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Task 1: Socioeconomic Health Inequalities Among Older Adults Aged 65 Years and Over in the United Kingdom
1. Introduction
Socioeconomic health inequalities are the avoidable gap in health, health care access and wellbeing due to unequal social, economic and environmental conditions. Older people aged 65 and over are especially at risk as they tend to be those with low incomes, long-term health problems and growing need for health and social care. The World Health Organisation (2025) identified the social determinants of health as a determinant of health throughout the life course and Office for National Statistics (2021) reported that there were ongoing inequalities in health across England. This report discusses in depth the key socioeconomic inequalities of older people in the United Kingdom, the current public health policies addressing these inequalities and the role of Age UK in challenging health inequalities and promoting healthy ageing.
2. Major Health and Social Inequalities
Access to Healthcare
Healthcare inequalities still exist and are of significance for older people in the UK. Healthcare is accessible to all via the NHS, but many older people face challenges with accessing it because of transport issues, long waiting times, mobility and digital exclusion. Public Health England (2019) has noted that access to health care services for older people in rural and coastal areas is often different and lower quality than that in urban areas. Likewise, NHS England (2018) pointed to a lack of equal opportunity in terms of health inequalities in access to health services, even though there are national agendas towards ensuring equality of access.  
Social Isolation and Loneliness
Social isolation and loneliness are now an important public health issue for older people as they are associated with poor physical and mental health. Donovan and Blazer (2020) cited that social isolation is associated with higher risk of depression, cognitive decline, and premature death. Similarly, Gerlach et al. (2024) suggested that older adults who experience loneliness have lower levels of well-being and higher levels of healthcare consumption. Loneliness was also identified as an important factor affecting health and leading to poor health outcomes, and in need of early intervention and community support, by the NHS (2022). Social isolation has to be addressed not just for emotional well-being, but as a way of reducing the broader health inequalities of older people.  
Chronic Disease Burden
Chronic disease burden is more prevalent in older people than in younger people as age is a strong predictor of multimorbidity and functional decline. Chan et al. (2019) showed that for older people who have multiple long-term conditions, socioeconomic inequalities were significant and disadvantageous, affecting life expectancy. This is despite some recent findings by Gutacker et al. (2025), who showed that socioeconomically deprived groups are always more likely to have common long-term conditions across England.  
Poverty and Fuel Poverty
Poverty is a basic determinant of the health disparities that affect older people, as low income affects housing conditions, nutrition and access to key services. The Centre for Ageing Better (2017) pointed out that disadvantage is a cumulative process across the life course, with poorer health outcomes in older age. Likewise, Hamasaki (2025) found socioeconomic factors are important determinants of health behaviours, such as diet, physical activity, and utilisation of health services among older adults. The World Health Organisation (2024) added that a healthy age is dependent on social and economic supportive environments. 
Digital Exclusion
The growing trend of using digital health services has increased efficiency, but has also deepened inequities for many older adults who do not have digital skills or easy access to the internet or technology, or feel confident using it. Accessing consultations, booking appointments, and health information online may be beyond individual's reach due to digital exclusion, which diminishes the ability to access preventive care. Lally et al. (2025) suggested that preventive actions to tackle public health inequalities must address the factors that hinder access to health care, such as the issue of digital disadvantage. 
Current UK Initiatives
The UK has introduced a number of initiatives to tackle inequalities in older people, in relation to prevention, integrated care and community support. The English National Health Inequalities Strategy was also linked to the reduction in inequalities in adult mortality, though there is some variability between regions (Bennett et al., 2024). NHS (2023) also supports delivery of quality health services through the targeted actions outlined in their strategy for tackling health inequalities and Public Health England (2019) are calling for place-based approaches to older people living in disadvantaged rural and coastal areas. 
3. Importance of Addressing These Inequalities
Reducing socioeconomic health inequalities among older people is key to healthier aging, to minimising avoidable illness and to bring equitable access to health and social care services. The World Health Organisation (2025) has stated that the social determinants of health affect health across the life course, and that the solutions to inequalities include working on income, housing, education and social inclusion. These inequalities add to the likelihood of older people in deprived areas being more likely to develop a chronic condition, be disabled, and to die young (Office for National Statistics, 2021). Moreover, Chan et al. (2019) found that life expectancy among older adults with multimorbidity was significantly poorer among those with lower socioeconomic status. Similarly, Gutacker et al. (2025) found that disadvantaged individuals' burden of long-term conditions is disproportionately large. Addressing these inequalities also helps to avoid unnecessary hospital admissions, which in turn helps to ease stress on the NHS, and promotes a greater sense of independence in people's daily lives.   
