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Introduction
Age and health inequalities is referred as unequal distribution of health, care access and wellbeing among different age groups in society. These differences are often influenced by social, economic and environmental barriers which progresses over a lifetime, rather than just biological factors (World Health Organization, 2024). Older adults are vulnerable to health inequalities as ageing is a major factor to chronic illness, reduced mobility, lower income and increased dependence on health and social care services like the NHS. In the UK elderly population experience weak physical and mental health outcomes compared to the younger population this is because poverty, loneliness and barriers in healthcare strongly influences these inequalities (Uberoi, 2025). The ageing population continues to rise addressing health inequalities has become an important public health priority in the UK
Increased rates of mental illness.
As elderly population grows higher rates of mental illness increase. conditions like depression, anxiety and dementia are common in older adults in the UK. According to the (Mental Health Foundation, 2023), approximately 75% of 65 years plus experiences significant anxiety or low mood. many elderly people faced poor mental health due to bereavement, retirement, social isolation and declined physical health. Depression is often underdiagnosed because symptoms are mistaken as normal part of ageing. Loneliness has majorly impacted mental health and quality of life. Older adults who lack social support are at greater risk of emotional and cognitive decline (NHS,2022) estimated that 85% of older people with depression receive no help at all from the NHS. This is due to the stigma surrounding mental illness preventing elderly people seeking professional support Leading to delayed treatment and worsening symptoms (NHS,2022).







Access to healthcare
Access of healthcare for older adults in the UK have reached a critical Point in 2026 with over two million unmet needs of care older adults faced many barriers when accessing health care services. mobility difficulties, transport, digital exclusion and long waiting times. These barriers have made it difficult for elderly people to attend appointments and receive effective treatment. Elderly people faced many challenges as the NHS implement digital systems.  due to lack of knowledge, experience and internet access (Age uk,2024). Healthcare inequalities are significantly serious for elderly people living in deprived areas. Many elderly people suffer from long chronic conditions such as arthritis, diabetes, cardiovascular disease some do not receive adequate care and treatment leading to delayed diagnosis, worsen health conditions and increased hospital admissions which has put NHS services in high demand and pressure (Age UK, 2024). 

Mortality
Life expectancy in the UK is 83 years for females and 80 years for males. However, mortality rates remain high among older adults, due to several determinates. Chronic illnesses such as cancer, heart disease, stroke and dementia are the leading causes of death. Many older adults also have long term conditions, which increase the risk of poor health and early death (Office, 2026) Poverty contributes to higher mortality as older adults may experience poor nutrition, unsafe housing and limited to access of healthcare services (Wellard, 2022). individuals from disadvantages backgrounds often experience lifelong health inequalities that continue into old age.
Pressures on the NHS, including long waiting times, staff shortages, and delayed diagnosis, can worsen health outcomes for older adults (NHS England, 2025). During the COVID-19 pandemic, older adults, particularly those living in care homes, experienced higher mortality rates due to existing health conditions and weaknesses in health and social care services (Public Health England, 2021).  
The government has introduced several policies to reduce health inequalities such as NHS long-term plan and national healthcare inequalities programme focusing on improving care for elderly with long term conditions and to empower impendence for longer. However, current polices heavily focus on treatment rather than prevention. Also, limited funding to invest in preventative health and social care services (Age UK, 2018).








Social Isolation & Loneliness
Social isolation and lionesses are significantly worse among the elderly population in the UK. This has been shown through living alone after retirement, bereavement of loved ones, reduced mobility, or family members living far away (NHS, 2022). According to Age UK (2024), 1.4 million older adults regularly experience loneliness in the UK. Social isolation and loneliness increase the risk of depression, anxiety, cardiovascular disease and dementia. Adults who socially isolate themselves are less likely to engage in physical activity or seek healthcare support when needed (LCSW, 2021). Increased technology and digital devices can feel overwhelming for the older generation due to lack of skills, making it harder to maintain social connections and access support services (Age UK, 2024).

