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Age and Health Inequalities Among Older Adults (65+) in the UK

· [bookmark: _Toc215694776]Introduction 

Older adults aged 65 and above make up a rapidly expanding proportion of the UK population and face the most persistent and complex health inequalities (ONS, 2020). Although ageing is a natural process, older people experience disproportionate disease burden, reduced access to services, multimorbidity, socioeconomic hardship and barriers linked to digital exclusion (Centre for Ageing Better, 2024). Inequalities arise through cumulative disadvantage across the life course, shaped by factors such as deprivation, living arrangements, education, ethnicity, gender, and social exclusion (Hermans et al., 2025; Kneale et al., 2020). Older adults in deprived areas are particularly vulnerable, experiencing higher rates of chronic illness, disability, and premature mortality (Bennett et al., 2024). These disadvantages compound to create a widening health gap between older people and the rest of the population. Understanding the specific disease-related and social inequalities faced by older adults is essential for designing fair, effective national responses and promoting healthy ageing across the UK.

· [bookmark: _Toc215694777]Contextual Background and Underlying Factors 

1. Higher Prevalence of Dementia (Disease Inequality)
Dementia disproportionately affects older adults, with approximately 1 in 14 people aged 65 or older living with the condition (Alzheimer’s Society, 2022). Risk is elevated by socioeconomic deprivation, poor cardiovascular health, and barriers to early diagnosis (Marmot et al., 2020). Older adults from minority ethnic backgrounds may experience delayed diagnosis due to stigma, language difficulties and limited culturally appropriate information (Paudyal et al., 2025). Prevalence is also higher in deprived cities such as Liverpool, where chronic illness and poverty are more common (Liverpool City Council, n.d.). Early diagnosis services, culturally tailored outreach, and dementia-friendly community programmes can help reduce these inequalities (NICE, 2018).

2. Cardiovascular Disease (Disease Inequality)
Cardiovascular disease (CVD) remains a leading cause of illness and death among older adults. Lifestyle risks, multimorbidity and deprivation all contribute to its higher prevalence in older age (British Heart Foundation, 2023). Older adults in deprived neighbourhoods face significantly higher mortality from CVD than those in affluent areas (Bennett et al., 2024). Ethnic minority older adults also experience compounded risk due to structural disadvantages (Evandrou et al., 2016). Community health screening, targeted prevention initiatives, and improved management of conditions such as diabetes and hypertension can help reduce CVD inequalities (Public Health England, 2019).

3. Social Isolation and Loneliness (Social Inequality)
More than one million older people in the UK experience chronic loneliness (Age UK, 2019). Social isolation disproportionately affects those living alone, those in deprived areas and those with limited digital access (Wu, Xue & Ma, 2025). Loneliness increases the risk of depression, dementia, and early mortality (Westwood et al., 2020). Solutions include befriending services, digital inclusion programmes, and community-led social activities.

4. Poverty and Financial Insecurity (Social Inequality)
An estimated 2.1 million UK pensioners live in relative poverty (Department for Work and Pensions, 2023). Poverty contributes to poor nutrition, stress, reduced access to health care, cold housing and difficulty navigating services. Socioeconomic disparities in later life remain deeply rooted (Lima-Costa et al., 2012; Rahman, Khan & Hafford-Letchfield, 2015). Increasing access to Pension Credit, extending Warm Home Discount support, and improving financial advice services can mitigate these inequalities.

· [bookmark: _Toc215694778]National Response to Reduce Health Inequalities 

Marmot Review and Policy Frameworks
The Marmot Review (2010) and the follow-up Marmot Review: 10 Years On (2020) highlight how inequalities across the life course shape poorer health in old age. Key determinants—such as poor housing, low income, limited mobility, and reduced access to transport—disproportionately affect older adults (Marmot et al., 2020). The review recommends proportionate universal policies, including stronger community support, integrated health and social care, age-friendly housing infrastructure, and investment in deprived regions. These policies aim to empower older adults, improve autonomy, and address structural inequities contributing to premature ill health.
NHS Healthy Ageing and Dementia Strategies
The NHS Long Term Plan emphasises early dementia diagnosis, personalised care, and improved support for carers, all of which reduce age-related health inequalities (NHS England, 2023). National frameworks such as All Our Health: Dementia promote early detection, lifestyle modification, and community-based support (Gov.uk, 2022). Improved care planning guidance (NHS England, 2020) also aims to reduce disparities in dementia care.
Relevant Legislation
The Equality Act 2010 legally protects older adults from discrimination in employment, healthcare and access to services.
The Human Rights Act 1998 ensures dignity, autonomy and protection from degrading treatment, critical for safeguarding vulnerable older adults, particularly those with dementia or disabilities.
Additional protections include the Care Act 2014 and Mental Capacity Act 2005, which set duties for local authorities to safeguard adults and support decision-making.

