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[bookmark: _Toc228269504]TASK 1: SOCIAL EPIDEMIOLOGICAL ANALYSIS 

Title: Age and Health Inequalities in Older Adults
[bookmark: _Toc228269505]Introduction
Age is a key social determinant of health, affecting risk factor exposure, access to health care and health status. Inequalities in health are systematic and preventable differences in health, well-being and health determinants between populations (Case and Kraftman, 2024). Health inequalities disproportionately impact older adults, especially those aged 65 or older, due to natural age-related changes, lifelong exposure to health risks and social vulnerabilities.
Worldwide, the population aged 60+ will double by 2050, placing healthcare demands (Khan et al., 2024). In the UK, 65+ year olds bear the majority of the health-care burden and suffer from most chronic diseases (Conrad et al., 2024). Social epidemiology tells us that these differences are not merely biological and are also influenced by social determinants of health, such as socioeconomic, environmental and health care access (Perez et al., 2022). Thus, to understand health disparities due to age, it's important to examine both diseases and social determinants.
[image: Social Determinants of Health | Public Health Gateway | CDC]
Source: (Conrad et al., 2024)

[bookmark: _Toc228269506]A. Health Disparities: Contextual Background and Underlying Factors
[bookmark: _Toc228269507]
1. Increased Burden of Cardiovascular Diseases
Cardiovascular disease (CVD) is the most common cause of death worldwide: 17.9 million people die from CVD each year (Timmis et al., 2022). In the UK, CVD rates have not decreased, especially in older people, with long-term inequalities showing a trend towards increased multimorbidity (Conrad et al., 2024). Ageing, natural decline, and exposure to unhealthy conditions (such as poor diet, smoking, and physical inactivity) increase the risk (Tian et al., 2023).
But disparities exist because vulnerable and older populations are more vulnerable to these risks and lack preventive health measures. For instance, the low socioeconomic population often receive a late diagnosis and has suboptimal management of CVD (Petermann-Rocha et al., 2023). To address this, more screening and lifestyle programs are needed for high-risk older people (Syed et al., 2022).
Cardiovascular disease is more prevalent in older people, resulting in 17.9 million deaths a year. This is caused by ageing, lifestyle and disparities in early detection and treatment. It disproportionately affects lower-socioeconomic-status populations due to limited access. Prevention through screening programmes is the key.
[bookmark: _Toc228269508]2. Rising Rates of Dementia and Cognitive Decline
Cognitive decline and dementia are major health issues for older people. Currently, more than 900,000 people in the UK have dementia, more common as people get older (Corbett et al., 2023). Worldwide, the number of dementia cases is set to triple by 2050, due to an ageing population (Amuthavalli Thiyagarajan et al., 2022).
Inequalities in health outcomes are related to education, income, and health care. Those living in conditions of disadvantage have higher rates of delayed diagnosis and barriers to accessing services (Tan et al., 2022). Moreover, lack of social interaction increases cognitive impairment, especially in vulnerable populations (Hussain et al., 2023). Screening and community-based mental health programmes can help minimise these inequities (Deng et al., 2023).
In the UK, the number of individuals living with dementia is more than 900,000, with an overwhelming percentage being older adults. Inequalities are based on disparities in education, income, and services. Disparities can be minimised by early detection and interventions in communities.
[bookmark: _Toc228269509]3. Increased Multimorbidity and Deaths
Chronic illness and multimorbidity lead to higher mortality in older adults. Research suggests older adults (65+) are at higher risks of multiple chronic diseases, thus higher risks of health care use and death (Boonpor et al., 2024). A rise in non-communicable diseases is linked with older people globally (Khan et al., 2024).
Health disparities are since groups of disadvantage accumulate health risks over the life course. Early biomedical disadvantage is related to frailty and bad health outcomes at older ages (Tampubolon, 2025). This is why a life course perspective on health and policy making needs to be taken to prioritise prevention and early intervention.
Elderly persons have a higher chance of experiencing various long-term diseases, which elevate risk of death. It is associated with lifetime cumulative disadvantage. Integrated care systems and preventive measures are needed.
[bookmark: _Toc228269510]B. Social Issues Affecting Older Adults
[bookmark: _Toc228269511]4. Social isolation and loneliness
Social isolation is an important health determinant in older adults. In the UK, for instance, many older people report feelings of loneliness, which are associated with poor health (Irvine et al., 2022). Internationally, loneliness is emerging as an important public health concern, particularly among the elderly (Hussain et al.,  2023).
