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The United Kingdom and most countries with advanced economies are experiencing rapidly rising inflation and a ‘cost of living crisis’. The causes of this crisis are complex and multifactorial, and different populations in society will be affected in different ways. For some people, this crisis is likely to have devastating social and health consequences. This highlights that health is determined by many different factors, including genetic inheritance, individual behaviour, social support and resilience, macro-economic circumstances and geo-political events. This assessment requires you to focus on the distribution of health and disease in the UK and Welsh populations. It also focuses on physical activity in these populations. 
 
Please address both of the following tasks: 
 
1. Briefly explain the concepts of health and health-related fitness and describe how some of the most important measures of UK and/or Welsh population health (e.g. life-expectancy, disease prevalence) are related to socio-economic status. 
2. Discuss the association between socio-economic status and physical activity. Is there any evidence of different levels of physical activity in affluent and disadvantaged communities?  




Health and health-related fitness are two complex entities in their own right but also go hand in hand in certain circumstances in life. Many factors may affect a person’s health or health-related fitness such as the area they live, their own personal economic status, current political views etc. These may be combined to become a person’s socio-economic status. This is “a way of describing people based on their education, income and type of job” (National Cancer Institute, no date). We can also relate a person’s socio-economic status to the measures used to determine population health.

As mentioned in Kingsfund (2022) “people in lower socio-economic groups are more likely to have long-term health conditions”. Being in a lower socio-economic grouping can therefore mean that they may be more likely to have lower incomes if they are not able to work due to a health condition. This may then, in turn, have a knock-on effect if people on lower incomes are not able to afford housing and are therefore placed together in one area. The area would then be classed as possibly being deprived and unfortunately, the cycle may continue. 

Social, economic and environmental conditions have impact on health outcomes (KingsFund, 2022; BMA, 2017; Hill et al., 2016) and it is the inequalities which mean that those in lower socio-economic groups are more at risk of having long-term health conditions of a greater severity (Kings Fund, 2022; BMA, 2017; Hill et al., 2016). According to the KingsFund (2022) the wider determinants of health are the social, economic and environmental conditions in which people live that have an impact on health. They include income, education, access to green space and healthy food, the work people do and the homes they live in. It is widely recognised that, taken together, these factors are the principal drivers of how healthy people are, and that inequalities in these factors are a fundamental cause of health inequalities. Addressing these wider socio-economic inequalities is therefore a crucial part of reducing health inequalities.

Differences in health status and the things that determine it can be experienced by people grouped by a range of factors. In England, as identified by Kingsfund (2022) health inequalities are often analysed and addressed by policy across four types of factors:
· socio-economic factors, for example, income
· geography, for example, region or whether urban or rural
· specific characteristics including those protected in law, such as sex, ethnicity or disability
· socially excluded groups, for example, people experiencing homelessness.

Health is described as “a state of complete physical, mental and social well-being and not merely the absence of disease or infirmity” (World Health Organisation, 2022).

In order for a state of health to be achieved, there are numerous factors which play a part and collate together in order to achieve this outcome.

According to Britton et al., (2020), health-related fitness is “theoretically defined as a multidimensional construct containing the components cardiorespiratory endurance, muscular strength, muscular endurance, flexibility and body composition”.

There are five components that help to make up health-related fitness. These comprise of body composition, flexibility, muscular strength, muscular endurance and cardiorespiratory endurance (Davidson, 2022).

These five components help gauge a person’s health-related fitness level and incorporate many differing tests to ensure the results are as accurate as they can be. These results then enable health practitioners to help the person work towards a stronger and better way of living in order to improve overall health. 

Cardiorespiratory endurance is able to give a lot of information about a person’s health. As mentioned in Abbott, 2017 “simply put, CRF measures how well your body takes in oxygen and delivers it to your muscles and organs during prolonged periods of exercise”. This is extremely helpful in determining if a person will need any medical treatment or advice moving forward and to enable them to achieve good health.

Moreover, these concepts, when taken together, may give an indication into an area’s (or Country’s) measures and how they then translate into the socio-economic status of a particular place.

Some measures that are used to determine the state of UK health may also give an indication as to why some concepts are lower in some areas to others. For example, life expectancy in Cardiff may be higher or lower than that of people living in Bridgend. Some of these measures include, life expectancy/mortality, disease prevalence and morbidity.

Public Health Wales has published a report entitled Life Expectancy and Mortality in Wales 2020. This explains that life expectancy, as a well as mortality, in Wales is not improving since the last report in 2011 (National Health Service, 2020). This would indicate that although changes to the way people live their lives and also individual choices are different, it has not made a large impact on the expectancy nor mortality figures. However, we know that life expectancy is closely related to people’s socio-economic circumstances (Kings Fund, 2022). KingsFund further explain that “the wider determinants of health are the social, economic and environmental conditions in which people live that have an impact on health”. Being aware of this is necessary if an intervention is to be successful because if an intervention does not meet people’s needs then arguably it will not be effective.  

As identified by Craike et al., (2019) the needs of people who have identified as having poor health need to be taken into consideration when formulating interventions to improve physical activity.  Interventions should consider increasing leisure time physical activity whilst concurrently being aware of mental health concerns and that focus must be made on making the intervention fun and enjoyable (Craike et al., 2019).   

As stated in Roberts (2018), “poverty and poor health worldwide are inextricably linked”. They highlight the fact that this is a cycle where some of the poorest people worldwide may find themselves stuck in the cycle of poor health and poverty and things like social injustices, along with political events and local, national or worldwide economies may contribute to holding people in this cycle. 
Acknowledging the links between poor health and socio-economic inequalities is important because in order to successfully address the problems, there must first be an understanding of the complexity of those relationships.