4. Organisation Supporting Older Adults
Age UK is the UK's biggest charity for older people. Its mission is to support older people to live safely, independently and with dignity by offering practical support and information that is reliable, and by campaigning for a change in policies. Age UK (2018a) states that it provides services, such as advice, befriending programmes, community support and health and wellbeing information. Age UK (2018b) also highlighted the importance of advising care, housing, and support services, and endorsing improvements regarding health and social care. Age UK supports older people in the United Kingdom to age more healthily through the work of research, public awareness and direct support to help reduce inequalities in socioeconomic health outcomes, combat loneliness and promote healthy ageing for older people.
Conclusion
Socioeconomic health inequalities persist among older people in the United Kingdom, by restricting access to healthcare, increasing older people's social isolation and by leading to chronic disease and worse health. This report has shown that broader social inequalities such as poverty, digital exclusion, and access to services have a significant impact on these inequalities. While national policies and public health efforts have achieved some advancement in efforts to narrow disparities, further investment and inter-sectoral collaboration are needed. Age UK and other organisations do so much to help older people, are vital in supporting older adults and campaigning for healthy ageing, thus addressing health inequalities at the end of life and improving wellbeing.
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Task 2: An Epidemiological Analysis of Chronic Obstructive Pulmonary Disease (COPD) Among Adults Aged 40 Years and Older in England
Introduction 
Chronic obstructive pulmonary disease (COPD) is a chronic disease of the lungs that results in chronic respiratory symptoms, including irreversible damage to the lungs and chronic inflammation that markedly affects quality of life. Disease is an ongoing public health threat due to the very high prevalence in England, significant contribution to morbidity and mortality, and high burden of health services. Environmental and occupational risk factors as well as smoking are important in the development of disease, but smoking is the major preventable factor. Despite clinical advancements in COPD management and healthcare services, its burden remains on a growing trend in adults. This report aims to review the epidemiology of COPD in adults (aged 40 and over) in England, summarises existing public health interventions, reviews important determinants and risk factors, and discusses strategies based on evidence for preventing and managing the disease.
Public Health Measures (3 Ps) 
There are several public health interventions that may be classified into primary, secondary and tertiary prevention, all of which may help prevent COPD and slow its effects on the lungs and health. Primary prevention aims to decrease the chance of exposure to modifiable risk factors, especially to tobacco smoking, via smoking cessation programmes, smoke-free policies and public education. The National Centre for Smoking Cessation and Training (2021) recognised that quitting smoking is the most effective way to slow COPD and the NHS (2022) provides structured Stop Smoking Services to support long-term behavioural change. 
Primary prevention will help with the timely diagnosis, spirometry and targeted assessment of high-risk individuals will help diagnose COPD at an earlier stage. Both NICE (2019) and NHS England (2024) recognise the importance of early diagnosis to better outcome of treatment.Case finding and prevention of high impact respiratory interventions is a shared belief of NICE (2019) and NHS England (2024). 
Tertiary prevention is to minimise complications in COPD patients, via medications, pulmonary rehabilitation, vaccination and self-management education. To preserve lung function and enhance quality of life, NHS Inform (2024) emphasised the significance of working with other health services. Although these preventive measures have enhanced the management of COPD, investment in COPD prevention and equitable delivery of services is still critical since there are still socioeconomic inequalities in COPD risk and access to COPD services.
Key Determinants and Risk Factors 
COPD development is influenced by complex interactions between biological, behavioural and environmental factors. In addition to the action of cigarette smoking, other factors such as exposure to occupational dust or to chemical fumes or to indoor and outdoor pollution increase the risk of developing disease, and genetic susceptibility also plays a part in the disease process (WHO, 2024). According to Liu et al. (2025), lower socioeconomic status is a significant risk factor for increased prevalence of COPD due to a range of predisposing factors amongst this group including unhealthy lifestyles, smoking and reduced capacity for accessing preventative care. Likewise, Montes et al. (2025) found that socioeconomic disadvantage increases exposure to the environment, causing a decrease in the opportunity to diagnose early and manage the disease. Stone et al (2023) noted significant geographic variation in COPD prevalence in England, which is thought to be associated with smoking prevalence, deprivation and access to health care. Thus, there is a potential need for comprehensive public health approaches to COPD that focus on behavioral risk factors as well as the broader social determinants of health.    
