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[bookmark: _heading=h.xpf2sm45msy8]Task 1- Social Epidemiological Analysis
· [bookmark: _heading=h.o4cam9n5wap4]Introduction
Aging persons, who are commonly referred to as older adults at a particular age of 65-years and more, are becoming a population group that has been reported to have very high health inequalities. The term " health inequalities” implies the issue of avoidable and unfair variations in health outcomes that are caused by social, economic and environmental conditions (McCartney, et al., 2019). While the process of ageing is associated with normal physiological changes, other social determinants such as income, housing and health care play a significant role in health inequalities in older people. This report examines the major disease trends and social determinants of health inequalities in the UK in older adults. 
· [bookmark: _heading=h.i3lk2wxyk9rm]Contextual Background and Underlying Factors
· [bookmark: _heading=h.xe6u0aw53eck]Higher Rates of Cardiovascular Disease
Cardiovascular disease reports that almost 27% of all deaths are among people aged 65 years or older (British Heart Foundation, 2026). There are disparities with a greater incidence and death from CVD in poor areas than in rich. This is the result of the cumulative effects of risk factors such as unhealthy diet, smoking and failure to access preventative health care. This must be addressed with the NHS Health Check and early detection of CVD for at-risk groups.
· [bookmark: _heading=h.t4qlacfx38wb]Increased Prevalence of Dementia
Dementia is partly due to age, with 982,000 people living with dementia in the UK, most of whom are 65 years or older (Alzheimer's Society, 2024). This can be attributed to the variations in health care services, knowledge and access. Late diagnosis increases the burden of care and decreases the quality of life. Government initiatives such as the NHS Long-term plan, look to improve the rate of early diagnosis and offer comprehensive care, but there is a need to address the geographical inequalities in health care (Giebel, et al., 2026).
· [bookmark: _heading=h.98ivs1sttq3n]Higher Mortality and Multimorbidity Rate
The data recorded in the year 2020 showed that the inequality in life expectancy for males and females was 10.7 and 8.5 years (ONS, 2021). According to the British Geriatrics Society reports 2 in 5 of over 74 years of age have two or more chronic conditions (BGS, 2025). These inequalities reflect the cumulative inequality and the need for holistic and preventative health care.
· [bookmark: _heading=h.a69ei8xrdpv7]Social Isolation and Loneliness
Loneliness among older people has been a major issue, as 1.4 million older people who are aged over 50 in England reported to feel lonely because of broken connections (Age UK, 2023). Ageing, loss of a partner and reduced mobility are amongst the causes. There is a correlation between loneliness and higher chances of depression, cardiovascular disease and early death (CDCP, 2024). The disparity is higher among the less affluent or poor people or those who are unhealthy because they have more limitations on social activities. Social prescribing and community-based support are interventions which can help reduce loneliness but the available services are still unevenly distributed.
· [bookmark: _heading=h.mbahyjvwps87]Poverty and Financial Insecurity
Ageing populations also experience health inequity through poverty, with 18% of UK adults reported to be living in relative poverty which means after housing costs (IFS, 2024). Poverty impacts resources to access basic services such as food, heating and health care. This adds to worse physical and mental health outcomes. The increasing cost of living has also increased such disparities especially to those who rely on fixed incomes. The measures provided by the government to help reduce financial hardship include Pension Credit and winter fuel payment, but their effectiveness is still constrained by poor uptake of these benefits.
· [bookmark: _heading=h.n59peacr7g17]Housing and Access to Healthcare
The health outcomes of older adults are a major factor in housing conditions with approximately 23% of homes inhabited by older people in England deemed as not being decent by housing standards (GOV.UK, 2025). Inadequate housing exposes people to respiratory diseases, injuries and poor health which can lead to death. There are also digital barriers and transport limitations, which limit access to healthcare services in rural and needy regions. These structural inequalities are also a cause of late diagnosis and treatment. Decent Homes Standard policies and community healthcare programs are designed to tackle these problems, yet housing quality disparities and access to services remain.
· [bookmark: _heading=h.fnpbeot6fgt5]National Response to Reduce Health Inequalities
The UK has come up with a number of national strategies that can be used to address ageing health inequalities. The NHS Long Term Plan lays emphasis on prevention and early-stage identification and more community-based care, especially for adults with multiple conditions, to decrease hospitalisation and enhance service provision (Charles, et al., 2019).
The Marmot Review (2020) indicates that health inequalities in England are on the rise and the authors indicate that health over a lifetime can be improved by mitigating social determinants of health, including income, housing and living conditions.
There are also social prescribing schemes whereby older people are linked with the services of the community so that they can be assisted in alleviating isolation effects as well as enhancing their lives (Percival, et al., 2022). But despite these programs, there exist inequalities because of the unavailability of funding, geographical and socioeconomic inequalities which restrain the efficacy of strategies.
· [bookmark: _heading=h.dyt1l1cqhfpu]Organizations Supporting Older Adults – Age UK
Age UK is a major national charity that helps older adults and aids in curbing health disparities throughout the UK (AGE UK, 2025). The essential services provided by the organization include information and advice, befriending programmers and support to people feeling lonely, poor and with poor health outcomes.
Age UK also has a significant role in creating awareness about health disparities in research and policy advocacy, where social isolation, fuel poverty and access barriers are the problems affecting older people's access to healthcare (Age UK, 2019). The mission of the organization is to enhance the quality of life, enhance independence and achieve fair access to services by older people. Although it has a large audience and high community engagement, it cannot be as effective as it depends on funding and does not solve more structural inequalities without more vigorous government intervention.
· [bookmark: _heading=h.15d6ripwmy6z]Conclusion
This report aimed to explore the health inequalities that are connected to both disease and social factors. The cardiovascular disease, dementia and multimorbidity rates address the health inequalities with the help of factors like social isolation, poverty and housing issues. The national initiatives and bodies like the Age UK organization take important steps in handling these issues with the help of structural and socioeconomic factors. The age-related health inequalities need a holistic approach to take better care in health, social and community services. This can promote service equality and better health results for the elderly.


