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Promoting healthy ageing requires an in-depth under-
standing of health inequalities. There are many different ways 
in which experiences of health and care may be inequitable, 
and numerous ways of studying this. In this symposium, we 
present findings from five disparate studies, united by an in-
tention to shed light on unequal ageing. Our work utilises 
individual characteristics (frailty), aspects of care received 
(polypharmacy), access to services (digitalisation), different 
data sources (social care) and evidence synthesis methods, 
to characterise inequalities in later life, and inform policy. 
We start with a multi-method study of digitalisation in 
health services during the coronavirus pandemic, examining 
the impact of digital exclusion on inequalities in later life. 
Analysis of cohort data from the English Longitudinal Study 
of Ageing investigates associations between socio-economic 
measures and frailty free life expectancy in the over 50s. The 
impact of years of education on polypharmacy is explored 
in the Cognitive Function and Ageing Studies, and the value 
of information on social care provision exploited in analysis 
of real-world data. The final presentation will cover the de-
velopment of a conceptual framework to ensure inequalities 
are considered within evidence synthesis Discussion will 
draw together the commonalities and differences of these ap-
proaches, and consider which have utility for policy makers, 
and how methods and approaches can be combined to 
produce an in-depth understanding of inequalities in healthy 
ageing.
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Understanding how the onset of frailty differs between 
socio-economic groups will help health and care providers 
plan for increasing demand from an ageing population and 
highlight population groups to target interventions to reduce 
frailty. We aimed to calculate the frailty-free, frail and total 
life expectancies of adults aged over 50 using data from the 
English Longitudinal Study of Ageing (ELSA), and analyse 
associations with socio-economic characteristics. Survey 
data from ELSA waves 1-9 (2002-2019) was used to follow 
the frailty trajectories of individuals (n=11,423 at wave 1). 
Individuals were categorised into non-frail and frail states 
using a frailty index. A multistate model assessed the risk of 
individuals transitioning between states or dying. Transitions 
were associated with the participants’ socio-economic char-
acteristics and converted to life expectancies. Increased 
wealth, reduced deprivation, more education, and marriage 
are all associated with increased frailty-free and total life 
expectancies, and reduced frail life expectancies. Wealth is 

the most important socio-economic indicator of frailty-free 
life expectancy. At age 50, large inequalities in frailty-free 
life expectancies exist between the wealthiest, least deprived 
population (females: 36.1 [35.1-37.0], males: 34.6 [33.7-
35.4] years) and the least wealthy, most deprived popu-
lation (females: 22.1 [21.3-22.7], males: 21.3 [20.4-22.0] 
years). This is the first study to investigate the associations 
between frailty-free life expectancies and socio-economic 
characteristics in Europe. Large inequalities in frailty-free 
and frail life expectancies exist between those with different 
socio-economic characteristics. This highlights the people 
most at risk of early frailty at younger ages.
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This study aimed to develop a conceptual framework to 
guide people conducting evidence syntheses, to enable them 
to visualise links, and intersectionality between various fac-
tors that affect health inequality or inequity. Currently, there 
is no clarity or guidance on how health inequality or in-
equity should be defined or considered in evidence synthesis, 
despite recent improvement in reporting standards. In add-
ition, current guides are limited in their ability to provide 
a roadmap for reviewers that enables them to visualise the 
links and intersectionality between various factors that affect 
health inequality or inequity. A series of consensus develop-
ment workshops were conducted in Spring 2023. Experts in 
evidence synthesis and health inequality or inequity partici-
pated. The workshops were based on methods used previ-
ously by researchers developing clinical guidelines. Workshop 
discussions were centred on (1) important issues/barriers 
that prevent researchers from having a consensus definition 
for health inequality or inequity, and (2) how researchers 
could consider intersectionality of factors affecting health 
inequality or inequity? Thematic analysis of workshop data 
and a prioritisation workshop informed the development of 
a novel conceptual framework. This will be presented and 
address in particular, ideas around the accumulation of ad-
vantage and disadvantage across the life course alongside 
other dimensions of health and health inequality or inequity.
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