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[bookmark: _ce6rolfjgj7r][bookmark: _Toc216957824]Task 1: Social Epidemiological Analysis 
Selected topic: Age and Health Inequalities 
Target Group: Older adults (65 years of above) in the UK  
[bookmark: _3j85q7fm5q3h][bookmark: _Toc216957825]1. Introduction 
The older adults, who refer to persons aged 65 years and above, constitute an increasing population in the UK, as well as one of the target populations facing the impact of health disparities. The concept of health inequalities can be defined as the systematic, preventable and unfair disparities in health and access to health care between populations (Bonati et al. 2021). Biological ageing processes, lifetime social and economic disadvantage, and increased reliance on health and social care services are more likely to create such inequalities in ageing populations, which would not be equally accessible. This study seeks to critically assess age-related health inequalities in the UK through the patterns of important diseases in older adults and social factors. 
[bookmark: _hve8dybfa6av][bookmark: _Toc216957826]2. Contextual Background and Underlying Factors 
[bookmark: _gvb5l1dc9ce1][bookmark: _Toc216957827]2.1 Higher Rates of Mental Health Conditions (Disease 1)
In the UK, older adults experience a disproportionately large number of mental diseases such as depression, anxiety, and dementia. Almost half of adults aged 55 or older report anxiety or depression, in which case approximately 7.7 million individuals aged over 55 years are impacted by the condition, which is more likely to be caused by suffering, ill health and financial concerns (NHS England, 2017). Loneliness is also cited as one of the factors that affects the mental health of many older adults, and talking therapies would help in addressing the problem. Community mental health services that are age-specific are essential to counteract these problems, such as proactive screening for depression and dementia during primary care and the increase of social prescribing link workers that can help older people access community activities and peer support groups, inhibiting isolation and enhancing wellbeing.
[bookmark: _tgs70yz6yxcf][bookmark: _Toc216957828]2.2 Increased Prevalence of Long-Term Conditions (Disease 2)
There are many long-term conditions (LTCs) prevalent in older adults, including cardiovascular disease, arthritis and diabetes. In spite of the fact that there are no age-stratified UK data, on the basis of national health surveys, it is indicated that approximately 40% of adults experience at least one long-lasting condition, and a large proportion of these are elderly (NHS England, 2023). Multimorbidity occurs in cases of two or more chronic conditions, and it rises with age and leads to increased healthcare demands and worse outcomes. Co-ordination of older patients with multiple LTCs can be enhanced through integrated care systems, which involve GPs, specialists and community care. Furthermore, preventive screening programmes and self-management education (such as exercise to manage arthritis and lifestyle changes to prevent complications of diabetes) are essential interventions as well.
[bookmark: _b8bk77v36mu7][bookmark: _Toc216957829]2.3 Higher Mortality and Reduced Life Expectancy (Disease 3)
The UK has a life expectancy of approximately 18.3 years and 20.8 years at 65 years old. Although these are averages and do not reflect the vast differences at a regional and socioeconomic level (Buxton, 2024). The life and healthy life expectancy in areas with high deprivation are lower than in more affluent regions, which explains how the structural inequalities contribute to poorer outcomes in older adults with increased risk exposures and lower care utilisation. There is a way to mitigate these disparities by means of providing early interventions such as primary care, regular medical checkups to identify diseases at their initial stage, age-friendly healthcare services that adjust appointments, transport assistance and communication channels.
[bookmark: _esaacrwvw2fd][bookmark: _Toc216957830]2.4 Social Isolation and Loneliness (Social Issue 1)
A significant social problem among older adults is loneliness, where about 7% (940,000) state that they are frequently lonely and about 270,000 do not speak to family or friends in a week. Loneliness is associated with an increased risk of coronary heart disease, stroke, dementia, depression and anxiety, which have a substantial influence on physical and mental health (Theageactionalliance, 2024). Solutions involve community groups, befriending services, and a digital inclusion programme that facilitates older adults' online connection with loved ones and engagement in online activities, providing social interactions and helping to curb loneliness.
[bookmark: _42tue5e1aabm][bookmark: _Toc216957831]2.5 Poverty and Financial Insecurity (Social Issue 2)
The issue of older people residing in poverty in the UK is 2.1 million, which has led to poor nutrition, heating of houses and obtaining medical care, which have been associated with worse health and higher rates of mental illness (ageuk, 2025). The elderly are also in poverty, and they might not heat their houses, which can result in the development of respiratory diseases and hypothermia during winter. In response, UK benefits like pension credits and winter fuel payments assist low-income older adults while outreach is required to make that take place.
[bookmark: _kgvza6elp8lh][bookmark: _Toc216957832]2.6 Housing and Living Conditions (Social Issue 3)
A great number of elderly residents occupy housing that is not equipped with accessibility, which endangers them to falls, injuries, and a lack of independence. Housing is another cause of chronic diseases such as arthritis and cardiovascular disease. The solutions are housing adaptations financed by local authorities and age-friendly housing policies that may enhance safety and well-being and lower the costs of social care.