Organisations Supporting Older Adults 

Age UK
Age UK is one of the largest organisations addressing health inequality among older adults. It provides evidence-based reports on ageing, financial guidance, falls prevention programmes, information services, and befriending schemes to combat loneliness (Age UK, 2019). Its goals include promoting healthy ageing, reducing social isolation, improving financial security, and influencing national policy to ensure older people receive fair and equitable support. Age UK also campaigns for improved pensions, age-friendly communities, access to social care and protections for vulnerable older adults.

Alzheimer’s Society
The Alzheimer’s Society is a leading charity dedicated to supporting people living with dementia and reducing inequalities in diagnosis, care, and support. It offers Dementia Advisors, memory support groups, carer training, and a national helpline. The charity also funds research into early detection and seeks to understand disparities affecting deprived communities and ethnic minority groups (Paudyal et al., 2025). One of its central goals is to create dementia-friendly communities and ensure that people from all backgrounds can access culturally appropriate information and services. Through partnerships with the NHS, local authorities and voluntary organisations, the Alzheimer’s Society works to close gaps in dementia awareness, improve care pathways and influence the national dementia strategy. Its work is essential in reducing diagnostic inequalities and supporting individuals and families affected by dementia across the UK.

· [bookmark: _Toc215694779]Conclusion and Recommendations 
Older adults in the UK experience substantial health inequalities driven by chronic illness, socioeconomic disadvantage, isolation, and unequal access to services. Dementia and cardiovascular disease remain significant disease burdens, while social isolation and poverty continue to shape poorer outcomes in later life. National strategies such as the Marmot Review and the NHS Long Term Plan, alongside legislation such as the Equality Act 2010 and the Human Rights Act 1998, offer important frameworks for addressing these inequalities. Organisations such as Age UK and the Alzheimer’s Society play key roles in promoting healthy ageing, supporting diagnosis, and improving quality of life.

Recommendations:
1. Expand community memory screening and culturally tailored dementia awareness programmes.
2. Increase funding for carer support, befriending schemes, and digital inclusion for older adults.
3. Improve pension uptake, housing quality, and integrated health–social care pathways to reduce poverty and frailty.

[bookmark: _Toc215694780]TASK 2: Epidemiological Analysis

[bookmark: _Toc215694781]Dementia Among Older Adults in Liverpool: An Epidemiological Report

· [bookmark: _Toc215694782]Introduction
Dementia is a progressive neurocognitive disorder characterised by memory loss, impaired reasoning, behavioural changes, and a decline in functional ability (Alzheimer’s Society, 2022). It represents a major public health challenge globally and nationally, especially among older adults aged 65 and above. Dementia affects independence, increases long-term care needs, contributes to disability, and imposes significant financial and emotional burdens on families, communities, and health systems (WHO, 2019). Liverpool is one of the most socioeconomically deprived local authority areas in England, with disproportionately important levels of chronic disease, multimorbidity and premature mortality. These contextual factors contribute to a higher prevalence of dementia among Liverpool’s older population compared to national averages (Liverpool City Council, n.d.; Public Health England, 2019). Because of its high-risk demographics and manageable population size (thousands rather than millions), older adults with dementia in Liverpool constitute an appropriate target group for a regional epidemiological analysis. This report examines the epidemiology of dementia in Liverpool, outlining its incidence, risk factors, monitoring systems, public health measures and the design of an intervention programme aimed at reducing dementia-related health inequalities.
· [bookmark: _Toc215694783]Definition of the Health Problem and Its Social, Cultural and Health Consequences
Dementia encompasses neurodegenerative conditions, including Alzheimer’s disease and vascular dementia, which lead to progressive cognitive decline (Alzheimer’s Society, 2022). Health consequences include disability, increased frailty, higher risk of hospitalisation, behavioural changes, and reduced life expectancy. Social and cultural consequences are equally substantial. Older people with dementia often experience stigma, isolation, reduced autonomy, and a loss of social roles. Family carers face emotional strain, financial stress, and exhaustion (Age UK, 2019). In Liverpool, cultural stigma and limited understanding of dementia among minority ethnic groups may delay help-seeking and diagnosis (Paudyal et al., 2025). Dementia therefore has wide-ranging implications not only for health but for social participation, safeguarding, and community inclusion.
· [bookmark: _Toc215694784]Incidence and Prevalence: Global, UK and Liverpool Statistics
Globally, around 55 million people live with dementia, and 10 million new cases occur each year (WHO, 2019). In the UK, approximately 944,000 people currently have dementia, a number projected to reach one million by 2030 due to demographic ageing (Alzheimer’s Research UK, 2023). Dementia is now one of the leading causes of death in the UK (ONS, 2020).
Liverpool demonstrates a higher prevalence than national levels due to higher rates of cardiovascular disease, smoking, alcohol-related harm, and socioeconomic deprivation (Public Health England, 2019). Local estimates show that dementia prevalence among adults aged 65+ in Liverpool exceeds the England average, especially in deprived neighbourhoods where multimorbidity is more common (Liverpool City Council, n.d.). These statistics demonstrate the severity and concentration of the problem within the region, highlighting the need for targeted interventions.

