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[bookmark: _Toc235612549]Task 1: Social Epidemiological Analysis – Age and Health Inequalities among Older Adults in the United Kingdom
[bookmark: _Toc235612550]1.1 Introduction
Older people can be identified as those who are aged 65 years or over. Currently, this age group is growing fast in the United Kingdom. By mid-2024, according to the figures provided by the Office for National Statistics (ONS), there were about 12.4 million people aged 65 or over in the country, accounting for around 18.5% of the UK population (ONS, 2025a). This population group is especially vulnerable to health inequalities due to the cumulative effect of biological ageing, multimorbidity, and socio-economic deprivation acquired over the entire life course and structural barriers to health and social care. According to Marmot et al. (2020), health inequalities can be described as avoidable and unfair health differences between population groups. When it comes to older people, their health inequalities include shortened healthy life expectancy, increased morbidity and mortality rates, and lower access to services preventing and curing diseases in comparison to younger or richer population groups (Age UK, 2025a). The objective of this analysis is to analyze the main health and social factors contributing to health inequalities related to ageing in the UK, review national policies aimed at reducing them, and consider the contribution of voluntary organizations in addressing the problem.
[bookmark: _Toc235612551]1.2 Contextual Background and Underlying Factors
Six interrelated issues—three disease/illness domains and three social domains—illustrate the depth of health inequalities experienced by older adults.
[bookmark: _Toc235612552]Higher Rates of Mental Illness
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Figure 1: Healthy Life Expectancy at Age 50 by Deprivation
(Source: Age UK, 2025a, NHS Digital, 2025a)
Up to 14% of individuals above the age of 65 years manifest symptoms of common mental disorders; however, only 3–5% of people aged 75 years and above are receiving psychological therapy services (Age UK, 2025a). According to the Adult Psychiatric Morbidity Survey 2023/24, 19% of adults aged 55-64 reported common mental disorders, with an unequal prevalence rate for women (NHS Digital, 2025a). Under diagnosis occurs due to ageism, whereby depression is considered as a natural process of ageing, lack of availability of talking therapies, and stigma against mental disorders. Possible strategies to combat the issue may involve adoption of age-friendly Improving Access to Psychological Therapies (IAPT) pathways and primary care-based collaborative care approach (Gobbens et al., 2024).
[bookmark: _Toc235612553]Low Rates of Access to Healthcare
Only 54% of individuals aged 70 years and above perceive their health status to be good in comparison with 82% of individuals aged 16–64 years (Age UK, 2025a). The deprivation gap between the number of full-time equivalent GPs per 100,000 patients in the most deprived and the least deprived areas is 38 against 49 (Age UK, 2025a). Older people residing in deprived regions experience higher waiting times for planned care because there was an analysis conducted by National Voices indicating that up to 7 percentage points of difference exist when older people receive treatment within 18 weeks (Age UK, 2025a). In addition to that, there is digital exclusion: 20% of over-75-year-old individuals have no access to the Internet, hence preventing the use of remote consultations (ONS, 2024).
[bookmark: _Toc235612554]Elevated Mortality Rates
There is an 11-year difference in healthy life expectancy for those aged 50 years old between the two local authorities with the highest and lowest levels of deprivation (Blackpool and Wokingham respectively) (Age UK, 2025a; ONS, 2025b). The mortality rates from illnesses that can be effectively treated are more than 2.5 to 3.3 times higher in the areas of deprivation (Nuffield Trust, 2025). Loneliness and social isolation are associated with the 14% and 35% higher chances of mortality correspondingly (Nakou et al., 2025). There were 220,000 cases of emergency admission due to falling in individuals aged 65+ in 2023/24, most of them can be avoided with a comprehensive risk assessment (Age UK, 2025a).
[bookmark: _Toc235612555]Social Isolation and Loneliness
Seven per cent of 65-year-olds and above (around 940,000 people) say that they often feel lonely, and 270,000 of them spend an entire week without talking to anyone (Age UK, 2024). Isolation has been found to increase chances of dying by 21% in 65-year-old individuals who live alone (currently numbering around 4.3 million) (Age UK, 2025a). Loneliness is higher in older women, those with impaired senses, and people living in rural or coastal areas. Interventions include social prescriptions, befriending, and inter-generational programs that have reduced levels of loneliness (Department for Culture, Media and Sport, 2024).
[bookmark: _Toc235612556]Poverty
The older population in the poorest areas has fewer healthy years left in their lives compared to other areas (44% against 70% in the case of women aged 50) (Age UK, 2025a). Fuel poverty and food insecurity are problems that exist, especially amongst private tenants and those who depend exclusively on the State Pension. It is projected that there are 1.9 million pensioners living in relative poverty after housing costs have been taken into account by the Joseph Rowntree Foundation (2025). The issue of poverty limits access to healthy food, heating, transportation, and private health care.
[bookmark: _Toc235612557]Housing Issues
A mere 16% of homes in England offer access without steps while less than 10% of homes are wheelchair accessible (Age UK, 2025a). DFGs are mainly granted to persons aged 65 or above, but it takes more than 247 working days on average to complete the work, which is significantly more than the six-month goal achieved by just one-tenth of all local authorities. Bad housing conditions are among the factors leading to falls, respiratory illnesses, and delay in hospital discharge (MHCLG & DHSC, 2024).
Table 1. Selected health inequality indicators for older adults in England, 2020–2025
	Indicator
	Most deprived / disadvantaged
	Least deprived / advantaged

