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[bookmark: _Toc214155662]Part 1: Age and Health Inequality
[bookmark: _Toc214155663]Introduction
The disparities in health status and access to health care that are not proportionate to individuals at various life stages are age-related health inequalities (Guan et al., 2025). The aged people, particularly those over 65 years, have many health-related problems, which encompass chronic diseases, mental illness and the inability to seek healthcare services. Such factors as the presence of numerous comorbidities, immobility, and isolation predispose elderly people to health disparities in a special way. This paper shall describe the health disparities that are faced by the older adults in the UK, the reasons behind such disparities, and agencies in the country that react and help in a solution to the problem.
[bookmark: _Toc214155664]Health Inequalities
The systematic differences in health between the various groups of the population form health inequalities. There is a high disparity in health in the elderly because the older population has more chronic illnesses, mental disorders and is socially isolated as compared to the younger age groups. The elderly are also prone to chronic illnesses like heart disease, arthritis and dementia that impact the quality of their lives and their self-reliance (Age UK, 2023). Moreover, the elderly are likely to experience depression and other mental health diseases, which are generally worsened by loneliness and social support. It is an outcome of the disparities based on the barriers to accessing healthcare, and they encompass financial barriers, distance and age-related discrimination, and the elderly are wrestling with accessing the care needed. These health inequalities are augmented by the socio-economic factors that comprise poverty and inaccessibility to education, which make the elderly lead an unhappy and unhealthy life (Raymond et al.,2021).


[bookmark: _Toc214155665]Background and Underlying Factors. 
Older adults observe the presence of health inequality, and this aspect is associated with other factors, which are noteworthy. The presence of chronic conditions is also among the most dangerous issues (Joodi et al., 2025). The older the age, the higher the chances of the disease having the ability to limit the movement and autonomy of individuals, like high blood pressure, diabetes and arthritis. The senior citizens also experience an unequal mental health problem, especially dementia and depression, but most of them have not been diagnosed and treated because of ageism or lack of knowledge. Social isolation is the other immediate problem, and it is endemic among the elderly, and even more so among those living alone or with few social contacts (Raymond et al.,2021). This isolation may contribute to the worsening of mental and physical health, which is helpful in the establishment of other health gaps. Lastly, the problem of access to medical services is also a significant factor, since the aged will inevitably encounter problems with access to medical services, especially in rural settings. It is also aggravated by the issue of a shortage of finances, like a shortage of special services like geriatric services (Cummings and Newell, 2025). All these issues together make a web of problems, and it is highly influential on the life and health of the ageing population.
[bookmark: _Toc214155666]Statistics 
The alarming statistics of the UK statistics of health-related inequalities by age are deafening. The British Heart Foundation states that approximately 7 million patients in the UK suffer a heart disease, and almost all of the patients are over 65 years old. Moreover, 1 out of 5 old age people have degenerated psychologically, i.e., they are depressed and anxious, but half of them are receiving the treatment that they require (Arone et al., 2025). Social isolation is slowly emerging to be a problem, and the aged are seen to be lonely in the UK and The loneliness of the aged is a problem in which the number of the aged who are lonely is estimated at 1.2 million, and the loneliness of the aged is attributed to several physical health complications and even psychological problems (Head et al.,2023). In regard to the problem of access to healthcare, a study carried out by the charity Age UK reveals that approximately 12 per cent of the population aged 65 and above experiences drastic barriers to healthcare, be it the costs, geography or ageism. These statistics indicate that some interventions are needed to address the health disparity barrier among the ageing population. 
[bookmark: _Toc214155667]Solutions 
The age-based health inequalities will have to be curtailed with a multi-pronged intervention. The age selective approach must be applied to the older population by offering them more channels of accessing health care and health care programs such as the NHS Health Check program that offers a person a free health check between the ages of 40 years up to the age of 74. The chronically unwell are made to be examined and manipulated at a tender age (Oganisian, 2025). Mental health assistance should also be offered to the old, and more mental health services should be availed at the community level and in special dementia care units. The problem of social isolation can be resolved by ensuring that the elderly people are more receptive to society, e.g. day care centres, volunteering and social clubs (Cook, 2025). The other national initiatives, such as the Ageing Better Program, where the aged are being empowered to be active and participate in their respective communities, also contribute greatly towards the mitigation of the health disparities.
