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Heart disease is a broad term for conditions affecting the heart and blood vessels, with coronary heart disease being the most common form.
This condition arises when the arteries supplying the heart become constricted or blocked (NHS, 2023). Symptoms often include chest pain (angina), breathlessness, fatigue, dizziness, and swelling in the legs. If left unchecked, heart disease can lead to severe outcomes such as heart attacks, heart failure, and premature death.

Globally, heart disease is a significant public health challenge. According to the World Health Organization (2023), cardiovascular diseases are the primary cause of death worldwide, accounting for about 17.9 million deaths annually. In the UK, heart and circulatory diseases cause approximately one in four deaths, with around 7.6 million individuals living with the condition (British Heart Foundation, 2024). These figures emphasize the critical need to understand the impact of heart disease on communities and health and social care services.

Hospital admissions for heart disease put a substantial strain on healthcare services, with many patients needing immediate treatment each year. These statistics underscore the importance of preventive measures and early interventions to decrease the sickness and death rates associated with heart disease.
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Heart disease has significant consequences for individuals and communities. Many people living with heart disease experience long-term physical limitations such as breathlessness, fatigue, and reduced mobility, which can affect their ability to work and carry out everyday activities (NHS, 2023). As a result, individuals may lose independence and require support from family members or community services.
The emotional and psychological impact of heart disease is also considerable. People diagnosed with heart disease may experience anxiety, depression, and stress, particularly following serious events such as heart attacks (Public Health England, 2022). These mental health challenges can affect social relationships and reduce overall quality of life. Family members who take on caring roles may also experience emotional strain and financial pressure.
Heart disease also contributes to health inequalities within communities. The British Heart Foundation (2024) reports that people living in deprived areas are more likely to develop heart disease and die prematurely compared to those living in less deprived areas. Factors such as poor housing, limited access to healthy food, unemployment, and lower health literacy contribute to higher rates of heart disease in disadvantaged communities. 
Social and environmental conditions, such as lack of safe spaces for exercise and limited access to healthcare, can exacerbate the burden, making prevention and community-based support vital in reducing inequalities and improving outcomes. Loss of work or social participation affects communities economically and socially, while family carers may face mental health strain, loss of income, and social isolation.
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Heart disease places a substantial burden on the NHS. It is one of the leading causes of hospital admissions in the UK, resulting in high demand for emergency care, specialist services, and long-term treatment (House of Lords Library, 2024). Many patients require regular monitoring, medication, diagnostic tests, and follow-up appointments, which increases pressure on healthcare professionals and resources.
The financial cost of heart disease to the NHS is significant. Cardiovascular disease is estimated to cost the NHS approximately £10 billion each year, including hospital care, medication, rehabilitation services, and long-term management (House of Lords Library, 2024). In addition, the increasing number of people living with long-term conditions places further strain on health and social care services.
Recent evidence suggests that premature deaths from cardiovascular disease in England have increased, reaching the highest levels in over a decade (The Guardian, 2024). This highlights the need for improved prevention strategies, early diagnosis, and effective treatment to reduce demand on NHS services and improve patient outcomes.
Patients with heart disease often present with additional conditions, such as diabetes or hypertension, which complicate treatment and require more intensive monitoring. Hospital bed occupancy is affected by patients with complex care needs, which can contribute to waiting times for elective procedures and delays in emergency services. Efforts to support self-management and promote lifestyle changes in patients can reduce hospital admissions and lessen the overall pressure on health services, but require consistent public health engagement and community support
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Primary Prevention

Primary prevention focuses on reducing the risk of heart disease before it develops. Public health initiatives aim to encourage healthy lifestyles, including regular physical activity, balanced diets, smoking cessation, and reducing alcohol consumption (World Health Organization, 2023). These strategies target modifiable risk factors such as obesity, high blood pressure, and high cholesterol.
Public campaigns, community exercise programs, and educational workshops help reinforce the importance of lifestyle changes and provide accessible support for behaviour change. In the UK, the NHS offers Health Checks to adults aged 40–74 to identify early signs of heart disease and related risk factors (NHS, 2023).These checks provide advice and support to help individuals reduce their risk. However, uptake of NHS Health Checks remains low in some areas, limiting their effectiveness.


Secondary Prevention

Secondary prevention targets individuals who are already at risk of heart disease or who have early signs of the condition. This includes regular monitoring of blood pressure, cholesterol levels, and blood glucose in primary care settings (Public Health England, 2022).
Patients identified as being at increased risk may be prescribed medications such as statins to reduce cholesterol, antihypertensive drugs to control blood pressure, and antiplatelet medication to reduce the risk of blood clots (NHS, 2023). Lifestyle advice is also provided to support behaviour change. Combining medication with lifestyle modification has been shown to significantly reduce the risk of heart attacks and strokes (World Health Organisation, 2023). Long-term monitoring and adherence to treatment plans are crucial for maintaining heart health and preventing deterioration, ensuring that early interventions continue to be effective over time.


