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[bookmark: _Toc216771631]Introduction 
The elderly population aged 65 and over in the United Kingdom faces a heightened risk of health inequalities due to a combination of age-related physical decline, long-term health conditions, and social factors such as poverty and social isolation (Mitchell and Walker, 2020). Many older adults experience barriers to accessing healthcare services, including mobility issues, digital exclusion, and long waiting times (Rony et al., 2024). These challenges can lead to delayed diagnosis and treatment, resulting in worsened health outcomes and a reduced overall quality of life. Unequal access to appropriate support and services further increases vulnerability and contributes to ongoing health disparities within this population (Rony et al., 2024).
[bookmark: _Toc216771632]Contextual Background and Underlying Factors
Higher Rates of Mental Illness
Older adults experience higher rates of mental health conditions such as depression and dementia compared to younger age groups. Around 1 in 5 adults aged over 65 experience depression, often linked to bereavement, loneliness, or chronic illness (NHS England, 2017). Mental illness in older people is frequently underdiagnosed because symptoms are mistakenly viewed as a normal part of ageing. Improving routine mental health screening and increasing access to counselling services could help reduce this inequality (Indu, 2025).
Low Access to Healthcare Services
Elderly individuals often face barriers to accessing healthcare, including long waiting times, limited transport, and digital exclusion from online appointment systems (Money et al, 2024). Statistics show that people aged 75 and older are more likely to miss appointments due to mobility or transportation issues (Money et al, 2024). These inequalities exist because healthcare systems are not always designed with older adults in mind. Solutions include improving community-based healthcare and offering non-digital appointment options (Plaza et al, 2021).
Higher Mortality Rates
Mortality rates are significantly higher among the elderly, particularly from preventable conditions such as cardiovascular disease and respiratory illnesses. For example, people over 65 account for over 70% of deaths related to heart disease in the UK (Zhou et al, 2022). These inequalities are linked to delayed diagnosis and poorer access to preventative care. Early screening programmes and health education could help reduce premature deaths in this group (Noale et al, 2020).
Social Isolation and Loneliness
Over a million people aged over 75 in the UK live alone, increasing the risk of loneliness and social isolation (Age UK, 2024). Loneliness has been linked to higher risks of depression, cognitive decline, and even early death (Age UK, 2024). Older adults may become isolated due to retirement, loss of family members, or reduced mobility. Community centres, social groups, and befriending services can help reduce loneliness and improve wellbeing (Age UK, 2024).
Poverty Among the Elderly
Approximately 18% of pensioners in the UK live in relative poverty, limiting their ability to afford nutritious food, heating, and healthcare-related costs (Barnes, 2022). Poverty contributes to poor physical and mental health outcomes. This inequality exists due to inadequate pensions and rising living costs. Increasing pension support and providing financial advice services could help alleviate poverty-related health inequalities (Barnes, 2022).
Poor Housing Conditions
Many elderly people live in poor-quality or unsuitable housing, such as homes with damp, cold temperatures, or stairs that increase the risk of falls (Brimblecombe et al, 2025). Cold homes are linked to higher rates of respiratory illness and excess winter deaths among older adults. These issues exist because of low income and a lack of housing adaptations. Improving access to housing grants and home adaptations could reduce these risks (Brimblecombe et al, 2025).
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The UK government has introduced several national initiatives to reduce health inequalities among the elderly population. One key example is the NHS Long Term Plan, which places greater emphasis on improving care for older adults (Szczepura et al, 2023). This includes expanding community-based healthcare services, improving the management of long-term conditions, and providing more personalised care (Szczepura et al, 2023). These measures help reduce unnecessary hospital admissions and ensure older people receive timely and appropriate healthcare, particularly those with complex health needs (Szczepura et al, 2023).
Another important national response is the State Pension and Pension Credit, which aim to reduce financial inequality among older people. Pension Credit provides additional income to low-income pensioners, helping them afford essential needs such as food, heating, and healthcare-related costs (Vlachantoni, 2024). In addition, public health initiatives such as the annual flu vaccination programme help protect older adults from preventable illnesses, reducing health risks and improving overall well-being (Vlachantoni, 2024).
