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[bookmark: _Toc227276194]Task 1: Social Epidemiological Analysis
Title: Age inequality and health outcomes: A social epidemiological analysis of elderly population in the UK
[bookmark: _Toc227276195]Introduction
This particular research focuses upon elderly population as they are the ones that faces most of the vulnerability in relation to healthcare services. The elderly population is considered as the one that is above 65 years of age (Maier et al., 2021). In the context of the UK, the elderly population is expanding in a significant manner. This particular population group is highly susceptible to health disparities as they face life-course disadvantages which includes poverty, inadequate access to healthcare and social isolation (Southerland et al., 2024). These issues further lead to increase in the chronic disease, and mental health issues which leads to death. To offer effective intervention strategy aims to improving the health of older population it is crucial to understand how social determinants affects the health outcomes.
[bookmark: _Toc227276196]Background and factors
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[bookmark: _Toc227276197]Higher rates of chronic diseases
Elderly population with the UK faces higher challenge from chronic diseases. According to (), more than 71% of the people aged between 50-69 in deprived regions tend to face chronic disease which decreases to 41% for people living in better regions (Centre for Ageing Better, 2025). Such disparity is considered the result of life-long exposure to poor living conditions, unhealthy lifestyle and poor access to preventive care.
[bookmark: _Toc227276198]Higher rate of mental health disorder
Elderly population also faces significant inequality in mental health prospects. Age UK (2024), indicated that about 940,000 elderly faces issue of persistent loneliness which directly leads to depression and affects cognitive reasoning capacities. While the disease is increasing, mental health disorders are still not properly diagnosed because of societal stigma and limited accessibility of the services (Lowther-Payne et al., 2023). 
[bookmark: _Toc227276199]Increased mortality rates
Mortality among elderly is considered as one of the prime concerns as they are considered highly vulnerable population. In the context of the mortality rates, inequalities are apparent especially among socio-economic groups (Wen et al., 2023). ONS (2021), presented statistics which indicated that people residing in poor neighbourhood leads less time of good health (70.4%) compared to the people residing in wealthy neighbourhood (84.5%). Such a disparity helps in reflecting the inequality in healthcare access, inadequate living condition and disadvantage in the long-term.
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[bookmark: _Toc227276200]Social isolation and loneliness
The prospect of health inequality can be assessed using one of the key determinants which is social isolation. According to NHS (2022), on average 2million individuals within the age group of 75+ years resides alone and this leads them to faces the higher risk of mental health disease and mortality. Additionally, loneliness holds the potential to increase the chance of dementia by 50% and cardiovascular disease by 30% (Guarnera et al., 2023). Which makes the aspect an important one to monitor and manage.
[bookmark: _Toc227276201]Poverty and financial inequality
Economic challenge is one of the aspects that affects living condition and health across all age group. According to Hill (2019), more than 1 million individuals receiving pensions continues to live in poverty. Presence of low-income limits access to better food, heating and medical services which directly affects health conditions.
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[bookmark: _Toc227276202]Housing and living conditions
Ineffective or poor housing is one of the concerns that also acts a greater health risk. Houses with ineffective heating are one of the prime causes which increases mortality in winter, and unsafe environment increases chances of falling (Clair and Baker, 2022). These further leads to longer hospital stay among elderly population.
[bookmark: _Toc227276203]National Response to reduce health inequalities among elderly population
National strategies are in place in UK to combat serious health disparities among older adults especially in the reaction to evidence that almost 1 million pensioners live in deprivation and approximately 2 million elderly individuals have unmet care requirements (Hill, 2019). The National Health Service Long Term Plan aims to enhance results by concentrating on integrated care systems (ICS) and community-based services where the proportion of those with long-standing illness is up to 71% in deprived regions against 41% in wealthy regions (Centre for Ageing Better, 2025). These are to minimize hospital hospitalizations and enhance chronic disease management.
The Office for Health Improvement and Disparities (OHID) meet broader community’s challenges such as poverty, housing, and social isolation. This is especially significant since cold homes are the cause of thousands of unnecessary winter deaths each year and that a substantial percentage of the elderly population resides in inadequate living conditions (Clair and Baker, 2022). Fuel poverty and the associated health impacts can be effectively managed by financial interventions such as Winter Fuel Payments and Pension Credit (Rodrigo et al., 2024). The prevention of loneliness is also a part of public health since approximately 940,000 older adults are chronically lonely and this is associated with higher risks of dementia (50%) and cardiovascular disease (30%) (Age UK, 2024; Guarnera et al., 2023). Even with these interventions, the regional disparities continue to be persistent, which means that more specific strategies are necessary.
[bookmark: _Toc227276204]Organisation Supporting the Elderly
Age UK is crucial in alleviating health inequalities by providing support to older adults who are socially and economically disadvantaged. As it has been evidenced that more than 2 million individuals aged 75+ live alone and more than 270,000 older adults spend a week alone (NHS, 2022). The services provided by Age UK also play a vital role in alleviating the issue of isolation and enhancing the wellbeing of older adults.
