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Health, Health-related Fitness, Physical Activity and the association with socio-economic status 

In Wales the Social Determinants of Health and the inequalities of a life free from poor health is a prime concern, Public Health Wales is future focus is to reduce the number of populations living with preventable ill health by 2030 (Public Health Wales, 2022a). This essay will discuss the concept of Health and Health-related fitness (HRF), an analysis will be made of UK health measurements and their relation to socio-economic status. Socio-economic status is a determinant of health and sits as the outside layer in the Dahlgren and Whitehead Model, the model focuses outside of the health sector and services and encourages a broader picture of health by promoting wider social determinants of health (Dahlgren and Whitehead, 2021). Physical Activity (PA) will be defined, an examination will be made of the association between participation in PA and socio-economic status. 
Health as a broad term could be perceived differently depending on factors such as age, ethnicity and religion in particular socio-economic factors, Evans, Coutsaftiki and Fathers (2017, p.8) highlight that for an individual health will constantly be changing throughout life, health is composed of many components such as physical, emotional, intellectual, social and spiritual. Health is widely known as living a life beyond being free of disease due to the World Health Organizations (2022a) definition, which expresses health as living a life of complete wellbeing, physically, mentally and socially without discrimination as the population is entitled to the highest standard of health. 
Defining health as done so by the World Health Organization could be seen as unrealistic due to current rise in life expectancy, there is an argument in its use as a concept of health, according to Leonard (2018) living a life of complete wellbeing is unachievable for older adults, especially for those living with chronic diseases creating an unrealistic standard of health. Fallon and Karlawish (2019) agree adding that a new definition of health would be appropriate, however amending the definition would likely reintroduce arguments over the components of health. 
HRF is a physiological estimation that reflects an individual’s relationship with PA, greater levels of HRF allows activities to be accomplished more vigorously improving daily living and lowering risk of hypokinetic disease and mortality, including reduced risk of injury, back pain and greater bone density (Knaeps et al., 2017). HRF includes five components which are all connected to health outcomes, these five components include cardiorespiratory fitness, muscular strength, muscular endurance, flexibility and body composition, these components were first presented in 1985 (Britton et al., 2020). 
Cardio respiratory fitness (CRF) is the measure of an individual’s aerobic volume, poor CRF can be linked to cardio respiratory disease, having greater levels of CRF can lower the risk of cardiovascular disease, Ruiz et al. (2016) suggests that children with low CRF are at a greater risk of being diagnosed with cardiovascular disease at a later life. Improving CRF can benefit cognitive function improving brain health and ageing, Mekari et al. (2019) advise that those with higher levels of CRF have a greater amount of blood flow to the brain, improving cognitive function and accelerating performance in older adults. Kurl et al. (2018) agrees adding that higher levels of CRF could delay the development of Dementia which is a major public health problem, the cohort study revealed that those with high levels of CRF when young maintained levels with ageing leading to better levels of VO2 max, an increase in VO2 max is associated with decrease in Dementia development. 

Muscular Strength as a component of HRF is positively linked with improved daily living, a study by Capozzi et al. (2016) highlighted positive association with head and neck cancer patients that participated in muscular-strength training, a 2.8%-5% increase in muscle mass was gained improving physical function, reducing fatigue and improving quality of life. Greater levels of muscular strength can improve chronic conditions, study by Celis-Morales et al. (2017) revealed that resistance training can reduce mortality, the risk of type 2 diabetes and obesity. Fitness that aids everyday life for example muscular strength can help older adults to be independent for longer and is linked to healthy ageing such as improving the ability to go from sitting to standing, around 30% of muscle is lost as adults reach 80 resulting in a greater occurrence of falls and overall mortality, an individual’s levels of VO2 max combined with muscular strength are great predictors of life span (McLeod et al., 2016). 

There are many different measures that are used in the UK to measure population health, the Office for National Statistics (2021) highlights that UK life expectancy has increased in the last 40 years, this is thought to be due to an improvement in healthcare alongside living and working conditions although a slower increase has occurred in the last decade. The average expected years of life for a new-born based on recent rates of mortality is known as the measure of life expectancy (Public Health Wales, 2022b). Between 2018 and 2020 in Wales, life expectancy for Males in less affluent areas was 74.1 years, and in affluent areas 81.6 years, these figures showed the same pattern in Females as life expectancy was 78.4 years in less affluent areas compared to 84.7 years in areas of affluency, showing that socio-economic status is linked to life expectancy (Office for National Statistics, 2022a). Public Health Wales (2022,c) adds that a recent growth in inequalities has occurred as statistics show that life expectancy gap has increased significantly between areas of lower and higher socio-economic status. 

