025 and out of all these, about 90 percent are Type 2 Diabetic diabetic patients. UK carries a population of more than 4.6 million cases of diabetics with a majority of the cases being Type 2 Diabetes (Latikka et al., 2021).
The reality of the burden falls out of proportion on the elderly and ethnic minorities and in the deprived regions. This means that there exists a high level of interrelationship between diabetes and the general social determinants of health including poverty, education and diet and access to healthcare. The report addresses the epidemiological processes that can be utilized in identifying, controlling and lessening Type 2 Diabetes in adults in England. Furthermore, Type 2 Diabetes costs the NHS the same economic burden as 10 per cent of the NHS budget in terms of either long term outcomes and hospitalization. The face of lessening ages of obesity as well as the rising age population is also likely to increase prevalence of it. Interestingly, it is disproportionately distributed in the society and people living in the deprived regions have a more progressive development and poor prognosis. This depicts the need to pay attention to the necessity to consider the biological and social determinants altogether with regard to epidemiology determinants (World Health Organization, 2025).
[bookmark: _Toc228384432]3P of Public Health
The 3P model which includes Prevention, Protection and Promotion has much to offer in the management of diabetes.
The NHS Diabetes Prevention Programme  involves the prevention of high risk people. This has proved to slow down the development of Type 2 Diabetes in pre diabetes.
Protection will assist in promoting the early diagnosis of the disease among adults aged 40,74 years due to the NHS Health Check, and intervention earlier in life to prevent complications. Nonetheless, the deprived communities show a low uptake (Marmot et al., 2020).
Promotion refers to country wide campaigns which are used to spread healthier lifestyles and self management. Although part of the measures have worked towards the creation of awareness, poverty, food insecurity and low health literacy is most likely to be the limiting factor on behaviour change.
Hence, despite the fact that a powerful framework as the 3ps is, disparity in structures has depreciated a similar right to advantages.
Although the 3P model is effective, its usage is disproportionate among socioeconomic groups. The disadvantaged groups have not been reached by prevention programmes like lifestyle interventions due to other reasons like low levels of health literacy, time and access to health food options. Likewise, the safety measures such as NHS Health Checks are not common amongst the needy category of the population and this further strengthens the already existing disparities. Thus the 3P framework is strong in theory but it breaks down in practice otherwise unless the policies are accompanied which would control structural injustices like poverty and education (British Heart Foundation, 2021b).
[bookmark: _Toc228384433]Significant Determinants and Risk Factors
Age 40 and above is also a key risk factor biologically and prevalence rises exponentially. The other significant contribution is the ethnicity whereby the South Asian population and the Black population have increased to develop diabetes at a younger age and a low body mass index in comparison to the White populations.
Some of the potential behavioural risk factors include obesity, bad diet and lack of exercise. Nevertheless these behaviours are highly dependant on the socioeconomic status as opposed to mere choice (NHS, 2023).
The poor conditions of food, the security of places where physical activities could be carried out, unemployment and inadequate medical care are common in poor areas amongst citizens. Thus, the Type 2 Diabetes is to be considered as a social and medical illness, which gets co conditioned by the structure inequality.
[bookmark: _Toc228384434]Health Needs Assessment Epidemiological Investigations
HNA Results confirm that the occupation and adverse results of diabetes amongst individuals in poor urban England, outweigh by a considerable amount against the results of those in rich urban countries in the adulthood period. At risk are maximum older adults, ethnic minorities and low income groups.
Research has shown that, in developed countries such as South Asia, people are bound to develop diabetes up to 5 to 10 years before whitening people. This is a continuation of the old misfortunes and medical addiction.
Participation during screening, late diagnosis, and less than good compliance with treatment are other reasons that cause health inequalities. This literature is that of definition of intervention rather than some random treatment.
Proportionate universalism is believed to be the most successful, all would be served but in a greater proportion high risk groups would be served (NHS England, 2023).
[bookmark: _Toc228384435]Monitoring System
To conduct the surveillance of Type 2 Diabetes, the resources of the National Diabetes Audit, NHS Digital records, GP registers, and Public Health Fingertips can be employed.
The NDA reports on an observational diagnosis, control of HbA1c, and complications, and inequalities across the regions in England. It helps in the improvement of services, as well as in the policy planning.
