[image: ]
Assignment Title: Component 2 – Analytical Report
Programme: MSc Public Health and Social Care in Practice
Module: Social Epidemiology and Public Health Development
Module Code: LCHS7000
Student Name: Noaman Abdurrasid Sidat
Student ID Number: 2536192
Lecturer: Dr Itse Olaoye
Word count: 2500+/-


Table of Contents
Introduction	3
Task 1: Social Epidemiological Analysis	3
Age and Health Inequalities: The Experience of Older People in the United Kingdom	3
Introduction	3
Contextual Background and Underlying Factors	3
1. Higher Rates of Mental Illness	3
2. Low Rates of Access to Healthcare	4
3. Increased Mortality and Reduced Life Expectancy	4
4. Social Isolation and Loneliness	5
5. Poverty	5
6. Housing and Fuel Poverty	6
National Response to Reduce Health Inequalities	6
Organisations that Support Older People	6
Conclusion	7
Task 2: Epidemiological Analysis – Type 2 Diabetes Mellitus in the London Borough of Newham	7
Introduction	7
Incidence and Prevalence	7
Determinants and Risk Factors	8
Health Needs Assessment and At-Risk Identification	8
Surveillance and Monitoring Systems	9
Prevention, Protection and Promotion
Public Health Impact	10
Intervention Design and Evaluation	10
Strengths and Limitations of the Epidemiological Approach	11
Strengths	11
Conclusion	11
References	13



[bookmark: _Toc237367663]Introduction
Social Epidemiology and Epidemiology have been applied to analyze two Public Health issues in this analytical report. The first task explores the health inequities related to age among older individuals in the UK, which will explore disease burden, determinants of health, policies at national level and the voluntary sector. The second task involves type 2 diabetes mellitus in the London Borough of Newham.
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[bookmark: _Toc237363884][bookmark: _Toc237367665]Age and Health Inequalities: The Experience of Older People in the United Kingdom
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In social epidemiology, older people are conventionally defined as those aged 65 and over (Office for National Statistics, 2023), a group projected to grow from 13.2 million in 2023 to 17.4 million by 2043 (Centre for Social Justice, 2023). The World Health Organization (2024) defines health inequities as gaps in health outcomes and in access to services between groups that are preventable and stem from unfairness rather than chance. Older people are disproportionately exposed through physiological decline, multimorbidity, reduced retirement income, contracting social networks and ageism within increasingly digital services (Centre for Ageing Better, 2025). Marmot et al. (2020) show that disadvantage accumulates across the life course, so ageing amplifies inequalities established decades earlier.
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[bookmark: _Toc237363887][bookmark: _Toc237367668]1. Higher Rates of Mental Illness
Age UK (2022) reports that roughly one in two people aged 55 and above will experience some form of common mental health condition during their lifetime, a pattern it terms a hidden crisis, and that referrals of over-65s to NHS talking therapies fell faster than for any other age group during the pandemic (Age UK, 2023). Bereavement, chronic pain, sensory loss and isolation generate risk, while ageism that normalises low mood drives under-diagnosis. Solutions include routine depression case-finding at NHS Health Checks, age-equity standards for NHS Talking Therapies under the Advancing Mental Health Equalities Strategy (NHS England, 2020), and expanded social prescribing linking older patients to community assets (Age UK, 2023).
[bookmark: _Toc237363888][bookmark: _Toc237367669]2. Low Rates of Access to Healthcare
In August 2022, by August 2022, England's social care assessment backlog had reached nearly 246,000 adults, set against a workforce shortfall of around 152,000 unfilled posts on any given day (Nuffield Trust, 2022; Age UK, 2024a). Those with greater means increasingly turn to private care to sidestep NHS waiting lists, whereas many over-65s remain excluded by services that assume internet access (Age UK, 2025b; Centre for Ageing Better, 2025). Addressing this requires both expanding and retaining the workforce, as set out in the NHS Long Term Workforce Plan (NHS England, 2023), and guaranteeing a non-digital route into every care pathway (Centre for Ageing Better, 2025).