Poverty 
Poverty is another major factor contributing to health inequalities among older adults. Poverty in older age refers to lack of financial resources to meet basic needs such as food, housing and heating with a fix income in the rising cost of living (House, Dunstan's Hill and House, n.d.). Nearly 2 million older people in the UK live in poverty, with the crisis affecting aged 85 and over (Centre for Ageing Better, 2025). According to, (AGE UK, 2024) Many older adults rely on state pensions or fixed incomes and struggle to cope with rising living costs. inadequate state pensions is the lowest legacy of lifetime which excludes the minimum acceptable standard of living. Older people from Pakistani, black African and Bangladesh ethnic backgrounds also experience significantly higher poverty (Morrison, 2023). Poverty increases the risk of respiratory illness, heart disease, excess winter deaths, anxiety, depression, and poorer cognitive function (Elson, 2026). Older adults from disadvantaged socioeconomic backgrounds often experience poorer health throughout their lives, resulting in cumulative health inequalities in old age (Birmingham.gov.uk, 2025).
Housing
living conditions are another major contributor to poor health and age inequalities. many elderly people experience challenges like damp, poorly insulated, overcrowded, or unsuitable housing. According to GOV.UK, (2024) poor housing is linked with respiratory disease, injuries, and mental health problems. Over one in three older adults with chronic illness live in poor housing conditions making them sicker (Wilson, Ruisch and Moller Vallgarda, 2024). Many older adults also develop mobility problems and struggle to live safely in homes without adaptations such as handrails, stair lifts, or accessible bathrooms. More than 20% of people over 50 live in non-decent, cold, or hazardous homes, increasing the risk of falls, a leading cause of injury and hospital admissions (Centre for Ageing Better, 2024). Financial strain also prevents many older adults from repairing, improving, or moving home, reducing independence and contributing to poor health and health inequalities (Age UK, 2026).

National Responses to Reduce Health Inequalities
The UK government has introduced several policies to reduce health inequalities among older adults. A key policy is the NHS Long Term Plan (NHS, 2019), established in 2019. Its aim is to improve healthcare services for people with long-term conditions and help older adults remain independent for longer. This includes shifting care from hospitals into the community, providing earlier and more coordinated healthcare, preventing frailty, reducing digital exclusion, and offering tailored support to meet individual needs (Charles et al., 2019).
Another important initiative is Pension Credit and Winter Fuel Payments. Pension Credit provides financial support to older adults on lower incomes by topping up weekly income (For, 2016). Winter Fuel Payments help with heating bills during the winter months. These schemes aim to reduce poverty and fuel insecurity, helping older people protect their health (HM Treasury, 2025). 
However, significant health inequalities remain. Government policies often focus on treating illness rather than addressing wider social determinants of health such as poverty, housing, and social isolation (Aujla et al., 2023). The NHS faces staff shortages, increasing demand, and long waiting times, which can disproportionately affect older adults (Khan, 2023). Although these policies have reduced some inequalities, further investment in preventative services, social care, and community support is needed to address the root causes of health inequalities among older adults (Centre for Ageing Better, 2024)
Organisation
Age UK is one of the leading charities supporting older adults in the United Kingdom. the main goal is to support elderly people by providing vital services, advice and companionship (Age UK,2024). they provide Wide range of services designed to help older people stay independent, safe, and connected. Services are available nationally and through local branches. the organisation uses a comprehensive ecosystem of support to deliver effective advice and practical daily care (Age UK, 2018). The charity campaigns for improvements in health and social care services raising awareness of issues such as loneliness, poverty, and age discrimination against elderly people to ensure their rights are protected (Age UK, n.d.).
In addition, Age UK cannot address all the structural causes of health inequalities, such as poverty, housing issues, and NHS pressures. Therefore, while Age UK plays an important role in supporting older adults, government intervention and long-term policy changes remain essential to tackle age-related health inequalities effectively (Age UK, 2024). Furthermore, despite the potential benefits of the Age UK the organisation experiences significant limitations. As a charity, its services depend heavily on funding, donations, and volunteers, which can restrict the level of support available (Age UK, 2024).

