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[bookmark: _Toc228448231]TASK 1: Health Inequality among Older Adults (65+) in the UK
[bookmark: _Toc228448232]Introduction
[bookmark: _ci9sxus5c1rn]The age group of older adults, which is often characterised by elderly people aged 65 years and older, is a booming population segment in the UK, with more exposure to health disparities. In the definition by the World Health Organisation, health inequality is the systematic, preventable and unfair differences in health outcomes in various groups of people. Such disparities are even more noticeable in old age as a result of the idea of cumulative disadvantage, where lifetime experience of socioeconomic and environmental determinants influences health in elderly groups (Perez et al., 2022). It is estimated that by the year 2035, 67.8% of the adult population above the age of 65 would have a number of long-term conditions, suggesting the increased burden of multi-morbidity. 

[bookmark: _4iidv6s6n2en][bookmark: _Toc228448233]Contextual Background and Underlying Factors
Cardiovascular Disease (CVD)
The prevalence of cardiovascular disease is the most common cause of death in the older UK population, and the trends in the UK have shown disproportionately higher rates in socioeconomically deprived populations (Conrad et al., 2024). There is evidence that attendance rates to emergency care services are almost twice as high in the most deprived areas as in the least deprived areas, which is a sign of inequalities in accessing preventive care and timely intervention (Townsend et al., 2025). 
Dementia
With population ageing, dementia prevalence increases considerably, and it is projected that by 2040, 1.4 million cases will be experienced in the UK. It is important to note that there are also geographic inequalities, with the coastal areas, like North Norfolk, having prevalence rates of 2.8%, twice the national rates (Chen et al., 2023). Social determinants are very crucial to loneliness, which raises dementia risk by about 25. This implies that dementia is not purely a biomedical condition but is highly affected by environmental and social background (Röhr et al., 2022). 
Type 2 Diabetes
The instances of type 2 diabetes in elderly people are on the rise, and it frequently co-exists with other chronic illnesses. The estimated increase in multimorbidity (67.8% by 2035) illustrates the convergence of diseases caused by common risk factors like unhealthy diet, lack of exercise and poverty. The poorer populations have some barriers to good living, such as the inability to access nutritious foods and to use healthy environments to do physical exercises (Krishnan and Oldridge, 2022). Although lifestyle changes can be promoted through the use of public health initiatives, often structural inequalities place a limit on the ability of people to engage in healthier behaviours, supporting the inequality in the outcome of diseases (Umberson and Donnelly, 2023).
Social Isolation and Loneliness
One significant but unevenly spread health risk of older adults is social isolation. There are about 940,000 older adults aged 65+ in the UK in chronic loneliness, which has been linked with the higher risks of cardiovascular disease, cognitive impairment, and death. As Umberson and Donnelly (2023) underline, the isolation is not distributed randomly but is concentrated in the disadvantaged groups of people, as it represents wider social inequalities. Interventions like community engagement programmes are able to alleviate isolation but access to such services is usually uneven (van der Heide et al., 2024).
Poverty
One of the major causes of health disparities among the elderly is economic insecurity. Nearly 4.1 million pensioners complain of less financial security, which restricts them from meeting necessities, including heating, nutrition, and health care (Age UK, 2026). Poverty is a contributor to fuel insecurity and food deprivation, which is interconnected with high morbidity and mortality. Cacciatore et al. (2025) point out that socioeconomic disadvantage intensifies the exposure to health hazards, especially in cities. 
Housing Conditions
The suitability of housing plays a key role in the determinants of health later in life. Estimates suggest that 2.3 million older adults in England live in inadequate housing, which adds to more than 330 million pounds of yearly NHS expenses incurred due to falls and injuries. Due to inadequate housing conditions, such as a cold and damp climate, cardiovascular disease, along with respiratory diseases, is likely to occur. According to Howden-Chapman et al. (2023), housing is a key social determinant of health, and the housing is positively associated with housing quality that lowers the health disparities (Powell-Wiley et al., 2022).
[bookmark: _rsylhvizu4pd][bookmark: _Toc228448234]National Response to Reduce Inequalities
There are national strategies that have been instituted to solve health disparities among older people. The Long Term Plan of NHS England focuses on preventing and early diagnosis of conditions like CVD, and encouraging health protection measures at a population level is endorsed by the UK Health Security Agency. Likewise, the NHS Health Check programme will attempt to screen off risk factors at an early stage (Kimenai et al., 2022). 
[bookmark: _u2yxiqsbos3i][bookmark: _Toc228448235]Organisation Supporting Older Adults
Age UK contributes greatly to inequalities affecting older people (Age UK, 2026). The services offered by the organisation include advice, social support and advocacy, with the vision being the reduction of isolation at the expense of enhancing wellbeing. It also undertakes research and campaigns to impact policy and create awareness over issues that impact older populations. Age UK can help to address the issue of health disparities as it aims at social determinants, like loneliness and poverty, but due to the resource constraints and growing demand, the organisation can do only so much (Age UK, 2026).