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Men in England's most deprived areas can expect 73.5 years of life against 83.2 in the least deprived, with healthy life expectancy roughly 19 years shorter (Health Foundation, 2025); age-standardised mortality is consistently higher among the most deprived and long-term unemployed, particularly for respiratory disease and lung cancer (Office for National Statistics, 2023). These gaps are caused by cumulative life-course exposure to occupational hazards, smoking, cold housing, later presentation and lower screening uptake (Marmot et al., 2020; House of Commons Library, 2025). Solutions include proportionate universalism in prevention funding, targeted cardiovascular and smoking-cessation programmes in deprived deciles, and an enforced health-inequalities duty on integrated care boards (King's Fund, 2024).
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Some 5.8 million people aged 65 and over are sometimes lonely and over one million always or often so (Centre for Social Justice, 2023; Age UK, 2024b), carrying all-cause mortality risk comparable to smoking. Bereavement, reduced mobility, loss of workplace contact and poor rural transport are the principal causes. National programmes, including A Connected Society and the Campaign to End Loneliness, have proved inconsistent and tend to reach better-resourced older people (UK Government, 2018; Centre for Social Justice, 2023); targeted befriending, community transport and locally commissioned digital inclusion are more equitable solutions (Age UK, 2024b).
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It is estimated that about one-third of pensioners, which amounts to approximately 4.1 million people, report feeling worse off financially than the year before, as their incomes fail to keep pace with inflation (Age UK, 2025a). This financial insecurity limits pensioners' ability to cover essentials — food, fuel, housing and healthcare-related costs. Households in fuel poverty face a particular bind here, since The Conversation (2025) found a fifth of them fall outside means-tested benefit eligibility altogether. This points to a deeper problem with how welfare support for older people is structured and accessed.
There are several factors leading to inequality in terms of welfare provision among older people. These are: low Pension Credit take-up rates; the decreasing value of the state pension; as well as cliff-edge eligibility thresholds. These factors can be the reason why certain individuals are vulnerable financially, despite having support needs. Consequently, the process of accessing welfare assistance should be improved by policy changes as well as the development of locally-based solutions. One of the suggestions is data-matching between HMRC and DWP to find those who might receive benefits. Moreover, tapered eligibility threshold would help to mitigate the negative effects of benefit withdrawal. Lastly, the provision of benefits-maximising advice should be locally commissioned for older people (Age UK, 2025a).
[bookmark: _Toc237363892][bookmark: _Toc237367673]6. Housing and Fuel Poverty
Approximately 1.9 million older UK households, around 16 per cent, experienced fuel poverty in 2024 (Age UK, 2024a). Over 2,500 excess winter deaths in 2024–25 were attributed to cold, damp homes, volatile energy prices and withdrawal of Winter Fuel Payments (End Fuel Poverty Coalition, 2025). Ageing stock, poor insulation and fixed incomes make retrofit unaffordable. Solutions include expanding the Warm Home Discount, deprivation-targeted retrofit schemes and routine primary-care referral to home improvement agencies (Department for Energy Security and Net Zero, 2025).
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Two national responses illustrate progress and limitation. Two national policies pledge to widen physical health monitoring for people with severe mental illness and to build up urgent care delivered within communities, though interim targets under both have repeatedly slipped (NHS England, 2020; King's Fund, 2024). On the welfare side, the Winter Fuel Payment, Pension Credit and Warm Home Discount give pensioners meaningful protection, yet the 2024 tightening of Winter Fuel Payment eligibility triggered widespread pushback and was partly reversed the following year (Age UK, 2024a).
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Age UK stands as the UK's foremost charity dedicated to older people's health and wellbeing. Alongside frontline services, it generates evidence, most notably the annual State of Health and Care of Older People report, cited by policymakers to document structural inequality (Age UK, 2023; 2024a), and campaigns on fuel poverty, social care funding and pensioner incomes. Locally it delivers advice lines, befriending and day-centre services that reduce isolation and increase benefit take-up, pursuing its goal that everyone should enjoy later life.
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Older people in the UK face compounding inequalities in mental health, healthcare access, mortality, loneliness, poverty and housing. Policy instruments exist, but inconsistent implementation and contested eligibility limit their reach. Sustained investment in health, social care and welfare, supported by organisations such as Age UK, is required to close the gap.