[bookmark: _heading=h.csk4ubtwruxr]Task 2- Epidemiological Analysis
· [bookmark: _heading=h.bl1odxyj69lk]Introduction
One of the most dangerous non-communicable chronic diseases is Type 2 Diabetes which is explained by insulin resistance and high blood pressure (CDCP, 2024). This disease is the world issue in healthcare among most of the population in the UK and the world. The reports by the International Diabetes Federation reported that in 2024, there were 589 million people who were living with diabetes (IDF, 2025). However, in the UK, 4.6 million people were diagnosed with diabetes including 1.3 million people with type 2 diabetes (IDF, 2025). 
This disease is more prevalent in older people, people with minorities and disadvantaged people who reside in less privileged areas. These disparities show the broad factors of social health issues, which include education, income and lifestyle behaviours. This disease also shows various health complications which are cardiovascular diseases, kidney failures and more which can lead to an increase in morbidity and mortality rates (Anson, et al., 2025). The given report is dedicated to the adults in England as the target population and to the epidemiology, risk factors, monitoring systems and the strategies of managing and reducing the impact of Type 2 Diabetes on the population.
· [bookmark: _heading=h.h81koyyy7tvc]Main Body
· [bookmark: _heading=h.rt8yfynbqbd3]Public Health Measures
The prevention, protection and promotion of Type 2 Diabetes within the population are organised as part of public health to manage the disease in England and reduce the incidence and improve the outcomes. The main methods by which prevention strategies are provided are the NHS Diabetes Prevention Programme, aimed at addressing the high-risk group of people by promoting weight control, healthy eating habits and exercise (NHS England, 2023). It has been demonstrated that such interventions can go a long way in lowering the rate of prediabetes progression to Type 2 Diabetes among the high-risk groups.
The protection strategies are centred on early detection and clinical care with the help of NHS Health Checks provided to adults aged 40-74 to diagnose the disease early and provide timely treatment (NHS, 2023). These are to prevent complications such as cardiovascular disease and kidney failure. Nevertheless, screening access is not even, as lower uptake is being seen in the deprived communities.
The promotion plans involve national campaigns and local promotion that promote behavioural change and enhance self-management among the diagnosed persons (Parkinson, 2025). These are effective in creating awareness, their effectiveness is hindered by socioeconomic factors like health literacy and service access. The 3Ps framework is a comprehensive approach, but disparities in access and participation decrease the efficiency of such interventions among various population groups.
· [bookmark: _heading=h.j69vhjq38zua]Determinants or Risk Factors
A set of biological, behavioural and social determinants contributes to the development of Type 2 Diabetes. Age is a significant risk factor biologically and the prevalence is higher in persons older than 65 (Wang, et al. 2021). Ethnicity and genetic predisposition are also important factors since, in the UK, there is a higher risk in South Asian and Black populations than in White populations (Farmaki, et al., 2021).
Obesity, unhealthy diet and physical inactivity are some of the behavioural factors that are highly linked to the development of the disease (Yashi and Daley, 2023). Within England, the levels of obesity have been on the increase thus contributing to the spread of diabetes. The environmental and socioeconomic conditions tend to influence these behaviours and not necessarily the choice of an individual.
Social factors also increase the risk with people in disadvantaged neighborhoods at a higher risk of poor nutritional intake, lack of access to medical services and limited physical exercise (Briggs, 2020). Hence, Type 2 Diabetes is not a disease that can be perceived only as a lifestyle issue, but it is a disease that is caused by structural inequalities that mediate the exposure to risk factors and access to preventive resources.
· [bookmark: _heading=h.ywpcthl8b3b5]Epidemiological Identification and At- Risk Population
Epidemiological studies and health needs assessment indicate that there are certain clear trends in the occurrence of Type 2 Diabetes in different population groups in England. The disease affects older adults more disproportionately and after the age of 40 years, it increases exponentially as the number of those older than 65 years old increases (Endocrine Society, 2020). These ethnic minority groups, particularly South Asian and Black people, are at high risk and the condition develops among them at a younger age as compared to the rest of the population.
Another important determinant is socioeconomic status, with the population residing in needy areas having higher chances of being diagnosed with Type 2 Diabetes and poor health outcomes. Health needs assessment reveals a number of barriers to health of these populations including limited accessibility to healthcare services, low health literacy and high-risk factors exposure including poor environmental conditions and lack of access to healthy food.
These inequalities show that Type 2 Diabetes is not equally distributed across the population and that there are populations that are disproportionately affected. There is a need to identify these vulnerable groups to be able to target the intervention and for optimal use of resources in order to minimise the health inequalities and improve health outcomes.
· [bookmark: _heading=h.bwj9yn3afhtg]Monitoring and Surveillance Systems
The incidence and prevalence of Type 2 Diabetes in England are checked using a variety of national surveillance systems which give continuous data at the population equal. The National Diabetes Audit gathers data in the primary and secondary care settings to evaluate the diagnosis rates, treatment outcomes and quality of care among the population (Diabetes UK, 2025). The system allows discovering regional differences and benchmarking among healthcare providers.
Also, the NHS Digital datasets and General Practice (GP) records are followed to monitor new diagnoses, the trends in the prevalence and the risk factors in the specified population (NHS Digital, 2021). These data sources enable early detection of high-risk populations and facilitate targeted interventions in the health of the population. The Fingertips tool by Public Health England also offers convenient epidemiological information, which may be compared across demographic groups and local authorities. Underdiagnosis of disease means that the percentage of the population will remain undiagnosed in the deprived and marginalised communities.
· Public Health Impact and Epidemiological Assessment
Ling, et al., (2023) show that Type 2 Diabetes imposes a significant and disproportionate burden on adults in England. The acute effects are a higher healthcare use, as more primary care visits and hospitalizations are associated with inadequate glycemic control. The long-term effects are worse, such as cardiovascular disease, kidney failure and early death, and diabetes is a cause of almost one-third of cardiovascular deaths in England. Wirth et al. (2026) emphasize that prevalence is highly socially stratified, with 14% of adults in the most deprived neighborhoods affected. These trends show that epidemiology allows recognizing high-risk populations, predicting the burden of disease and projections of future healthcare needs, which can be used to facilitate specific planning of public health and resource distribution.
[bookmark: _heading=h.42mtjdbsgrse]Intervention Design and Evaluation
A successful intervention programmer must embrace a balanced approach to universalism, involving prevention at a population level and high-risk populations (Tuomilehto, et al., 2023).


