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Distribution of health and disease in the UK
In this essay, we will be discussing the concept of health-related fitness, the most important measures of the UK’s population health, and some that are specific to the Welsh population. These things include disease prevalence such as diabetes, heart disease, kidney disease, stroke, and how these things can relate to a socio-economic status.

Beginning with the concept of health and health-related fitness, it includes such things like flexibility, body composition, muscular strength, cardiovascular endurance and muscular endurance. All these concepts are important when talking about fitness. So, to begin with, what is physical fitness? Physical fitness consists of components that are connected to skills, health and fitness. Health-related fitness elements have to do with how well the body’s systems work. Fitness products that are skill-related are focused on sporting performance. Health-related fitness is defined as “a multidimensional construct made up of the elements flexibility, body composition, muscular strength and muscular endurance” (Britton, et al., 2020). Fitness is seen as a crucial component of sustaining a healthy lifestyle by maintaining an adequate level of health-related components. A definition for the component flexibility is the range of movement possible at various joints. With something like cardiovascular endurance, it has to do with the body’s capacity to provide muscles with the essential oxygen and fuel when engaging in physical activity through the heart, blood vessels, and respiratory system. When we discover things like the important measures of the UK, or some specific Welsh population health measures, we can discuss things like life expectancy and disease prevalence. Starting with life expectancy: life expectancy is defined as the number of years a person is or can be expected to live. It’s all based on an estimate of the average age that people of a particular population group, for example, the UK, will be when they die. Some economic or health-related facts may play a role in it. Some examples of these things include poverty, lifestyle, where they live, living circumstances, health status and so forth. According to the Office for National Statistics, the life expectancy at birth in the United Kingdom between the years 2018 and 2020 was 79 years for males and 82.9 for females. For individuals of the age group 65 years+, the life expectancy for males was 18.5 years and 21.0 years for females. If we discuss the overall life expectancy for the whole of the United Kingdom, the statistics are like this: between 2018 and 2020, life expectancy for males was 79.3 and was 83.1 for females. These statistics are for England. For Scotland it shows it’s 76.8 for males and 81 for females. it’s 78.3 for males and 82.1 for females in Wales, and lastly, 78.7 for males and 82.4 for females in Northern Ireland. All these statistics are from 2018 to 2020 (Buxton, J, 2021). All these statistics were recorded during the covid-19 pandemic period. “Life expectancy has increased in the UK over the last 40 years, albeit at a slower pace in the last decade” (Cobb, P, 2021). To compare statistics, life expectancy in 1980- 1982 for males was 70.80 and 76.81 for females. According to the National Institute for Health and Care Research (NIHR), long-term illnesses can reduce life expectancy, although regular exercise and a healthy diet can assist. According to a significant recent study, adopting a healthy lifestyle can add 6-7 years to the life expectancy of middle-aged persons with numerous chronic diseases, also known as multimorbidity. Moving onto disease prevalence, this includes things like cardiovascular disease  (CVD), hypertension, diabetes, obesity, dyslipidaemia, chronic kidney disease (CKD), strokes. To state, the most common cause of death in Wales (June 2022) was ischaemic heart diseases, which was 10.7% of all deaths. Some risk factors that associate with cardiovascular disease are age, gender, ethnicity, smoking, diabetes, obesity, atrial fibrillation, family history, hypertension, inflammatory markers, chronic renal insufficiency. All these factors can increase the likelihood of someone having CVD. These can also decrease someone’s life expectancy. Saying this, if someone doesn’t have a healthy diet and isn’t doing any kind of physical activity, it can also lead to them having, or having the likelihood of having cardiovascular disease. Based on income, education, and employment, socioeconomic status is a gauge of a person’s or family’s economic and social standing in comparison to others. No studies have, so far, contrasted the effects of low socioeconomic status with other significant risk factors on health. When projecting health outcomes, health programmes sometimes neglect to consider risk factors like poverty and a lack of education. When predicting health consequences, socioeconomic status factors are crucial, such as poverty and inadequate education. In fact, some studies demonstrated that having a low socioeconomic status is equally as significant as using cigarettes, eating poorly, being inactive, and abusing alcohol. So, how exactly do both disease prevalence and life expectancy relate to socio-economic status? According to School of Public Health (2019), in a community with universal healthcare, a study of 6 million individuals discovered a significant correlation between socioeconomic level and life expectancy. The life expectancy of men and women in the lowest socioeconomic status group at the same age was 12 and 9 years, respectively, less than that of those in the highest socioeconomic status group (School of Public Health, 2019). “Scientists found that poverty and poor education are linked to ill health and early death and should be considered risk factors for these outcomes” says Imperial College London (2017). This article revealed that having a low socioeconomic status had a similar negative impact on health as smoking or leading a sedentary lifestyle and was linked to a 2.1-year reduction in life expectancy (2.4 years). According to the results of the study, people with a low socioeconomic status were 46% more likely to die young than their wealthier relatives. Now with the cost-of-living crisis going on, life expectancies of the different population groups may decrease due to lack of money to be able to buy food, heating, afford house bills to simply have a home. These things are the basic necessities of life. Everyone acquires these for survival. 
