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1.INTRODUCTION AND BACKGROUND

This report presents the findings from the Suffolk healthy ageing needs assessment. It brings
together information and evidence on ageing and older people in Suffolk. It also highlights
inequalities affecting Suffolk residents as they age and identifies gaps in local services
relevant to older people.

The needs assessment was undertaken with the support of the healthy ageing needs
assessment steering group. The group was made up of stakeholders from various
organisations across the Suffolk system (please see A c k n o wl e d g e me fortlig of
members).

Healthy ageing is a broad topic and there have been several attempts to define this. It was
therefore imperative to agree the scope and definition for the purposes of this needs
assessment. The Healthy Ageing Needs Assessment Steering Group agreed a definition
based on work done by the European Commission because of the positive language used and
the desire amongst stakeholders to create a positive narrative on ageing. The definition and
scope are described next.

Healthy ageing is a concept that considers the ability of people of all ages to live a healthy,
safe, and socially inclusive lifestyle. It has been defined as

People age differently and Whilst@geing gererally results in
a gradual decline in physiological reserve, the degree of functional decline and subsequent

sect i

| oss of independence wil/l depend on an individu:

from a lower level of fitness is more likely to tip into dependency when faced by minor
stressors. Ensuring people remain as healthy and as fit as possible into old age is thus
extremely vital. It could potentially delay the onset of frailty and dependency, allowing older
people to work and play an active role in their communities.

The needs and capabilities of older people will also vary depending on their life experiences
and exposure to different factors. Many of these factors are modifiable, presenting an
opportunity for intervention and prevention.

Healthy ageing can and should be a realistic goal for all Suffolk residents. We therefore need
to challenge many of the stereotypes associated with ageing and adopt a life-course approach
in promoting healthy ageing.

Given the wide range of factors influenci
wider determinants of health model by Dahlgren and Whitehead, illustrated below (Figure 1),
has been adopted as a framework to define the scope of this needs assessment and to
structure the report.

ng an i



Figure 1: The Wider Determinants of Health Framework-Dahlgren and Whitehead

Source: Economics and Social Research Council, http://www.esrc.ac.uk/about-us/50-years-of-esrc/50-
achievements/the-dahlgren-whitehead-rainbow/

The factors which contribute to healthy ageing are clearly numerous and complex and this is
reflected by the multiplicity of initiatives and services established to support older people in
Suffolk. These are often quite fragmented suggesting the need for an overarching system-
wide strategic healthy ageing programme. This needs assessment is therefore a crucial first
step. It is anticipated that the findings will inform the development of a healthy ageing strategy
for Suffolk.


http://www.esrc.ac.uk/about-us/50-years-of-esrc/50-achievements/the-dahlgren-whitehead-rainbow/
http://www.esrc.ac.uk/about-us/50-years-of-esrc/50-achievements/the-dahlgren-whitehead-rainbow/

2. AGE, SEX AND CONSITUTIONAL
FACTORS

2.1 Population prevalence

To appreciate the need for a system wide healthy ageing programme, it is necessary to
highlight Suffolkdés demographic profile and the
decades, especially amongst older people.

Suffolk is a large county covering approximately 1,466 square miles. It has seven district/
boroughs, including Babergh, Forest Health, Ipswich, Mid Suffolk, St Edmundsbury, Suffolk
Coastal and Waveney and three Clinical Commissioning Groups (CCGs), including Ipswich
and East Suffolk CCG (IESCCG), West Suffolk CCG (WSCCG), and part of Great Yarmouth
and Waveney CCG (GYWCCG). The WSCCG and IESCCG geographies are part of the
Suffolk and North East Essex Sustainability and Transformation Partnership (STP) or
Integrated Care System (ICS) which covers a population of about 1 million. The Waveney
area of Suffolk (part of GYWCCG) is part of the Norfolk and Waveney STP/ICS which also
covers a population of about 1 million. It is worth noting that health and care partners in
Suffolk have come together to form the Ipswich and East Suffolk Alliance and the West
Suffolk Alliance to deliver integrated care. The alliances boundaries align to the IESCCG and
WSCCG boundaries respectively.