	Healthy life expectancy at age 50 (females)
	15.1 years (Blackpool)
	26.3 years (Wokingham)

	% of life in good health at age 50 (females)
	44%
	70%

	GPs per 100,000 patients
	38
	49

	Often lonely (65+)
	7% (~940,000 UK)
	—


Source: Age UK (2025a); ONS (2025b)
[bookmark: _Toc235612558]1.3 National Response to Reduce Health Inequalities in Older Adults
Two important national initiatives exemplify current actions. Firstly, the NHS Long Term Plan (2019) and its follow-up, the 10-Year Health Plan (2025), emphasize the implementation of the Ageing Well initiative and Neighbourhood Health Services. The goal is to move away from in-patient towards community care and increase assessments for frailty, medicines review and falls prevention, thereby reducing the number of avoidable hospital admissions in those 65 years and over to less than 100,000 per annum (DHSC, 2025; Age UK, 2025a). Supporting initiatives are the use of social prescribing within the Personalised Care strategy and pension credit awareness campaigns.
[bookmark: _Toc235612559]1.4 Organisations that Support Older Adults – Age UK
Age UK is the biggest national charity organization working for the welfare of older people. The broad scope of activities of this organization includes research, campaigning, advice, and direct provision of community-based programs. The organization prepares the annual report of the state of health and care of older people, which provides strong evidence base for the government and the integrated care boards (Age UK, 2025a). The local Age UK provides befriending schemes, day centers, advice for the benefits, and advice and support with home adaptions. In 2024–25, the organization provided the advice service to more than 1.2 million older people (Age UK, 2025b).
[bookmark: _Toc235612560]1.5 Conclusion
Age-based health inequalities in the United Kingdom arise due to the existence of multiple factors including the high levels of mental illness, poor access to health care services, higher levels of mortality rates, social isolation, low income and poor housing. In this regard, the disparities that exist are highly linked with the levels of deprivation as well as geographical location. Some of the policies formulated by the government to address this issue include the Neighbourhood Health Service and the Casey Commission.