Conclusion 
Overall, health inequalities continue to significantly affect the older population in the UK through poorer mental health, limited access to healthcare, higher mortality, poverty, social isolation and weak housing. While government initiative and organisations such as age UK have improved support but has not completely addressed the underlying social and economic determents of these inequalities. Long term investment in preventation and action on wider determinants of health will be essential to reduce these gaps and support healthy ageing. 










Epidemiological Analysis 
Dementia is a progressive cognitive disorder characterised by a decline in memory, cognitive functioning, behaviour, and the ability to perform everyday activities (National Health Service, 2023). The common signs and symptoms of dementia is frequent memory loss, difficulty with communication, change in behaviour and personality, difficulties with coordination and motor functions (National Institute on Aging, 2022). According to (World Health Organization, 2025) Dementia is not a normal part of ageing, old age is a major contributor developing dementia. it is common in elderly population aged 65 and over. Dementia has become a major public health concern due to its increasing prevalence significant impact on quality of life. Approximately 55 to 57 million people are living with dementia worldwide and it is expected to rise to 139 million by 2050 (Alzheimer’s Society, 2024). 
It's viewed as the seventh leading cause of death worldwide according to (WHO, 2025). However, in the UK dementia, and Alzheimer's disease are the leading cause of death (Alzheimer's Research UK, 2022). According to Alzheimer's Research UK (2024), around 982,000 individuals are currently living with dementia in the UK. This figure is projected to exceed 1.4 million by 2040. Consequently, dementia represents a major leading causes of dependency, and mortality among older populations.  (Lisko et al., 2021). Epidemiological evidence has proven that socioeconomic status, educational inequalities, social isolation, and cardiovascular risk factors contribute to the outstanding dementia incidence (Wolters and Ikram, 2018).
This report will critically analyse dementia as a major public health problem by examining its epidemiology, determinants, affected populations, surveillance systems, public health impact, and current intervention strategies. 
This part of the report will evaluate the strengths and limitations of epidemiological research in informing dementia prevention and management within the UK. 

  




Prevention 
Public health measures of dementia are based on three Ps prevention, protection and promotion, providing a comprehensive framework to reduce its burden. Dementia prevention focuses on reducing lifestyle and environmental risk factors to prevent the condition developing. Approximately 45% of the cases are related to modifiable factors including smoking, obesity, hypertension, diabetes, physical inactivity, and excessive alcohol consumption (Ou et al., 2023).  In UK the National health service NHS promotes early identification of dementia related conditions such as cardiovascular, stroke and type 2 diabetes. While encourage healthier lifestyle (Beason‐Held et al., 2023). Promoting physical activity, healthy diets, and smoking cessation dementia cases can reduce dementia cases and ease pressure on healthcare services (NHS, 2023). However, according to The Lancet Regional Health Europe (2022) preventative interventions often fail to address the needs of socioeconomically disadvantaged groups, who remain at greater risk.

Protection 
Protection strategies aim to reduce harm and improve outcomes for individual at high risk of dementia (National Institute on Aging, 2024).  In the United Kingdom the NHS incorporates brain health promotion and safeguarding into clinical practice through diagnosis, measuring and managing dementia. The NHS does this by promoting early diagnosis through memory assessment services and specialist dementia clinics (NHS England, 2015). Early diagnosis enables patients and their families to access treatment, support services and future care planning (NHS, 2018). However, diagnosis rates vary across regions, and many individuals continue to be diagnosed at later stages when interventions are less effective (Benn, 2026).