Epidemiological Studies and Health Needs Assessment 
The epidemiological evidence is that COPD is a major public health problem in England due to its growing prevalence, inequitable distribution and significant burden of healthcare use among adults aged 40 and over. Stone et al. (2023) found that the prevalence of COPD continued to increase from 2000 until 2019, and that older adults, smokers and socio-economically deprived people had the highest prevalence. Likewise, Abdulelah and Abdulelah (2025) found that there had been a sustained rise in mortality, disability and YLD over the last 30 years, and that COPD continues to have a high burden on health care systems despite their improvements. Additionally, Liu et al. (2025) showed that the association between socioeconomic disadvantage and COPD prevalence is strong, as poorer groups are expected to have environmental exposures, unhealthy lifestyles, and to smoke. Health needs assessments are, therefore, an important part of pinpointing high-risk communities, assessing gaps in the service being provided and identifying the appropriate allocation of resources. Kulakiewicz et al. (2021) noted that individuals with COPD typically need a multidisciplinary approach to care due to the physical, psychological and social nature of their needs. Moreover, Montes et al. (2025) suggested that a comprehensive tobacco control approach must be reinforced with interventions targeting vulnerable groups.  Regardless, ongoing monitoring and periodic health needs assessment are still required to address evolving demographic trends and shape health services to address the needs of the healthiest populations at risk of COPD.
Surveillance and Monitoring Systems 
Surveillance systems are essential to monitor the trends in COPD, to assess the quality of health services and enable evidence-based public health policy in England. Monitoring nationally involves a range of data which include mortality data from the Office for National Statistics (2020), primary care records and national respiratory audits. The National Respiratory Audit (2025) measures the outcomes of clinical care, hospital performance and adherence with evidence-based standards to assess the quality of secondary care services. There are also national strategies and performance indicators in place within NHS England (2026) to support commissioners to provide better support for integrated respiratory care and facilitate service planning. Stone et al. (2022) emphasised regional variations in the management of COPD in England, Scotland, Wales and Northern Ireland and showed the need for regional surveillance to identify variations to encourage good practice. These systems are instrumental in giving epidemiological information that can aid in healthcare planning, resource allocation and quality improvement.  
Public Health Impact 
COPD is a significant problem for people, the health care system, and society, as it leads to unnecessary morbidity, disability and early death. COPD was found to be one of the major causes of mortality globally by the World Health Organisation (2024) and there was significant death from chronic respiratory disease in England and Wales reported by the Office for National Statistics (2020). COPD affects patients medically, but it also causes more hospitalisations and costs, it also costs the economy more and causes an impaired quality of life for patients and their families, and it causes productivity losses. Kulakiewicz et al. (2021) pointed out that lasting, lifetime multidisciplinary support is needed by many people to control their symptoms and function independently. Therefore, effective prevention, smoking reduction and health equity in access to healthcare are critical to the public health and economic burden of COPD in the long term.
Proposed Health Intervention Programme and Evaluation 
A Community Based COPD Prevention and Smoking Cessation Programme is suggested for the reduction in the incidence and progression of COPD in adults aged 40 years and over in England targeted at socioeconomically deprived smokers and people. The programme is designed to raise the rate of smoking cessation, early diagnosis and enhance long-term management of the disease using an integrated community-based approach. Smoking cessation counselling, screening for spirometry, respiratory health education, pulmonary rehabilitation and self-management support through primary care, community pharmacies and local health organisations would be examples of activities that would be considered health promotion. There are likely to be key actors such as NHS England, general practitioners, respiratory specialists, local authorities, and the National Centre for Smoking Cessation and Training. Process assessment would be undertaken to gauge participation rates, attendance, programme delivery and patient satisfaction to evaluate the quality of programme implementation. Outcome measures would include smoking cessation rates, improved lung function, enhanced quality of life, lower COPD exacerbations and hospital admissions, and more participation in pulmonary rehabilitation. Saini et al (2020) showed that multidisciplinary COPD services offered at the community level led to better health outcomes and Vauterin et al (2025) noted the need to look for opportunities to help patients quit smoking while listening to them speak about their illness. While challenges of resource needs and sustained patient engagement exist, a prevention strategy paired with community-based integrated care proves an effective and fair means to diminish the burden of COPD.
Strengths and Weaknesses of the Epidemiological Approach 
The epidemiological approach can give good evidence to determine the prevalence of COPD, at the high-risk population level, and to guide healthcare policy. National surveillance, including the National Respiratory Audit (2025) and NHS England (2026), supports evidence-based decision-making and evaluation of respiratory services. Some restrictions do exist, however. The incidence of COPD is often underestimated, as symptoms of this disease may manifest slowly and it is therefore a disease that is often underdiagnosed. In addition, there is existing evidence of regional differences in the management of COPD, and surveillance data may not always be able to account for behavioural, environmental and socioeconomic determinants of COPD risk. 
Conclusion 
COPD is a significant public health problem in England in adults aged 40 years and above, due to its rising incidence, preventable risk factors and important burden on health services. The epidemiological evidence contained in this report has highlighted the significance of solving problems of disease patterns, informing preventive measures, and planning healthcare provision fairly. Surveillance, smoking cessation programs, and early diagnosis are still key to the reduction of disease burden and better health. Investment in evidence-informed interventions, coordinated respiratory care and policy interventions to curb socioeconomic inequalities will be necessary to decrease the burden of COPD and the impact on the lives of those affected.
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