The organisation focuses upon providing health advice, financial guidance and care support, which focuses upon helping elderly to manage long-term conditions and healthcare systems. Since there are 4.6 million older people who have poor health or care needs, such services are vital in sealing the gaps that remain after the formal healthcare provision (Age UK, 2024). The befriending programmes of Age UK directly tackle loneliness, which is linked to higher mortality risk (around 26%) (Age UK, 2024). Additionally, Age UK also carries out research to bring visibility to inequalities, including differences in healthy life expectancy, with people in deprived locales devoting considerably less time in good health (approximately 70.4% vs 84.5%) (ONS, 2021). This justifies the need for advocacy activities that can impact the government policy.
[bookmark: _Toc227276205]Organisation Goals
Age UK seeks to enhance the wellbeing of older adults by alleviating loneliness of approximately 1.2 million people, enhancing access to healthcare and social services, and mitigating financial distress (Guarnera et al., 2023). It also seeks to influence policy through research, ensuring equitable health outcomes and promoting independence among vulnerable elderly populations in the UK. 
[bookmark: _Toc227276206]Conclusion
It can be indicated that primary cause of health inequality among the elderly population within the UK is the result of limited social interaction, economic disadvantage and environmental factors. The relative increment in chronic disease, mental health issues, poverty and social isolation acts as the indicator for high-level disparity that exist within this population group. While organisations such as NHS and Age UK are continuously working to improve health prospect within the elderly population there still remains a gap. To ensure mitigation the focus should be upon preventive care and social support to enhance healthy ageing and decline disparities.

[bookmark: _Toc227276207]Task 2: Epidemiological Analysis
[bookmark: _Toc227276208]Introduction
In order to conduct epidemiological analysis Type 2 diabetes mellitus (T2DM) is considered as the disease and Tower Hamlets as the region for analysis. T2DM is categorised as long-term metabolic condition that arises from insulin resistance of the body which leads to increase in blood glucose and significant health issue (Zhao et al., 2023). T2DM is also considered as the underlying cause for multiple chronic conditions including cardiovascular disease, renal failure and early death. According to World heart federation (2026), more than 537million young adults are affected by diabetes which indicates that severity of the health issue. Additionally, in the UK 4.3million people are diagnosed with diabetes and among them 8-10% are from deprived regions (Kaur et al., 2020). These indicates the need for strategic intervention and better support program to help people lead a better life. The aim of the report is to examine the epidemiological mechanisms that support the identification, evaluation and treatment of T2DM among specific population. To solve this issue the report will consider evaluating social determinants, surveillance systems, intervention strategies employed by public health agencies.
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[bookmark: _Toc227276210]Measure of prevention, protection and promotion
Prevention: In Tower Hamlets, prevention strategies aim at preventing the occurrence of Type 2 diabetes (T2DM) using lifestyle interventions. The prevalence of the borough is about 10 percent compared to 7 percent in the entire country, which means that the disease burden is high (Local Government Association, 2024). High-risk populations, especially those in deprived communities, receive a priority to the programmes that are focused on diet, weight control and physical activity.
Protection: Protection strategies include early detection and clinical management by screening and monitoring systems provided by the National Health Service (Serbis et al., 2021). There are also datasets that indicate a prevalence of 12 percent as opposed to 6 percent in the nation, which shows the necessity of increased screening and frequent follow-ups (UK Parliament, 2015). Disease control will be better, and complications will be minimized with the help of early diagnosis.
Health Promotion: Health promotion activities are used to enhance awareness and behavioural change by using culturally specific education programmes (Saenz et al., 2024). Tower Hamlets needs more targeted interventions as compared to other boroughs, as it has prevalence of 3.6% (Diabetes UK., 2021). The effectiveness of these strategies is directly affected by socioeconomic deprivation and low health literacy in the region.
[bookmark: _Toc227276211][image: ][image: ]Key determinants and risk factors
Tower Hamlets faces rise in Type 2 diabetes that is predetermined by both biological and social factors. Although age and genetic factors significantly increase its risk, socioeconomic deprivation still remains one of the key factors affecting distribution of the disease. Living in a deprived neighbourhood leads the residents to faces limited access to healthy food which exposes them to more obesogenic environments with limited opportunity to engage in physical activity (Rana and Chimoriya, 2025). Ethnicity is an important risk factor, with South Asian populations are 2-4 times more susceptible to T2DM than White populations (Diabetes UK, 2021). This makes it more important due to the prospect that Bangladeshi population is present in huge number within the Tower Hamlets region. Diabetes UK (2021), also indicated that obesity is one of the core factors that leads to diabetes is 80-85 percent, which supports the importance of lifestyle factors in the development of the disease. Conversely, the less affluent populations show a lesser prevalence rate because they have access to better healthcare services and healthier living conditions (Sung and Lee, 2025). This emphasises the idea that T2DM is not a random distribution but a socially patterned distribution with increased risk amongst the underprivileged communities, necessitating interventions that focus not only on behavioural determinants, but also on broader structural disparities.