[bookmark: _ot1ooh3hdrpe][bookmark: _Toc216957833]3. National Response to Reduce Age-Related Health Inequalities 
The NHS Long-term Plan also focuses on individualised care, prevention and integrated services to older adults in order to diminish unnecessary hospitalisation. Besides, the UK Healthy Ageing Programme and social prescribing programs promote physical, mental and social wellbeing (GOV, 2022). Nevertheless, they have shortcomings in the effectiveness of their application to the region as a whole.
[bookmark: _mtmvk2mmoak9][bookmark: _Toc216957834]4. Organisation Supporting Older Adults 
Age UK is at the forefront in the reduction of health disparity related to age by offering advice services, research, advocacy and community-based services. The charity strives to address the later-life wellbeing through addressing loneliness, poverty and poor health, as well as shaping policy to safeguard the rights and requirements of older people.
[bookmark: _jo4ffpesjep][bookmark: _Toc216957835]5. Conclusion 
The ageing individuals are characterised by a high rate of health disparity, which is a result of chronic diseases, mental disorders, poverty, isolation and inadequate housing. To develop such inequalities, national policies, equal access to healthcare and effective systems of support within the community are necessary to enhance healthy ageing and quality of life.


[bookmark: _2bmgyf4bdt65][bookmark: _Toc216957836]TASK 2: Epidemiological Analysis 
Selected Disease: Type 2 Diabetes
Target Population: Adults aged 40–65 in the London Borough of Newham
[bookmark: _52fkg4axr7n2][bookmark: _Toc216957837]1. Introduction 
Type 2 diabetes is a long-term metabolic illness where the body fails to produce sufficient insulin or fails to utilise it to maintain normal blood glucose levels. The effects on the community, including higher susceptibility to cardiovascular disease, kidney failure, loss of sight, and worse quality of life, are social, cultural, and health-related and are more prevalent in disadvantaged communities. In 2019, there were approximately 463 million adults with diabetes in the world, and the figures are increasing every year. More than 5.8 million individuals live with diabetes in the UK, approximately 90% are type 2 diabetes patients, and an estimated 6.3 million people are at high risk (diabetes or pre-diabetes) (Diabetes UK, 2017). Newham in East London is among the most deprived areas of England and has a high level of ethnic diversity and obesity, which means that it is a priority area and should be subjected to targeted interventions to reduce the prevalence of diabetes.
[bookmark: _2qzoxjqc0e96][bookmark: _Toc216957838]2. Public Health Measures Using the 3 P’s
Prevention:
The most important preventive measure in England is the ‘Healthier You: NHS Diabetes Prevention Programme (NHS DPP)’, which provides individuals at high risk of type 2 diabetes with a nine-month structured programme consisting of information on the benefits of healthier eating, weight reduction and exercise to slow down the onset of the disease (NHS England, 2023a). Already, 900,000 adults at high risk have joined the programme since it was launched in 2016, and more than 166,000 individuals have begun receiving support last year, a year later, which is an indication of active participation in primary prevention.
Protection:
Protection aims at screening and risk assessment of early diabetes or pre-diabetes to detect individuals with pre-diabetes or early diabetes by using GP health checks and community outreach. According to the NHS data, more and more individuals at risk of type 2 diabetes are identified and programmed education referrals are conducted to assist in the reduction of complications (Office, 2025). 
Promotion:
Public health promotion involves educational programs to promote healthy living, lessen sedentary behaviour and improve the quality of food. The national campaigns are focused on the minimisation of high sugar and processed foods, as well as on the availability of online resources and local support for behaviour change by the NHS. All these blended strategies are meant to lower incidences, enhance self-management and reduce the load on the health services. 
[bookmark: _wudvxbb9szyi][bookmark: _Toc216957839]3. Key Determinants and Risk Factors 
Obesity: Overweight and Physical Inactivity:
The best modifiable risk factors of type 2 diabetes are overweight and obesity. Adiposity causes insulin resistance, and individuals who are obese have more than seven times higher risk of developing diabetes than people at a normal weight (Gołacki et al. 2022). The lifestyles associated with sedentary lifestyles, high-energy diets, as well as decreased physical activities are also contributing to increasing obesity levels. 
Socioeconomic Deprivation:
The risk of diabetes is strongly determined by socioeconomic disadvantage. The London Borough of Newham belongs to the 20% most deprived regions in England with high poverty, unemployment and poor housing (Trust for London, 2021). Deprivation is associated with poor access to healthy food, decreasing chances of physical activity and barriers to healthcare that heighten risks and poor prognosis of diabetes. 