Inequalities exist as socially disadvantaged people are at greater risk of living alone, having smaller social networks and being excluded from social activities. It is also a risk factor for depression, cognitive impairment and death (Lee et al., 2022). Interventions at the community level, such as social support groups and community-based activities, lower feelings of loneliness and enhance health and well-being.
Loneliness is a significant problem among many older adults that heightens the chances of depression and death. The socially disadvantaged people are more affected. This can be minimized by community engagement programmes.
[bookmark: _Toc228269512]5. Economic and Poverty Status
Health inequalities among older adults are related to poverty. In the United Kingdom, there are high levels of pensioner poverty, which reduces access to health care, food, and housing (Tampubolon, 2025). Worldwide, social inequalities still impact health over the lifespan (Perez et al.,  2022).
A lack of financial resources perpetuates unhealthy lifestyles, barriers to accessing health care, stress and chronic disease. Moreover, poverty is intertwined with other issues like poor housing and isolation (Tan et al., 2022). Health policy responses, such as pension and welfare changes, are needed to curb inequalities.
Access to healthcare, nutrition, and housing is limited by poverty among the pensioners. Poor health has a financial insecurity element. Welfare support, as well as other policy interventions, is needed.
[bookmark: _Toc228269513]6. Inadequate Housing and Living Environment
Older adults' health is affected by housing quality. Older adults in the UK often live in poor quality housing, which is associated with higher risks of respiratory illness, accident and mental illness (Zahiri and Gupta, 2023). Worldwide, adverse housing conditions increase morbidity and decrease well-being (Alidoust and Huang, 2023).
Health disparities are seen when older adults with low incomes are more likely to experience unsafe housing conditions. Overcrowding, inadequate insulation, and inaccessibility are among the factors that negatively impact health (Mnea and Zairul, 2023). Better quality housing and the creation of age-friendly residential environments can improve health and quality of life in the older population (McClatchey et al., 2025).
The substandard and deteriorating conditions of housing contribute to the risks of older adults experiencing sickness and accidents. The poor people are more susceptible. Health outcomes can be improved by improving the quality of housing.
[bookmark: _Toc228269514]Government strategies to address health inequalities
There are several policies and strategies in place in the UK to tackle ageing-related health inequalities. The NHS Long Term Plan aims to enhance services for older people, including integrated and preventative care. Historically, strategies to address health inequalities in England have shown some improvement, but have not eliminated inequalities (Holdroyd et al., 2022).
Public health measures, including taxation and prevention strategies, have also helped to reduce inequalities. For instance, whole population strategies such as the soft drinks industry levy show the impact of policy on health, and reducing age disparities (Cobiac et al., 2024). But there is still work to be done to ensure older adults have access to healthcare and social care.
[bookmark: _Toc228269515]Organisation Supporting Older Adults
Age UK is a key organisation for older adults in the UK. It aims to enhance the lives of those in later life through the delivery of services, research and policy advocacy. Its community initiatives and services focus on tackling problems such as loneliness, poverty and health care.
Age UK is vital for increasing awareness of health inequalities and of healthy ageing. It works with policymakers and the health sector to provide solutions to enhance the lives of older people. As well as funding research in support of global initiatives such as the UN Decade of Healthy Ageing (Keating, 2022).

[bookmark: _Toc228269516]Conclusion
The health inequalities affecting older people are impacted by the interaction between biological, social and economic determinants. Increased vulnerability to chronic illness, cognitive impairment and death, coupled with social problems including loneliness, poverty and inadequate housing, affects older people. Although government policies and national organisations have begun to tackle these issues, inequalities persist.
Health, social and policy interventions, in an integrated manner, are required to address inequalities. A focus on prevention, timely intervention and community involvement can enhance health and foster healthy ageing.


[bookmark: _Toc228269517]TASK 2: EPIDEMIOLOGICAL ANALYSIS (Cardiovascular Disease in Older Adults)

[bookmark: _Toc228269518]Introduction
CVD is a significant global health burden and a leading cause of disease and death. This includes coronary heart disease, stroke and heart failure. It contributes to 17.9 million annual deaths worldwide, or almost 32% of global deaths (Timmis et al., 2022). In the UK, CVD remains a major cause of death, with more than 7 million diagnosed with the condition, and it particularly affects the elderly (Conrad et al., 2024).