[bookmark: _Toc214155668]National Response
The UK government has developed a number of these measures in an effort to help decrease the health disparities among the elderly. The NHS Long-Term Plan is aimed at enhancing the quality of the services offered to the elderly, and the priorities are the early diagnosis and treatment of subsequent chronic conditions, heart disease and dementia (Egholm, Møller and Thomsen, 2025). The Ageing Better Program also encourages local projects that will be employed to decongest the amount of social isolation among the aged people by involving them in social activities and physical activities (Jefferies et al.,2025). The program helps the programs to help the elderly to live a meaningful life so that they are not left lonely and inactive. The other national response example is the Dementia Friends program of the Alzheimer Society, which is envisioned to ensure that the awareness of dementia is created, and service delivery to people with the disorder. The presence of these programs is aimed at enhancing the health and well-being of the older adults because both the medical and social determinants of health inequalities are put into consideration (Conrad et al.,2024).
[bookmark: _Toc214155669]Support Organisations 
The list of organisations serving older adults and the ways to address the inequalities in health aspects that they experience is quite long. One of the most recognisable organisations, which is striving to advance the lives of the elderly and offer such services to them as health care, benefits and support to lonely people (Hall, 2024). The other organisation worth mentioning is the alzheimer Society, which has been providing services to the victims of dementia and their caregivers. Among the services that this charity provides, there are support groups, helplines and education. These organisations are very successful in creating awareness about the health inequities the older adults are exposed to, policy change advocacy and direct services delivery to the needy. Their cooperation with the government agencies, the healthcare providers, and the community is to ensure that the older adults are receiving the care and services they need (Mupaikwa, 2025).
[bookmark: _Toc214155670]Conclusion 
The state of old age health inequality remains a significant concern in the UK, and the proportion of chronic illnesses, mental problems, and social isolation amongst the elderly population is greater. The national efforts that have contributed to a large extent in correcting these inequalities are the NHS Long-Term Plan and the Ageing Better Program, which still require further development. The creation of awareness and direct aid given to the aged are major activities of organisations such as Age UK and the Alzheimer's Society. These processes are age-related health disparities, which the government and the community organisations must continue to engage in to allow older people to live healthy and fulfilling lives.



[bookmark: _Toc214155671]Part 2: Epidemiological Analysis. 
[bookmark: _Toc214155672]Introduction 
Heart disease is one of the most common causes of mortality and morbidity in the ageing population in the world. In the UK, cardiovascular disease is prevalent, whereby the prevalence of cardiovascular disease being about 1 in every 5 adults aged above 65 years and higher among the adults who are aged above 75 years. The disease poses a severe issue to the community's health and results in higher hospitalisation, long-term care expenditure, and low quality of life among the sufferers of the disease (Du et al., 2025). The paper will review the epidemiology of heart disease in old people, the most influential risk factors, the role it plays in the health of the population, and the effectiveness of the available interventions. The increasing incidence of heart diseases among older adults will be discussed in this paper through the epidemiological statistics of the prominent studies, like the Framingham Heart Study, reports of health agencies in the UK, among others (Corgiolu et al., 2025). It also examines prevention and management interventions and evaluates the existing programs on community health to minimise the risk of heart diseases and health outcomes of the older adults.
[bookmark: _Toc214155673]Critical Determinants/Risk Factors. 
High cholesterol, high blood pressure and diabetes are the risk factors of heart disease that are most significant in old age. The heart system also develops as one ages, rendering blood vessels and the heart more susceptible to rupture (Klepp et al., 2025). Another risk factor for heart disease among the elderly is high blood pressure, which is not controlled properly or at all. Speaking of which, most of the elderly people have high cholesterol and diabetes, which places them at risk of cardiovascular diseases. It also has lifestyle causes, and these are a sedentary lifestyle, unhealthy eating habits and smoking that lead to the development of heart disease among the older population. Other contributory factors to the increased risk of heart disease among the ageing population include social determinants like low socio-economic status, low access to medical care, cultural attitudes towards ageing and health, in addition to personal lifestyles (Tsehay, Menkir and Mekonnen, 2025). Maybe a significant percentage of the elderly population was not capable of dealing with these risk factors effectively because they lacked access to effective health education and early medical treatments, and, therefore, the incidence of cardiovascular disease will only increase. In addition, the risk profile of the elderly is influenced by genetic factors as well as family history of heart disease. All these factors in combination form a complex system of determinants that poses the risk of heart disease as a serious threat with the ageing process.