The Office for National Statistics (ONS) provides population estimates and projections.
According to ONS latest figures (mid-2016), the resident population of Suffolk was close to
745,300. There is a higher over 65 female population in Suffolk (54%) compared to a male
population (46%).The (all age) population breakdown per local authority is shown in Figure
2. Within Suffolk, Ipswich has the highest population at 18.2% (just over 135,900) and Forest
Health has the lowest population at 8.6% (about 64,500).2

Figure 2: All age population by Local Authority in Suffolk
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2.1.1 Population prevalence by age, district/borough and ethnicity

Population prevalence by age

The population pyramid below (Figure 3) highlights the significantly higher older population in

Suffolk compared to England. Children and young people aged 0-19 make up about 22% of

the population in Suffolk, adults aged 20-64 nearly 55%, and adults aged 65 and over make

up nearly 23% (close to 169,800). Over 3% (approx. 24,0000 0f Suf f ol kds resi den
85 and over.?

Figure 3: Suf fol kds all age population pyramid, 2016
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Population prevalence by district and borough

The age specific population breakdown by district and borough is shown in Figure 4. Suffolk
Coastal has the highest proportion of people aged 65 and over (close to 34,000) and Forest
Heath has the lowest (approximately 11,500). The population distribution is similar for the
oldest age group aged 85 and over.



Figure 4: Suffolk local authority population by age bands. 2016 7 (ONS)

90,000 -
80,000 -
= 70,000
S 60,000 A
® 50,000
S 40,000 4
& 30,000 -
& 0,000 -
10,000 A
0 4
Forest ot Suffolk
Babergh Heath Ipswich Mid Suffolk | Edmundsbu Coastal Waveney
ry

m0-19 19,399 15,862 33,736 21,572 25,266 26,969 25,003

m20-64| 47,300 37,096 80,085 54,658 62,923 65,021 60,632

m 65+ 22,799 11,489 22,087 23,784 24,749 33,965 30,879

m 35+ 3,140 1,582 3,414 2,987 3,493 4,969 4,449

Source: ONS Mid 2016 population estimates

According to ONS 2016 mid-year estimates (Figure 5), the distribution of over 50-year olds in
Suffolk shows no clear pattern. With the exception of Ipswich, every local authority (LA) in the
county has areas with high numbers of over 50-year olds. However, Mid Suffolk and Suffolk
Coastal in general have higher numbers compared to the rest of the county. An estimated
42% of Suffolk's population aged over 50 live in rural areas and 58% in urban areas. This is
consistent when analysed by sex and by sub age band.*

Figure 5: Di stribution of , 2006er 506s in Suffolk

Suffolk: population aged 50 years and over at MSOA level
Source: ONS 2016 mid-year estimates
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Source: Knowledge and Intelligence Team, Public Health Suffolk, Suffolk County Council, 2018
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Population prevalence by ethnicity

Ethnicity data for Suffolk is based on the 2011 Census which is due to be renewed in 2021. It
is therefore likely that these ethnic demographics have changed over the last few years.

According to 2011 Census, Suffol kobs residents

background (95.2%), with 4.8% of Suffol k9o
Ethnic Groups (BME). Waveney has the highest proportion of people from a White ethnic
group (97.7%) and Ipswich has the lowest proportion (88.9%). According to data from Public
Health England (PHE), in Suffolk, 1.8% of the (all age) population identify themselves
Asian/Asian British compared to the national average of 7.8%. Broken down by CCG this is
1.6% of WSCCG, 2.2% of IESCCG and 1% of GYWCCG population.

The ethnic demography for older people aged 65 and over in Suffolk is similar to that of the
all-age population. About 99.3 % of those aged 65 and over are from a White ethnic
background. However, for Ipswich this is lower, at 96.6%.

2.2. Population projections by age, district/borough and gender:

According to ONS estimates, it is expected that the all age population of Suffolk will grow from
a 2014 baseline by 2.8% (from 738,500 to 759,400) in 2020, by 7.6% (794,600) in 2030 and
by 11.4% (822,800) in 2039. However, the population change differs widely when different
age groups are considered. While the population of those aged 65 and over is expected to
increase by 59.7% between 2014 and 2039, it is anticipated that the highest increase
(estimated at 156.8%) will be in the population aged 85 and over (Figure 6).