In this section of the essay, we will discuss the association between socioeconomic status and physical activity. In order to maintain a healthy lifestyle, physical activity is needed to be done. Physical activity decreases the likelihood of type 2 diabetes, heart disease, strokes and many other common or uncommon diseases. So, how do they correlate to each other.  A key technique for good ageing is regular physical activity. A significant predictor of physical activity was found to be socioeconomic status, however there is little data to support correlations between socioeconomic status and physical activity in older people. By using both self-reported and objectively evaluated physical activity data, the study from BMC Geriatrics (2022) aimed to further knowledge about the relationships between older individuals’ socioeconomic status and physical activity. Additionally, they looked at the activities independently in order to more thoroughly investigate the self-reported physical activity data. From the study, the regular physical activity is a crucial strategy ageing. Socioeconomic status was found to be a major predictor of physical activity, however there is minimal evidence that physical activity in older people is correlated with socioeconomic position. The study sought to advance understanding of the connections between older people’s socioeconomic status and PA by utilising both self-reported and objectively evaluated physical activity data. In order to more fully examine the self-reported physical activity, they also looked at the activities separately. The results for this study was: for both male and females, self-reported physical activity had a clear inverse relationships with socioeconomic level. Statistically significant in males but not in women, objectively assessed physical activity was positively correlated with socioeconomic level. When physical activities were looked at independently, time spent on things like gardening, walking, bicycling, and housekeeping dropped as socioeconomic level rose. Males and females in the third and fourth socioeconomic status quintiles reported exercising the most hours per week, while women in the first and fifth socioeconomic quintiles reported exercising the least. It has been long considered that socioeconomic status and physical activity are related, with high socioeconomic status being associated with greater levels of physical activity. This imbalance between socioeconomic categories has been cited as a reason for health-related disparities and used to support the implementation of programmed aimed at rising physical activity levels in lower socioeconomic groups. An example of how socioeconomic status can relate to physical activity, is: if someone lives in a busy city, maybe going out for runs will put them off. There’ll be a lot of people around no matter the time of day. They’ll think about it and keep putting it off. But, if there’s a gym few buildings away, and it’s a type of gym people go to for professional weightlifting and they don’t like that kind of vibe, then that may put them off as well. These two things may correlate with how they think about physical activity due to these; they may say they’ll try again in a few weeks but never do. This then could out rule the entirety of the idea of the gym and physical activity completely. According to the World Health organization (2022), individuals living with chronic conditions such as stroke, type 2 diabetes, cancer survivors and HIV, should engage in 150-300 minutes of aerobic exercise at a moderate intensity or at least 75-150 minutes of vigorous-intensity aerobic physical activity: or an equal combination of both moderate and vigorous activity each day of the week. Examples of moderate intensity physical activity include riding a bike on a level ground, walking fast and water aerobics. Examples of vigorous intensity physical activity include swimming laps, jogging and sprinting. Another intensity of physical activity is the sedentary one. Sedentary is activities including sitting or lying down; like having a job that includes sitting behind a desk all day. Some examples of sedentary-intensity physical activity include playing on a computer, travelling via car or bus when it could be a walking distance to their destination. Sedentary behaviour basically requires no energy. 

From all the evidence gathered, it’s clear to state that physical activity can have an impact on someone’s lifestyle. Where someone lives can also influence their lifestyle. we discovered the meaning of physical activity, and its definition from different professionals and articles. We discovered the different intensities of physical activity; moderate and vigorous in this essay; and according to the World Health Organization (WHO); it’s important that people who are living with chronic conditions. To come to a final conclusion, socioeconomic status is a crucial part of physical activity in individuals’ lives.
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