GP write notes that will assist in discovering patterns in populations and pointing out new cases. Local health authorities can easily get at the comparisons on their public health using their fingertips.
Nevertheless, underdiagnosis is among the most essential pitfalls since the number of adults not aware of their status is quite large. It particularly occurs in impoverished societies, which leads to the inaccuracy of data (Office for National Statistics, 2021).
Such surveillance systems however are not devoid of restrictions. The propensity to under report and failure to obtain timely diagnosis will tend to impact the quality of the data, especially to the marginalised groups. In addition, quantitative data can help to ignore other relevant qualitative data, including patient experience and cultural healthcare obstacles. As such, mixed method studies that involve qualitative studies may be a good idea in the context of deriving in depth information about the disparities in diabetes and enhancing the decision making process with regards to the population health (International Diabetes Federation, 2025a).
[bookmark: _Toc228384436]Public Health Impact
Type 2 Diabetes has severe health consequences, both short run and long run, to society. The short term impacts are, increased GP, attendance in hospital, drugs and sick leave.
Long term complications that can be accomplished include heart disease, stroke, kidney failure, blindness, amputations and premature death. It also creates a huge quandary of NHS financial burden in that diabetes is highly costly to manage in the long term.
The lack of even distribution of the underlying burden is clear, with the deprived populations being more prevalent, with more intense complications, and without a life. These inequalities can also be determined through epidemiology and can also help in allocating resources better.
Other than it is expensive to obtain healthcare, Type 2 Diabetes also affects the workforce and productivity, as well as, the quality of life. Patients, obtaining complications, can lose their working capacity and become economically weak and worsening their health. This forms a vicious cycle of health and the poor people. The increased problem of diabetes in health care puts a burden on the medical systems, and the necessity to develop preventive strategies and long term interventions related to improving the health of the population is self evident (World Health Organization, 2016).
[bookmark: _Toc228384437]Design and Evaluation of Intervention Programme
It has been proposed that a community based intervention on diabetes prevention be implemented on the cases of deprived people aged 40 74 years.
The programme would offer counternarcotics lifestyle educations, screening, and weight control and neighborhood services via GP practices and local facilities to and through faith organisations in culturally competent ways.
It would strive to minimize the speed and it would work to diminish self control by proportionate universal. They should have community leaders and other local voluntary organisations to enhance the level of trust and participation.
The reduced HbA1c, higher attendance rates at the screenings, weight loss, and fewer hospitalizations would serve as indicators of the improvements.
The barriers, nevertheless, consist of inadequate finances, digital disparities, health literacy issues and the overall poor compliance rates. It is not always possible to ensure that interventions are limitless until poverty and food insecurity are tackled.
The community based interventions are theoretically effective, and they need to be funded in the long run, involve the community in the process, and be culturally acceptable to be successful. The weaknesses include sustainability because short term programme might not result in long term behaviour change. In addition, older patients or low income patients can also be silent to digital health interventions and this is because of being digitally illiterate. The interventions, therefore, should be individual but inclusive as they will require to be accompanied by a more massive scale change of policy which includes foodscape, urban forms, and disparities of socioeconomic determinants (Public Health England (PHE), 2020).
[bookmark: _Toc228384438]Merits and demerits with the epidemiological approach
This is the primary strength of epidemiology, as it can be used to use immense data that may show inequalities on the national scale and help to encourage evidence based policy. Intervention in longitudinal data can also be applied to a time scale.
But the problem is that epidemiology is also known to be too critical in underlining quantifiable clinical outcome, too little lived experience. Social determinants may be evidenced by housing stress, food insecurity and cultural barriers which are either underrepresented.
Poor accuracy is also caused by underdiagnosis i.e. prevalence underestimated. Quantitative epidemiology, in its turn, should also be supplemented with a bit of qualitative research, to have the image of the disease inequality whole (American Heart Association, 2024).
[bookmark: _Toc228384439]Conclusion
One of the determinant issues of health in the community is Type 2 Diabetes, which is predisposed biologically and linked with inequalities among the society. The most affected are the aging population, the needy community and ethnic minority. Early detection, prevention and surveillance and targeted intervention are important but demands long term change on more global determinants like poverty, access to education and food. Nevertheless, epidemiology will continue to play a crucial role in defining epidemiological trends, but there is the necessity to shift to more socially aware methods of addressing population health, an effort that will address long term inequity and enhance population health outcomes.
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