[bookmark: _Toc227276212][image: ]Population at Risk: Epidemiological Studies and Needs Assessment 
Type 2 diabetes distribution in Tower Hamlets evidences the apparent disparities among groups of people. Approximately 10% of adults are at high risk of developing diabetes, in addition to those already diagnosed (Evans et al., 2021). The disease is focussed in the older adults, ethnic minorities and deprived neighbourhoods. A health needs assessment shows that diabetes is now being lived with by more than 11,000 residents and at a faster rate than in other London boroughs (Mason et al., 2022). The spatial variation demonstrates the increase of the disease rates in the regions with poor housing conditions and little access to healthy food environments. On the other hand, wealthier populations have lower incidence and earlier diagnosis because of improved healthcare utilisation. Another factor that leads to delayed diagnosis is cultural and language barriers especially among the minority groups. These trends show that clinical and social determinants influence disease risk and interventions should be targeted to create solutions that overcome disparities in healthcare access and quality of life.
[bookmark: _Toc227276213]Monitoring and Surveillance Systems
Type 2 diabetes monitoring in the UK is based on the use of comprehensive epidemiological surveillance systems which combine national and local data sources. The National Diabetes Audit comprises 98.2% of GP practices, which is very inclusive and allows tracking the disease patterns on a regular basis (Government of UK, 2020). North East London and Tower Hamlets, in particular, have 73.1% of patients receiving all the necessary diabetes care procedures, as opposed to the national result of 57.6, which are fairly well-established monitoring systems locally (Forest, 2025). Such systems involve the use of GP records, hospital admissions information and public health databases to establish trends and assess outcomes. Surveillance is however limited by delays in reporting data and underdiagnosis (Dulyapach et al., 2022). Considering that the Tower Hamlets has better monitoring systems than other areas, the data available in the region has been shown to be better at early detection and control, though disparities in access to data continue to exist. The integration of data and the need to make it timely is crucial to boost the decision-making process in the sphere of the population health and equitable disease management in all population groups.
[bookmark: _Toc227276214]Public Health Impact and Consequences
[image: ]The high prevalence and complications of type 2 diabetes have significant health and economic impacts in Tower Hamlets. The condition exerts a lot of strain on the healthcare services and more than a quarter of hospital beds contain patients with diabetes related complications (Rob et al., 2025). The short-term effects are fatigue and diminished quality of life whereas the long-term effects are cardiovascular disease, kidney failure, and amputation of the limbs (Kishi et al., 2024). Patients with diabetes are more likely to be depressed by two times, which indicates a psychological toll of chronic disease. The performance of deprived populations is worse than national averages because they are diagnosed later and have less access to effective care. Healthcare financing also has a high cost which has led to a rise in NHS spending (NHS, 2021). These effects show that T2DM does not just influence the health of individuals, but also contributes to the broader social inequalities, which supports the significance of the early intervention and long-term disease management programs.
[bookmark: _Toc227276215]Design and Evaluation of Intervention Programme
To manage the impact of T2DM an effective Type 2 diabetes intervention programme in Tower Hamlets should be taken into consideration. Use of these measures will help in improving both clinical and social determinants of health (Das-Munshi et al., 2021). Programmes which are culturally customized enhance interaction among populations especially among South Asians where the risk is high (Diabetes UK, 2021). The complications can be minimized by increasing access to early screening and regular monitoring, especially in the cases of people with delayed diagnosis. The community engagement strategies such as local outreach and education programmes enhance awareness and participation, particularly in deprived communities where health literacy is low. Such programmes should be evaluated with measurable objectives like a decrease in HbA1c levels, lower incidences, and enhanced compliance with treatment (Diabetes UK, 2021). Integrated interventions prove more effective in the long-term than short-term interventions, but sustainability and funding limitations are critical issues in attaining long-term impact.
[bookmark: _Toc227276216]Epidemiological Approach Strengths and Weaknesses
The epidemiological approach offers an organised method of analysing Type 2 diabetes and informing the public on its health strategies. It can be used to identify high-risk groups, measure the disease burden, and determine the results of interventions based on population data. This model has aided focused interventions to deprived and ethnically diverse populations in Tower Hamlets (Khan et al., 2020). While effective, there are some limitations in relation to the use of quantitative data which may not be capable of fully describing cultural, behavioural, and social factors that affect disease patterns. Underreporting, and delays in reporting are data inaccuracies that may decrease reliability and influence decision-making. Qualitative methods provide a better understanding of patient behaviour and access barriers to healthcare compared to quantitative methods (Tuobenyiere et al., 2023). A combination of both methods would improve the knowledge of complicated health disparities. Though epidemiology is still an important tool in the planning of public health, it can only be effective when it is accompanied by a broader social and contextual view.
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