Disability-adjusted life year (DALY) is another measure of health in the population, the measure of the burden of disease is calculated using the DALYs, a loss of potentially one full year of health is characterised by one DALY, measuring the number of years lost to disease or a particular health condition (World Health Organization, 2022b). In Wales, Public Health Wales Observatory (2017) statistics show the leading cause of DALYs in Wales is Neoplasms which accounts for 171,380 DALYs and secondly cardiovascular disease which accounts for 157,091 DALYs. 
The Office for National Statistics (2022b) highlights key findings from 2020, suggesting that in Wales avoidable mortality due to Neoplasms in both Males and Females were considerably higher in areas of higher deprivation in comparison to areas of lower deprivation. Public Health Wales (2022d) adds that there are inequalities in the mortality of cancer influenced by socio-economic status due to lack of access to health services and treatments, poor association with seeking help for illness and living with multiple co-morbidities. Poor association with seeking help is linked to a low uptake of health services, Wardle et al. (2016) propose that uptake of NHS Bowel Screening is lower in areas of lower socio-economic status due to experiencing higher levels of stress, a low priority of health and lack of support, the study highlighted that uptake of screening programmes were higher when a further reminder letter was sent to those in lower groups, due to the primary focus of cancer mortality and socio-economic inequalities this could be a positive implementation. 


World Health Organization (2022c) describes PA as any bodily movement that requires energy expenditure, performed by skeletal muscle such as transport, work and leisure time, play, recreation and walking, PA contributes to the prevention and management of non-communicable diseases. Participating in all levels of PA results in health benefits, these benefits include a reduction in the risk of chronic conditions, improvement in mental health and quality of life, highlighting its benefits as a strategy to be considered for managing population health (Musich et al., 2017). Managing population health through PA could be seen as essential as statistics from the Office for Health improvement and disparities (2022) reveals that 1 in 6 deaths are associated with lack of PA, it is estimated that lack of movement costs the UK £7.4 billion annually. Socio-economic status has a great influence on population health and engagement in PA, the Department of Health and Social Care (2017) highlights that the Health Survey for England 2016 has demonstrated that in areas of high deprivation over 30% of adults are inactive, figures improved in areas of low deprivation with only 10% being inactive. 

An area that needs to be addressed and should be a priority for public health is the link between poor PA levels and specific religions in areas of low socio-economic status, Public Health England (2021) highlight that some religions in areas of lowest socio-economic status are at a disadvantage with figures indicating a worsening of the situation, between 2015 and 2019 figures decreased from 54.8% to 54.2% participating in PA. 
There is also a significant link in the decrease in children participating in PA as levels of deprivation increase, National Health Service (2019) statistics evidently show that in the most affluent areas 22% of children are active everyday with 26% less active, in the least affluent only 15% are active every day and 39% are less active, linking these figures with obesity in children as rates rise significantly in reception year with prevalence of obesity twice as high in the most deprived areas compared to the least deprived. A lack of PA in children in areas of higher deprivation can often be linked to household environment and is often influenced by parent health perceptions as Ashrafunnesa et al. (2020) advises that parents of higher socio-economic groups have received a greater level of education, a better perception of healthy lifestyle and more disposable income leading to a better interpretation of public health messages and importance of good health, areas of higher deprivation often have limited access to transport, lack of time due to irregular work patterns and seeing PA as a luxury. 

It is important that the government promotes PA to parents living in most deprived communities to better family health in particular pregnant women as McEachan et al. (2016) highlights that pregnant women who live in areas of lower socio-economic status and built up urban environments are often prone to health inequalities, having less access to green space which reduces the ability to participate in free PA, pregnant women who do not access green space and PA have been linked to greater levels of depression in particular post-natal depression, negatively impacting the health of future children and reducing the likelihood of children being born into families with healthy lifestyles. Public Health Wales (2016) is health outcome framework suggests that the Welsh Government are constantly looking at ways to improve the health of the population despite the current economic challenge, inequalities in health are a prime concern as incidence of diseases are rising in areas of higher deprivation. One way to improve PA levels in areas of lower socio-economic status would be to increase and make good use of green space, the Institute of Health Equity (2020) suggest that the Marmot Review: 10 years on highlights that an improvement is needed in the amount of available green space as areas of higher derivation have a 5 times reduced amount of green space than areas of lower deprivation, resulting in less PA being carried out in these areas and an increase in obesity and diabetes.  
The Government have got strategies in place to improve the levels of PA in the UK, the Welsh Government have launched the Healthy and Active Fund in Wales with £5.4 billion being given to promote and enable activities, allowing a healthier Wales for several groups including people who live in areas of deprivation, an example of this is partnering with Sport Wales to create projects (Welsh Government, 2019). In partnership with Sport Wales one of the initiatives that has been created is Free Swimming, Sport Wales (2022) advises that the initiative was first launched in 2003 but as a consequence of the Healthy and Active fund it has allowed changes to be made, prioritising individuals that are over 60 and young people specifically from areas of deprivation, these individuals are entitled to one free swimming session each week and two in the summer holidays with the aim of increasing PA in areas of low socio-economic status. 

This essay has highlighted key differences between the concept of Health and HRfF emphasising the benefits of greater levels of HRF on independency and quality of life in later years. It is evident to see from this essay that measure of UK health are linked to inequalities in health and that figures are unfavourable for those living in areas of lower socio-economic status.
Looking at findings from the Office for Health improvement and disparities (2022) promoting an increase in PA levels is productive for manging population health due to the relationship between the number of deaths and lack of PA. It is apparent from this essay that levels of participation in PA is far less in areas of lower socio-economic status resulting in health inequalities for children, pregnant women and specific religions. It has been highlighted that health inequalities within less affluent areas are a prime concern for Public Health Wales, promoting projects such as areas of green space and delivering free swimming lessons could increase PA reducing chronic conditions and disease. 
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