Medical and Surgical Treatment

For individuals diagnosed with heart disease, treatment depends on the severity of the condition. Medical treatment often involves long-term medication to manage symptoms, control heart rhythm, and prevent complications. In more severe cases, surgical interventions such as coronary angioplasty, stent insertion, or coronary artery bypass graft (CABG) surgery may be required to restore blood flow to the heart (NHS, 2023).
Cardiac rehabilitation programmes are an important part of recovery following major cardiac events. These programmes include supervised exercise, education, and emotional support. Evidence suggests that cardiac rehabilitation improves physical health, reduces hospital readmissions, and enhances quality of life (British Heart Foundation, 2024). Sessions often last several weeks and involve multidisciplinary teams, including physiotherapists, nurses, dietitians, and psychologists. Participation helps patients rebuild confidence, develop coping strategies, and return to normal daily activities.
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Several factors influence the health and well-being of individuals affected by heart disease and those around them.
Biological factors such as age, sex, and genetic predisposition play a role in heart disease risk. Older adults are more likely to develop heart disease, and men are generally at higher risk at a younger age, although women’s risk increases after menopause (World Health Organization, 2023).
Lifestyle factors are also crucial. Smoking, unhealthy diets high in saturated fats and salt, physical inactivity, and excessive alcohol consumption significantly increase the risk of heart disease (NHS, 2023). These behaviours are often linked to socioeconomic circumstances.
Socioeconomic factors strongly influence health outcomes. People living in deprived areas are more likely to experience poor heart health due to limited access to healthcare, healthy food, and safe environments for physical activity (British Heart Foundation, 2024). Health inequalities also affect access to early diagnosis and treatment. 
Local initiatives, such as subsidised exercise classes, nutrition workshops, and smoking cessation groups, can help mitigate these disparities and improve overall community well-being. Encouraging social engagement, peer support groups, and mental health services can help patients manage both the emotional and physical aspects of heart disease.

Psychological and social factors further influence well-being. Living with heart disease can lead to anxiety and depression, which may affect motivation and adherence to treatment. Strong family and community support can improve coping, treatment compliance, and overall quality of life (Public Health England, 2022).
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Heart disease remains a major public health issue with significant consequences for individuals, communities, and health and social care services. As one of the leading causes of death worldwide and in the UK, heart disease places considerable pressure on the NHS through hospital admissions, long-term treatment, and rising healthcare costs. The condition also affects quality of life, mental health, and social relationships, particularly in deprived communities where health inequalities are more evident.
Effective control of heart disease requires a combination of primary prevention, early detection, medical treatment, and community support. Addressing lifestyle risk factors and socioeconomic inequalities is essential to improving outcomes and reducing the burden on health services. Continued investment in prevention programmes, accessible healthcare, and integrated support will be vital in reducing the impact of heart disease on individuals and society.
Empowering individuals to take an active role in their health can also contribute to long-term improvements in population health and wellbeing. Community engagement, education, and support networks play a key role in sustaining these efforts and ensuring that prevention and treatment strategies have a meaningful impact over time.


[bookmark: _Toc216777527][bookmark: _Toc216777828]Reference List

British Heart Foundation (2024) UK factsheet: heart and circulatory diseases. London: British Heart Foundation. Available at: https://www.bhf.org.uk (Accessed: 10 December 2025).

House of Lords Library (2024) Cardiovascular disease in England. London: UK Parliament. Available at: https://lordslibrary.parliament.uk (Accessed: 10 December 2025).

NHS (2023) Coronary heart disease. Available at: https://www.nhs.uk/conditions/coronary-heart-disease/ (Accessed: 10 December 2025).

Public Health England (2022) Health matters: preventing cardiovascular disease. London: Public Health England. Available at: https://www.gov.uk (Accessed: 10 December 2025).

World Health Organization (2023) Cardiovascular diseases (CVDs). Geneva: World Health Organization. Available at: https://www.who.int (Accessed: 10 December 2025).

The Guardian (2024) Early deaths from cardiovascular disease at highest level in over a decade. Available at: https://www.theguardian.com (Accessed: 10 December 2025).













image1.png
#% ] nfysgol Cymru
N ¥ Drindod Dewi Sant
\* University of Wales
Trinity Saint David