Analysis by Suffolk local authority areas shows that the all-age population is expected to
change the most for Forest Heath, with an expected increase of 25.6% (from 62,800 to 78,900)
between 2014 and 2039. Suffolk Coastal will see the least change, an increase of 7.5% (from
124,800 to 134,100), during this period (Figure 7).
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Figure 7: Population projections by Suffolk local authority (LA) from 2014-2039
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2.210v er populatisn projections

The online database, Projecting Older People Population Information (POPPI) is able to
predict population size from 2017 to 2035 based on ONS figures.® Suffolk in 2017 had
approximately 23.2% of its population aged over 65, projected to rise to an estimated 30.6%
(248,000) in 2035. The population aged over 85 is estimated to be around 3.3% of the total
population and this is expected to double to almost 6.6% (~54,000) by 2035 (Figure 8).°
Further age and sex specific breakdown shows that whilst the proportion of 65-74-year olds
in Suffolk are expected to decrease in both males and females from 2017 to 2035; the
proportion of 75-84 and 85+ year olds are expected to increase for both sexes, however more
so for females.

Figure 8: Population aged 65+/85+ in Suffolk as a proportion of the total population
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Source: Projecting Older People Population Information (POPPI), 2017



Figure 9 below shows the percentage increase in the over 65 population (as a proportion of
the total population) from 2017 to 2035 for Suffolk local authorities. Suffolk Coastal is expected
to have the largest over 65 population increase of 9.8% (27.8% to 37.6%) followed by Babergh
at 9.3% (26.3% to 35.5%). Forest Heath is expected to have the least over 65 population
change at 5.3% (17.9% to 23.2%).

Figure 9: Percentage difference in the over 65 population by Suffolk LA, 2017-2035
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Source: Projecting Older People Population Information (POPPI), 2017

Population projections by Integrated Neighbourhood Team (INT) areas

There are 13 Connect Project (also called INT areas) in Suffolk. The percentage changes in
the over 65 population from 2016 to 2025 are shown in Figure 10. The Stowmarket INT area
is predicted to have the highest increase in the population aged over 65, with an increase of
25.5% from 2016 to 2025 while the North INT area is expected to have the smallest change
(13.3%). It is however worth noting that the North INT currently has the highest number of over
6 5 @omnpared to other INT areas.

Figure 10: Percentage change in the 65+ population from 2016 to 2025
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2.3 Deprivation:

Suffolk is relatively affluent, according to the 2015 Index of Multiple Deprivation. There are
however pockets of deprivation spread across the county. Around 11% of the county $
residents live in lower super output areas (LSOAS) that are defined as the 20% most deprived
in England.® Ipswich has the highest proportion residents living in deprived areas, followed by
Lowestoft and Felixstowe. Around 17% of Suffolk live in the 20% least deprived areas,
compared to 19% in England. (Figure 11)
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2.4 Life expectancy

2.4.1 Life expectancy at birth

According to the most recent available data (2014-2016), males and females in Suffolk can
expect to live to 80.8 years and 84.2 years respectively. These are both higher than the
England and East of England averages as shown in Table 1. Life expectancy has increased
over the last decade. Whilst greater longevity is a success story, as outlined in the next section,
many of these years are being spent in poor health or with disability.

2.4.2 Healthy life expectancy

There are two further measures, healthy life expectancy, and life expectancy at age 65, which
provide more valuable informatonon t he heal t h of T8eachrfe helliys
life expectancy at birth (years spent in good health) for males in Suffolk is 63.6 years and in
females this is 65.4 years. (Table 1) Male healthy life expectancy is now lower than the East
of England average (64.7) but higher than the national average (63.3). The most recent data
on the trends in healthy life expectancy show us that whilst there had been a steep gain since
2002 to 2009, there has been a loss of gains in the last few years (2009-2016), particularly for
women (Figure 12).

11
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Figure 12: Trend over time in Healthy Life Expectancy for Suffolk Males and Females
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Source: Public Health England (Fingertips) and ONS

Male healthy life expectancy decreased by 1.5 years from 2013-2015 and 2014-2016. While
female healthy life expectancy decreased by 1.3 years over the same period. It is however
worth noting that this decrease was not statistically significant.