[bookmark: _Toc214155674]Epidemiological Studies 
Epidemiological research may supply the required information about prevalence and the most significant risk factors of heart disease among the older population. Amongst the best studies is the Framingham Heart Study, and these studies have been able to monitor the cardiovascular conditions over the years and have identified some of the most important predisposing determinants of heart diseases, such as high cholesterol, diabetes and high blood pressure (Chowdhry, 2025). The study established that older people who are above 65 years are very prone to heart attacks and strokes as compared to the younger ones. British Heart Foundation (BHF) confirms that cardiovascular disease is a disease that has been documented to affect 1 out of 5 people over the age of 65 years, and the prevalence rate of the disease increases as age advances. The statistics provided by the BHF indicate that the prevalence of heart disease is highest among the age group 75 years and above, and the chances of men contracting heart diseases are better than women (Office for National Statistics (ONS), 2025). Nonetheless, the age gap between the genders will narrow the risk of heart disease. The studies indicate that hypertension and diabetes are very susceptible to heart disease, more so in the older age groups, where these conditions are common among individuals. Routine blood pressure, cholesterol and glucose screening procedures have been set to reduce the incidence of heart disease to an immense level through early diagnosis and management (Dimitriadis et al., 2025). In addition, lifestyle modifications, including increased physical activity and dietary interventions, can also minimise the effects of these risk factors, especially in the case of older people, who can be enhanced through specific interventions in order to be able to affect their health outcomes.
[bookmark: _Toc214155675]Public Health Impact 
Elderly heart disease has far-reaching effects on the health of the population. Its acute effects are higher hospitalisation rates, particularly of heart attacks, strokes and other complications. The fact that most of the older adults are hospitalised many times due to heart-related conditions strains the healthcare system. The disability and loss of quality of life in the long term are very high in heart disease. The reduced capacity to live independently and the mobility problems are also elevated among patients with heart disease (Alotaibi et al., 2025). The mental stress is quite high as well, since in most cases the physical symptoms of heart disease are accompanied by depression and anxiety, which leads to the vicious circle that is hard to break. Another emotional load on the emotional effect of heart disease is the social isolation, because older people can experience problems with maintaining social contacts or receiving support services due to their conditions. Elderly cardiovascular disease is a healthcare issue that contributes to the increasing healthcare expenditure, such as long-term care, medication, and rehabilitation. With the increasing number of the ageing population in the UK, the healthcare system is under pressure to make sure that care regarding heart diseases is provided, and the demand is rising (Ahlström,2022). The issues present in this problem support the significance of the interventions in terms of lowering the rates of heart disease development among the older population and the role of preventive actions in diminishing the effects of a chronic disease in the long-term perspective.
[bookmark: _Toc214155676]Public Health Measures 
To help in curbing the burden of heart diseases in the elderly, health interventions have been implemented on a number of interventions. One of the most effective programs is the NHS Health Checks program because it provides free health checks to people aged 40-74 (blood pressure, cholesterol and diabetes screening initiatives). Although the target population of this program is the general population of adult people, there exists the opportunity of extending the program and addressing the issue of older adults specifically, to spot the problem of heart disease and treat the problem at the stage of a critical situation. Moreover, the risk factors of heart diseases should be mitigated through healthy diets, exercise and smoking cessation campaigns that should be done nationally (Ageing Better, 2025). The case of the Better Health Campaign, initiated by the UK government, is one such initiative because it is geared towards adopting healthier lifestyles by enhancing diet and physical activities that will help older adults manage their cardiovascular conditions. The ACT FAST Campaign of the Stroke Association is also noteworthy as it creates awareness about the first symptoms of strokes and the necessity to contact the medical authorities as soon as possible, and it can be a massive approach to improving the outcomes of the elderly population. The statin therapy for high cholesterol also the blood pressure medication have also been found to greatly lower the risk of heart disease in older adults. When used in combination with lifestyle change, these drugs are able to control cardiovascular risk factors. The community-based programs can also aid in boosting heart health by providing support to older adults in the form of exercise classes and nutritional education, which will provide resources and social support that will be required to translate the changes into long-term lifestyle changes. This combination of such health preventive interventions and increased access to specialised care is critical to the burden of heart disease in the ageing population (Ribeiro et al., 2025).


[bookmark: _Toc214155677]Conclusion 
One of the causes of death and disability amongst the older generation in the UK is heart disease. Age, high cholesterol, hypertension and diabetes are the main risk factors of cardiovascular disease among this population, which predisposes this population to a high rate of cardiovascular disease according to the epidemiological research. Such measures are the NHS Health Checks, treatment that is based on statins, and promotion of better lifestyles, which are invaluable in reducing the risk of heart disease in older adults. One will, however, need more targeted interventions, especially in rural areas the less access to medical care. The aged will require a holistic intervention, involving early intervention, medicine, prevention intervention and community-based intervention to mitigate the effects of heart disease and enhance the quality of life. With the older population, more steps to attain equal access to prevention and treatment of heart diseases will be most significant in controlling the increasing issue of health among the population.
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