[bookmark: _Toc216771634]Organisations Supporting the Elderly Population
Age UK
Age UK is a leading national charity that supports older people across the United Kingdom by tackling health inequalities and social injustice. Its wider role focuses on raising awareness of key issues faced by older adults, including loneliness, poverty, and unequal access to healthcare services (Humphries et al, 2016). Through research, public campaigns, and policy influence, Age UK highlights the challenges experienced by older people and works to ensure their voices are heard at a national level (Cochrane et al, 2018). This helps to shape government policies and improve services that affect the health and well-being of the ageing population (Humphries et al, 2016).
Age UK provides a wide range of practical support services to help older people live healthier and more independent lives (Cochrane et al, 2018). These include free advice on benefits, housing, and healthcare, as well as social activities and befriending services that reduce isolation and loneliness (Humphries et al, 2016). The charity’s main goals are to improve later-life wellbeing, reduce social isolation, and promote fairness for older people (Cochrane et al, 2018). By offering direct support and influencing change, Age UK plays a vital role in improving health outcomes and quality of life for older adults (Humphries et al, 2016).
[bookmark: _Toc216771635]Conclusion
In conclusion, the elderly population in the UK faces significant health inequalities due to higher disease rates and social issues such as poverty, isolation, and poor housing. These inequalities result from barriers to healthcare access, financial hardship, and inadequate social support. National policies and charities like Age UK play an important role in addressing these challenges. Reducing health inequalities among older adults is essential to ensure dignity, fairness, and improved quality of life in later years.
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[bookmark: _Toc216771637]Introduction 
Type 2 diabetes is a major non-communicable disease and a significant public health problem in the UK, particularly in urban and socioeconomically deprived areas (Chizia and Bellingham-Young, 2017). It is a long-term metabolic condition characterised by insulin resistance and elevated blood glucose levels, leading to serious complications such as cardiovascular disease, kidney failure, blindness, and amputations (Tatulashvili et al, 2020). The condition has profound social, cultural, and health consequences, including reduced quality of life, increased healthcare costs, and health inequalities (Tatulashvili et al, 2020). In London, the borough of Tower Hamlets experiences particularly high rates of Type 2 diabetes due to deprivation, ethnicity, lifestyle factors, and population density.
[bookmark: _Toc216771638]Levels of Incidence and Prevalence
Worldwide, Type 2 diabetes accounts for approximately 90% of all diabetes cases, with prevalence rising rapidly because of ageing populations, urbanisation, and increasing levels of obesity (WHO, 2024). It is estimated that more than 800 million adults globally are living with Type 2 diabetes, and this number continues to grow (WHO, 2024). Low- and middle-income countries are experiencing a sharp increase in cases, while high-income countries face widening health inequalities linked to socioeconomic deprivation and ethnicity (WHO, 2024).
In the United Kingdom, almost 4.6 million people have been diagnosed with diabetes, with London reporting some of the highest prevalence rates at the borough level (Diabetes UK, 2024). The earlier onset of Type 2 diabetes is particularly common among people of South Asian heritage (Boonpor et al, 2022). In addition, hospital admissions for diabetes-related complications, including cardiovascular disease and amputations, are higher in several London boroughs, highlighting the severity of the condition within this population (Boonpor et al, 2022).Top of Form
Bottom of Form
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Prevention
Primary prevention in Tower Hamlets focuses on reducing modifiable risk factors such as obesity, physical inactivity, and poor diet. Local authorities and NHS services promote healthy lifestyles through weight management programmes, community exercise initiatives, and culturally tailored nutrition education (Wadi et al, 2022). Secondary prevention includes screening programmes such as NHS Health Checks, which aim to identify individuals at high risk of developing Type 2 diabetes (Valabhji and Kar, 2023).
