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[bookmark: _Toc214213917]Introduction
This report defines heart disease, summarises key signs and symptoms, outlines global and UK incidence and burden, examines impacts on communities and the NHS, explains control measures, and discusses factors influencing health and wellbeing. Heart disease, commonly referred to as cardiovascular disease (CVD), encompasses conditions affecting the heart and blood vessels, including congenital and rheumatic heart disease, heart failure, coronary heart disease, and stroke (Mayo Clinic, 2024). CVD is the leading global cause of death and disability, responsible for significant early mortality, long-term morbidity, and demand for health services (WHO, 2025). An estimated 17.9–18 million deaths occur worldwide each year, with millions more living with chronic heart conditions due to ageing populations and increasing risk factors (WHO, 2025; BHF, 2025). In the UK, CVD remains a major cause of death and disability. Around seven million people are affected, and large numbers require hospital or specialist care annually, placing sustained pressure on the NHS (BHF, 2025; NHS England, 2025).



















[bookmark: _Toc214213918]Definition of the disease

Conditions affecting the heart and blood arteries are referred to as "heart disease" (also known as CVD) (Lakatta and Levy, 2023). Heart failure, peripheral arterial disease, rheumatic heart disease, cerebrovascular disease, ischaemic heart disease and congenital heart disease are the main categories (Lopez et al., 2023). The majority of CVD is brought on by atherosclerosis, or plaque in the arteries, and problems with the rhythm of the heart; some types, such rheumatic heart disease, are linked to past illnesses or congenital defects (WHO, 2025; BHF, 2025a). Below the Figure 1 illustrates the chamber and valves of the heart.

Figure 1
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(Mayo Clinic, 2024)
[bookmark: _Toc214213919]Signs and symptoms
Symptoms depend on the specific condition and severity but commonly include:
· Chest pain (angina) and pressure spreading to the jaw, neck, shoulder or arm.
· Shortness of breath, especially when lying flat (common in heart failure).
· Palpitations, light-headedness or fainting (arrhythmias).
· Sudden intense symptoms such as severve chest pain, collapse or sudden weakness/numbness.
· Fatigue and reduced exercise tolerance; ankle swelling in advanced heart failure.
Many CVD presentations can be unusual or silent, delaying diagnosis and therapy (especially in women, older adults, and those with diabetes). (WHO, 2025; BHF, 2025a). 
[bookmark: _Toc214213920]Incidence and severity 
[bookmark: _Toc214213921]Worldwide: The most common cause of death worldwide is CVD, according to the most recent WHO data, CVD causes approximately 17.9 million deaths annually, with myocardial infarction and stroke accounting for four out of five CVD deaths. The prevalence of CVD is likewise high and continues to rise (WHO, 2025). According to a global factsheet from the BHF, 640 million people globally suffer from CVD (BHF, 2025).
[bookmark: _Toc214213922]United Kingdom: More than seven million people in the UK suffer from heart and circulation conditions (NHS England, 2025). A significant percentage of deaths and premature mortality (deaths under 75) are caused by CVD, which exhibits distinct socioeconomic gradients with significantly higher rates in underprivileged areas (Office of National Statistic, 2025). As illustrated in figure 2 below:
Figure 2: Deaths in England and Wales in 2024 and 2023
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(Office for National Statistic, 2025)
According to recent BHF databases, heart and circulatory disorders, as well as CHD, continue to cause a substantial number of deaths. They also show that certain negative trends have increased since 2019 (BHF, 2025; GOV.UK, 2024). Research has revealed a significant incidence of deaths among patients awaiting valve surgery or transcatheter aortic valve implantation (TAVI) while on NHS waiting lists (Jahangiri et al., 2021). Press and national data have also indicated rising waiting lists and treatment delays for cardiac operations in England (BHF, 2025; The Guardian, 2025; NHS England, 2025).
[bookmark: _Toc214213923]Main body

Consequences of heart disease in the community and for the NHS
Heart disease causes significant personal suffering and reduced quality of life (Hecker et al., 2022). Myocardial infarction and stroke are acute occurrences that can result in mortality or leave survivors with long-term functional impairment, cognitive problems, chronic pain or exhaustion, and limits in daily functioning. Survivors often require ongoing medication, follow-up consultations, and rehabilitation services (Chohan et al., 2019). Anxiety, despair, and a lack of confidence are common psychological effects that can hinder rehabilitation and secondary-prevention efforts. When patients cannot work, families and unpaid carers often handle practical care needs, transportation to appointments, and financial burden. Communities with high CVD prevalence experience greater social-care demands and reduced labour-force participation (BHF, 2025a; WHO, 2025).

High rates of primary care visits, emergency attendances for heart attacks, unstable angina, and stroke, inpatient stays, cardiology consultations, diagnostic tests, and costly interventional or surgical procedures are all driven by CVD (Kobo et al., 2022). An estimated 1 million hospital bed days (about 2% of all NHS inpatient days) and significant emergency admissions, when hospital care, long-term care, and rehabilitation are considered, the annual financial cost to the NHS and social care sectors amounts to billions of pounds, are attributed to heart failure alone (BHF, 2025).
Recent reports shown in figure 3 illustrate there are record-high wait times for routine cardiac care in England, increases in wait times longer than 18 weeks, and alarming wait-related mortality for certain procedures (The Guardian, 2024). 