[bookmark: _Toc235612561]Task 2: Epidemiological Analysis – Type 2 Diabetes Mellitus among Older Adults in the London Borough of Tower Hamlets
[bookmark: _Toc235612562]2.1 Introduction
Type 2 diabetes mellitus (T2DM) is a metabolic disorder associated with insulin resistance and gradual impairment of beta cells which leads to high blood glucose levels (World Health Organization, 2024). Socially and culturally, there is stigma attached to T2DM which exists predominantly among South Asians who suffer from high prevalence of T2DM. Economic burden associated with T2DM includes loss of productivity and healthcare expenditure. Health effects of T2DM include complications related to micro-vascular system such as retinopathy, nephropathy, and neuropathy and those linked to macro-vascular system including cardiovascular disease and stroke which significantly diminish quality of life and lifespan (Diabetes UK, 2025a).
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Figure 2: Scale of Type 2 Diabetes (Global & UK)
(Source: Diabetes UK, 2025a)
Internationally, according to the International Diabetes Federation, 589 million adults aged 20-79 had diabetes in 2024 with T2DM prevailing among them (IDF, 2025). Within the UK, there are 4.7 million people with a diagnosed diabetes and 1.3 million estimated cases of undiagnosed T2DM which totals to almost 6 million (Diabetes UK, 2025a). The prevalence of T2DM recorded by GPs among adults aged 17+ increased to 7.0% in March 2024 from 6.8% recorded during the previous year in England (OHID, 2025). The prevalence increases significantly with age so that, for instance, in people aged 65-74 and 75+ rates usually exceed 15-20% in certain high risk areas. One of those high-risk localities is the London Borough of Tower Hamlets with younger median age but significant elderly population of South Asian and Black ethnic origin. Therefore, this area would be suitable for epidemiological analysis due to high recorded diabetes prevalence in this area (Tower Hamlets Council, 2025).
[bookmark: _Toc235612563]2.2 Public Health Measures Drawing on the 3Ps
Primary prevention involves the use of the NDPP (Diabetes Prevention Program) by the NHS where lifestyle management programs like diet, exercise, and behavioral change are provided to adults with pre-diabetes (hyperglycemia). In the years between 2022 and 2023, an additional half a million people in the UK have been identified as having high-risk levels nationally (NHS England, 2024). In the borough of Tower Hamlets, culturally adapted versions of NDPP have been commissioned within the South Asian community. Secondary prevention involves the delivery of the NHS Health Check program to people aged 40-74 years and opportunistic HbA1c testing in primary care along with the nine care processes of the National Diabetes Audit (blood sugar level, HbA1c, blood pressure, cholesterol, foot check, etc.) (NHS England, 2025).
[bookmark: _Toc235612564]2.3 Key Determinants / Risk Factors
T2DM development is complex, as there are many factors involved. Among non-modifiable are the following: age (probability increases sharply from 45 years of age), ethnicity (South Asians, Africans and Caribbeans have two to four times higher risks), and genetics. Modifiable risk factors are being overweight or obese (BMI ≥25 kg/m²), lack of physical activity, unbalanced nutrition (high sugar and carbohydrates intake), and poverty. Tower Hamlets is one of the poorest regions in England; factors such as overcrowding, low income, and poor food supply increase risks (Tower Hamlets Council, 2025). The findings of epidemiological research prove that ethnic background, namely South Asian, along with being in an urban deprived area result in high incidences (Hayanga et al., 2023). In addition, social factors such as education, employment, housing conditions, and green space availability also affect risks (Marmot et al., 2020).
[bookmark: _Toc235612565]2.4 Those Affected or At Risk in the Defined Population
It is apparent from health needs assessment as well as National Diabetes Audit that the South Asian and Black patients above 65 years of age in the most deprived wards of Tower Hamlets suffer from the highest prevalence of the disease and poor intermediate outcomes. JSNA reports confirm increased prevalence of gestational diabetes in younger women, which eventually leads to T2DM and intergenerational risks in later life (Tower Hamlets Council, 2025). Untreated cases of diabetes continue to be the issue of particular concern as according to national statistics almost one fifth of the population suffering from T2DM are not aware of their illness, especially in deprived multi-ethnic settings (Diabetes UK, 2025a).
[bookmark: _Toc235612566]2.5 Public Health Approaches and Surveillance Systems
Several supplementary surveillance mechanisms are in place. The NDA is a real-time clinical audit that gathers data from GP systems and hospitals, thereby providing information on prevalence, care process and achievement of treatment targets (NHS Digital, 2025b). Passive surveillance involves regular coding of diagnoses and laboratory tests within primary care settings. Active surveillance involves the NHS Health Check program and special screening programs. Sentinel surveillance is achieved through specific practices that feed data into research databases like CPRD. In Tower Hamlets, these surveillance mechanisms are linked within the framework of the Integrated Care Board and the Joint Strategic Needs Assessment cycle in the borough, allowing local public health practitioners to monitor incidence (diagnosis of new cases) and prevalence of the condition and intervention effectiveness (OHID, 2025).
[bookmark: _Toc235612567]2.6 Public Health Impact – Short- and Long-term Consequences
The acute consequences for older people include diabetic ketoacidosis, infection, falls caused by neuropathy and loss of vision, and anxiety. The complications include cardiovascular disease (the cause of death), kidney failure, amputations of the legs, blindness, and mental deterioration. People aged over 80 often suffer from multimorbidity, where 68% of those people suffer from two or more diseases, including diabetes (Age UK, 2025a). In the case of Tower Hamlets, T2DM prevalence causes ambulatory-care-sensitive hospital admission rate, putting strain on both primary and secondary health services. QALYs are severely reduced, and carers who may be part of the community have their health and financial situation affected (Diabetes UK, 2025a).
Table 2. Estimated scale of Type 2 diabetes in the UK and selected localities, 2021–2025
	Metric
	Value
	Source / Year