Age is a significant risk factor for CVD due to the physiological changes and risk factor accumulation over time (Tian et al., 2023). The social and cultural impact includes decreased quality of life, dependency and healthcare expenditures. Crucially, CVD disparities reflect social determinants including disadvantage, access to health care and behaviours (Perez et al., 2022). As such, it is important to consider the epidemiology of CVD in older adults when developing public health strategies. The report narrows down to consider older adults (65 years or older) in the UK, especially socioeconomically deprived older adults, who are more prone to cardiovascular disease (CVD).
[image: CVD prevalence rate by age groups and gender, GBD 2017 data, Ethiopia.]
Source: (Tian et al., 2023)
[bookmark: _Toc228269519]Public Health Interventions: 3 Ps (Prevention, Protection, Promotion)
Public health measures to reduce the burden of CVD among older adults are frequently divided into the 3 Ps: prevention, protection, and promotion.
Prevention involves strategies to address risk factors, including smoking, obesity and lack of physical activity. There is clear evidence that lifestyle-related risk factors play a major role in the development of CVD and that changing lifestyle factors can reduce this burden (Petermann-Rocha et al., 2023). For instance, "population-based" interventions to promote diet and physical activity have been successful in lowering the risk of CVD. CVD is more likely to occur with lifestyle risk factors like tobacco use, poor diet; yet, since elderly people living in deprived regions frequently lack access to nutritious foods and safe environments to exercise, behaviour change becomes a challenge. 
Interventions to prevent in older adults aged 65 years and above: Lifestyle interventions to prevent the occurrence of intense depression in older adults include smoking cessation and physical activity programmes in line with mobility.
Protection comes in the form of screening and early treatment of disease. In the UK, the National Health Service (NHS) offers screening and management for at-risk individuals for CVD. But there are issues of inequality, with the poor accessing services less frequently (Maddock et al., 2022). This reveals health service inequalities and the need for better engagement. Screening programmes like NHS Health Checks may also be used to protect vulnerable older adults with deprived backgrounds, but there is lower uptake in these groups.
Promotion involves the promotion of health awareness and behaviours through campaigns and policies. The UK soft drinks levy policy illustrates the effectiveness of structural measures to reduce risk factors such as obesity, especially in kids, which in turn has long-term benefits on cardiovascular health (Cobiac et al., 2024). Health literacy and access to information impact health outcomes, contributing to inequalities. Health promotion among older adults works well in creating awareness, but this is low due to low health literacy and a lack of digital literacy among the older population.
[image: Prevention and Promotion – Introduction to Community Psychology]
Source: (Cobiac et al., 2024)
[bookmark: _Toc228269520]Determinants and Risk Factors
Biological, behavioural and social factors impact CVD. The strongest non-modifiable risk factor is age, with a dramatic rise in the incidence of disease with increasing age (Tian et al., 2023). But lifestyle factors, including inadequate diet, smoking, alcohol abuse, and a lack of physical activity, are key in the development of CVD.
Socioeconomic factors influence the impact of these risk factors. People living in disadvantaged circumstances are more likely to have poor living conditions, limited access to healthy food, and poor access to health services (Tan et al., 2022). Moreover, digital determinants of health, including access to health information and digital services, are becoming increasingly prominent and important in inequalities (Chidambaram et al., 2024).
Health is also influenced by urban-rural health inequalities, with rural areas often experiencing limited access to health services and preventive programs (Li et al., 2022). These factors are interconnected across the life course, exacerbating inequalities and contributing to the burden of CVD in later life.
[bookmark: _Toc228269521]Epidemiological Studies and At-Risk Population
Epidemiological research is essential in targeting at-risk populations and guiding intervention strategies. Whilst large cohort studies (such as the UK Biobank) have shown strong associations between lifestyle and the risk of CVD in older adults (Boonpor et al., 2024).
In the UK, older adults from deprived backgrounds are more likely to die from CVD than those from wealthier backgrounds (Perez et al, 2022). This is due to the past exposure to poor social determinants of health and lack of access to preventive healthcare services (Perez et al., 2022). Imbalances in access to health care were also evident during the COVID-19 pandemic, where inequalities took a toll on the most vulnerable in society (Maddock et al., 2022).
And similarly, international studies show that low- and middle-income countries have increasing CVD burdens due to urbanisation and lifestyle changes (Khan et al., 2024). This highlights that CVD is a health, social and economic problem.