[bookmark: _lizf8y78g5yi]

[bookmark: _181u8zdhmdm6][bookmark: _Toc228448236]Conclusion
Biological, social and economic factors interplay to create a complex of health inequalities among older adults in the UK. There are social determinants like poverty, isolation and inappropriate housing which worsen the conditions such as cardiovascular disease, dementia, and diabetes. Although national policies and organisations are used to deal with these disparities, the structural inequalities that have persisted and continue to undermine their effectiveness. To alleviate the health disparity and enhance the outcome of the ageing population, a much more integrated understanding that merges both healthcare interventions with social policy reform is necessary.





[bookmark: _ai0hywn7f2gm][bookmark: _Toc228448237]TASK 2: Epidemiological Analysis of Cardiovascular Disease (CVD) in Older Adults (65+) in the UK
[bookmark: _gqun5fuvbnbl][bookmark: _Toc228448238]Introduction
Cardiovascular disease (CVD) can be termed as a collection of diseases, which impact the blood vessels and the heart, including coronary heart disease, stroke and heart failure. It is considered one of the major sources of death in the world, with the number of deaths being around 17.9 million per annum, as per the World Health Organisation. Approximately a quarter of deaths in the UK are caused by CVD, with much of the burden being in older adults (Raleigh et al., 2022). Science-based data reveal that despite decreasing incidence rates in the past few decades, inequality remains because certain groups are still more vulnerable, such as socioeconomically disadvantaged groups (Conrad et al., 2024). In addition to causing mortality, CVD has been associated with long-term disability, decreased quality of life and increased healthcare demand. Loss of independence and a high dependency on care systems are social consequences, and there is a need to tackle these inequalities through specific epidemiological strategies (Karia et al., 2025).
[bookmark: _qkmuuuo4wbfs][bookmark: _Toc228448239]Public Health Measures (3 Ps)
Prevention
Preventive measures seek to prevent CVD by mitigating the modifiable risk factors, including smoking, poor dieting and lack of physical activity. The NHS Health Check programme is at the centre stage of assessing the individuals within the age bracket of 40–74 years who are at risk of acquiring CVD and offering initial interventions (Tanner et al., 2022). But there is some indication that it is less taken up in deprived societies, which hampers its ability to reduce inequalities. Lifestyle interventions are sustainable, but in most cases, limited by structural determinants like income and environment. Moreover, prevention of cardiovascular diseases (CVD) in the elderly involves a mix of healthy living and medical management (Mendis et al., 2022). Hypertension, coronary artery disease, and stroke are avoidable through a healthy diet which includes fruits, vegetables and whole grains, as well as regular exercise such as Brisk walking (Grenier et al., 2022).
Protection
The protective strategies centre on preventive and early management of the CVD risk. Early diagnosis and treatment are made through screening programmes such as blood pressure and cholesterol screening (Conrad et al., 2024). The interventions lower the progression of the disease and lead to the prevention of complications like stroke and myocardial infarction. Nevertheless, with unequal access to primary care services, the delay in diagnosing disadvantaged populations becomes a factor in growing health disparities (Cheema et al., 2022).
It is important to avoid tobacco and excessive alcohol consumption and reduce stress. Periodic checkups keep cholesterol and blood pressure checks, as well as diabetes management, under control (Mendis et al., 2022). Seek treatment and follow medical advice and treatment regimens to minimise complications and longevity (Grenier et al., 2022).
Promotion
Promotional campaigns on health are meant to create behaviour change by creating awareness and educating. The use of public health campaigns to address cessation of smoking, healthy dieting and exercise has led to a decreasing mortality rate among CVD (Adza et al., 2024). They are, however, more effective with different population groups, with lesser engagement being noted with older adults in the deprived regions. This makes a clear identification of culturally and socially specific interventions that are necessary in order to make the impact equitable (Gkiouleka et al., 2023).
[bookmark: _kq4xwne7oc1j][bookmark: _Toc228448240]Determinants / Risk Factors
CVD is a multifactorial disease that is determined by biological, behavioural and social factors. Age is a leading risk factor, and those aged 65+ are at high risk. Risk factors that may be modified are smoking, unhealthy diet, physical inactivity, and obesity, among others, which are more common in low socioeconomic groups (Tian et al., 2023). The socioeconomic position is a crucial factor determining exposure to such risks, with people in poorer regions likely to experience barriers to healthy living, such as a lack of access to nutritious food and safe physical activity environments. These determinants emphasise the convergence of health and disease risk disparity, as it emphasises the need to treat social factors both in conjunction with medical treatment (Gkiouleka et al., 2023).