The Chartered Institute of Public Finance and Accountancy (CIPFA) have created a model
which seeks to measure similarities between Local Authorities. Compared to its 15 other
CIPFA statistical neighbours, Suffolk ranks in 7" place for female healthy life expectancy and
9" place for male healthy life expectancy, a ranking position Suffolk should aim to improve on
in the coming years.

2.4.3 Life expectancy at age 65

Life expectancy at age 65 has increased from 2013-2015 to 2014-2016 in Suffolk. Suffolk
males can expect a life expectancy of 19.7 years, at age 65 (0.2 years higher than the previous
years) and females can expect a life expectancy at age 65, of 21.9 years (0.1 years higher
than 2013-2015). It is important to note these are both higher than the averages for East of
England (19.2 years and 21.5 years for males and females respectively) and England (18.8
years and 21.1 years for males and females respectively) (Table 1).

Table 1: Life expectancy table, 2014-2016

2014-2016 Suffolk East of England England
Male Female Male Female Male Female

Life expectancy at 80.8 84.2 80.4 83.7 79.5 83.1

birth

Life expectancy at 19.7 21.9 19.2 21.5 18.8 21.1

age 65

Healthy life 63.6 65.4 64.7 64.6 63.3 63.9

expectancy at birth

Source: ONS, 2017
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/healthandlifeexpectancies/datasets/
healthstatelifeexpectancyallagesuk

12


https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/healthandlifeexpectancies/datasets/healthstatelifeexpectancyallagesuk
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/healthandlifeexpectancies/datasets/healthstatelifeexpectancyallagesuk

2.4.4 Inequalities in life expectancy

The 2010 Marmot Review on health inequalities showed that nationally, there was a significant
difference in life expectancy between people living in poorer areas and those living in more
affluent areas. The standout difference however was in disability-free or healthy life
expectancy, which was on average estimated to be about 17 years less for those most
deprived, compared to those least deprived. This is illustrated below in Figure 13. When
compared to those living in the most affluent areas, people living in poorer areas on average
live shorter lives and spend more of that time living in disability. The early onset of ill health
and subsequent disability suggests they are less likely to remain independent and in work and
therefore more likely to experience further economic disadvantage and suffer mental ill health.

Figure 13: Life expectancy/ disability-free life expectancy at birth by income level,
1999-2003

T
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Public Health Englanddéds (PHE) indicator &6The Sl o
in life expectancy (at birth) within English local authorities and is based on deprivation deciles.

The data in simple terms show that a boy and a girl born in the most deprived part of Suffolk

will live on average 7.3 years and 4.3 years less than a boy and girl born in the least deprived

part of Suffolk respectively. This further reiterates the need to take a life course approach in
promoting healthy ageing,asd epr i vati on has a significandt i mpac
the disadvantage accrues over a life time.
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Summary: Age Sex and Constitutional Factors

X

There are currently 1 in 5 people over the age of 65 in Suffolk, this is expected to
rise to 1 in 3 in 20 yearsétime.

We have a significantly ageing population; some areas such as Suffolk Coastal
and Babergh will see more marked increases (~10%) in the number of older
people living there.

Stowmarket INT is predicted to have the highest increase in population aged over
65 years between 2016 and 2025 while the North INT is expected to see the
smallest increase.

Life expectancy has increased over the last decade, however, there has been a
fall in healthy life expectancy over the years. Many of these years are therefore
being spent in poor health or with disability.

Current healthy life expectancy is 63.6 years (males) and 65.4 years (females).
This is | ower than that of Suffol ks
A boy and a girl born in the most deprived part of Suffolk will live on average 7.3
years and 4.3 years less than a boy and girl born in the least deprived part of
Suffolk respectively.