[bookmark: _Toc237363896][bookmark: _Toc237367677]Task 2: Epidemiological Analysis – Type 2 Diabetes Mellitus in the London Borough of Newham
[bookmark: _Toc237363897][bookmark: _Toc237367678]Introduction
The type 2 diabetes mellitus is a long-term condition resulting from insulin resistance and deficiency of insulin that causes persistent hyperglycaemia (Chan et al., 2025). Poorly managed disease leads to retinopathy, nephropathy, neuropathy, cardiovascular diseases, and even amputation of the limbs. The social and cultural impacts include unemployment, stigma on food consumption and obesity, as well as family expenses related to drugs and consultations. In this chapter, T2DM is examined among people in Newham, which is an inner-east London borough that faces problems associated with deprivation, diversity and youthfulness of the population (London Borough of Newham, 2025).
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Internationally, IDF (2025) figures put global diabetes cases at 589 million among 20–79-year-olds in 2024 — roughly one in nine adults in that age bracket. Projections put this at 853 million by 2050, with around 3.4 million deaths attributed to the condition annually. Together these figures point to a disease burden that continues to escalate globally, one that demands stronger prevention, earlier detection and better long-term management. The UK mirrors this trajectory: crude diabetes prevalence climbed from 2.95 per cent in 2004 to 5.41 per cent in 2021 (Zghebi et al., 2024). This trend clearly shows that diabetes becomes more relevant as a health disparity issue among populations that suffer economically.
Specifically, there is a lot of concern regarding the state of affairs in the London Borough of Newham where roughly one out of every fourteen people, which makes about 28,000 residents, suffer from the disease (Newham Voices, 2024). This increased number is due to specific demographic and social characteristics of the population that include a large proportion of South Asian people. South Asians suffer from T2DM to a significantly higher extent compared to White British and may develop the disease at lower body mass indices (Diabetes UK, 2025). Thus, standard methods for detecting diabetes that use general population risks may not work with this community of people.
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Modifiable determinants consist of central (visceral) obesity, lack of physical activity, energy-dense diet, and deprivation, while non-modifiable determinants consist of advancing age, family history, and ethnicity (NICE, 2017). All these determinants coexist in Newham. South Asians and Black Africans and Caribbean populations are metabolically prone to developing such conditions at an earlier stage than the general population, and in Newham, some of the highest rates of childhood obesity and child poverty in England exist, which creates risk even during early stages of life (Balasanthiran et al., 2012). The joint strategic needs assessment also supports the fact that the prevalence of long-term conditions rises sharply in more deprived neighbourhoods, with diabetes weighing heaviest on the Asian population locally, and to a lesser extent the Black population (London Borough of Newham, 2025).
Prevention, Protection and Promotion
Prevention, protection, and promotion offer a holistic strategy to tackle T2DM inequality in Newham, mapping respectively onto primary, secondary and tertiary prevention. Prevention is centered on early identification and management of modifiable risk factors such as obesity, physical inactivity, and energy-dense diets, delivered through weight management referral, the Newham Diabetes Support Club and the NHS Diabetes Prevention Programme for adults with non-diabetic hyperglycaemia, while taking into account the effect of factors like age, ethnicity, and deprivation (NICE, 2017; Whelan et al., 2022). Yet, prevention centred on changing people’s lifestyles alone may not bring many benefits in cases where social circumstances continue to affect people's health behaviours. Protection will include prompt diagnosis and complications’ screening, such as HbA1c-based diagnostic thresholds, retinal screening, and foot testing, which would help to prevent complications from happening. Still, inequality in accessing these services may weaken the effects of the actions described. Promotion includes nutrition and physical activity programs based on the culture of the communities targeted, including South Asians and African Caribbeans, as illustrated by community projects in Newham, alongside Newham's early shift from hospital-only clinics to integrated primary and community care and structured patient education, later adopted nationally (Newham Voices, 2024).
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Health needs assessment combines epidemiological, comparative and corporate approaches. Cross-sectional QDScore risk stratification of primary care records across Newham, Tower Hamlets and City and Hackney identified an East London 'diabetes belt' concentrated in deprived, ethnically diverse practices, with high-risk prevalence ranging from 4.1 to 16.7 per cent between practices — intra-borough variation invisible in aggregate data. A decade-long East London cohort of paediatric and young-adult T2DM found accelerated progression, obesity at diagnosis and comorbidity including learning disability, indicating an emerging high-risk cohort (Abdelhameed et al., 2024). Combined with JSNA demographic data, these sources enable commissioners to target screening and prevention geographically and demographically.