[bookmark: _e2i89yobirrx][bookmark: _Toc228448241]Identifying At-Risk Population
Older adults in the deprived regions have always been found to be at greatest risk of CVD in epidemiological studies. Population-based studies consisting of more than 22 million people in the UK show the ongoing disparities in incidence rates that are associated with socioeconomic factors (Conrad et al., 2024). Health Needs Assessments also determine vulnerable subgroups, such as ethnic minorities and persons with pre-existing conditions, such as diabetes. The causes of increased disease burden in these groups are a combination of genetic factors, environmental factors and social factors. Recognising populations who are at risk is important in order to effectively target interventions; nevertheless, the lack of data and underrepresentation of some populations can make the process challenging (Chaturvedi et al., 2024).
[bookmark: _au1z10dxqu5d][bookmark: _Toc228448242]Surveillance & Monitoring Systems
Proper epidemiological analysis depends on a good surveillance system to track disease trends. In the UK, CVD incidence, mortality, and risk factors are collected and analysed by such organisations as NHS Digital and the Office for National Statistics. The longitudinal data elicited by disease registries and electronic health records can be useful and allow to identify trends and the assessment of interventions (Adza et al., 2024). These systems aid in the making of evidence-based decisions and policies. Yet, differences in the quality and fullness of data, especially when considering marginalised groups, may restrict their use in reducing the impact of health inequalities. In addition, the surveillance and monitoring systems are crucial to the prevention and management of cardiovascular diseases in the elderly (Sultana et al., 2025). Such systems include monitoring and continuous surveillance of cardiovascular disease risk factors like Hypertension, Type 2 Diabetes and Hypercholesterolemia. The screening and monitoring of heart rate, electrical activity and blood cholesterol levels at routine check-ups help identification and intervention. New technologies such as wearables and telehealth support monitoring heart rate and physical activity (Sultana et al., 2025). Moreover, regular surveillance helps manage the disease, prevents complications and enhances the quality of life during old age (Bush et al., 2023).
[bookmark: _r5pwgvq3rpag][bookmark: _Toc228448243]Public Health Impact
The toll of CVD on the health of the population is huge. It causes more patients to be hospitalised in the short term, which puts a strain on healthcare services (Conrad et al., 2024). CVD leads to high mortality rates, chronic disability and poor quality of life in the long run. At the same time, it has a significant economic impact on the NHS and society in terms of the cost of health care and productivity. Raleigh et al. (2022) emphasise that CVD continues to be among the predominant health disparities and that it has been found that more deprived populations have a high rate of mortality. This highlights the need to have proper prevention and management strategies (Bush et al., 2023).
[bookmark: _nfywa2ldt5jj][bookmark: _Toc228448244]Intervention Programme Design & Evaluation
Having a community-based CVD prevention programme among the older people in the deprived communities would go a long way to alleviate the health inequalities. The programme would consist of routine check-ups of blood pressure, cholesterol, education on health and lifestyle change support (diet and physical activities). Accessibility and engagement would be boosted by cooperating with local health professionals and community organisations (Brady et al., 2025).
The programme would be evaluated based on its effectiveness, cost-effectiveness, and accessibility. The measures to quantify effectiveness might include the risk factors and incidence rate reduction, whereas the cost-efficiency can be used to quantify the ratio between the programme costs and the healthcare savings. The aspect of accessibility would be used to determine whether the programme has been able to access the disadvantaged groups. According to Townsend et al. (2025), interventions should have both medical and social determinants to be implemented in order to gain a sustainable impact. But scaling can be hampered by other factors, like a lack of funds and the involvement of the participants (Brady et al., 2025).
[bookmark: _uyqyqby904wn][bookmark: _Toc228448245]Strengths & Weaknesses of Epidemiological Approach
The field of epidemiology offers a solid scheme towards CVD perception and mitigation. Its benefits are the possibility to recognise trends, evaluate risk factors, and drive interventions that are based on evidence. Population-wide studies like those by Conrad et al. (2024) provide good information about the trends on a large scale. In addition, assisting with early intervention and policy (Townsend et al., 2022). It also helps analyse large data sets and identify patterns. The main limitation, though, is that it is population- rather than individual-based and may ignore individual differences. This approach also makes it hard to infer causality between groups, and can be affected by confounding factors, bias and flawed sampling (Townsend et al., 2022).
But there are shortcomings. The data can be incomplete or underreported, especially in the case of impoverished populations. Also, epidemiological research has a tendency not to adequately capture complex social determinants, and this has led to the use of individual risk factors. Such shortcomings underscore the necessity of sophisticated methods that can involve concomitant quantitative and qualitative information (Krishnan and Oldridge, 2022).
[bookmark: _npiu39p5t6nf][bookmark: _Toc228448246]Conclusion
Cardiovascular disease is a significant issue in the UK public health, especially in the elderly. Although there has been progress in treatment and prevention, there are still many disparities, which are fuelled by social determinants and disparities in accessibility to healthcare. Epidemiology is an important tool to identify vulnerable groups and direct interventions, but is limited because of the limitations of available data and structural inequality. The successful prevention of CVD needs a multitechnical approach that will combine the medical, social, and policy interventions to narrow disparities and enhance the health outcomes.
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