When compared to those living in the most affluent areas, people living in poorer
areas on average live shorter lives and spend more of that time living in disability.
Deprivation has a significant i mpact
accrues over a life time. The early onset of ill health and disability means they are
less likely to remain independent and in work and therefore more likely to
experience economic disadvantage and suffer mental ill health. It is therefore
important to take a life course approach to healthy ageing.
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3. INDIVIDUAL LIFESTYLE FACTORS

Saska is originally from Suffolk and later moved to Essex in 2003. She is self-employed
and works part-time hours. Her interests and hobbies include riding a motorbike in the
summer months, swimming three times a week, walking the dog and relaxing with a good
boo k . Here is Saskabs Healthy Ageing Stor)

What does positive ageing mean to you?

AFighting the ment al tendency to give in
swim and walk and do everything Ilwanttodoi wi t hout medi cati ono

What do you do to keep fit, strong and healthy?

fSwim, swim, swim, mainly because | can. | was lucky to get involved with Suffolk Sport
sponsorship at Felixstowe in February 2015 and faced my hang up and learnt to swim for
the Great East Swim. Recently | had lens replacement on my eyes so for the first time was
able to see enough to swim and know who | was with and where | was going. | have loved
the challenge and companionship of other folks swimming i mainly younger than me. Even
when | donot f eel ' i ke making the effort,
factor is ACE!DO

Describe your Great East Swim experience?

fl got involved and at first | was hopeless. Did the 12 sessions and with a struggle | managed
the half mile. By then | knew how good it was for me so | continued and worked towards
the mile in 2016. The day was scary but fun and a huge buzz from folks achieving their
own personal goal. 0

How did you feel afterwards, and how do you believe this experience has affected
your life?

ANo doubt the oppor t anergeticyappooach to kel | think fit and fight r
age every day. | have also managed to encourage my 30-year-old son to swim. After years
of drinking and smoking and he feels the benefit. We swim once a week and challenge
each other to swim further and better. o
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3.1.1 Physical activity

The impact of physical activity (PA) on healthy ageing is quite widely known and understood.

It is perhaps one of the most valuable ways that one can acquire multiple positive health

benefits. The Global Burden of Disease st udy 6s most recent findings
inactivity as one of the top ten causes of disease and disability within England.®

The level of PA an individual undertakes can be a strong predictor of healthy ageing.
According to the Chief Medical Officers (CMO) guidelines, it is recommended that older adults
do at least 150 minutes moderate intensity or 75 minutes vigorous intensity PA or a
combination of both per week. However, with age the number of people undertaking PA
declines. Nationally, only 1 in 10 males aged over 75 and 1 in 20 females aged over 75 meet
the recommended guidelines for PA. Types of PA for older people that meet CMO guidelines
are based on improving balance, reducing sedentary behaviour and strengthening muscles
through activities such as aerobics, Tai Chi and regular walks in the garden. It has also been
emphasised that older people with certain conditions may have difficulties in meeting these
recommendations immediately, therefore focusing on gradual incremental increases in the
duration and intensity of PA is the safest and most beneficial way to gain benefits in this
cohort.®

There are also certain inequalities in PA that exist within Suffolk. These have been reported
in the recent Suffolk Physical Activity Needs Assessment available on the Healthy Suffolk
Website.®

9 The proportion of men and women classified as physically active was 62.7% and
51.7% respectively.

1 Only 35.1% of Suffolk residents with a limiting illness or disability achieve the
recommended levels of PA compared to 61.5% of those without illness or disability.

1 23.4% of those grouped in the top 4 socioeconomic classes were classed as inactive
whereas 31.7% of those in the latter 4 classes were identified as inactive,
demonstrating a socio-economic gradient in PA levels.

1 PA s significantly lower in the unemployed - 17.9 % of people in full-time employment
are classified as inactive compared to 41.9% of those that are unemployed.