· [bookmark: _Toc215694785]Risk Factors and Aetiology
Dementia results from a combination of biological, behavioural, social, and environmental factors.
[bookmark: _Toc215694786]Biological factors
Age remains the strongest predictor of dementia, with risk doubling every five years after age 65 (Alzheimer’s Society, 2022). Multimorbidity, frailty and previous stroke also increased risk (Woldemariam et al., 2024).
[bookmark: _Toc215694787]Behavioural and lifestyle factors
Liverpool has important levels of smoking, obesity, diabetes, hypertension, and alcohol use, all of which contribute to vascular dementia risk (British Heart Foundation, 2023).
[bookmark: _Toc215694788]Social determinants of health
Liverpool ranks among the 10% most deprived areas in England (Local Government Association, 2010). Deprivation contributes to poor housing, limited access to healthy food, chronic stress, and reduced uptake of preventative services, accelerating cognitive decline (Marmot et al., 2020; Lima-Costa et al., 2012).
[bookmark: _Toc215694789]Psychosocial factors
Loneliness and social isolation are linked to cognitive decline (Westwood et al., 2020). Older people in Liverpool live alone and lack social support (Age UK, 2019).
[bookmark: _Toc215694790]Cultural factors
Ethnic minority older adults may experience stigma, language barriers and difficulty accessing dementia information or services (Paudyal et al., 2025; Husain & Greenhalgh, 2025). This contributes to underdiagnosis and delayed care.
· [bookmark: _Toc215694791]Identifying Those Affected: Use of Epidemiological Studies and Health Needs Assessment
Epidemiological studies in Liverpool reveal that dementia prevalence among adults aged 65+ is significantly above England’s average and concentrated in deprived wards (Liverpool City Council, n.d.; Bennett et al., 2024). Studies across Europe also demonstrate that frailty and disability increase dementia progression, which is particularly relevant given Liverpool’s high frailty burden (Woldemariam et al., 2024).
A Health Needs Assessment (HNA) in Liverpool identified:
· High unmet need in early diagnosis
· Limited dementia-friendly housing
· Insufficient support for carers
· High emergency hospital admission rates for dementia-related complications
Intersectional studies further show that gender, ethnicity and socioeconomic status influence dementia risk and access to care (Hermans et al., 2025; Kneale et al., 2020). These findings guide resource allocation and help identify vulnerable subgroups.
· [bookmark: _Toc215694792]Monitoring and Surveillance Systems
Liverpool uses surveillance systems to track dementia incidence and outcomes:
1. GP Dementia Registers (QOF) – record diagnosed cases and help track early detection (NHS, 2023).
2. Hospital Episode Statistics (HES) – monitor admissions for dementia-related complications.
3. Mortality data from ONS – show dementia as a leading cause of death, with higher mortality in deprived areas (ONS, 2020).
4. Public Health England ‘Fingertips’ – provides prevalence estimates, risk factors, and emergency admission data (Public Health England, 2018).
5. Social care records – highlight safeguarding concerns, care home placements, and dependence levels.
[bookmark: _Toc215694793]Limitations of surveillance:
· Dementia is underdiagnosed, especially in the initial stages (NICE, 2018).
· Ethnicity data is often incomplete.
· HES data may misclassify dementia due to coding inconsistencies.
· Stigma and language barriers influence reporting accuracy (Husain & Greenhalgh, 2025).
· [bookmark: _Toc215694794]Public Health Measures in Liverpool: The 3 Ps Framework
Prevention
Liverpool prioritises dementia prevention due to the strong influence of modifiable factors. Key measures include:
· The Healthy Liverpool Programme, promoting physical activity, diet, and smoking cessation (Liverpool CCG, 2019).
· Risk factor audits for diabetes, obesity, and hypertension (British Heart Foundation, 2023).
· Alcohol reduction and cardiovascular health campaigns (Public Health England, 2019).
These align with WHO recommendations emphasising lifestyle change to reduce dementia risk (WHO, 2019).
[bookmark: _Toc215694795]Protection
Protection measures focus on safeguarding vulnerable older adults and preventing crises:
· Mandatory safeguarding training for carers and community workers (Maleki et al., 2025).
· Crisis response services to prevent hospitalisation after falls, infections, or behavioural decline (Health, 2024).
· Protection of autonomy under Mental Capacity Act procedures.
[bookmark: _Toc215694796]Health Promotion
Liverpool supports community-led health promotion through:
· Dementia Friendly Liverpool initiatives
· Peer support groups and dementia cafés
· Education campaigns delivered with the Alzheimer’s Society
· Digital inclusion programmes for older adults (Wu, Xue & Ma, 2025)
These reduce stigma, enhance wellbeing, and promote earlier help-seeking.
· [bookmark: _Toc215694797]Public Health Impact: Short- and Long-Term Consequences