Ethnicity and Cultural Factors:
Ethnicity is a significant factor, and in this regard, South Asian and Black people in England have significantly greater diabetes rates than White people. Even after controlling for age and deprivation, the South Asians are more than twice and the Black groups approximately 1.6 times as likely to have type 2 diabetes (Pham et al. 2019). This disparity is caused by cultural eating habits and genetic orientation. 
[bookmark: _1e7oh7bt2npr][bookmark: _Toc216957840]4. Identifying At-Risk Populations Using Epidemiology 
Defining the Burden of Diabetes and Priority Populations with the help of Epidemiology, Epidemiological Surveillance and Health Needs Assessments assists the identification of the At-Risk Populations (Schuster et al. 2024). In Newham, ethnic risk disparities and socioeconomic inequalities have been seen, whereby the public health assessment has established that the highest levels of diabetes are among the people of Bangladeshi, Pakistani, Asian and Indian descent. According to local demographic data, the population of Newham is considerably ethnically diverse (more than 70% of residents belong to the minority ethnic group, and over 70% of them are socially disadvantaged), which increases the impact of health outcomes with poverty and language barriers (Renzella et al. 2025).
Health Needs Assessments are a combination of GP registers, local hospital records, community surveys and deprivation indices to map the distribution of disease. This data shows that type 2 diabetes is much more likely to be prevalent in adults (more than 40 years of age) with particular reference to such backgrounds as South Asian and Black (Diabetes UK, 2020). Less health-literate people with lower incomes also show lower chances of using preventive services, which results in subsequent diagnoses and increased complications. This population has common comorbidities that include hypertension and obesity, which exacerbate health risks. This heterogeneity is revealed by using the methods of public health, such as stratified analysis by age, ethnicity, and deprivation, to enable the strain of interventions on the most vulnerable subgroups in Newham.
[bookmark: _ny6bpp3avcdr][bookmark: _Toc216957841]5. Surveillance and Monitoring Systems 
The UK has several systems and surveillance for diabetes. The Quality and Outcomes Framework (QOF), GP registers record prevalence and treatment indicators of diabetes diagnosed in primary care providers are used to support local disease surveillance and trend analysis. At the national level, the National Diabetes Audit (NDA) gathers and examines statistics on the diabetes care procedure and outcomes, such as screening uptake, complication rates and blood glucose control (HbA1c) (NHS England, 2024). The NDA also determines the variation in performance by regions and demographic groups, allowing for focusing on the resources where they are required. Bigger prevalence estimates are provided by the UK Health Security Agency (UKHSA) and the Office for National Statistics (ONS), by the inclusion of undiagnosed cases and pre-diabetes estimates cover the hidden burden of disease and risk factors on a population level (Diabetes UK, 2024).
Strengths:
These surveillance systems also draw on healthcare data collected regularly. Thus, the surveillance can be used to monitor near real-time and large samples. They assist in determining inequalities relating to age, ethnicity and deprivation, which are used in planning public health.
Limitations:
The problem of under-reporting and undiagnosed cases is still present, and the real prevalence may be underestimated. Socio-economic variables may have data gaps, and the aspect of ethnicity may not be accurately documented, to restricts detailed subgroup analysis. 
[bookmark: _4ty9w3rv519p][bookmark: _Toc216957842]6. Intervention Design and Evaluation 
The use of group exercise programmes, culturally oriented education, dietary counselling, and peer support based on culturally oriented lifestyle intervention should be provided to high-risk adults (aged 40+) and ethnic minorities in Newham. The results to be measured would be a decrease in HbA1c, weight (BMI), physical activity levels and participation rates. Assessment tools need to integrate quantitative (modified biometric data) and qualitative (satisfaction among the participants, obstacles to engagement) feedback. 
[bookmark: _27oneeiqjt21][bookmark: _Toc216957843]7. Strengths and Limitations of the Epidemiological Approach 
Epidemiological approaches give a population-wide understanding of the trends of disease and the risk factors to allow evidence-based planning and designing of interventions (Wang et al. 2025). The GP registers, audits, and national surveys are large datasets that facilitate strong estimates of prevalence and trends, which are used in policy and resource allocation. Limitations are underdiagnosis, data quality and lack of full information on socio-economic and ethnic status, which could cover actual disparities. Cross-sectional data can be a problem with regard to causal inference, and complex social determinants may be missed. Irrespective of these difficulties, epidemiology needs to be vital in terms of monitoring the burden of type 2 diabetes and influencing the response of the population to health.
[bookmark: _4qlhbaw29t1q][bookmark: _Toc216957844]8. Conclusion 
The prevalence of Type 2 diabetes has been high in the Newham area, which poses a significant challenge to the local population's health due to obesity, deprivation and ethnic disparity. Enhancement of surveillance, enhancing access to lifestyle programmes and exposing underlying social determinants are important in minimising the disease burden and consequent inequalities.
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