There is growing research to suggest that physical activity and associated interventions can
result in better physical and mental health outcomes. Furthermore, there are studies which
support the theory that improved availability of and access to greenspace can have beneficial
impacts on long and short mental health outcomes, especially surrounding the use of exercise
as a treatment for depression. Sport England recently identified that of the 43.7m total adult
population in England, 18.2m who are not currently active outdoors want to re-engage in
outdoor activity in the next 12 months.®

Public Health Suffolk conducted a Suffolk Adults Physical Activity Survey (SAPAS) completed
by 1407 residents, which has informed the PA Needs Assessment.® It must be noted that this
was a self-reported survey. Analysis for the 65+ age group showed that 42.5% of respondents
reported they were inactive, 41.4% reported active levels while 16.3% reported insufficiently
active levels (Figure 14).
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https://www.healthysuffolk.org.uk/uploads/FINAL_YP_substance_misuse_HNA_Final_300418.pdf

Figure 14: Activity level of people age 65+ in Suffolk

m inactive = active = insufficiently active

Source: Suffolk Adults Physical Activity Survey (SAPAS), 2017

Moderate and vigorous physical activity (MVPA) is defined as moderate activity that will raise
heart rates, therefore making the individual breathe faster and feel warmer. In the survey,
when asked about the number of hours of MVPA completed in a week, more males and
females aged over 60 reported undertaking over 5 hrs of PA a week (~33%). Approximately
1%o0f al | epored<lBr@®Aasweek, ~4.5% reported no PA at all, whilst the remaining
58.5% undertook between 1-2hrs and 4-5hrs/wk. This high number suggests possible over
reporting or a lack of understanding of what MVPA entails. (Figure 15)

Figure 15: Number of hours of moderate to vigorous physical activity completed a
week for over 606 s

35.0
30.0
25.0
20.0
15.0
10.0
o M B

None Under1 1to2hours2to 3 hours3to4hoursd4to5hours QOver5

houra week aweek a week a week a week hours a

week

All 60+ mFemale 60+ m Male 60+

Source: Physical Activity Needs Assessment, Suffolk https://www.healthysuffolk.org.uk/uploads/2017-10-
12 Needs_assessment Final.pdf

Data from PHE looking atthetrendsover ti me for the publicbés util]
exercise or health reasons, shows that Suffolk usage is 18%, which is higher than the

regional and national estimates. However, it is notable that this has reduced since 2014

(Figure 16).
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It is estimated that within Suffolk, there are 244.6 premature deaths per 100,000 people
(deaths in people aged under 75 years) per year attributed to physical inactivity. The cost of
inactivity per year to Suffolk per 100,000 people is estimated to be £17,718,700.6 The table
below (Table 2) shows rough estimates of the impact of differing levels of the recommended
physical activity on death and ill health events in Suffolk. The estimates are based on how
much physical activity reduces these events in individuals aged 40-79 years. Additionally,
financial costs have been calculated using data from the National Programme Budget Project
(NPBP) 2009/10 and applying population attributable fractions for each disease. This should
be interpreted with caution as the data used in the calculations are slightly dated.®

An example of how to interpret the information in Table 2 below would be: Looking at
Emergency admissions for Coronary Heart Disease (CHD), out of the 1,436 events that occur
in a year, 56 could be prevented if the Suffolk population aged 40-79 was &0% actived
(compared to recommended levels). The financial cost of CHD emergency admissions
attributable to physical inactivity is £7,602,313.
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Table 2: Il health events preventable at different levels of PA in the Suffolk population

Number of  If 100% If 75% If 50% If 25% Financial cost
events active active active active of inactivity

2682 478 324 170 16
1436 158 108 56 5 £7,602,313
468 95 64 34 3 £854,606
405 81 54 28 3 £1,085,154
30789 4130 2797 1464 132 £2,620,533
1466 £1,884,081

Data not available

3.2 Diet and Nutrition

3.2.1 Obesity

Obesity is a major public health problem both nationally and within Suffolk. The UK has some
of the highest adult obesity rates in western Europe, and as life expectancy is increasing, the
prevalence of obesity is also rising steadily amongst older groups. Obesity is known to
increase the risk of developing diabetes, cardiovascular diseases, and cancers. The World
Health Organisation (WHO) had recently estimated 7 - 41% of certain cancers are attributable
to obesity or being overweight.’

Obesity combined with the process of ageing leads to an increased risk of disease and death
but also reduces the overall quality of life. Excess weight has been found to be associated
with difficulties in people finding work, and can affect self-esteem and mental health.”