[bookmark: _Toc228269522]Monitoring and Surveillance Systems
Surveillance and monitoring play a crucial role in the control of CVD. In the UK, the NHS Digital and the Office for National Statistics (ONS) gather information on incidence, mortality and risk factors. These allow policymakers to monitor trends and assess interventions (Watkinson et al., 2022).
Internationally, bodies like the World Health Organization (WHO) have surveillance systems to track CVD prevalence and inform global initiatives (Amuthavalli Thiyagarajan et al., 2022). Improvements in digital health technologies have also improved data gathering and analysis, aiding in risk assessment (Chidambaram et al., 2024).
But there are gaps, such as under-recording and missing data, especially among vulnerable populations. These can prevent evaluation of health disparities and the impact of interventions (Cesari et al., 2022).
Intelligence surveillance tools like NHS Digital and ONS are vital perspectives in tracking the trends of CVDs among the elderly. Their accuracy is, however, low due to underreporting in populations that are deprived, where there is low healthcare access. This introduces inaccuracies in data and can underestimate the actual burden of disease. Further, the use of routine data collection might not measure behavioural and social determinants and limit the capacity to develop specific interventions.
There are two surveillance types employed:
· Passive surveillance: Routinely collected data (e.g., NHS Digital) in hospitals and GP records, which is economical but likely to be underreported.
· Active surveillance: Surveys or screenings (e.g. NHS Health Checks) are comparatively more precise, but less resource-intensive.
[bookmark: _Toc228269523]Public Health burden (Short- and Long- term)
CVD can have a significant impact on older adults. It causes short-term things like hospitalisation, decreased functionality and greater use of health and social services. Over the long term, it leads to disability, decreased quality of life and death (Boonpor et al., 2024).
CVD also has hefty healthcare costs. In the UK, the burden of CVD is estimated in billions of pounds each year, taking into account not only direct costs (to patients and the healthcare system) but also indirect costs (to employers and society). Around the world, the cost is even greater if we consider countries with low healthcare capacity (Timmis et al., 2022).
Health inequalities compound these effects, since the disadvantaged are disproportionately affected by serious disease and have limited access to health care.
[bookmark: _Toc228269524] Evaluation of Intervention Programme
CVD risk reduction interventions utilise both individual and community-based approaches. UK-based NHS Health Checks are a planned and systematic way of assessing and monitoring risk factors in adults 40-74 years of age. These have been successful in helping to detect, prevent and halt disease progression (Abud et al., 2022).
Community initiatives such as exercise programs and nutrition education are also important for promoting risk reduction (Lee et al., 2022). Also, international campaigns like the UN Decade of Healthy Ageing highlight the importance of integrated and prevention-based care (Keating, 2022).
But these interventions' success rates differ. Although some initiatives are successful, others face barriers to access and participation. For instance, people from disadvantaged backgrounds are less likely to access preventive services, decreasing their effectiveness (Holdroyd et al., 2022). As such, we need to develop strategies to combat these inequalities.
[bookmark: _Toc228269525]Advantages and Disadvantages of the Epidemiological Approach
The epidemiological study of CVD offers insights into its prevalence, determinants and impacts. The ability to leverage large datasets, like UK Biobank, and sophisticated statistical techniques to provide accurate estimates of associations and trends is a key advantage (Boonpor et al., 2024).
Although the epidemiological evidence is strong, interventions can be hampered in practice because older people have low participation rates, digital exclusion and healthcare inequalities. These contribute to the inefficiency of public health measures. What's more, a lack of representation of certain population subgroups, such as ethnic minorities and those from socially disadvantaged backgrounds, can contribute to a lack of comprehensive knowledge about inequalities (Goodwin et al., 2023).
Also, disease surveillance measures might underestimate the contribution of social determinants and need to be further included in monitoring approaches.


[bookmark: _Toc228269526]Conclusion and Recommendations
Cardiovascular disease (CVD) continues to pose a significant burden, especially in older people, where age-related risks are compounded by inequalities in social and economic factors. Although great strides have been made in prevention, management and surveillance, inequalities remain.
For equitable outcomes, public health approaches need to be multifaceted and include prevention, early diagnosis and social support. Key strategies include strengthening healthcare services, currently in the community, and tackling social factors such as low education, housing and poverty. Finally, enhancing surveillance and ensuring equitable data collection will enhance epidemiological strategies.
In short, to reduce inequality related to CVD, there needs to be a concerted effort between health systems, policy makers and communities that prioritise healthy ageing and ensure better health outcomes for all.
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