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[bookmark: _Toc119689322]Definition of the disease
Cardiovascular diseases are demonstrated to be the general term for various conditions that affect the blood vessels or heart appropriately. On the other hand, cardiovascular diseases consist of circulatory as well as heart diseases, heart attack, congenital heart disease as well as vascular dementia. 
[bookmark: _Toc119689323]Levels of the incidence that demonstrates the severity of the health issue 
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Fig: Cardiovascular diseases
Source: (Assouline et al., 2021)
According to the statistics provided above, it can be demonstrated that the highest rate of deaths within the United Kingdom is properly happened due to cardiovascular diseases. On the other hand, the burden of cardiovascular diseases properly continues to increase globally in an appropriate manner. The burden of cardiovascular diseases is also attributable to the modifiable risk factors that continue to increase globally (Assouline et al., 2021). The countries are also responsible to invest within the existing cost effective public health programs as well as the clinical interventions in order to target the modifiable risk. The major cases of cardiovascular diseases also doubled to 523 million in the previous year in the entire globe. Various kinds of global trends for the disability-adjusted life years, as well as the years of life, lost properly increased in a significant manner and it also doubled from 17.7 million to around 34.4 million in that period. 
The causes of cardiovascular disease are also identified with the standard case definitions as it is also represented with the help of chronic stable angina along with myocardial infarction. The above graph can represent the aspects of cardiovascular diseases as well as their rise within the United Kingdom (Chorus and Welker, 2021). Utilizing a variety of population-representative data sources, the disease incidence and prevalence were generated.
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[bookmark: _Toc119689325]Availability of public health measures
Following various reports, it is also demonstrated that over the last few decades, various kinds of aspects are taken into consideration for reducing premature deaths due to the aspect of cardiovascular diseases in the United Kingdom. Additionally, cardiovascular disease continues to be a major contributor to death, health disparities, and disability. Another estimate said that approximately 7 million people in the UK were dying from cardiovascular disease, which is thought to be responsible for about one-fourth of all annual deaths. In the United Kingdom, those from the most underprivileged groups are approximately four times more likely to die young from cardiovascular disease (Dembo, 2022). Another estimate puts the annual cost of cardiovascular disease-related health and social care in England at 7.4 billion euros.
It is indeed possible to avoid heart attacks and strokes by monitoring the population as well as encouraging individual behaviour change. The English National Health Service is helpful in detecting people who have been developing illnesses that put them at a high risk for cardiovascular diseases. This includes atrial fibrillation, high cholesterol, and high blood pressure, all of which have been found to dramatically increase the risk of cardiovascular disorders such as heart attacks, strokes, and dementia. It is useful to prevent the occurrence of cardiovascular disease to use a variety of appropriate treatments for high blood pressure and atrial fibrillation-related elevated cholesterol (Epstein et al., 2021). In addition, a sizable portion of persons who are affected by the illnesses still need a diagnosis. For instance, it has been shown that more than 40% of people with high blood pressure go undetected. Additionally, 67% of those with high blood pressure who have been diagnosed are being managed optimally.
The United Kingdom's health and social care system is made up of a number of organisations, all of which are in charge of carrying out various tasks that benefit people with cardiovascular illnesses. It is the responsibility of organisations like the National Health Services in England to educate patients about the advantages of behaviour modification in lowering the risk of cardiovascular disease. This responsibility extends to lifestyle factors like physical activity, obesity, smoking, and alcohol consumption (Hupe and Hill, 2021). They must also play a significant role in supporting behaviour changes based on the lifestyle elements mentioned in the aspects. By performing the heart age test, one can familiarise oneself with a lifestyle while also using it as a motivating tool to encourage behaviour modification.
The individual is also responsible for arranging the primary care prevention packs for cardiovascular disease. Also, the fingertips profiles are created for cardiovascular diseases as well as a digital platform leads to provide data related to cardiovascular disease which is also demonstrated by the individuals. On the other hand, a digital platform is also created by providing cardiovascular data as well as analysis guidance for the commissioners and the health professionals. Various kinds of strategic health as planning and evaluation aspects are also responsible for informing and supporting the strategic planning of services and assets crossways the health economy.
The health professional within the United Kingdom is responsible to create a sense of measuring the major impact of their contribution to mitigating cardiovascular diseases. The quality, as well as outcomes frameworks, are demonstrated to be the voluntary annual reward inside the program for all the GP surgeries in England (Mackert and Schorb, 2022). Therefore, the public health outcomes framework is responsible for examining the indicators that also help in understanding the major trends in public health including premature mortality among individuals having cardiovascular disease.
[bookmark: _Toc119689326]Risk factors of the chosen disease
Various kinds of risk factors for cardiovascular disease are the appropriate habits, circumstances, behaviours or condition that leads to an increase in the risk of a person developing cardiovascular disease. On the other hand, lack of exercise, smoking, diabetes as well as unhealthy eating is also demonstrated to be the major rest factors for cardiovascular diseases. It is also demonstrated that possessing one or more risk factors is responsible for increasing the risk of developing cardiovascular disease in an individual (Martini and Lippi, 2021). The risk factors for the disease are demonstrated below:
Family history
This is demonstrated to be the genetic aspect of cardiovascular disease which means the family history of the condition is stated to be the risk factor. For example, this kind of aspect properly applies if the individual's first-degree relative developed cardiovascular disease and it may be considered at a relatively young age. 