Figure 3: Patients waiting for cardiac care 
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(The Guardian, 2024).
These findings highlight service capacity pressures and potential preventable harm from postponed treatment (NHS England, 2025; The Guardian, 2025). These challenges are made worse by a lack of cardiology and cardiac surgery personnel, diagnostic bottlenecks, and limited interventional capacity. These factors also contribute to socioeconomic inequalities results and access (NHS England, 2025; BHF, 2025). 
Economic and Societal burden
Beyond direct NHS expenses, CVD raises welfare expenditures and unpaid care while decreasing productivity through early retirement and sick leave. Programs for early intervention and prevention are therefore financially appealing: Effective primary prevention lowers long-term disability and future, costly acute treatment (Alsaidan, 2025).
[bookmark: _Toc214213924]Disease Control
[bookmark: _Toc214213925]Population-level prevention and policy
It is fundamental to implement policy actions to lower population exposure to significant risk factors. Tobacco control, food reformulation, trans fat limitations, policies to reduce dangerous alcohol consumption, encouraging physical exercise and active transport through urban design, and improving air quality are also effective strategies (Di Cesare et al., 2024). Tobacco taxes, salt reduction, alcohol laws, and public awareness are among the "best buys" that the WHO has determined offer significant public health benefits for the prevention of CVD (WHO, 2025; BHF, 2025). 
[bookmark: _Toc214213926]Primary-care risk identification and management
Smoking, diabetes, dyslipidaemia, and hypertension are the main modifiable factors for CVD that are identified and managed in primary care (Kucia and Hartley, 2022). In the UK, preventive counselling and the prescription of statins and antihypertensive medications are guided by cardiovascular risk calculators, such as QRISK. Reducing first occurrences requires comprehensive and opportunistic screening, smoking cessation programs, and diabetes and obesity treatment (Merwass et al., 2024; NHS England, 2025).
[bookmark: _Toc214213927]Acute care and secondary prevention
Mortality and disability are decreased by prompt, evidence-based treatment of acute coronary syndromes (timely reperfusion via primary percutaneous coronary intervention or thrombolysis), stroke thrombolysis or thrombectomy where needed, and expert heart-failure management (Bergmark et al., 2022). Recurrence is decreased and functional recovery is enhanced by secondary prevention (antiplatelets, statins, ACE inhibitors/ARBs, beta-blockers where needed) and cardiac rehabilitation. Ensuring timely and equal access to these services is a top responsibility for the health system (Sulashvili and Nimangre, 2025).
[bookmark: _Toc214213928]System and service interventions
To fulfil demand and minimise preventable injury, it is essential to address waiting lists, increase interventional capacity, make investments in staff development and diagnostics, and provide integrated pathways across primary, secondary, and community care (Csontos et al., 2025). Inequalities in the use of preventative and treatment services can be decreased by focused outreach to underprivileged populations and culturally appropriate interventions (Aidoo, 2024).
[bookmark: _Toc214213929]Factors influencing health and well-being of people affected and those around them
[bookmark: _Toc214213930]Modifiable behavioural and clinical risk factors
The primary modifiable causes of CVD are smoking, unhealthy diets heavy in salt, saturated fat, and ultra-processed foods, physical inactivity, hazardous alcohol consumption, obesity, uncontrolled hypertension, high cholesterol, and diabetes (Mendis, 2024). The risk of first and subsequent occurrences is significantly reduced when these hazards are effectively modified (WHO, 2025).
[bookmark: _Toc214213931]Social determinants and inequalities 
Exposure to risk and access to care are significantly influenced by socioeconomic level, education, work, housing circumstances, and neighbourhood surroundings (Troost et al., 2023). The most impoverished areas of the UK have significantly higher rates of premature CVD mortality; ethnic disparities (such as a higher risk of CHD in some South Asian populations) reflect intricate relationships between biology, culture, risk-factor patterns, and access to care (Anand et al., 2025).
[bookmark: _Toc214213932]Health-system factors and service access
Results are influenced by prompt availability to diagnosis, treatments, and rehabilitation. Measurable variations in survival and disability following cardiac events are caused by waiting durations, regional variances in service delivery, and a lack of workers (NHS England, 2025; The Guardian, 2025).
[bookmark: _Toc214213933]Psychological, family and economic influences
Following cardiac events, mental-health comorbidity (anxiety, depression) is prevalent and hinders adherence and self-care. Financial and emotional strain are experienced by carers and their families; rehabilitation and long-term wellbeing are enhanced by social support and the integration of mental and physical care (BHF, 2025).
[bookmark: _Toc214213934]Commercial and environmental drivers
Environmental exposures (air pollution) and commercial determinants (selling of unhealthy foods, alcohol, and tobacco) increase population risk and require regulatory actions to lessen upstream causes of disease (Lee and Freudenberg, 2022; WHO, 2025).






[bookmark: _Toc214213935]Conclusion
In conclusion, CVD remains the leading global cause of death and a major source of morbidity and system strain in the United Kingdom (WHO, 2025). Beyond short-term clinical suffering, its effects include long-term incapacity, mental health consequences, financial and familial hardship, and substantial ongoing costs for social services and healthcare. Population-level policies (tobacco control, food reformulation, salt reduction, physical activity promotion), effective primary-care risk detection, timely acute treatment, and equitable access to specialised interventions and rehabilitation can significantly reduce death and disability (Di Cesare et al., 2024). Reducing inequalities requires addressing social determinants that concentrate risk in disadvantaged groups, expanding NHS capacity, and providing integrated, person-centred care (Anand et al., 2025). To lessen the future burden of heart disease on people, communities, and the NHS, sustained investment in prevention and service resilience is essential (WHO, 2025; BHF, 2025a; NHS England, 2025).
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The total number of patients waiting for cardiac care has nearly
doubled since February 2020
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