[bookmark: _Toc215694798]Short-Term Effects
· Memory and behavioural changes.
· Reduced independence.
· Increased emergency hospital admissions.
· Carer stress and burnout.
[bookmark: _Toc215694799]Long-Term Effects
· Severe disability and dependence.
· Institutionalisation.
· Early mortality.
· Heightened poverty and financial strain.
· Increased pressure on NHS and social care services (Rahman, Khan & Hafford-Letchfield, 2015).
Social isolation worsens outcomes, especially for those living alone.
· [bookmark: _Toc215694800]Intervention Design: Liverpool Dementia Prevention and Support Programme

Target Population
Adults aged 55+ in Liverpool, with a focus on deprived areas and minority ethnic groups.
A. Prevention
· Community health screening (blood pressure, diabetes, obesity)
· Smoking and alcohol reduction programmes
· Nutrition and exercise classes
B. Early Diagnosis
· Memory screening events in community centres
· GP training in culturally sensitive dementia assessment
· Multilingual dementia awareness campaigns (Paudyal et al., 2025)
C. Support and Management
· Dementia-friendly home safety assessments
· Carer support training, respite care, and wellbeing groups
· Digital inclusion training for older adults (Wu, Xue & Ma, 2025)
· Expansion of dementia cafés and peer support networks
Evaluation Indicators (KPIs)
· Increased early diagnosis rates.
· Reduced emergency admissions.
· Improved carer wellbeing scores
· Cost-effectiveness analysis in primary care
· Improved quality-of-life outcomes in patients and carers
· [bookmark: _Toc215694801]Strengths and Weaknesses of the Epidemiological Approach
Strengths
· Multiple surveillance systems generate comprehensive population-level data.
· Health Needs Assessments enable targeted resource planning.
· Epidemiological data identify modifiable risk factors and guide intervention design.
· Local-level data allows precision in targeting deprived neighbourhoods.  (NICE, 2018).
Weaknesses
· Significant underdiagnosis in initial stages skews prevalence accuracy (NICE, 2018).
· Ethnic minority groups are often underrepresented in research.
· Social determinants such as poverty are difficult to quantify precisely.
· Stigma and language barriers reduce the reliability of self-reported data (Husain & Greenhalgh, 2025).
· Cross-sectional studies cannot determine causality.
Despite limitations, epidemiology remains essential for planning effective dementia policy and services.
· [bookmark: _Toc215694802]Conclusion
Dementia is a major and growing public health issue in Liverpool, driven by demographic ageing, socioeconomic deprivation, multimorbidity and social isolation. Epidemiological evidence identifies clear inequalities affecting those in deprived communities and ethnic minority groups. Effective public health approaches must include robust prevention, early diagnosis, appropriate safeguarding, and long-term community support. The proposed Liverpool Dementia Prevention and Support Programme offers a comprehensive strategy to reduce dementia incidence, delay progression and improve quality of life for older adults. Achieving this will require sustained investment, cross-sector collaboration, and a commitment to addressing the wider social determinants of health.
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