There are also national inequalities; there is variation in obesity prevalence amongst ethnic
minority groups, as women from Black Caribbean and South Asian ethnicities are estimated
to have higher obesity levels. Furthermore, it is estimated that being obese can reduce an
ndi v ilife exgettahey by up to 10 years.®

POPPI has used findings from the Health Survey England 2005, to predict obesity prevalence

in older people until 2035 using the measure of Body Mass Index (BMI). An individual with a

BMI of 30 or more is considered 6obesed, and wit
obesed.

Within Suffolk, Figure 17 show females aged 65 and over predicted to have a BMI of 30 or
over is expected to rise by 34% from 2017 to 2035, for males a very similar pattern (a 33%
rise) is expected.
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Figure 17: Total males/females aged 65 and over predicted with a BMI>30

40000
35000

30000 R
25000 e
o—

\

!

20000
15000
10000
5000
0

2017 2020 2025 2030 2035

=o=—Total Males aged 65 and over with a BMI of 30 or more

—o-Total Females aged 65 and over with a BMI of 30 or more

Source: Projecting Older People Population Information (POPPI), 2017

Figure 18: Excess weight-persons 16+years 2013-15

Excess weight - persons -16+ yrs - 2013 - 15 - Sport England

Suffolk: East of England: England:
66.1% 65.6% 64.8%

Source: Sport England, Suffolk Observatory

Additionally, Figure 18 above shows that excess weight (BMI>25) for those aged 16+ years in
Suffolk is higher than both the regional and national averages at 66.1%.

3.2.2 Diabetes

A study by Imperial College London, has found that an estimated 800,000 cancers worldwide
could be attributable to the combination of having both diabetes and obesity.® Six percent of
these worldwide cancers (12 types) were caused by the impacts of having diabetes and a BMI
of over 25. For males, liver cancer was the type of cancer most affected by the effects of
diabetes and obesity, whilst for females this was breast cancer.

Data on diabetes prevalence in Suffolk is limited. According to PHE, in 2015/16 the estimated
prevalence of (diagnosed and undiagnosed) diabetes in those aged 16 and over was 9.1%,
which is higher than the England average of 8.5% (Figure 19).
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The estimate for people aged 16 and over with diagnosed and undiagnosed diabetes in Suffolk

in 2015/16 was 54,592 people. This is expected to rise to 71,268 people by 2035. This is
clearly a considerable growth in the prevalence of diabetes, equating to about30%i n 20 year s 6
time. It underlines the importance of current diabetes prevention initiatives.

3.2.3 Under-nutrition

Whilst obesity is a major problem for older people, on the other end of the spectrum a growing
issue which affects many older people is under-nutrition. It is estimated that 1.3 million people
aged over 65 in the UK are malnourished. According to the BAPEN nutrition surveys, up to a
third of patients admitted to a hospital are at risk of malnutrition, this rises to 42% of patients
admitted to care homes.® As we age, our sense of taste and smell is subject to change, and
this can affect appetite. Some older people as a result tend to eat less, and this coupled with
the body being less able to absorb nutrients efficiently with age, means it may be harder for
older people to get all the necessary nutrients for good health.!

Another major factor that contributes to under-nutrition amongst older people is being unable
to cook hot meals for themselves for a variety of reasons (e.g. immobility, health reasons,
shop closures and a loss of community transport), which associates this problem strongly with
isolation. According to a 2013 Age UK Survey, 11% of older people in the UK found it difficult
to get to a corner shop and similarly to access their local supermarket.°

The Al Parliamentary Group On Hunger, isstcentl|l vy
to cost the NHS and soci al c'aThey edimhae.thatoweid | i on a
million older people are likely to be malnourished, and have recommended that better

malnutrition data collection, screening tools, and targeted interventions that feed and care for

older people could save the NHS millions.

Within the ongoing EPIC Study, it has been suggested that in the UK, following a
Mediterranean diet which is typically rich in fruits, vegetables and nuts can lead to reduced
mortality amongst healthy older people.®® The EPIC study has also shown tha t rigean the
level of vitamin C equivalent to a 50g per day increase in fruit and vegetable consumption
could cut the risk of dying early from any cause by 20 per centé.r®* Although further research
is needed to determine exact dietary associations, there is reliable evidence that ensuring a
high intake of fruits and vegetables is beneficial.
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