Age
Older individuals have a great risk of developing cardiovascular diseases. On the other hand, it is also demonstrated that the process of ageing cannot be changed as well as it also leads to providing a healthy lifestyle. This is also responsible for reducing the likely hood of developing heart as well as circulatory conditions (McGill et al., 2021). 
Ethnicity
Various kinds of statistics properly suggest that individuals in the United Kingdom have a greater risk of developing cardiovascular disease because of ethnicity. Type 2 diabetes is mostly considered to be the risk factor for developing cardiovascular disease and it also seems to be more prevalent among the groups. Henceforth, leading a healthy lifestyle is properly recommended as a proper way for an individual belonging to all backgrounds in order to prevent circulatory and heart disease from developing.
Socio economic status
Individuals who have a low social economic status also seem to have a greater risk of developing cardiovascular disease. The major reasons behind these aspects are multiple including complex relationships as well as the diet which are demonstrated to be the biggest factors (Peters, 2021). On the other hand, individuals who are belonging to higher socioeconomic backgrounds also typically have the proper access to perceiving the more naturally balanced diet.
High blood pressure
The high blood pressure that is also demonstrated to be hypertension is reflected as another contributing factor to cardiovascular disease. This also consists of stroke, heart failure as well as a heart attack. The context high blood pressure is frequently symptomless but it can be easily diagnosed by the doctor with the help of routine tests. The aspect of high blood pressure is frequently linked to being overweight, high intake of salt or alcohol as well as physical inactivity. Sometimes, it is also demonstrated that it does not have any kind of apparent cause. 
Lifestyle changes are responsible for reducing high blood pressure and in severe cases, the aspects of medication may be prescribed for reducing high blood pressure and mitigating the risk of cardiovascular disease among individuals (Sharun et al., 2021).
[bookmark: _Toc119689327]Short-term public health consequences of the disease within the health or social care setting
The risk factors of cardiovascular diseases like physical inactivity, obesity as well as smoking are more common within the deprived areas of England. On the other hand, this also leads to an increase in the risk of hypertension as well as high cholesterol. According to the short-term harm, the poorest members of society bear the greatest burden of cardiovascular disease-related death and disability. For instance, people who live in the local authority with the highest level of average deprivation are also three times more likely to pass away from cardiovascular illness before their time than people who live in Hampshire, Hart, and many other places. The English National Health Service is helpful in detecting people who have been developing illnesses that put them at a high risk for cardiovascular diseases. Along with high blood pressure and atrial fibrillation, these conditions have been proven to greatly increase the risk of cardiovascular illnesses (Shultz et al., 2021). It has also been shown that there are significant differences in motility between men and women. The early date for cardiovascular illness was 56% higher for males than for women, according to a recent survey in England and Wales. 
The medical authority of the United Kingdom is also responsible to perform better than other European unions in mitigating cardiovascular diseases (Shultz et al., 2021). Millions of individuals also detected the medical rest factors that lead to an increase in their chances of developing cardiovascular disease. Due to the enhancement of technology in medication, it is also demonstrated that the health and social care individuals are responsible for diagnosing the aspects and treating them earlier for mitigating the prospect of cardiovascular disease and stated to be a short-term risk within England.  
[image: ]
Fig: Short Term Public Health Consequences
Source: (Shultz et al., 2021)
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The health and social care sector of the United Kingdom is responsible for providing positive aspects related to long-term public health concerning cardiovascular disease. In today's world, cardiovascular disease properly continues to affect millions of individuals as well as it is one of the largest causes of death and disability in England. The above grove showcases that the healthcare individuals within the United Kingdom are responsible for taking various kinds of initiatives in order to mitigate the aspect of cardiovascular disease and do not provide a long-term public health consequence (Thornbury and Hancock-Howard, 2022). They are also trying to reduce the rate of premature cardiovascular disease death rate within England as well as providing advancement in treating the conditions like a heart attack as well as stroke by declining smoking and lifestyle changes.
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Fig: CVD Death Rare
Source: (Thornbury and Hancock-Howard, 2022)
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From the above discussion, it can be concluded that cardiovascular disease is the beneficial cause of disability as well as premature death within the entire United Kingdom. This also leads to substantially contributes to escalating the cost of healthcare, morbidity as well as mortality. The long-term plan of the National health service in the United Kingdom is responsible to set out the clear milestone for preventing cardiovascular disease. The partners also unveiled a variety of ambitions for England to improve the management and detection of high blood pressure and cholesterol as well as reduce health inequalities in order to provide a complement to the long-term plan of the National Health Service. 
The majority of the risk-segmentation tools for cardiovascular disease currently available are designed for healthy people. The people can also use trading to boost their confidence in recognising and treating cardiovascular disease risk factors, particularly atrial fibrillation and high blood pressure. This is also responsible for supporting the patient with information in order to lower they are risk of cardiovascular disease. The individuals within the United Kingdom are also responsible for familiarising themselves with managing cardiovascular disease respected in an appropriate manner. The individuals are also able to provide support for behaviour change concerning lifestyle factors in an appropriate manner. Lastly, the above report concerning undertaking cardiovascular disease also leads to provide ample information about the short-term and long-term prospects within the United Kingdom.