Promotion 
Health promotion plays an important role in increasing public awareness and understanding of dementia. In the UK, many initiatives educate individuals about dementia (Iliffe and Wilcock, 2017). A major initiative is the Dementia Friends programme developed by Alzheimer's Society. Which aims to reduce stigma and improve knowledge by changing how adults and children think, act and talk about dementia (Alzheimer’s Society, 2025). Public health encourages healthy lifestyle behaviours, including regular physical activity, smoking cessation and cardiovascular health management which contribute to reducing dementia risk later in life (Public Health England, 2021). Nevertheless, awareness campaigns alone are insufficient in access to care, particularly among deprived and minority populations (Van Asbroeck et al., 2021). 

Risk Factors 
Dementia is a complex condition influenced by biological, behavioural, environmental, and socioeconomic factors. However, age remains the primary risk factor (Mayo Clinic, 2025). According to Dening (2023), dementia is shaped by non-modifiable and modifiable determinants. Non-modifiable risk factors are age, genetics, family history, sex and ethnicity (Low et al., 2022). Genetic influences dementia at early onset and older age, but lifestyle and ageing are strongly associated with the development of the condition (Licher et al., 2019).
Furthermore, women are at higher risk in comparison to men. The risk is influenced by long life expectancy and hormonal changes from menopause (DPUK, 2021). However, 45–50% of dementia cases are developed by preventable risk factors (Brück et al., 2025). Cardiovascular conditions including hypertension, diabetes, obesity and stroke have been strongly linked to cognitive decline and vascular dementia (Livingston et al., 2024). Similarly, smoking, excessive alcohol consumption, physical inactivity and poor dietary habits increase the likelihood of developing the condition (Dhana et al., 2020).
Socioeconomic status is a major risk factor. Individuals living in disadvantaged communities are often exposed to multiple risk factors increasing their vulnerability to cognitive decline. Low levels of education, limited access to healthcare services, social isolation and increased exposure to stress are associated with socioeconomic factors (Klee et al., 2023).



Public Health Impact
Dementia has significant short-term and long-term consequences for individuals, families, healthcare services and wider society. As the condition worsens, the ability to make decisions, communicate, remember and perform everyday tasks becomes increasingly difficult. These symptoms reduce quality of life and increase the burden on families, and health and social care services (NINDS, n.d.) Progressive deterioration of cognitive function results in increased dependency, hospital admissions, and mortality. Dementia is recognised as one of the leading causes of death in the UK (Siddique, 2016).
Dementia also places considerable pressure on informal carers and family members. Caring responsibilities are associated with emotional stress, social isolation, reduced employment opportunities, and poorer mental health (Shah et al., 2024). The increasing prevalence of dementia places significant strain on the NHS and social care services through rising demand for diagnostic services, long-term care, and specialist support.

A targeted dementia risk reduction programme should be implemented for adults aged 50 and over, particularly those at high risk. The programme would be delivered through GP practices and community health centres and would focus on identifying and managing modifiable risk factors linked to dementia. Interventions would include annual cardiovascular assessments, cognitive health screening, physical activity sessions, cognitive functioning activities to reduce isolation and improve cognitive function (Rakesh et al., 2017). This intervention would focus on socioeconomically deprived areas where exposure to risk factors such as poor cardiovascular health, lower educational attainment, and limited access to healthcare services is greater (Schofield, 2025). Early identification of at-risk individuals before symptoms develop may help prevent or delay dementia onset in both women and men. Integrating the programme into existing primary care services could improve accessibility and support long-term sustainability. However, the programme effectiveness depends on individuals' willingness to participate and maintain sustained behavioural change. Individuals experiencing poverty, social isolation, or poor health literacy may face greater barriers in participation limiting the programme effectiveness and increasing existing health inequalities (Aravena, 2026). 




Conclusion 
In conclusion dementia is a growing public health concern that extends beyond biological ageing. It is strongly influenced by modifiable and non-modifiable risks. Although public health strategies have improved awareness, diagnosis and support significant inequalities remain. in prevention and access to care especially in disadvantaged populations. Therefore, reducing the future burden of dementia greater investment in early invention, evidenced based policies addressing socioeconomic factors. A person-centred approach is essential to improve outcomes and decrease long term pressure globally and the United Kingdom NHS and social care services.
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