Socio-economic differences may also be seen within a particular grouping, such as the female gender. In a qualitative study by Ball et al., (2008), it identified stark contrasts between women with low socio-economic status being less physically active in comparison to women who fell into the high socio-economic status bracket. Interestingly, this study provides us with data pertaining to why participation in physical activity may seem to be barred by people in a low socio-economic grouping but also confirmed that the financial cost of being physically active did not differ between any of the groupings that were looked at. 

The study in Ball et al., (2008) above may therefore indicate that there are further reasons why the connection between low socio-economic status may lead to lower health-related fitness levels. In very much a similar vein, Stalsberg et al., (2018) they looked at whether it was actually the particular physical activity that was being undertaken may have been the a contributing factor towards a persons socio-economic status. 

Recognising the complexities of the link between poor health and socio-economic inequalities globally many countries have signed up to the UN to address this.  In Wales the response is considered through the Wellbeing of Future Generations (Wales) Act 2015 (Myers et al, 2015). 

Taking into account, over 50 years of epidemiological studies it is generally accepted that higher levels of PA and associated CRF levels equate to better health outcomes (Myers et al., 2015).  This surely provides the impetus for improving PA in a country like Wales where CVD is one of the major causes of ill health (Public Health Wales, 2013) and according to Public Health Wales the highest risk factor for CVD is physical inactivity.  The need to improve PA in a population at risk of CVD is important because PA is a modifiable risk factor as identified (Public Health Wales, 2013).  

[bookmark: _Hlk122352559]CVD, referred to as a ‘pandemic’ by Ozemek et al,. (2018) considers CVD as the leading cause of death globally. In addition to the impact of the illness physically and a person’s quality of life, CVD impacts on healthcare providers.  And according to Ozemek et al,. (2018) that prevention of CVD is to improve CRF by PA.  to supplement the benefits of exercise, maintaining a healthy diet, not smoking and limiting alcohol consumption is also considered important (Public Health Wales, 2013). 

Socio-economic inequalities can have a huge impact on a person’s health, whether this is their mental or physical wellbeing. In a country such as Wales, the Welsh Government together with local authorities and the input of the UK Government, need to look into these complex issues with great detail in order for there to be an improvement in the overall health of the country. All countries have areas of deprivation and the socio-economic inequalities of an area affect this. It can be seen that deprivation is linked to cardiovascular disease and physical activity. We are also able to identify the link between physical activity improving cardiorespiratory fitness but this is classed as a modifiable risk factor; meaning it is able to be improved (modified). This leads the relevant authorities or governing boards to recommend and encourage people to increase their physical activity levels and in turn decrease the risk of cardiovascular disease.

Physical activity is defined as “any bodily movement produced by skeletal muscles that requires energy expenditure” (World Health Organisation, 2022). Typical examples of this could be walking, running or dancing. 

Although physical activity itself can take many forms, it is clear that it is also linked to socio-economic status. There are certain measures that are looked at in order to determine the status of a particular area. One of these measures is the deprivation status of that area. For example, in The English Indices of Deprivation (2019) summarised how deprived people are within a certain area, based on a set of factors that includes their levels of income, education, local levels of crime and health. 

There was a Marmot review of health inequalities in England back in 2010. The review highlighted the fact that a social gradient existed and that in order to improve the wellbeing of people in England, focus should not be just on one social area but spread across this gradient (Local Government Association, 2010). The report also highlighted the inextricable links between deprivation and life expectancy, explaining that people will die on average seven years earlier if they come from a more deprived area in comparison to those in affluent areas (Local Government Association, 2010).

The Office for National Statistics (2021) furthered the linkage of deprivation and life expectancy in showing that in 2017–19, women living in the least-deprived 10 per cent of areas could, at birth, expect to live to 86.4 years old, whereas women in the most-deprived 10 per cent of areas could expect to live to 78.7 years. This highlights a gap of almost 8 years differential. 

For men, this gap was even wider, with a difference of 9.4 years between the life expectancy for those in the least-deprived 10 per cent of areas (83.5 years) and the most-deprived 10 per cent of areas (74.1 years).

In recent years, inequalities in life expectancy by deprivation have widened. A major cause of this is behavioural risk factors contributing to poor health such as smoking, alcohol consumption and lack of physical activity (Kingsfund, 2022). 

The Welsh Government is able to identify areas of deprivation using the Welsh Index of Multiple Deprivation. In March 2022, the Office For National Statistics showed that there was an increased level of inequality and the gap between the highest and least deprived areas has also increased (Office for National Statistics, 2022).

Understanding this information is important because according to the KingsFund there are deaths that are considered to be avoidance if the healthcare that was provided was in a more timely and effective manner (Kingsfund, 2021).

Socio-economic inequalities are inextricably linked to health inequalities. Physical activity is effective in reducing risk to many health conditions and therefore in turn may help the gradient at which socio-economy is classed.  In particular, it improves cardiorespiratory fitness which helps guard against developing cardiovascular disease. 
Government and health campaigns are important in highlighting this, however, the solution must arguably be achieved through more than just a health campaign.  Education is key as it has been identified that physically active children are more likely to be physically active adults. Behavioural change, although a challenging subject, is key amongst a diverse population such as the UK and Wales in particular, not only in culture, religion and status but also in a place that is so highly divided by socio-economic inequality. 
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