[bookmark: _Toc119689330]References:
Assouline, D., Le Pogam, M.A. and Pittet, V., ((2021)). An introduction to Random Forests for modeling tasks-theory and practice in python with public health case studies. European Journal of Public Health, 31(Supplement_3), pp.ckab164-570.
Chorus, I. and Welker, M., ((2021)). Toxic cyanobacteria in water: a guide to their public health consequences, monitoring and management (p. 858). Taylor & Francis.
Dembo, R., (2022). Introduction to Special Section on Public Health in Juvenile Justice. The Journal of Behavioral Health Services & Research, 49(4), pp.420-421.
Epstein, L.H., Czajkowski, S.M. and Freedland, K.E., ((2021)). An introduction to the special issue: From ideas to efficacy in health psychology. Health Psychology, 40(12), p.824.
Hupe, P. and Hill, M., ((2021)). Implementing public policy: An introduction to the study of operational governance. Implementing Public Policy, pp.1-100.
Mackert, N. and Schorb, F., (2022). Introduction to the special issue: public health, healthism, and fatness. Fat Studies, 11(1), pp.1-7.
Martini, M. and Lippi, D., ((2021)). SARS-CoV-2 (COVID-19) and the Teaching of Ignaz Semmelweis and Florence Nightingale: a Lesson of Public Health from History, after the “Introduction of Handwashing”(1847). Journal of Preventive Medicine and Hygiene, 62(3), p.E621.
McGill, E., Er, V., Penney, T., Egan, M., White, M., Meier, P., Whitehead, M., Lock, K., de Cuevas, R.A., Smith, R. and Savona, N., ((2021)). Evaluation of public health interventions from a complex systems perspective: a research methods review. Social Science & Medicine, 272, p.113697.
Peters, B.G., ((2021)). Advanced introduction to public policy. Edward Elgar Publishing.
Sharun, K., Dhama, K., Pawde, A.M., Gortázar, C., Tiwari, R., Bonilla-Aldana, D.K., Rodriguez-Morales, A.J., de la Fuente, J., Michalak, I. and Attia, Y.A., ((2021)). SARS-CoV-2 in animals: potential for unknown reservoir hosts and public health implications. Veterinary Quarterly, 41(1), pp.181-201.
Shultz, J.M., Sullivan, L.M. and Galea, S., ((2021)). Public health: An introduction to the science and practice of population health. New York, NY: Springer Publishing Company.
Thornbury, B. and Hancock-Howard, R., (2022). Introduction to Health Economics for Public Health Practitioners.



1

image2.png




image1.jpeg
‘Number of DALYs (in Thousands)

80

3

8

8

u.n...mmmnh

R I A
LR A O @»‘ & ¢ TS
age

W Female W Male

o




image3.png
o
o
N

c
£

c © c

v O X"

==&

[
o o O o
o o O o
< MmN —

000001 42d 33e4 y3E3P AAD
pasipiepuels-abe g/-19pun

‘73 ‘77 ‘81 ‘85 ‘89 ‘93 ‘97 ‘01 ‘05 ‘09 ‘13
Year

‘69