Protection
Protective measures include policies designed to reduce exposure to unhealthy environments. These include restrictions on fast-food outlets near schools, promotion of active travel, and improvements in green spaces (Valabhji and Kar, 2023). Vaccination against influenza for people with diabetes also protects by reducing complications from infections (Wadi et al, 2022).
Provision
Provision involves delivering effective treatment and care services. Tower Hamlets has invested in integrated diabetes care models, combining primary care, specialist services, and community support (Wadi et al, 2022). Structured education programmes help individuals self-manage their condition, reducing complications and hospital admissions (Valabhji and Kar, 2023).
[bookmark: _Toc216771640]Key Determinants and Risk Factors
· Socioeconomic deprivation: High levels of poverty in Tower Hamlets limit access to healthy food options, safe environments for physical activity, and consistent engagement with healthcare services, increasing the risk of developing Type 2 diabetes (Zhong et al, 2024).
· Obesity: Obesity, particularly abdominal obesity, is a major biological risk factor. Sedentary lifestyles and poor diet contribute to excess weight, which increases insulin resistance (Zhao et al, 2022).
· Ethnicity: People of South Asian background are at significantly higher risk of developing Type 2 diabetes at a younger age and at lower body mass index levels compared to other groups (Zhong et al, 2024).
· Cultural and dietary practices: Diets high in refined carbohydrates and saturated fats, alongside lower levels of physical activity, increase diabetes risk within some communities (Zhao et al, 2022).
· Lifestyle factors: Smoking and physical inactivity further raise the likelihood of developing diabetes and its complications (Zhao et al, 2022).
· Environmental and social factors: Overcrowded housing, chronic stress, and limited health literacy reduce the ability to make healthy lifestyle choices and manage long-term health conditions effectively (Zhong et al, 2024).
[bookmark: _Toc216771641]Identifying Those Affected or at Risk
Epidemiological studies and local health needs assessments show that adults aged 40–65 are most affected by Type 2 diabetes in Tower Hamlets, although earlier onset is increasingly observed (Chatzi et al, 2023). Men are slightly more likely to be diagnosed; however, women often face greater barriers to accessing healthcare (Reed et al, 2022). These barriers include caring responsibilities, language difficulties, and cultural expectations, which can delay diagnosis and treatment. As a result, women may present later with more advanced disease and complications (Chatzi et al, 2023).
People from Bangladeshi and other South Asian communities are disproportionately affected and experience higher rates of diagnosis at younger ages (Reed et al, 2022). Individuals living in the most deprived wards of Tower Hamlets have poorer glycaemic control and higher rates of diabetes-related complications (Chatzi et al, 2023). Undiagnosed diabetes remains a major concern, as low engagement with screening and preventive services means many residents are unaware of their condition (Reed et al, 2022). Health needs assessments highlight the importance of early intervention and culturally appropriate services to reduce these inequalities (Chatzi et al, 2023).
[bookmark: _Toc216771642]Monitoring and Surveillance of Type 2 Diabetes
· General practice registers: Routine surveillance through GP diabetes registers provides key data on prevalence, incidence, disease progression, and long-term management within the Tower Hamlets population (Adler et al, 2024).
· Quality and Outcomes Framework (QOF): QOF data are used to monitor the quality of diabetes care, treatment outcomes, and achievement of clinical indicators across primary care settings (Ajjan et al, 2024).
· Secondary care data: Hospital admission records and complication rates, such as amputations and cardiovascular events, help assess disease severity and the overall impact on healthcare services (Ajjan et al, 2024).
· Population health surveys: Local and national surveys collect data on behavioural risk factors, including diet, physical activity, smoking, and obesity levels (Adler et al, 2024).
· Screening programmes: NHS Health Checks support active surveillance by identifying individuals with pre-diabetes or undiagnosed Type 2 diabetes (Ajjan et al, 2024).
[bookmark: _Toc216771643]Assessing Public Health Impact and Consequences
· Short-term public health impact: In the short term, Type 2 diabetes leads to fatigue, recurrent infections, and reduced physical functioning, which can affect daily activities and work productivity (Geng et al, 2023). Individuals may require frequent medical appointments and medication, increasing pressure on primary care services (Perng et al, 2023). Poor glycaemic control in the early stages also increases the risk of emergency hospital admissions, particularly among socially deprived populations in Tower Hamlets (Geng et al, 2023).