	Global adults with diabetes (20–79 y)
	589 million
	IDF Atlas 2025

	UK diagnosed diabetes
	>4.7 million
	Diabetes UK 2025

	UK undiagnosed T2DM (est.)
	~1.3 million
	Diabetes UK 2025

	England GP-recorded T2DM prevalence (17+)
	7.0%
	OHID March 2025

	Highest local authority prevalence
	11.1% (Leicester)
	OHID 2021 est.


Sources: IDF (2025); Diabetes UK (2025a); OHID (2025)
[bookmark: _Toc235612568]2.7 Proposed Health Intervention Programme and Evaluation
The proposed multi-level intervention for older people in Tower Hamlets is as follows: (1) improved case finding via HbA1c testing at the community pharmacy level and among religious organizations; (2) culture-specific education provided in Bengali, Urdu, and Somali languages; (3) use of social prescribing link workers in order to tackle isolation and food security problems; and (4) regular annual reviews using remote monitoring in the case of housebound people. The evaluation will make use of all four types of classical evaluations: formative (needs assessment and stakeholder participation in design), process (fidelity, reach, and dose delivered), impact/outcome (HbA1c changes, care process completion, and patient reported outcome), and economic (cost-effectiveness and return on investment).
[bookmark: _Toc235612569]2.8 Strengths and Weaknesses of the Epidemiological Approach
The advantages are the near-completeness of the primary care dataset through the NDA database, stratification by age, ethnicity and deprivation, and the presence of national schemes that act as both intervention frameworks and evaluation schemes. The disadvantages are possible under-diagnosis, especially of oldest old and non-registered patients, lack of links between social care and housing data, the possibility of ecological fallacy in interpreting borough-level data, and the difficulty in establishing cause-and-effect relationships in an observational study design. These disadvantages demand careful analysis and cross-checking of quantitative surveillance data with information from community-based sources. In general, the epidemiological methodology is crucial for the allocation of resources and tracking the development towards equality in diabetes outcomes among the older population in Tower Hamlets.
[bookmark: _Toc235612570]2.9 Conclusion 
To conclude, this report has shown that there are significant health disparities related to age and the prevalence of T2DM among older persons in Tower Hamlets. These disparities have been socially structured and can be addressed through evidence-based public health initiatives. Some of these recommendations include investing in culturally sensitive preventive programs, the complete deployment of the Neighbourhood Health Service for older persons, better information exchange across the healthcare and social services sectors, and supporting voluntary organizations like Age UK and Diabetes UK.
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