	Component
	Description

	Intervention Name
	Targeted Community-Based Diabetes Prevention and Management Programme

	Aim
	To reduce the incidence and improve management of Type 2 Diabetes among adults in deprived areas of England

	Target Population
	Adults aged 40–74 in high-deprivation areas, with a focus on high-risk ethnic groups 

	Approach
	Proportionate universalism: universal access with intensified support in high-risk groups

	Delivery Setting
	Primary care networks, community centers, and faith-based organizations

	Stakeholders
	NHS England, local authorities, GPs, voluntary organizations (e.g., diabetes charities), community leaders

	Duration
	12-month structured programme with ongoing follow-up


The proposed intervention has a high potential to decrease the burden of Type 2 Diabetes by focusing on the prevention and management of the disease using a multi-level approach. Prior research on parallel programmes like national diabetes prevention initiatives has indicated that organized lifestyle interventions may have a significant impact on preventing the development of diabetes out of prediabetes and on the development and management of glycemic regulation. Community-based delivery and culturally-specific education are especially relevant in terms of overcoming access and engagement barriers among high-risk and underserved groups.
However, there are a number of factors that could limit the effectiveness of the intervention. Socioeconomically deprived groups tend to have less uptake and adherence because of barriers, which include low health literacy, competing life priorities, and limited access to digital resources. Although digital tools can improve self-management, they can contribute to increased inequalities if they are not designed and made accessible (Litchfield, et al., 2023). Moreover, long-term funding, capacity and coordination of the workforce among stakeholders are key to the success of the programme, but that is difficult to put into practice.
· [bookmark: _heading=h.g7wdrdzen936]Strengths and Weaknesses of the Epidemiological Approach
The wide-ranging national datasets support the epidemiological approach to Type 2 Diabetes in England (Misra, et al., 2023). Such data can be used to identify inequalities, including greater prevalence in disadvantaged groups and earlier onset of certain groups, to inform policy development. Trends and evaluation of interventions over time can also be traced using longitudinal data.
However, underdiagnosis is still a serious issue, and one million adults are estimated to have undiagnosed diabetes, which contributes to the underestimation of the actual prevalence (Campbell, et al., 2024). Moreover, regular datasets usually do not provide in-depth data on social determinants like housing, diet and lived experience to interpret causal inequalities. Reliability may also be impacted by variability in the quality of data and regional reporting. Thus, epidemiology plays a vital role in the planning of health in the population, but it ought to be supplemented with both qualitative and mixed methods approaches in order to gain an in-depth understanding of the sources of disease and inequality.
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