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Several complementary systems operate. Routine surveillance comes from primary care disease registers maintained under the Quality and Outcomes Framework, which record diagnoses continuously. The National Diabetes Audit aggregates practice-level data nationally, allowing Newham to be benchmarked against comparator boroughs (Kishore, 2023). The Office for Health Improvement and Disparities' Fingertips profiles supply ward-level indicators (Office for Health Improvement and Disparities, 2025), while the NHS Health Check programme provides periodic opportunistic screening of adults aged 40–74. Hospital Episode Statistics act as an outcome-based sentinel system tracking complications and admissions. Together these constitute routine, sentinel and periodic surveillance with differing timeliness, coverage and sensitivity.
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Short-term impacts include acute hyperglycaemic episodes and reduced quality of life; medium-term impacts comprise microvascular complications following poor glycaemic control; long-term impacts include cardiovascular disease, end-stage renal failure and amputation. Costs are substantial, with worldwide spending on diabetes care passing the US$1 trillion mark in 2024, compounded by lost economic participation and unpaid caregiving that falls hardest on deprived households already least able to bear it (International Diabetes Federation, 2025). Newham's unusually early age of onset means affected residents carry several extra decades of complication risk — this is best understood as a demographic and epidemiological shift, not simply a rise in prevalence (Abdelhameed et al., 2024).
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A borough-level intervention is proposed with four components: systematic risk stratification of primary care registers using a QDScore-type tool to identify the highest-risk practices within the diabetes belt, proactive referral from those practices into the NHS Diabetes Prevention Programme (NHS-DPP), with culturally adapted content co-designed with South Asian and Black African and Caribbean residents and delivered in community languages; expansion of NHS Health Checks in the most deprived wards to improve case-finding; and a young-onset pathway linking paediatric obesity services to adult diabetes care for the cohort identified by Abdelhameed et al. (2024).
The underlying logic model assumes that improved identification raises referral, that culturally congruent delivery improves retention, and that sustained weight loss reduces progression to diabetes. Evidence supports scalability: NHS-DPP generated 892,754 referrals and 373,898 attenders by March 2022, with remote delivery matching face-to-face weight reduction (Ravindrarajah et al., 2023). However, DIPLOMA identified marked attrition between referral and attendance and inconsistent implementation fidelity (Bower et al., 2023).
Thus, it is necessary that evaluation be conducted for the entirety of the care process and not just referrals. The process evaluation will focus on uptake, retention, and fidelity. Outcome evaluation will track the levels of HbA1c, weight gain, and progression to diabetes at twelve and twenty-four months after implementation. The impact evaluation will be conducted through a difference-in-differences approach using comparator East London boroughs to establish the attributable effect. Stratification will be used to assess ethnicity, deprivation decile, age, and gender, such that any interventions which improve borough averages but increase inequality within the borough are revealed rather than hidden.
[bookmark: _Toc237363905][bookmark: _Toc237367686]Strengths and Limitations of the Epidemiological Approach
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National surveillance encompasses most diagnosed cases and provides a cost-effective way to monitor prevalence. Risk instruments like QDScore provide practice-level intelligence for informed intervention, JSNAs triangulate information from various sources, and national program evaluations like DIPLOMA provide information on the effectiveness (Bower et al., 2023; Whelan et al., 2022).
Limitations
Routine registers include only diagnosed conditions and rely on accurate coding of clinical records, thus, underestimating true prevalence. QDScore analyses are cross-sectional and cannot make causal associations between deprivation, ethnicity, and diabetes risk. JSNAs update slowly and may be behind recent trends, and results of the national program were confounded by the effects of the pandemic (Ravindrarajah et al., 2023). Aggregation to the borough level also poses a risk of ecological fallacy due to variations at the ward level.
[bookmark: _Toc237363908][bookmark: _Toc237367688]Conclusion
Both analyses show that health is shaped jointly by biology, social circumstance, economic position and environment, not by individual behaviour in isolation. Reducing inequalities among older people and controlling type 2 diabetes in Newham both require upstream action on determinants, robust surveillance, culturally appropriate delivery and equity-stratified evaluation.
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