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Prevention and Public Health 

Prevention measures in older age are measures that seek to promote health, wellbeing, 

independent living and a better quality of life, improving mortality, healthy life expectancy and 

positive life experience while preventing a premature occurrence of ill health and disability. 

Prevention may sometimes be seen as a broad approach that covers more than just the delay or 

avoidance of poor health and a reduction in the use of health care services in older age. Prevention 

in this wider sense includes not only the prevention or delay of ill health or disability consequent 

upon ageing but also the promotion and improvement of quality of life of older people, their 

independence and inclusion in social and community life as well as the creation of healthy and 

supportive environments.1 

In its broadest sense, preventive interventions and approaches are those that maintain and enhance 

the physical and mental health, well‐being and independence of older people and thereby prevent 

or delay the need for more costly, higher intensity or institutionalised care.2 

The Centre for Policy on Ageing welcomes the creation of Health and Wellbeing Boards, to better 

integrate health and social care, and broadly welcomes the proposal that they be given their own 

funding and commissioning powers. CPA hopes that local authorities will successfully embrace their 

new public health role, believing that public health and prevention measures have an essential part 

to play in improving quality of life in older age and reducing future healthcare costs. 

Health inequalities 

Prevention measures aimed at the individual, for example to promote lifestyle change, improving 

diet and levels of physical activity, and society level interventions, for example food labelling in 

supermarkets, operate against a background of much more deep-seated health inequalities arising 

from social and economic inequality. Extensive evidence, including the Marmot Review3, has 

demonstrated a clear link between health outcomes and other underlying factors including social 

deprivation, economic wellbeing and even marital status. 

The epidemiological evidence 

Health risk factors that prevention measures seek to address include obesity, loneliness and social 

isolation and lifestyle factors including smoking, diet, alcohol consumption and levels of physical 

activity. Preventive medical interventions include vaccination, screening and the use of preventive 

medication. 
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There is a large body of epidemiological evidence demonstrating the clear links between increased 

levels of physical activity, better social networks, the absence of smoking and moderate levels of 

alcohol consumption, in both early and later life, and the long term health effects in older age.4 

The effects of individual interventions are multiplicative, indicating the value of a multifactorial 

approach to prevention. 

Five key healthy lifestyle choices are: non-smoking; a low body-mass index; a ‘healthy’ diet; regular 
exercise and moderate drinking of alcohol. 

 

Healthy Behaviours 
Reductions In: 

All-cause 
deaths 

Vascular 
disease 

Cancer* Diabetes 

Any two 15% 30% 13% 16% 

Any three 30% 35% 7% 37% 

Any four 35% 38% 18% 48% 
*The cancer figures are not statistically significant Source: Elwood and Pickering
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The Caerphilly Cohort Study is a 30-year longitudinal study which provides a basis for the evaluation 
of healthy behaviours. After controlling for age and social class the study shows reductions in 
incident disease as a result of adopting these healthy lifestyle choices both single and in 
combination.5  The study clearly demonstrates the advantage of a multi-factorial approach. 
 

Evaluating prevention 

It may often be difficult to demonstrate the link between an individual public health or prevention 

measure and the long-term health effects. That is because the delay between the intervention and 

the effect allows a great deal of ‘noise’ to be generated in-between. Many other events, with their 

own positive and negative effects will have intervened. What may be much clearer will be the effect 

of the intervention on the intermediate determinants of health such as the take-up of physical 

exercise, improved social networking, healthier diet or reduction in levels of alcohol consumption or 

smoking. It is then important to ‘take as given’ the overall epidemiological evidence that has 

demonstrated the links between these intermediate determinants of health: a healthy lifestyle 

including non-smoking, a healthy balanced diet, exercise and moderation in the consumption of 

alcohol, improved social networks and volunteering, and the longer-term beneficial health outcomes 

such as improved mortality, healthy life expectancy or health-related quality of life6. 
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