· Long-term public health impact: Long-term consequences include cardiovascular disease, stroke, kidney failure, vision loss, and limb amputations, all of which contribute to premature mortality and reduced life expectancy (Geng et al, 2023). The economic burden is substantial, with high healthcare costs placing pressure on NHS services (Perng et al, 2023). Indirect costs include loss of employment, increased reliance on social care, and growing health inequalities. Epidemiological modelling indicates that without effective intervention, prevalence and complications will continue to rise within the borough (Perng et al, 2023).
[bookmark: _Toc216771644]Designing a Health Intervention Programme
· Programme focus: The intervention would prioritise early prevention, cultural adaptation, and community engagement to reduce the risk of Type 2 diabetes in Tower Hamlets (Moschonis et al, 2023).
· Target population: High-risk adults aged 25–50 from South Asian communities, who are at increased risk of developing Type 2 diabetes at younger ages (Powell et al, 2021).
· Intervention activities: The programme would provide culturally tailored dietary advice, group physical activity sessions, health education workshops, and peer-support groups to encourage lifestyle change (Moschonis et al, 2023).
· Delivery setting: Activities would be delivered in accessible community settings such as mosques, community centres, and local venues to improve engagement and trust (Powell et al, 2021).
· Partnership working: Collaboration with community leaders and local organisations would help increase participation and cultural acceptability (Powell et al, 2021).
Evaluation methods:  Evaluation methods would focus on both short- and long-term outcomes to assess the effectiveness of the intervention (Powell et al, 2021). Short-term measures would include changes in body weight, levels of physical activity, and blood glucose control among participants (Moschonis et al, 2023). These indicators would demonstrate early behavioural and health improvements. Long-term evaluation would examine reductions in new Type 2 diabetes diagnoses, diabetes-related hospital admissions, and overall healthcare costs (Powell et al, 2021). Cost-effectiveness analysis would support decisions on sustainability, wider implementation, and scaling of the programme across similar high-risk populations (Moschonis et al, 2023).
[bookmark: _Toc216771645]Strengths and Weaknesses of the Epidemiological Approach
A key strength of this epidemiological approach is the use of multiple data sources, including primary care records, hospital admission data, and local health needs assessments (Tinajero and Malik, 2021). This provides a comprehensive understanding of the distribution, patterns, and burden of Type 2 diabetes within Tower Hamlets (Ruze et al, 2023). Focusing on a clearly defined population enables targeted public health interventions and more efficient allocation of resources (Ruze et al, 2023). Epidemiological data also support monitoring trends over time and evaluating the effectiveness of prevention and management strategies (Tinajero and Malik, 2021).
However, there are notable weaknesses and limitations. Underdiagnosis and incomplete recording can lead to underestimation of true prevalence, particularly among marginalised groups (Tinajero and Malik, 2021). Surveillance systems depend heavily on engagement with healthcare services, meaning individuals who do not access care may be excluded (Ruze et al, 2023). Cultural, language, and socioeconomic barriers can affect data accuracy and intervention uptake (Tinajero and Malik, 2021). In addition, epidemiological modelling may oversimplify complex social determinants of health. Despite these challenges, epidemiology remains essential for informed public health planning and decision-making (Ruze et al, 2023).
[bookmark: _Toc216771646]Conclusion
Type 2 diabetes represents a major public health challenge in the London Borough of Tower Hamlets, driven by deprivation, ethnicity, lifestyle factors, and health inequalities. Epidemiological processes are vital in identifying those affected, monitoring disease trends, and guiding public health action. Through prevention, protection, and provision strategies, alongside culturally appropriate interventions, the burden of Type 2 diabetes can be reduced. While limitations exist, effective use of epidemiology enables targeted responses that improve health outcomes and reduce inequalities within this high-risk population.
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