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Introduction

Cardiovascular disease (CVD), often known as heart disease, encompasses a range of 

conditions that affect the heart and blood vessels. Common examples include coronary 

artery disease, heart rhythm abnormalities, congenital heart defects, and heart failure. 

Among these, coronary heart disease (CHD) is the most common and usually develops 

when arteries become narrowed or blocked due to plaque accumulation (British Heart 

Foundation, 2023).

Globally, CVD remains the leading cause of death, accounting for around 17.9 million deaths

each year—approximately 31% of all global fatalities (World Health Organization, 2023). In 

the United Kingdom, heart and circulatory diseases are responsible for roughly 160,000 

deaths annually, equivalent to nearly one in four deaths (British Heart Foundation, 2023). 

The high prevalence of CVD highlights the urgent need for effective prevention, medical 

intervention, and community-based health promotion strategies.

This report draws on secondary data from credible UK and international sources, such as 

NHS, NICE, and WHO, to explore the wider effects of cardiovascular disease and evaluate 

collaborative approaches in public health practice.

This highlights that cardiovascular disease is deeply connected to social and economic 

inequalities, making it not only a clinical challenge but also a test of how well the UK 

addresses preventable diseases through policy and community action. (Marmot et al., 2020)
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Community Impacts of Cardiovascular Disease

Heart disease continues to place a considerable strain on healthcare systems and 

community wellbeing throughout the UK. The total annual economic cost is estimated to be 

approximately £9 billion, which includes hospital admissions, prescription medication, 

productivity loss, and premature mortality linked to cardiovascular complications (Public 

Health England, 2020). As lifestyles evolve and the population ages, the National Health 

Service (NHS) faces growing pressure to meet the long-term needs of patients requiring 

treatment, surgery, and ongoing monitoring.

At the local level, CVD can greatly affect an individual’s independence, ability to work, and 

overall quality of life. Family members and carers frequently assume unpaid care 

responsibilities, which may impact their mental health, financial stability, and career 

prospects. Research shows that people from South Asian and Black African backgrounds 

are at higher risk due to greater prevalence of type 2 diabetes and hypertension within these

groups (NHS, 2023).

These wider community effects demonstrate that cardiovascular disease is not only a health 

condition but also a social and economic burden that deepens existing inequalities. 

Individuals and families in disadvantaged communities often face added emotional and 

financial strain which can create ongoing cycles of disadvantage and poor health outcomes 

(The Health Foundation, 2023).

National initiatives, such as the NHS Health Check Programme, aim to identify at-risk 

individuals early and promote healthier living. However, health inequalities persist. Residents

of disadvantaged or rural areas may face barriers to accessing services, understanding 

medical advice, or maintaining consistent care, which can contribute to poorer outcomes 

(Marmot et al., 2020).
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Determinants That Influence Health and Quality of Life

A range of interrelated factors influence the development and progression of cardiovascular 

disease (CVD), shaping how the condition affects individuals, families, and local 

communities (as illustrated in Figure 1, adapted from Dahlgren and Whitehead, 1991).

Figure 1: The Dahlgren and Whitehead (1991) model of the social determinants of 

health (adapted from Dahlgren and Whitehead, 1991).

Lifestyle behaviours such as smoking, unhealthy diets, physical inactivity, and excessive 

alcohol use are key contributors to cardiovascular risk. These habits often interact with 

medical conditions such as high blood pressure, raised cholesterol, and obesity. The NHS 

(2023) suggests that around half of all CVD cases could be prevented through improved 

lifestyle choices. Genetic predisposition and family history also elevate risk levels for some 

individuals. These determinants reflect the wider social model of health, which recognises 

that an individual’s wellbeing is shaped more by their living conditions, income, and 

environment than by healthcare access alone. Tackling these inequalities requires 

coordinated policy interventions such as those outlined in the Public Health Outcomes 

Framework (Public Health England, 2019), which focuses on improving life expectancy and 

reducing disparities across communities. By addressing these social and economic 

influences, public health initiatives can move beyond treatment to create lasting prevention 

strategies.
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Socioeconomic inequalities further intensify CVD risk. People living in deprived areas may 

face challenges such as poor housing quality, limited access to nutritious foods, and fewer 

opportunities for physical activity. Data from the Office for National Statistics (2022) indicate 

that premature deaths from CVD are four times more likely in deprived communities than in 

affluent ones. Low income, unstable employment, and limited education compound these 

disparities.

Emotional wellbeing also plays a significant role. Long-term heart conditions can lead to 

anxiety, depression, or social isolation, while carers often experience exhaustion and stress 

due to continuous caregiving responsibilities (The King’s Fund, 2023).

Environmental conditions have a direct influence on cardiovascular health. Access to clean 

air, safe walking routes, and green spaces supports healthy living, whereas exposure to air 

pollution — particularly fine particulate matter (PM2.5) — is associated with increased 

cardiovascular deaths (DEFRA, 2022).

Enhancing Health and Social Care Collaboration

A joined-up, person-centred model that integrates medical care and social support is 

essential to effectively manage cardiovascular disease (CVD). This coordinated approach 

ensures that wider social and environmental factors are considered alongside clinical 

treatment. Effective health and social care collaboration involve professionals sharing 

expertise and coordinating support around individuals’ needs rather than working in 

isolation. This integrated approach, promoted by the NHS Long Term Plan (NHS England, 

2019), strengthens continuity of care and ensures people receive timely, person-centred 

support. By improving communication and joint planning between sectors, collaboration 

helps reduce hospital readmissions and enhances overall wellbeing.

This collaborative foundation supports community-based programmes such as social 

prescribing, which further empower individuals to manage their own health.

Collaboration among healthcare professionals, such as GPs, cardiologists, nurses, 

physiotherapists, dietitians, and social workers, helps ensure holistic care delivery. These 

multidisciplinary teams design individualised care plans that cater to physical, emotional, 

and social needs. Programmes like cardiac rehabilitation combine exercise, dietary 

education, and psychological guidance to assist recovery and encourage long-term 

wellbeing (NICE, 2020).
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The NHS Long Term Plan (2019) prioritises prevention and early intervention in 

cardiovascular health, focusing on screening, risk identification, and community 

engagement. This approach complements Public Health England’s goals to narrow health 

inequalities by tackling the root social and behavioural factors influencing disease 

prevalence.

Local and voluntary organisations, including social prescribing schemes, play an important 

role in supporting individuals with CVD. Activities such as group exercise classes, peer 

support networks, and healthy cooking workshops help patients stay active and independent

(The King’s Fund, 2023).
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Conclusion

Cardiovascular disease (CVD) continues to represent a major challenge to public health in 

the United Kingdom, contributing substantially to illness, disability, and early death. Although

many cases are preventable through lifestyle modification, the condition persists due to a 

mix of behavioural, social, and biological factors.

The far-reaching effects of CVD extend beyond the patient, impacting families, communities,

and the healthcare infrastructure. Effective collaboration between health and social care 

professionals is essential to delivering responsive, inclusive, and person-focused care. 

Integrating digital tools, education, and community engagement fosters improved health 

outcomes and greater patient empowerment.

Public health strategies should continue to emphasise prevention, early detection, and the 

reduction of inequalities. This aligns with the social model of health set out in the Ottawa 

Charter (World Health Organization, 1986), highlighting equity, empowerment, and 

supportive environments as vital components of sustainable wellbeing.

Ultimately, achieving long-term progress in cardiovascular health depends on sustained 

investment, stronger community partnerships, and continuous evaluation of prevention 

programmes. Emphasising collaboration, public education, and health equity can help create

a more resilient and inclusive health system for future generations.
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